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THE CONFUSED S'l’ATE OF 'i'ME 
INTERNSHIP 

REGINALD FITZ, AI.D. 

BOSTON 

Thirh' years ago in Chicago, at tlic scventli annual 
conference of the Council on I^Icclical Education, held 
at t!ie Congress Motel, Dr. Janies B. Herrick ' read 
a paper which appeared to certain nicinhcrs of the 
audience as being quite revolutionary in character. It 
was entitled “The Educational Function of Hospitals 
and the Hospital Year.” Sooner or later, Dr. Herrick 
asserted, a period of training in a hospital would be 
demanded of every American medical student before 
be became licensed to praetice. Difficulties in the way 
of such a prescribed hospital year seemed by no means 
insurmountable. Either one of two tilings soon was 
bound to take place: either more internships would 
become available to accommodate the large annual out- 
put of doctors from medical schools or the number of 
graduates each year would be curtailed. Of these two 
possibilities, it was the number of internships which 
seemed most likely to change. An increasing propor- 
tion of the better hospitals soon would realize the 
impossibility of effectiye work without the assistance 
of interns. There would develop good internships and 
bad internships. An obvious difficulty, therefore, pres- 
entlj'' must be surmounted. In order to protect the 
prospective intern a means must be invented by which 
hospitals could be standardized in their ability to offer 
a satisfactory t)'pe of training. , 

An interested group of listeners heard this paper. 
Among ffiose in the audience were such hardy peren- 
® Hr. Arthur D. Bevan, chairman of the Council 
on Medical Education of the American Medical Asso- 
Hr. George Blumer of Yale, Dr. A. J. Carlson 
TT University of Chicago, General Ireland of the 
United States Army, Dr. W. A. Pusev of the College 

nf ti ^"rl Surgeons and Dr. Fred E. Zapffe 

le Association of American Medical Colleges. Dr. 

°ne with enough temerity to dis- 
rliat ti *' Horrick’s paper from the floor. He thought 
rirJr’c ?^'’ious practical objection to Dr. Her- 

nf finri- '''sionary plan rvas the present impossibility 
j;.- ^ sufficient number of hospitals where con- 

^ student could be placed in 
tbai ‘f I? 1 ^ fenced, as things were at the time, 
’ ^ nil students were encouraged to take internships, 
fron^ learn bad habits rather than good medicine 


than helped. 


an experience and might be injured rather 
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In this fashion the vexing problem of the internship 
and its classification first acquired medical publicity. 

No doubt there rvere many in the audience who 
perceived at once the full implications of what seemed 
to be in tlic back of Dr. HerrJclc’s mind. One imagines 
the applause which concluded his remarks, and the buzz 
of argument which soon developed in the corridors out- 
side the hall where the meeting was held. 

There were several present wlio were prepared to 
go even further than Dr. Herrick. They' believed not 
only that the standardization of the internship was 
desirable but also tliat their own particular talents and 
interests made them eminently suited to undertake the 
task of inspection and classification. It is difficult to 
conceive of such energetic teacliers as Dr. Blumer or 
Dr. Carlson uninterested in such a presentation; cer- 
tainly Dr. Zapffe easily perceived tliat the Association 
of American Medical Colleges found here a problem 
close to its heart ; Dr. Pusey was not the man to listen 
to Dr. Herrick’s cold and logical condemnation of bad 
surgical practice in hospitals without at once attempting 
to do something about it; and Dr. Bevan immediately 
visualized the standardization of internships as a prob- 
lem to be faced by the American Medical Association, 
since it concerned the entire medical profession — doc- 
tors, educators, hospital superintendents and possibly 
those responsible for administering medical licensure. 

The aftermatli of Dr. Herrick’s paper has been most 
interesting. Hardly another single paper presented at 
any annual congress on medical education has had such 
far-reaching results. 

Almost immediately the Council on Medical Educa- 
tion of the American Medical Association considered 
the possibility of classifying hospital internships in much 
the same manner as had been utilized in the classifica- 
tion of medical schools. In line with this idea, intern- 
ships were to be classified in A, B and C categories, 
thereby' enabling medical schools and state boards to 
recommend hospitals in the A group to medical stu- 
dents as being institutions wherein the internship was 
of guaranteed worth-whileness. In the C group were 
to be listed those hospitals seemingly incapable of 
oft'ering an internsliip which could be regarded as of 
any educational merit. In the B group would appear 
hospitals of doubtful strength: institutions wherein a 
3 'ear of residence might be of dubious usefulness though 
certainly the time spent tliere would not be wasted. 

Medical schools and various state licensing boards 
soon climbed aboard Dr. Herrick’s band wagon. In 
191.5 the House of Delegates of the Ameri*in -Medical 
Association was informed that the Licensing Boards of 
Pennsylvania and New Jersey now required that ei'ery 
candidate to be eligible for license to practice medicine 
in those states must have served at least one year as 
an intern in an approved hospital : and six medical 
colleges had adopted the requirement of a fifth year 
to be spent by the student as an intern in an approved 
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hospital or in other acceptable clinical work before the 
M.D. deg'iee was granted. The medical schools first 
to take this step were Minnesota, Leland Stanford Jr., 
Kush, California, Northwestern and Vermont. 

While many medical educators believed in the sound- 
ness of Dr. Herrick’s idea that a required intern year 
was desirable, there were certain dissenters. At the 
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and wherein he attacked vigorously the required intern 
year. He believed that the average hospital always 
would be unsuitecl for medical education, that a fifth 
purely clinical year raised an additional bar against 
the choice of a career in scientific medicine and that such 
a year tended to unbalance the medical curriculum by 
placing excessive emphasis on clinical training. Such 
a year, to be sure, was likely to help in the making 
of good practitioners. But to him it seemed an artificial 
measure designed to deal with the lower strata of stu- 
dent society and nothing more than a means for manu- 
facturing smart 3 ’oung doctors acquainted with little 
more fundamental in medicine than the jargon of fash- 
ionable clinical tests and methods. The accomplishment 
of this did not appear to him ns a progressive step 
toward the improvement of a good, general medical 
education. 

One phenomenon which Dr. Herrick failed to foresee 
was the enormous expansion of hospitals which 
occurred. He was right, however, in predicting that 
an ever increasing proportion of the better hospitals 
would quickly realiac the impossibility of cflcctive work 
without the aid of interns. 

No sooner did the Council on Medical Education 
publish its first list of hospitals approved for intern 
training than a new list was needed. It was a matter 
of mechanical impossibility during the decade before 
1929 to classify internships on the A, B and C basis, 
since the entire complexion and number of hospitals 
changed over night. 

DirnCULTIES OF STANDARDIZATION 

As hospitals rather than individuals began to play 
an increasing part in medical , practice. Dr. Herrick’s 
original postulate became restated b}' maii^’ doctors in 
many ways; a universally acceptable means was desir- 
able by which hospitals could be standardized in their 
ability to offer a satisfactory type of intern training. 
At the congress in 1919 there was - a paper on this 
matter by Dr. A. R. Warner,® president of the Ameri- 
can' Hospital Association. This paper is second in 
importance to Dr. Herrick’s in the history of the con- 
fused state of the internship,- Here Dr.. Warner gave 
an intelligent analysis of the difficulties encountered in 
an effort fairly to classify internships, and agreed with 
Dr. Bevan that at least four factors are importantly 
involved in the process : hospitals themselves, the med- 
ical profession, the state licensing boards and the 
medical colleges. Fie believed that, in order to make 
a truly successful classification of internships, all these 
factors must be dovetailed together and that the inter- 
ests of each must be recognized. . 

This paper provoked a great deal of discussion. 1 he 
upshot was the formation of an orgmiization known 
as the American Hospital Conference. Tins was to con- 
sist of two representatives each from twelve independent 
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an 1 P I n uT I Army, Navy 

ai d Public Health Service. To this group later were 

added represen atives from the International Compen- 
sation Board, the National League of Nursing Educa- 
bon and dm National Organization for Public Health 
Nursing. The conference had the laudable intention 
ot holding one or more meetings each 3 ^ear at which 
]M-oblems relaliiig to tlie development and standardiza- 
tion of hospitals might be discussed. It formed an 
executive committee, and this rvas directed to prepare 
standards and carr 3 ' on other essentia! work. 

This association did not function with appreciable 
effectiveness. It presently changed its name to the 
American Conference on Hospital Service. It failed to 
prepare standards of classification unanimousl 3 " accep- 
table to its membership. It died a quiet death. If it 
accomplished anything in the few years of its life, it 
bought about a 's 3 'mpathetic interest and reasonable 
cooperation of all organizations of the country which ' 
are engaged in various fields of endeavor included in 
hospital sendee. Presumably its executive committee, 
in attempting to prepare standards for classifying 
internships, was foiled by the chaos that develops when 
a large number of people of divergent opinion attempts 
to institute any sweeping reform. 

The Council on Medical Education and Hospitals of 
the American Medical Association in the meantime con- 
tinued calmly about its business of studying hospitals. 
Tlie Council became increasingly convinced that the 
person most interested in the internship problem was 
tlie medical student and that one of the essential pur- 
poses in providing a classification of. hospitals offering 
internships was to enable each student to select for him- 
self wdth a reasonable guaranty . of 'safety that insti- 
tution which would most nearly satisfy his own par- 
ticular needs. With this' idea in mind, year by year 
hospitals were inspected arid if they ■ fulfilled certain 
sensible basic requirements they were listed as being 
approved for intern training. ' Just as in the case of 
medical schools, the value of "dassifying hospitals on 
an A, B and C basis became less obvious and the desir- 
ability of a minimum standard toward wdiich any medi- 
cal school or hospital might aiini’ grew more evident. 
Internships became increasinglj'. popular and were 
eagerly sought by each graduating class. The essentials 
of a Hospital Approved for Intern Training ivere modi- 
fied from time to time so that the general level of intern 
training improved steadily and, on the whole, this 
method of managing the problem of internships and 
their classification appeared to yield fairly satisfactory 
results. 

qualifications of a specialist 
Then came the meeting of tlie American Medical 
Association at Philadelphia m 1931. A simple sounding 
resolution introduced into the House of Delegates y 
Dr Carl F. MolD of Michigan was to be the third 
great factor in adding confusion to the state of the 

internship. 
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Dr. 'Moll, like many others, was conscious of the 
growing tendency on the part of many physicians to 
make self-appointed specialists of themselves. This he 
believed was an unsound practice and therefore he 
asked the House of Delegates for the appointment of 
a Commission on Qualification for Specialists. It was 
to be the duty of this commission to consider what 
qualifications a specialist should have and, in general, 
the t 3 'pe of educational training and clinical experience 
a man needed in any field before he could he recognized 
as a specialist in it. 

As a result of this resolution the Council on Medical 
Education and Hospitals was directed to investigate 
the matter of specialization in medicine in this country 
and to make recommendations looking to the establish- 
ment of proper qualifications of physicians who might 
wish to be termed specialists. It appeared at once that 
many people and many organizations were vociferously 
eager to have a hand in deciding who was a specialist 
and how he should be made. After a period of struggle 
the present arrangements of the various specialty boards 
were duly established and began to function. 

Each specialty hoard has its own peculiarities, but 
underneath all is a common denominator. To become 
a specialist, a doctor must have graduated from a rec- 
ognized medical college and must have served an accep- 
table internship. On this foundation he must build to 
become a specialist by spending at least three years in 
obtaining intensive training in whatever field he selects. 

The amazing popularity of the specialty board devel- 
opment has now refocused attention on postgraduate 
education in hospitals and particularly on the internship 
and the residency. Once again, as they were thirty 
years ago, are hospitals, doctors, state licensing boards 
and medical colleges in the midst of a discussion wherein 
the classification and direction of the hospital phase of 
graduate medical instruction appears of paramount 
importance. 

Naturally, the state of the internship is a little con- 
fused by the vigorous stirring it has received recently. 
Yet the situation is not as awkward as it appeared 
thirty years ago because so much more is known. 

Nowadays, of his own volition, almost every grad- 
uate of each recognized medical school in the country 
secures an internship in a hospital approved by the 
American Medical Association. A young doctor is more 
likely than not to reside in some such hospital for two 
or three years or more before he begins to practice. 
No licensure requirements or medical school regula- 
tions can make the internship appear more essential 
than it is at present. 

This fact has diminished the immediate need for 
state licensing boards to demand an intern year as part 
of a candidate’s credentials for licensure, though the 
^^l^sncy to enforce this requirement is spreading. In 
1915, Pennsylvania and New Jersey were the pioneers 
in the field. Now twenty other states, the District of 
Columbia, Alaska and Puerto Rico have followed suit. 
1 ossibly a factor in retarding the more rapid growth 
of this movement is the complicated machinery which 
might be required to enforce it. Naturally, each state 
IS deeply concerned with the qualifications of those 
whom it admits to practice. Theoreticall)% a required 
intern year in a good hospital is ideal. If an intern 
J ear was to be demanded by law throughout the couii- 
Iry, however, many states might be compelled to make 

leir own list of hospitals whose internships they could 
approve, and to construct such a list free from possible 
political criticism would be difficult. In those states 


where obvious resources are not at hand with which to 
perfect so cumbersome an affair, it seems but common 
sense to proceed slowly and to avoid the risk of legis- 
lation which, to say the least, might be difficult to 
enforce properly. 

Medical schools are even more diffident. In 1915 
six schools required an intern year before their students 
received medical diplomas, and now but twelve make 
this demand. 'Vermont and Columbia at one time exper- 
imented with the plan but abandoned it. Dr. Ewing’s 
argument of twenty-five years ago still has a certain 
force. But, more particularly, many teachers feel that 
no medical school can rationally give credit toward a 
doctor’s degree for work not done under its own juris- 
diction. Rarely is a medical school able to offer intern- 
ships of its own, to control the quality of these or 
even to assure completely satisfactory placement of 
each of its graduates. 

CLASSIFICATION OF INTERNSHIPS 

It appears reasonable to conclude from these figures 
that state licensing boards have faith in a required 
intern year and in all probability are likely to go for- 
ward with it as conditions become suitable. On the other 
hand, medical educators are dubious. 

Nevertheless, the most satisfactoiy classification of 
the internships continues to be a lively football which 
is much kicked about. Certain thoughtful people hon- 
estly believe that the internship has now become so 
important a part of medical education that the approval 
of hospitals suitable for intern training and the cur- 
riculum offered by them most appropriately lies in the 
hands of the medical colleges. They wish medical 
schools to prepare a list of hospitals to which students 
can be recommended safely with assurance that in 
these institutions a more or less rigid teaching program 
will be effectively carried out. In this fashion they 
hope that a well organized educational experience can 
be made of the internship which will formally introduce 
young doctors to the importance of a continuing post- 
graduate education. By this means they believe that 
the general level of medical practice throughout the 
country will be raised. 

Other equally thoughtful people take a more con- 
servative view. They believe that the process of under- 
graduate education in medicine already is sufficiently 
long. They do not perceive the wisdom of attempting 
to make of the internship a discipline that is in large 
measure academic. They prefer still to regard the 
internship as the young doctor’s first great clinical 
opportunity, where, under the guidance of a competent 
preceptor, he stands on his own feet, begins to make 
decisions for himself and in this way acquires practical 
knowledge more rapidl}' and surely than by anj^ other 
means. Those who have this philosophy do not wish 
the internship or what it teaches to be rigidly standard- 
ized by any single group of doctors. They think that 
except within broad limits the internship should have 
no fixed pattern. In brief, to them what amounts to 
free choice of internship in any institution whose basic 
respectability is assured seems as important for a young 
doctor as is free choice of ph 3 'sician to a patient. 

The real point at issue appears to lie in whether or 
not the method of classifying hospitals approi'ed for 
intern training utilized by the American Medical Asso- 
ciation can be improved. Those who wish to have a new 
list of hospitals appear to give little weight to the 
experience of the Council on Medical Education and 
Ho.spitals in the field of hospital inspection and place 



1040 


health — emerso n 


Jour. a. jr. A. 

JUrcii 15, 1941 


teaching public 

tlevelop”d'’“;,y”„“!|] ”1“', •''= Council's carefully 

.TSluS;;: S 

^SpS€FS'a$|- SSSStp ^'.'^....uc 

Sy™iJXr’Ti#r'^ 

i.«er„sl,ips ami trained the te'rvcrZm rV‘'!_';“' '"!)’ "ceded. P„'r Z Z wf 


one limited Ka'o'h'olZtals mnro' "'jT 
'ng. This list should fnclude^'fl/ 
not exploit interns which mu' which do 

professional work and which ^ of 

aconisitinrr raf 1 i . _ stiiiiulate interns in the 


IS particu- 


i.^er„ships and Trained thrfeVvcTt Ten Te r ^ Jorl3rneeded." ^or^ as dVwJ: . ■ 

offered the worst internships and tmine’d ihp ffro j^ears ago there are fom- f Ppmted out, twenty- 

number: the infe.-.ao A tiained the greatest finr-fro.c V- ^ foin factors involved : hospitals, 


the best's^ljoCTT^lil^rSf^ 

fiom the lower ranks No fIo^h^ n ^,***^*-^5 were together ah fo f- ^^^lospitals must dovetail 

as of Hus,acl.u4s\” ,tt‘t ZivS.""" *«»' i 


*i I A ^ 7 ’ av.uuui5 owe tneir stnrlmif 

wldnl J f "JJportance of the internship as a base from 
^^h:ch to hegm the practice of medicine cannot he over- 
unphasized. At the Harvard Medical School for many 
tears an account has been kept of hospitals in which 
om students have interned, of the value of the experi- 
ence fiom our students’ point of view and of the 
impression made on various hospital staffs hy Harvard 
nien Most of the hospitals in which our students have 
been trained have been apjiroved liy the American Med- 
ical Association; a certain number on the approved list 
have seemed unsatisfactorv and our students have been 
advised to avoid them ; and a very rare hospital not 
approved for intern training has offered some iiarticular 
type of opportunity which certain students have been 
advised to seize. It seems perfectly sound for each 
school to have a confidential hospital list of this nature 
for Its own purposes. 

If. however, an apprecialile number of hosiiitals with 
internships now apjiroved by tbe Council were to be 
picked out in some arbitrary manner and announced 
publicly as henceforward being no longer a])i>rovahle for 
intern training, unnecessary confusion and hardshij) 
uonld result. The fact of the matter is that there are 
not enough internships of highest quality to meet the 
demand of all candidates who wish to acquire them. 

1 here never will be so long as hospitals regard the care 
of the sick as their first duty and the education of young 
doctors in residence as of secondary importance. The 
best internships are bound to be limited in number and 
to be awarded to those applicants who aj^jjear most com- 
petent ; no other intern policy is honest. The stronger 
hospitals will not accept second-rate material. But 
unfortunately medical students do not all have the same 
native ability, so that those unable to obtain first-class 
internships will he compelled to take others less good 
so long as the desire for some kind of an internship 
appears as important as it does at the moment. 

Hospitals have a distinct advantage in that candidates 
applying for internships must be graduates of an 
approved medical school. In order to be equally fair 
to interns, to protect good students from going to poor 
hospitals and to help poor students in obtaining as good 
hospital appointments as they can, hospitals too must be 
approved. 

Hospitals as well as students are annoj^ed and dis- 
pleased by a nndtiplicity of surveys and inspections. In 
order to avoid a further stride of confusion in the mat- 
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OF TEACHING PUBLIC HEALTH 

TO MEDICAL STUDENTS 
HAVEN EMERSON, M.D. 

XEW YORK 

DEFINITION AND PLMtPOSE 

A definition of the practice of public health which 
sui s my present purpose and will stand on its merits 
under the circumstances is: The application of the 
sciences of pre^'enfive medicine through government 
for social ends. The public health is but a convenient 
expression of the collective health of tbe members of 
the community, the social aggregation of families or 
Iiouseliolds under some civil government jurisdiction. 

Medicine and biology created a precedent when about 
a hundred 3 "ears ago tliey entered on a career as ser- 
rants of government, with functions defined by statute 
law and supported b 3 ' tax revenues. For the first time 
the sanitary protection and iiealth status of man and 
bis wife and children became an object of tbe official 
solicitude of statesmen and of local government. Per- 
sons and their well-being as well as the safety of their 
material possessions and property were to be protected. 
This was a new- motive in the progress of representative 
government toward social usefulness and came some 
hundreds of years after government accepted respon- 
sibility for care of the poor in sickness. Organized care 
of the sick by institutions and agencies, one of the two 
large fields of administrative medicine, was not then 
included in the field of public health and is not dealt 
with in our discussion of the present topic. 

It was the impersonal socictas, the communit}', the 
demos, the commons, the crowd of people, that was 
to be guarded and benefited b}' public health sendees, 
rather than the individual citizen, whose personal health 
was a coincidental object or necessit}". We of the 
schools of medicine have been involved in this expand- 
ing function of government because both the leadership • 
and the laborers of preventive medicine required addi- 
tional basic sciences, and disciplines in fields of 

Read before the joint meeting of the Council on Medical Education and 
Hospitals and the Federation of State Medical Boards of the United 
States at tbe Thirty-Seventb Annual Congress on Medical Education and 
Licensure, Chicago, Feb. 18, 1941. 



Volume 116 
Numter 11 


TEACHING PUBLIC HEALTH— EMERSON 


1041 


knowledge not previously indispensable to the indi- 
vidual servant of the sick, for whose laboratory and 
clinical education we had been responsible. Our gradu- 
ates found themselves ill equipped in several fields of 
administrative and public medicine where new oppor- 
tunities awaited them. 

About the time when the universities first offered 
postgraduate courses in science and vocational training 
to physicians and others who intended to engage in the 
career of public health, the conviction was becoming 
general that further and immediate progress in the 
health of the community, and probaljly the optimum 
practical benefits from public promotion of health under 
our form of government would depend to an increasing 
degree on the personal services, professional advice 
and opinions of the family physician. 

The obligation of medical faculties was acknowledged 
to provide time in the medical curriculum and teachers 
to deal with those sciences and skills recognized as 
necessary for an understanding of the problems, the 
methods, the resources and results of preventive medi- 
cine as this can lie made useful through civil govern- 
ment. 

CONTENT 

The additional basic sciences and accessory disci- 
plines indispensable to the understanding and use of 
our present knowledge of public health are three: 
inedieal or vital statistics, environmental sanitation, 
including so-called industrial or occupational hygiene, 
and epidemiology. 

The subject matter of these major building blocks 
of the practice of public health is not appropriate to 
any of the standard departments of the usual medical 
school of today, although each may be touched on 
and used for illustration or example in various labora- 
tory and clinical courses. Witb.out these three, only 
a trivial and cursory descriptive introduction to the 
superficial aspects of public health of a popular char- 
acter can be presented to the student of medicine. 

With these suitably included in the medical curricu- 
lum the physician can continue to grow in the intel- 
lectual and practical use of all his other information 
and skills which contribute to the improvement of col- 
lective as well as of individual health. 

Existing departments of the medical schools of today, 
whether here or abroad, can deal with all the other 
factors which touch on or have been incorporated into 
the public or governmental functions of preventive med- 
icine. Until and unless the well established departments 
of a modern school of medicine deal each in turn with 
the theoretical and practical applications of their respec- 
tive subjects to the prevention of disease and the devel- 
opment of health and its improvement or protection, 
there is no good sense in adding to the former cur- 
riculum an embroidery of so-called public health, 
hygiene or preventive medicine. 

Each basic science in tbe first two years, particularly 
physiology and bacteriology, is crowded with informa- 
tion, with theoiy, with practice directly contributory 
to a sound understanding and use of preventive medicine, 
whether of individual or public concern. If the oppor- 
tunity, the incentive, the application is lost while the 
laboratory sciences are taught, these cannot readily be 
recaptured in a course in public health when there is 
not time, equipment or state of student mind to profit 
bj' a review of those aspects of the laboratory subject 
which are of speeial interest or necessity for an organ- 
ized health service. 


In the first year preferably and certainly before tbe 
end of tbe second year at the medical school, the stu- 
dent should have presented to him the principles 
involved in the description, interpretation, analysis and 
evaluation of facts which can be expressed mathemat- 
ically. The substance of medical statistics will include 
the theor}^ of probability, the significance of data, the 
logic of the statistical method, the distinction between 
an isolated observation and the weight of evidence of 
mass phenomena, the truth that statistics prove little, 
and that rarely, but that their use reveals trends and 
probable truths which can be tested critically by con- 
trolled experiment. 

It is when the student is in the midst of experimental 
data dealing with accumulated records of anatomic, 
biochemical and physiologic facts that he first needs 
the discipline of the statistical method to save him time, 
to sort out relative truths and values, to refine the 
sharp edge of quantitative methods, to learn what chance 
variation means before he is faced with the loose quota- 
tions and opinions of clinicians who so rarely show 
a reasonable respect for evidence beyond that of the 
one patient in hand. 

So much of the material accessible only through 
official public health channels is to be understood and 
safely used with the aid of rigorous mathematics that 
medical science statistics, whether vital, natal, mortal 
or merely morbid, must be mastered in its simplest terms 
earl}' in the medical curriculum to become a familiar 
usable tool wbetber in calculating calories, drug dosage, 
heat loss, heart power or calcium deficit, or secular 
trends of diseases and deaths. 

It is not enough to learn the use of a slide rule, now 
an almost universal high school gadget. The course in 
vital or medical statistics must be presented by a master, 
with the imagination of a professional gambler and the 
experience of a civil engineer, an epidemiologist or a 
biophysicist. It is unusual to find such a person either 
intellectually equipped for the job or with the inclina- 
tion to deal with the numerical expression of facts, 
rather than with their creation from clinical or experi- 
mental observation, among the teaching staff of a medi- 
cal school. When the right person is found he will 
require space, time and equipment for some laboratory 
work, using data already familiar to the students from 
their basic science courses or such as they are certain 
to meet in their expanding acquaintance with series of 
institutional patients, with medical publications and 
through the grist of health department records. 

This teacher of vital statistics to medical students 
will, it seems to me, be an increasingly indispensable 
member of the society of scholars, the collegium which 
we like to think our medical faculty actually is. If 
he were used by clinicians before they arrive at con- 
clusions of therapeutic triumph on their first seventeen 
patients, or assume a falling case fatality percentage 
based on one winter’s experience with pneumonia, there 
would be less irresponsible medical publication. 

Another contribution to the education of medical 
students in public health by persons of other than medi- 
cal origin must be that of sanitation in its strict and 
correct sense, the science of environment as this affects 
the health of man. Environment, be it ph}'sical or bio- 
logic, all of man’s material envelop except that created 
by the social and psychic atmosphere of fellow man, 
is not dealt with except casually and in an amateurish 
manner by any of the standard departments of our 
medical schools. I am not referring to plumbing fixtures 
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statistician for putting evidence on a quantitative basis, service and its prepartiim and postpartum outpatient 
so the profession of public health and the practitioner classes.? How better illustrate the social slaughter of 
of individual medicine are beholden and deeply grateful 
for the mastery of environment by engineers whether 
of the civil, chemical, electrical or general saiiitaiy 
specialt}’. 1 hcse features of jniblic medicine should be 
familiar to the embryo doctor before he becomes an 
egocentric wielder of stetlioscope and scalpel satisfied 
that he has labeled and healed a sickness in a man. 

This course in sanitation will call into the faculty 
of medicine a sanitary engineer, a nonmedica! sanitarian, 
and should certainl}' follow physiology and bacteriology 
and biochcmistri-, and preferably precede the major 
clinical leaching of medicine and surgery. Such a course 
can hardly be offered without involving that composite 
subject generally called Industrial Hygiene, a poor 
hybrid label for what is one part environmental sanita- 
tion of occupations and one part the hj-gienc or personal 
physiology of the workman himself. Under favorable 
conditions of time and teachers these two parts will be 
dealt with bj^ a physician with special experience in 
physiology and pathology, who has applied his science 
of sanitation to solving the riddles of disease or disability 
of human function and structure in factory and shop, 
counting room and commercial office, mine, farm or 
construction gang. It is perhaps too much to expect 


slaughter .. 

abortions and the effect of contraceptive information 
on their prevalence than by clinical observation in the 
gynecologic service? The public health teacher may 
emphasize statute law that calls for premarital and ante- 
partum serodiagnosis and show what has been the 
declining trend of congenital and conjugal syphilis but 
venereal disease control is first, and always, an indi- 
vidual clinical job of the physician with his patient. 

Without laboring the point through pediatrics, ortho- 
pedics, dermatolog}^ ophthalmology and other fields, let 
me say once for all that no clinical subject is weH'taught 
unless the student leaves his patient, the disease under 
discussion or the topic as a whole with a clear picture 
of what might and should have been done to prevent 
the disease, so far as our knowledge permits us to 
know and our resources to apply this. 

The first and last eagerness and worry of the student 
should be on the score of preventabilitjf, once he has 
understood the diagnosis and done his best at treat- 
ment of the patient and the disease. No teacher of the 
disease entity should feel free to dose his chapter or 
lecture without e.xprcssing his opinion and giving good 
evidence as to the preventability or otherwise, practical 
or only theoretical, of the disease under discussion. The 
curiosity of students should be particularly aroused by 
any disease which they cannot yet classify as prevent- 
able. 

General or internal medicine and surgery have not 
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see the logic of the demand for more liberal provision 
ill the curriculum for industrial sanitation and the 
hygiene of the worker as part of the teaching in public 
health 
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as a science of the natural history of diseases and human 
disabilities as these express themselves among groups 
of persons, the mass phenomena of illness as human, 
social, communal, racial and national experience, not 
only its manifestations in the cell, the organ, the tissue 
or body of the particular patient but as it may be 
expected to appear to the statesman, the sociologist, the 
historian, the geographer and the anthropologist. Fur- 
thermore, the science and art of epidemiology should 
be revealed by examples of its use in measuring and 
to a large degree controlling the conduct of public ser- 
vices for health. 

Wherever the medical graduate may settle for his 
career, lie must be aware of the health status of his local 
community, state or nation, to become an understanding 
observer of morbidity, mortality and natality experience 
and of their relation to the well-being of his own pro- 
fessional clientele. These should be part of the subject 
matter to be presented under the title of epidemiology 
and public health service, preferably by a teacher 
matured in the practice of public health who has had 
personal responsibility within government for epidemio- 
logic and administrative duties. 

METHODS 

As for the methods of teaching public health to medi- 
cal students there are limitations but few novelties, for 
they will be found to be those familiar to medical edu- 
cators from the beginning, namely description, demon- 
stration, experiment, discussion, independent study and 
observation. The most serious inadequacies of much 
of the teaching have been the popular rather than a 
professional presentation of the subject matter by a 
series of lecturers concerned with promotional under- 
takings in restricted fields of health, the use of lectures 
almost exclusively, and these designed to inform and 
entertain the students rather than to supplement labora- 
tory and practical contact with the actual services of 
public health by educational disciplines not previously 
included in the curriculum. 

In the teaching of elementary, or shall we say basic, 
medical statistics, laboratory methods will give the 
soundest and most enduring results. Material can be 
drawn from many fields already familiar to the medical 
student. Class and section periods devoted to applying 
the simple mathematical disciplines required in the com- 
petent and responsible use of rates, trends, probabilities 
and chance variation will have to be combined with, 
section conferences where the principles are explained 
and the student’s understanding of them tested. The 
chief item of equipment beyond tables, chairs and the 
students’ own slide rules will be multiple copies of such 
original records of phenomena as are likely to be assem- 
bled by the individual in laboratory or clinical practice, 
and such as are the basis of incidence, prevalence, mor- 
bidity, natality, mortality and other rates in common 
use in public health. 

Examples of the futility of premature presentation 
of records of an insufficient number of cases to carry 
conviction pro or con are readily available. In a univer- 
sity medical school, where there is a systematic annual 
medical examination of students and the teaching staff, 
and record of dispensary and infirmary services for a 
considerable body of men and women, something closely 
akin to community health statistics can be had over 
such periods of years as to be adequate for almost any 
of the needs for teaching medical statistics. 


When environmental sanitation is dealt with in the 
second or third year of the medical curriculum there 
is a wide range of choice and opportunity for selection 
of methods and subject matter which will be determined 
largely by the teacher. Lectures there must be as the 
subject matter lends itself to methodical sequence of 
presentation. Class room illustration is relatively easy 
by the pictorial method of charts, slides, films and 
models. The choice of special importance will be in 
regard to excursions, visits to sanitary engineering 
installations, industrial plants, water works, pasteuriza- 
tion and other food establishments, and in respect to 
what is described as a sanitary survey of an area, dis- 
trict or community. Both of these teaching methods 
take an amount of time out of proportion to their edu- 
cational results for medical students. 

During the fourth year, when the student has clearly 
in mind the preventive aspects of the clinical branches 
of medical practice, the subject of epidemiology should 
be presented in a way to illustrate its usefulness in 
studying the natural history of disease and as a tool to 
serve the needs of the health officer, with which the 
physician in private or institutional practice is also inti- 
mately concerned. 

There should be included at this time a brief descrip- 
tion of the basic legal authority, the usual form of 
organization, the functions and the results of federal, 
state and local health services, together with explanation 
of the reciprocal legal and professional obligations in 
the interest of public health between the medical prac- 
titioner and the health officer. 

TIME REQUIRED 

There will be needed, preferably in the first year, 
not less than ten two or three hour periods of combinecl 
or consecutive lecture and laboratory work for medical 
statistics, in fairly close sequence rather than scattered 
over the whole academic year. There will be needed in 
the second rather than in the third or fourth year from 
ten to fifteen hours of lectures and class demonstrations 
on environmental sanitation. There will be needed in 
the third year as much as thirty hours of supervised 
observation of field and office functions of the local 
or state health department, including at least the bedside 
care, health education and control functions of the visit- 
ing and public health nurse, school health services and 
the sanitary, communicable disease and vital statistics 
services of the department of health. There will be 
needed in the fourth year thirty hours for lecture and 
discussion of epidemiology and the functions and results 
of public health service. 

A total of ninety to one hundred and five hours spent 
on public health is sufficient to put into the medical 
curriculum that content necessary for the practitioner 
of medicine, fifty-three to fifty-eight hours being devoted 
to lecture periods and thirty-seven to forty-seven to 
field work. 

It will be noted that there are not included in this 
teaching of public health such topics as medical econom- 
ics or sociology, sickness or medical indemnity insur- 
ance, hospital or dispensary management, medical social 
service or welfare and relief functions of civil govern- 
ment, for which provision should be made, if at all, 
elsewhere in the medical curiculum. 

A method used with especial success at the College 
of Physicians and Surgeons of Columbia University 
over the past twenty years to enlist the personal interest 
of each student in the application of the science of public 



1044 


METASTASES to spine— WOLFSON ET ■ AL 


Jour. A. M. A. 
AIarcii J5, 


early diagnosis of malignant 

METASTASES TO THE SM 

A CLINICAL SYNDROME 
SAMUEL A. WOLFSON, M.D. 


M.D. 


SAMUEL REZNICK, 

AND 

LEWIS GUNTHER, M.D 

I-OS ANGELES 


tionall)’ productive to a liigti degree. 

Tile joint medical and public health clinic as inifinterl 
and described by Leathers and Robinson at Vanderbilt 
I nn ersit}- is another teaching procedure which should 
become as pneral as the clinical-pathologic confZnce a t . 

nnnfrf i^^ difficulties which the teacher of ^ roentgen therapy of malignant metastatic 

public health must tr)^ to overcome is that he ca, mot T such dramatic rdief of nS d 

wing the student and the public, the conmninitv as regression of the lesions that die 

a foce face. He mist mail >'«!■>« of early finding, ,elaj TS. el 

wordiy of discussion and clarification. 

Smce roentgen ray therapy is the only hone for sue 

tNe^'^Thrfeeffii ""f becomes impera- 

’•i -i-t- of manj' plysicians concerning the 

possibilities o an early diagnosis and the successful 
f demonstrable malignant metastases to the 

fut hv one of pessimism and 
futilit). Our observations disclosed certain constant 
teatuies attending metastatic lesions in the vertebrae. 
An accurate diagnosis can be made long before roenteen 
the luethods of its prevention, and orthe'^iiranotToirM “"stant features men- 

health by use of the medical sciences through govern- of the nnln /A M) the character 

ment, that he will be a better nlu'sician and a more Che changes in the er)throcyte sedi- 


a pacmnt, ffice to face. He m^^t^ifffiniSrM Sen? 
iqioits, of epidemics, of administrative episodes or 
eftorts at prevention and control, and evidence of suc- 
cess or failure to use the recommended procedures 
and resources to avoid disease, as these appear in offi- 
cial lecords and documents. The community as a patient 
or object of medical diagnosis and protection must be 
made real to the student. 

SUMMARY 

1. Hie purpose of teaching public health to medical 
students is primarilj’ to make them so well acquainted 
with the group or social inanifestations of disease and 


nwnt,^ that he will be a better plysician and a more 
effective collaborator with the civil health authorities. 

2. The content sliould include, beside the preventive 
and constructive health aspects of each of the basic 
science and clinical deiiartments, the additional educa- 
tional disciplines of medical statistics, environmental 
sanitation and eiiideiniologj-. 

3. The methods should include, besides the lecture, 
conference and discussion, laboratory ivork in statis- 
tical practice, observation of public health services in 
field and office, individual .stud3^ and report projects 
oil the prevalence and prevention of disease, and study 
of such standard textbooks as those of Rosenau, Mus- 
tard or Smillie, and such periodical publications as 
bulletins and reports of public health departments. 

VVithoiit teachers as qualified in tlie fields of bio- 
statistics, sanitaiy science and epidemiolog)’ as are the 
faculty representatives of the other departments of 
the college of medicine, a university cannot assume that 
it has met with educational adequacj' its obligation 
toward the student of medicine or to the jniblic expect- 
ing preventii'e as well as curatii^e sendees. 

6QQ West IrtStli Street. 

Cancer. — At one time chimney sweeps headed the list of 
cancer death rates. This is no longer the case, mainly because 
they had been able to adopt higher standards ol cleanliness. But 
their death rate from cancer is still far above the average. Fifty 
years ago the chimney sweep’s black skin was regarded as a 
joke. We now realize that if a sweep has to live in a house 
without proper washing arrangements he is probably condemned 
to death from a particularly unpleasant kind of cancer. Gas 
w'orkers are affected in a rather similar wai'. The substances 
in soot and oil which cause cancer were isolated by Professor 
Kennaway of the London Cancer Hospital; and his colleague 
Cook discovered their exact composition. It is now possible to 
test lubricating oils for their presence. — Haldane, J. B. S.: 
Science and Everyday Life, New York, ktacmillan Company, 
1910. 


lentation rate and (3) the level of the serum phos- 
phatase. ‘ 

evaluation of JiOENTGEN RAY DIAGNOSIS 
In most patients osseous lesions become massive and 
widespread before tliey become roentgenologically 
apparent. The reasons for this are evident after a study 
of roentgen ray density of bone is made. Snure and 
Maner ' have shown that practically all of the spongiosa 
of a vertebial body can be replaced by metastatic tissue 
without evidence of the lesion demonstrable by means 
of roentgen i ays. They have also shown that there is no 
roentgenologically detectable difference in density of 
bone until at least 1 sq. cm. of the cortex is destroj^ed. 
Even then the lesion is not apparent unless the central 
raj's pass through^ the long axis of the defect. This 
explains LawTon s " failure to obtain positive roentgen 
evidence in involved bones removed at autopsj'’, because 
in no instance had the cortex been destroyed. As 
recently as 1938 be - stated that the diagnosis of metas- 
tases to bone could not he made without positive roent- 
gen evidence and that when permission for autopsy is 
refused the diagnosis can never be confirmed. This is 
true only if roentgen diagnosis is used to the exclusion 
of all other diagnostic methods. 

It is obvious from the foregoing statements that when 
roentgen evidence of metastasis is demonstrable the 
lesion is advanced and probably diffuse and the optimum 
time for treatment has passed. 


From Medical CJinic of the Cedars of Lebanon Hospital. 

Presented before the staff meeting of the Cedars of Lebanon Hospital 
May 15, 1940. 

Dr, Jacob Abowitz and Dr. C. K. Emery of the roentgenologic serx’icc, 
ga\'e cooperation ivjiicb made this study possible. 

Drs. Wolfson and Reznick are clinic assistants at the Cedars of 
Lebanon Hospital; Dr. Gunther is adjunct physician to Cedars of Lebanon 
Hospital and assistant clinical professor of medicine, College of Medical 
Ex'angeJists. 

1, Snure, Henry, and Maner, G. D.: Roentgen Ray Evidence of 
iirctasfaf/c .Jfalignancy in Bone, Radiology S8: 172 (Feb.) 1937. 

2. Lawton, S. E.: Bone ^letastases from Carcinoma of the Stomach, 
Surgery S; 323 (Jan.) 1938. 
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VALUE OF THE ERYTIIROCVTE SEDIMENTATION RATE 

The value of the erythroc 3 'te sedimentation rate in 
various conditions ^ is too well Icnown to warrant com- 
ment here. However, its correlation with the presence 
of metastatic lesions has received relativel}' scant atten- 
tion. Schiller has stated : 

If a malignant growth be removed operatively, the sedimen- 
tation rate should return to normal within six weeks if com- 
plete removal has been obtained. If the rate returns to normal 
and remains normal at least six months, one may give a guard- 
edly favorable prognosis. If the rate becomes abnormal within 
this time, it is suggestive of local recurrence of the growth 
or metastasis. 

In a series of 62 carefully studied case histories 
Kaump, Heck and Bannick ' showed a remarkable cor- 
relation between metastatic involvement of bone and 
increase in erythrocyte sedimentation rate. In the case- 
reports of Swenson and Holzman “ and Kaump, Heck 
and Bannick “ and the Cabot case 24301," the diagnostic 
value of an increased sedimentation rate is further 
emphasized. It was tlie only positive laboratory finding 
in obscure diagnostic problems in which, finalty, roent- 
gen or autopsy studies proved the presence of metastatic 
lesions of the bones. 

VALUE OF STUDIES OF SERUJI PHOSPHATASE 

A significant finding in cases of metastases to bones 
is an elevated phosphatase content of the blood serum. 
Excellent discussions of the changes in the serum phos- 
phatase in other conditions may be found in the reviews 
of various authors.® 

When roentgen studies are of diagnostic value two 
t)'pes of lesions are encountered: (1) evidence of 
increased osteoblastic activity, as indicated by localized 
areas of increased density due to increased calcifica- 
tion; “ (2) localized rarefaction, indicating increased 
osteolytic and osteoclastic activity with decalcification. 

With metastatic lesions of bone which result in 
increased, localized calcification (increased osteoblastic 


3. Wintrobe, M. M.: The Application and Interpretation of the Blootl 
Sedimentation Test in Clinical Medicine, M. Clin. North America 21: 
1537 (Sept.) 1937. Feder, J. M. : Some Observations on the Blood Cell 
Sedimentation Rate in General ^ledical Diagnosis; Its Value as an Aid 
in Differentiating Malignant from Benign Tumors: Analysis of Fifty 
Cases, J. South Carolina M. A. 35:102 (April) 1939. Smith, G. H., 
and Mack, Florence: Carcinolytic Action and Erythrocyte Sedimenta- 
tion, Yale J. Biol. & Med. 9:173 (Dec.) 1936. Frenzel, M,: Ueber 
den praktischen Wert der Blutkdrperchensenkungsgeschwindigkeit, Mun- 
chen. med. Wchnschr. SG: 923 (June 16) 1939. Lautman, F.: 
Sedimentation Test in Chronic Arthritis; Its Value as an Aid in Differ- 
ential Diagnosis and Treatment, J. Arkansas M. Soc. 03: 187 (April) 
1937. 

4. Schiller, S., cited by Hirsh, J, E.: The Value of the Sedimentation 
Test as a Diagnostic Aid, Ann. Int. Med. 10: 495 (Oct.) 1936. 

5. Kaump, D. H.; Heck, F. J., and Bannick, E. (j, : The Sedimenta- 
tion Rate and the Leukemoid Reaction in Jletastatic Tumors of Bone, 
Am. J. Clin. Path. 9:176 (March) 1939. 

6. Swenson, P. C., and Holzman, G. G.: Discussion of Generalized 
Osteosclerosis with Report of Unusual Case (Skeletal Metastases of 
Cancer), Radiology 31: 333 (Sept.) 1939. 

7. Carcinoma of Stomach with ^letastases 40 Lung, Liver, Adrenals 
and Bone Marrow, Cabot Case 2-1301, New England J. !Med. 219:129 
(July 28) 1938. 

8. Barnes, D. J., and Carpenter, M. D.: A Comparative Study in the 

Diagnosis and Treatment of Rickets with Observations of the Normal and 
Abnormal Serum Phosphatase, J. Pediat. 10: 596 (May) 1937. Giordano, 
A. S.; Wilhelm, Agatha, and Prestrud, Jlildred C.: The Serum Phos- 
phatase in the Differential Diagnosis of Obstructive Jaundice, Am. J. 
Clin. Path. 9:226 (March) 1939. Winkelman, Louis, and Schiffmann, 
Albert: Serum Phosphatase in Hepatic and Biliary Disorders, Arch. Int. 
Med. 6*1:348 (Aug.) 1939. Meranze, D. R.; Meranze, Theodore, and 
Rothman, M. Serum Phosphat.ase as an Aid in the Diagnosis of 

Metastasis of Cancer to the Liver, Pennsylvania M. J. 41: 1160 (Sept.) 
193S. Mitchell, C. L.: Serum Phosphatase in Fracture Repair, Ann. 
Surg. 104: 304 (Aug.) 1936. Steinberg, C. L., and Sutcr, L. C.: 
Phosphatase Activity in Chronic Arthritis, Arch. Int. Med. 64:483 
(Sept.) 1939. 

9. Loeper, and Ledoux-Lebard, M.; Secondary Cancer of the 
Bones, Intemat. Clin. 3:218 (Sept.) 1939. Ghormley, R. K., and 
vails, J. E.: Mctast.isis to Bone from Cancer of the Gastrointestinal 

& Joint Surg. 21:74 (Jan.) 1939, Lamarque, J. F. P.; 
Diffused Skeletal 2\Ietastasis in Carcinoma of the Breast, Brit. J. Radiol 
12:321 (June) 1939. 


activity) the serum phosphatase levels are almost always 
elevated.'" With destructive (osteoclastic) lesions, while 
the serum phospliatase values may be normal they are 
frequentl}' elevated." 

EVALUATION OF PAIN 

Pain, as with tumors of the spinal cord and its nerve 
roots,'- is often the earliest, most outstanding and most 
compelling symptom of spinal metastasis.'® This pain 
has definite recognizable characteristics. It is a root, 
or radicular, pain. It is almost always limited to definite 
segments, or dermatomes, supplied by the nerve roots 
exiting tlirough the foramens formed by the involved 
vertebrae. The pain is aggravated by coughing, sneez- 
ing, }'awning, straining at stool, bending mo\-ements of 
the spine or sudden jarring of the body. 

The similarity of this pain to the root pain of arthritis 
of the spine is so great that these two conditions have 
frequentl}' been confused.” However, a careful analysis 
will usually reveal distinct differences : 

1. In arthritis the painful root zones cover wide areas 
and include several dermatomes. Thus the patient out- 
lines a wide zone of radicular distribution. More than 
one area may be painful simultaneously. Thus the cer- 
vical roots covering the entire slioulder girdle and outer 
side of the arm may constitute one region. A wide 
zone of root pain may also be present over the abdomen 
and hack between the xiphoid and the umbilicus, with 
radiation to the back. Or the entire precordium may 
be included in a wide root zone on the left side of tlie 
chest and back.'® Contrariwise, the root pains associated 
with early metastatic lesions of the vertebrae occur in 
very narrow zones, limited to two roots or possibly one 
root. Thus the zone of radiculitis, or the painful zone, 
is confined to a relatively narrow area supplied by the 
nerve roots adjacent to the vertebra or vertebrae that 
are involved. The limitation of the pain is so sharply 
defined tliat (as in our case 2) the narrowness of tlie 
painful area might easily he mistaken for a localized 
intercostal myositis or neuralgia. 


10. Woodard, H. Q.; Twonibly, G. II., and Coley, B. L. : A Study of 
the Serum Phospbulnse in Bone Diseases. J. Clin. Investigation 15:193 
(March) 1936. Gutman, E. B.; Sproul, E. E., and Gutman, A. B.: 
Significance of Increased Phosphatase Activity of Bone at the Site of 
Osteoplastic Metastases Secondary to Carcinoma of the Prostate Gland, 
Am. J. Cancer 28: 485 (Nov.) 1936. Mitchell, C. L., and Crawford] 
R. R.: Serum Phosphatase, J. Bone & Joint Surg. 19: 630 (July) 1937] 

11. Looney, J. M.: The Determination of Serum Phosphatase and Its 
Clinical Significance, New England J. Med. 22 0 : 623 (April 13) 1939. 
Franseen, C. C., and ^IcLean, Regina: Serum Phosphatase in Tumors 
of Bone, Am, J. Cancer 24:299 1935. Miller, S. C., ami Pelzer, R. H.: 
An Original Classification of Alveolar Types in Periodontal Disease and 
Its Prognostic Value; Corroboration by Plasma Phosphatase Determina- 
tions, J, Am. Dent. A. 26: 565 (April) 1939. Woodard, H. Q., .and 
Higinbotham, N. L.: Correlation Betneen Serum Pho-sphatasc and Roent- 
geuographic Type of Bone Disease, Am. J. Cancer 31:221 (Oct.) 193". 
Franseen, C. C.; Simmons, C. C., and McLean, Regina: The Phosphatase 
Determination in the Differential Diagnosis of Bone Lesions, Suru 
Gynec, & Obst. 68:1038 (June) 1939. 
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Spinal (iord Tumors; an Analytical Review of 36 Cases, S. Clin. North 
America 15: 1047 (Aug.) 1935. Craig, W. McK.: Tumors of the 
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f, klin. Chir. 187: 97, 1936.^ Zeman, E. D.: Bone Metastases with 
Primary Carcinoma of the Urinary Bladder, J. Urol. 35: 646 (June) 
1936, Geschickter, C. F., and Maseritz, I. H.: Skeletal ^letastasis in 
Cancer, J, Bone & Joint Surg. 21: 314 (April) 1939. Roberts, Frangcon: 
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carcinoma of the Lung with Metastases to Liver Adrenals, Retroperitoneal 
Nodes, Brain, Kidney and Vertebrae, Cabot Case 23472, New England 
J, Med, 217:880 (Nov. 25) 1937. Carcinoma of the Stomach nith 
Metastases to the Liver, Adrenals, Kidneys, Spinal Cord, Vertebrae and 
Mediastinal, Mesenteric and Retroperitoneal Lymph Nodes, Cabot Ca‘;c 
24361, New England J. Med. 219: 355 (Sept. 8) 1938. Swenson and 
Holzman.® Lawton.' (^abot Case 24301.” 

14. Gunther, Lewis, and Kerr, W. J. : The Radicular Syndrome in 
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2. Arthritic pains have a periodicity and rhythmicity 
which depend on mechanical factors, associated with 
npvements of the spinal column, and meteorologic con- 
ditions, such as sudden changes in the weather. The 
1 oot pain of metastatic lesions is constantly present and 
unniitigatingly intense and is not influenced hi' climatic 
changes. 

3. The person with arthritis who suffers root pain 
is constantly turning and changing his position in bed 
because motion affords relief. The sufferer with meta- 
static lesions is reluctant to move or turn once h(\\ffnds 
a comfortable position in bed, because motion aggra- 
vates the pain. If he cannot find a comfortable position 
in bed he may pace the floor or do his sleeping upriglit 
in a chair, as do many patients with nerve root and cord 
tumors. 

An outstanding difference between the radiculitis of 
arthritis of the spine and that due to metastatic lesions 
is the presence or absence of localized tenderness to 
percussion over the spinous processes. In the former 
condition deep percussion over the spinous processes 
of the suspected vertebrae does not elicit local tender- 
ness and pain. In the latter condition percussion ten- 
derness is a constant sign. The superficial li 3 'percsthesia 
of the skin, which is best elicited by jiinching or by 
light pressure anywhere within the painful spinal seg- 
ment, must not be confused with the deep tenderness 
elicited by percussion (see table). 

Patients with Pott’s disease or other destructive proc- 
esses of the bodies of the vertebrae (excluding Charcot’s 
disease) may exhibit percussion tenderness, but their 
condition is easily differentiated from metastatic lesions 
by characteristic history and physical stigmas. 

REPORT OF CASES 

Case I. — Diagnostic value of root loilh localised ten- 
derness to percussion, an elevated phosphatase level and a rapid 
sedimentation time. 

L. L., a wliite woman aged 73, first appeared at tlic medical 
clinic in January 1938, complaining of a mass in tlie right 


Important Differential Findings in Spinal jMetaslasis and 
Spinal Osteoarthritis 


Distribution of 
peripliernl pain 


PericKticity and 
rhythmicity of 
pain 

Effect of mo- 
tion on the 
pain 


Deep percus- 
sion tenderness 

Sedimentation 

rate 

Serum phos- 
phatase 


Spinal Metastasis 
Usually limited to narrow 
zones of one or two nerve- 
roots’ distribution 

None; constantly present 
and intense; relief only by 
roentgen my therapy 

Aggravates and intensifies 
the pain; patient shows 
reluctance to move once a 
relatively comfortable posi- 
tion is attained 
Percussion tenderness over 
the suspected vertebrae is 
a constant sign 
Increased, usually greatly 
so 

Increased, or increasing; 
above 4 Bodansky units 


Spinal Osteoarthritis 
Usually covers a large 
number of spinal derma- 
tomes, with wide areas of 
distribution 

Influenced by meteorologic 
conditions; relief by anal- 
gesics, vitamin Bi and 
physical therapy 
Tends to relieve the pain; 
patient is constantly turn- 
ing and changing position 
because motion affords re- 
lief 

Percussion tenderness is 
not present; cutaneous 
sensitivity may be present 
Not increased 

Not increased 


breast. Her history included pain in the lower part of the 
back of three years’ duration. The pain was not severe; there 
was no radiation, and at varying intervals the pain would 
spontaneously subside. 

The mass in the breast proved to be a scirrhous caremoma. 
Roentgenologic investigation revealed no evidence of nretas- 
tasis to bone. The patient refused surgical intervention and 
was treated with radium. 


She was symptom free until May 1939, when she complained 
of severe and constant pain in the lumbar region, which radiated 
bilaterally to the outer sides of the hips and thighs. Percus- 
sion over the lumbar region revealed a sharply localized area 
of deep tenderness over the second and third lumbar vertebrae 
1 he serum phosphatase level was 11,8 Bodansky units (the 
upper limit of normal is 4.0 Bodansky units in our laboratory), 
and the erythrocyte sedimentation rate was 12 mm. in fifty- 
four minutes (Linzenmeyer ; normal 12 mm. in one hundred and 



F'S- 1. — Subjective p.iin tlisiribulcd in narroiv radicular zone of dorsal 
root 12 and lumbar root 1. Localized tenderness to deep percussion was 
prc.scnt over tlic spinous process of the upper lumbar vertebrae. 


twenty minutes). Tliree weeks later the serum phosphatase 
level was IS.l Bodansky units and the sedimentation rate 
remained at 12 mm. in fifty-five minutes. Roentgen ray studies 
did not show metastases. However, in view of the aforemen- 
tioned findings a positive clinical diagnosis of metastatic involve- 
ment of the second and third lumbar vertebrae was made. 

In July 1939 definite roentgen ray evidence of an osteo- 
blastic type of metastatic lesion of the second lumbar vertebra 
was reported. The patient received roentgen irradiation and 
e.xpcrienccd relief of her symptoms. By March 1940 she was 
feeling well. TIte deep tenderness to percussion and the radic- 
ulitis were gone. The serum phosphatase level had fallen to 
8.6 Bodansky units. The sedimentation rate iiad returned to 
12 mm. in one liundred and twenty minutes. 

Case 2. — Diagnostic value of root pain with localised icndcr- 
iiess to percussion and an elevated sedimentation time. 

T. S., a white woman aged 43, entered the medical clinic in 
September 1937, complaining of a mass in the left breast. This 
proved to be an adenocarcinoma with axillary metastases. 
Roentgenograms of the bones showed no metastases. 

After preoperative irradiation a radical mastectomy and 
removal of the axillary glands was performed in January 1938. 
This was followed by postoperative irradiation. 

In January 1939 the patient complained of pain in the pos- 
terior portion of tiie neck. Tlie pain was constant and severe 
and continued, witli negative results of serial roentgen studies 
until May 1939, at which time a pain in the left side of the 
chest became localized anteriorly at the level of the fourth 
interspace. There was deep percussion tenderness over the 
first three dorsal vertebrae. The sedimentation rate was 12 
mm. in eighteen minutes. In spite of the negative roentgen 
findings a diagnosis of spina! metastasis was made. 

By June 1939 there was pain also in the anterior right por- 
tion of the chest at the level of the fourtli interspace radiating 
around to the back. The pain was severe, constant and aggra- 
vated by motion and coughing. Roentgen ray studies were 
again negative. . . . , 

In August 1939, seven months after the initial appearance 
of the symptoms, roentgen study revealed a pathologic 
of the si.xth rib on the left side and compression of the third 
dorsal vertebra. 
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The patient was placed in an institution and died in Novem- 
ber 1939. An autopsy was not done. 

Case 3. — Diagnostic value of an elevated phosphatase level 
of the blood and a rapid sedimentation time. 

R. S., a white woman aged 47, who had a known carcinoma 
of the breast, came to tlie clinic Oct. 9, 1939, because of severe 
dyspnea and increasing weakness of two weeks' duration. 

Examination revealed her to be obese, weak and dyspneic. 
Many petechial and large hemorrhagic areas of the skin were 
present. The mucous membranes of the mouth bled easily on 
light pressure. 

The patient was admitted to the Cedars of Lebanon Hos- 
pital the same day. Laboratory examination revealed severe 
anemia and thrombopenia. A diagnosis of metastasis to bone 
marrow was made. The serum phosphatase level was 18.6 
Bodansky units; the erythrocyte sedimentation rate was 12 
mm. in nineteen minutes. Serial roentgen ray studies of the 
bones, however, constantly gave negative results. The patient 
died three weeks after admission. 

Autopsy (performed by Dr. M. Pizer) revealed diffuse 
metastases to the bone marrow, including that of the spine. 

Case 4. — Diagnostic value of root pain zoith localised tender- 
ness to percussion, an elevated sedimentation time and increas- 
ing levels of scrum phosphatase. 

S. S., a white woman aged 45, came to the clinic because of 
a mass in the breast. This proved to be a scirrhous carcinoma. 
A radical mastectomy was performed in July 1936, two weeks 
after the tumor was first observed at the clinic. The patient 
was given a complete course of postoperative irradiation. 

In January 1937 there was no evidence of recurrence or 
metastasis. The patient felt well and gained so much weight 
that a reducing regimen became necessary. 

The patient remained well until March 1939, when she com- 
plained of severe pain, localized in the right shoulder and most 
intense at the joint. There was deep tenderness over the 
biceps and deltoid regions. The usual measures used in treat- 
ment of arthritis offered no relief. The pain remained severe 
and constant. Roentgen studies gave negative or doubtful 
results. The sedimentation rate was 12 mm. in eighteen min- 
utes. In spite of the negative results of roentgen examinations, 
a positive diagnosis of metastasis to the head of the humerus 
was made. 

In July 1939 a roentgenogram revealed an osteoclastic type 
of lesion involving the head of the humerus. The serum phos- 
phatase level was found to be normal (2.3 Bodansky units). 



Fig. 2. — Subjective pain distributed in narrow radicular zone of dorsal 
roots 3 and 4. Localized tenderness to deep percussion was present over 
the spinous process of the upper three dorsal vertebrae. An area of 
subjective pain and of local tenderness to pressure was present over the 
sixth rib seven months before the roentgen examination disclosed a 
pathologic fracture. 

In October 1939 the serum phosphatase level was 3.1 units. 
The patient was receiving roentgen irradiation, which was fol- 
lowed by relief of the symptoms and regression of the lesion. 

Dec. 21, 1939, the patient complained of pain in the lower 
portion of the back with radiation along the course of the 
second lumbar nerve. There was deep percussion tenderness 
over the second lumbar vertebra. The results of roentgen 


examination were negative; the sedimentation rate was 12 mm. 
in twenty-nine minutes ; the serum phosphatase level was 4.8 
units. A clinical diagnosis of metastasis to the spine was made. 
The patient received radiation treatment. 

The patient was admitted to the hospital because of con- 
tinuation of symptoms. Roentgenograms revealed metastases 
to the lower portion of the spine and to the pelvis. The sedi- 
mentation rate was 12 mm. in twenty-two minutes, and the 
serum phosphatase level was 6.0 units. 



Under roentgen treatment the patient’s symptoms improved. 
However, the sedimentation rate remained elevated at 12 mm. 
in twenty-nine minutes, while the serum phosphatase level 
dropped to 4.2 units. 

COMMENT 

The diagnosis of metastases to bone prior to the 
appearance of roentgen evidence has been difficult. Too 
often have spinal lesions had to await positive diagnosis 
bj' the roentgenologist or the autopsy surgeon. This has 
been true even in the presence of a known primary lesion 
and a clinical picture suggestive of metastases. Early 
roentgen ray therapy is such an important agent in the 
relief of symptoms, regression of the lesion and the pro- 
longation of life that a means of early diagnosis of 
metastases is imperative. 

Modification of the hemogram has been used as 
a diagnostic aid, but modifications of the blood are not 
sensitive enough for early diagnosis and are only to be 
seen when metastases are quasitotal. 

The erythrocyte sedimentation rate is not subject to 
such limitations. The change in rate appears as a sen- 
sitive reaction to the presence of a new growth and 
reaches a maximum quickly. The rate does not increase 
further with increasing involvement of the bone mar- 
row.' It is evident that the change in the sedimentation 
rate is an early, rapidly appearing, constant and depend- 
able sign and is not appreciably influenced by coexisting 
anemia.*® 

16. Humphrey, A. A.: The Diagnosis of Carcinosis of the Bone Alar* 
row by the Blood Picture, AI. Rec. 144: 75 (July 15) 1936. 

17. Lamarque, J. F. P.: Diffused Skeletal Metastasis in Cancer of 
the Breast, Brit. J. Radiol. 12 : 321 (June) 1939. 

18. Schuster, N, H.: Sedimentation Rate in Relation to Red Cell Count: 
ProUem of Correction, Tubercle 19: 529 (Sept.) 1938. Smith, C. H.: 
Sedimentation Rate in Nutritional Anemia of Infants and (ThildrerK Its 
Response to Treatment with Iron (Ferrous Sulfate), Am. J. Dis, (Jhild. 
5G:510 (Sept.) 1938. Cutler, J. W.; Park, F. R., and Herr, B. S.: 
Influence of Anemia on Blood Sedimentation, Am. J. AI. Sc. 195: 
734 (June) 1938. Bouton, S. AI., J'r.: Erythrocyte Sc<linicntation and 
Anemia; Preliminary Report. J. Lab, & Clin. Med. 23:519 (Feb.) 
1938. Sugarman, Harold: Blood Sedimentation Rate in Anemia, Canad. 
AI. A. J. 40 : 65 (Jan.) 1939. 
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earlier diagnosis of subacute 

.STREPTOCOCCUS VIRIDATO 

endocarditis 

henry a. CHRISTIAN. M.D. 

BROOKLINE, MASS. 

Of 150 consecutive adult patients with subacute 
Stiejitococcus vindans endocarditis coming to the medi- 
calsenucc of the Peter Bent Brigiiam Hospital 



Si it »s'sfsi;i.ars.5 1 

iLl is Scative'of'f "'<^eks. From a study of the records of 150 patients h 
\vp W n ! 1 ^ '«™sion of bone. would seem tliat relatively few general practitioners Ire 

•( • - a malignant lesion is suspected of the usual early clinical picture of bacterial 

PhosnlA’h'°'T'’ I determinations, endocarditis caused by Str. viridans? their unawareness 

I hosphatase levels which are within the normal raiwe ^ ' ' awareness 


but ones which are steadily rising are significant. Tins 
i\ as demonstrated in our case 4. 

SUMMAUV ANP CONCLUSIONS 
]<roin our experience witli 7 patients, 4 of whom we 
have described, we feel tliat an earJ.v and definite cliag- 
nosis of sj^inal metastases can be made 3*21 spite of ne^'a- 
tive roentgenologic evidence. Basing our contention on 
the lepoits of alterations of the erythrocyte secVunenla- 
tion rate, the serum phosphatase levels attending meta- 
static osseous lesions and our own observations on the 
chaiactei of the radicular pain, we suggest the following 
triad for an early diagnosis of sjiinal metastases: (1) 
the piesence of radicular pain, in narrow zones, sharplj' 
limited to one or two spinal nerve roots, associated with 
localized tenderness to deep percussion over the spinous 
pi ocesses of the vertebrae which form the foramens of 
exit for the nerve roots of the painful dermatomes ; 

(2) an accelerated erytlirocyte sedimentation rate, and 

(3) an increase in the serum phosphatase level. 

Two rules governing the early diagnosis of malignant 
spinal metastases are formulated, as follows : 

I. If a patient has an unsuspected primary malignant 
lesion, the presenting symptom is radicular pain; (a) 
Tlie pain varies from the usual type of arthritic root 
pains, as described; (b) the erythrocyte sedimentation 
rate is greatly accelerated ; (c) the serum phosphatase 
level is increased; (d) there is no obvious clinical 
explanation or demonstrable cause for these changes. 

Tlie possibility of the existence of a malignant lesion 
witli spinal metastases must command serious and 
diligent attention. 

2. If a patient has, or lias had, a proved primary 
malignant lesion, the presenting symptom is radicular 
pain, as described previously. An elevated sedimentation 
rate and/or an elevated or rising serum phosphatase 
level are present. A diagnosis of malignant metastases 
to the spine may be made irrespective of negative roent- 
genologic findings. 

19. Kellgre«, J. H.: On the Oistnbiition of Pain Arising from Deep 
Sonuitic Structures, with Chart? of Segmental Pain Arens, Clin. Sc. *4: 

35 (June 5) 1939. GHnf?ier aitd Kerr.^* 

20. Woodard, H. Q., Graver, L. F.: Serum Phosphatase in the 
I.y/»I>homatoid DJsense.s, J. Clin. Investigation 19:1 (Jan.) 1940. 


. r .iT wwviciiio, uic.!! uijawareness 

ads them to fail to susi^ect tlie presence of this disease 
at a time when the correct diagnosis should have been 
quite obvious, certainly obvious enough to suggest get- 
tnig a blood culture as one of the important steps toward 
obtaining the correct diagnosis and to suggest a special 
seaich for the important clinical evidences of such a 
disease. 

Early diagnosis has become all the more important 
now that there is ai'ailable cliemotberapy wbicli malies 
cure a possibilit}", provided Str. viridans vegetations are 
not too large and are not organized at tlie time treat- 
inent begins, for under tlie latter circumstances many 
of the bacteria ivill be situated away from the blood 
sdicam and relatively inaccessible to chemicals circu- 
lating in it. If tlie vegetations are small and unorgan- 
ized, the chance of cure by chemotherapy will be 
enhanced greatly. Consequently early diagnosis has 
liecome an important adjunct to successful treatment. 

1 0 accomplish this, it will be necessary for the general 
practitioner to know tlie symptoms and signs of develop- 
ing Str. viridans endocarditis and be on the watch for 
their appearance in his patients, particularly in those 
who have the baclcgrovind on which such development 
should be expected. 

^Vhat is the clinical picture that should suggest to 
the iiractitioner Str. viridans endocarditis in its devel- 
oping or early stage? It is a composite resultant from 
the effects of one major constant, two major variables 
and a varying number of minor variable,s, the last rela- 
tively unimportant in making up tbe clinical picture. 
The three major factors appear in almost every case, 
but tlie variables, as a rule, come in the later stages 
of development of subacute Str. viridans endocarditis, 
while some feature of the major constant, with few 
exceptions, inaugurates the illness. 

Tlie major constant in this type of endocarditis is 
toxemia of rather low grade as would be expected from 
the action of a bacterium of slight virulence, as is 
Str. viridans. It is a toxemia which tends always to 
make its appearance gradually and to progress slowly, 
ill contrast to what usually liappens in other infectious 
diseases. Howei'er, the majorit}' of patients can fix 
definitely the time at which they noticed that they were 
no longer in normal health. 

This study was aided by a grant from the Milton Fund of Han'arcl 
Unh'crsity for the purpose of e.xamintng tlie accumuiated clinical records 
of the Jlcdical Service of the Peter Bent Brigham Hospital. 
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Patients expressed themselves variously in regard to 
what they noticed first, using such terms as malaise, 
easy fatigue, loss of energy, loss of “pep,” unexplained 
tiredness, loss of strength, “all in” feeling and loss 
of vigor. Such expressions were used by 70 (46.66 per 
cent) of the 150 patients to describe their first departure 
from normal. Many of these, too, said they had felt 
feverish, had had chill}' sensations or actually had had 
fever as registered by a thermometer during the early 
days of the illness; 77 (52.66 per cent) of the ISO had 
noted some form of malaise or some evidence of fever 
or both at the onset, while 28 more (a total of 71.33 
per cent) had had these symptoms in the early days 
of their illness. Many of these patients spoke of 
having had, in the beginning, a “cold” that “hung on.” 

Next in frequency at onset were complaints of joint 
or muscle pains, one or the other or both, by 41 of 
the 150 patients, while 23 more had joint or muscle 
pains early in the course of the disease — a total of 
64 patients (42 per cent) with muscle or joint pain 
at or near the onset of illness ; to many patients these 
joint and muscle pains or aches were part of a “cold” 
or “grippe,” as they termed it. Nausea or loss of appe- 
tite was noted at onset or early by numerous patients 
(24, or 16 per cent), and for most of these loss of weight 
was spoken of ; in an occasional patient rapid loss of 
weight was striking. This may be, in a rare instance, 
the only complaint during the earlier days. Headache 
was complained of by 11 patients as a symptom of onset. 

The symptoms so far enumerated can be considered 
evidences of toxemia, and it is the rare patient who 
does not comment on some one or several of these as 
his first symptom or symptoms. It is the toxemia symp- 
tomatology which so often leads the physician in charge 
to make such mistaken diagnoses as typhoid, tubercu- 
losis, influenza, undulant fever or malaria and, when 
there are joint pains, rheumatic fever. The persistence 
of these symptoms for more than one week with no 
positive evidence of other disease certainly should sug- 
gest to the physician the possibility of bacterial endo- 
carditis, particularly in the patient with physical signs 
of chronic valvular heart disease. 

Joint or muscle pains in the early stage of subacute 
Str. viridans endocarditis are confusing. There may be 
in some patients even warmth, redness or swelling about 
the joints, and often several joints at once or in suc- 
cession are involved. These disturbances naturally sug- 
gest rheumatic fever, all the more so because many of 
tbe patients have bad past attacks of rheumatic fever. 
It is uncertain whether to consider this phase of the 
disturbance as rheumatic fever precipitating or com- 
plicating what subsequently is obvious, namely that the 
patient has bacterial endocarditis, or whether to regard 
it as part of the aches and pains of a general toxemia 
caused by the bacterial vegetations. As I have watched 
patients with subacute Str. viridans endocarditis the 
latter explanation seems to me more appropriate for 
most of tbem, particularly since those forms of therapy 
which usually relieve the arthralgia and arthritis of 
rheumatic fever generally are not effective, and clinically 
what is seen is not just typical of rheumatic fever, the 
fever and malaise being out of proportion to the joint 
changes. Furthermore, during the course of toxemic 
manifestations joint and muscle pains may recur, some- 
times several times, this suggesting, too, that the con- 
dition is part of the toxemia and is not rheumatic. In 
not a few patients careful study reveals that the dis- 
turbance is in the bones and not in the joints. Still, 
in some instances it may be that the patient has had 


a recurrence of rheumatic fever. When in one of these 
patients the appearances of rheumatic fever come, it is 
welt to apply antirheumatic therapy promptly and thor- 
oughly but to remain skeptical of that being the whole 
story and continue to make every effort to prove or 
disprove the presence of bacterial endocarditis. What 
is going on should be apparent relatively soon. 

In an occasional instance, what is termed a “cold” 
or “head cold,” especially if followed by cough, may be 
an infection antedating the bacterial endocarditis, pos- 
sibly even serving as the portal of entry of Str. viridans, 
rather than a symptom of the toxemia of the endo- 
carditis. The condition with the diagnosis of influenza, 
often made by patient or physician at the onset, clearly 
is, in most cases, only an indication of toxemia; if it 
persists, toxemia certainly is the situation. 

The two major variables in the clinical picture of 
subacute Str. viridans endocarditis are derived from 
embolic phenomena or from the effects of preexistent 
or coexistent chronic valvular heart disease or congen- 
ital anomaly of the heart. Embolic phenomena may 
appear at any time, hut ordinarily not in the early 
days of the disease; lesions of the heart valves or con- 
genital heart disease may cause no part in the clinical 
picture until the later stages, although few patients 
with these disorders die without evidence of cardiac 
decompensation ; chronic passive congestion of the liver 
or other organs is found almost always on postmortem 
examination. 

Among the embolic phenomena that may be noted by 
the patient early in, or even at the onset of the illness 
are paralyses from cerebral embolism (these occurred 
nine times in the 150 cases at Peter Bent Brigham 
Hospital), abdominal pain from infarction of the spleen 
or, possibly, kidney (six times), painful finger or toe 
tips (eleven times) and petechiae (five times). Other 
embolic phenomena appear less frequently. In some 
patients such embolic phenomena seem to have been 
the evidence of onset, although, as a rule, toxemic 
symptoms antedate the embolic phenomena by a few 
days at least, and it is rare for them not to accompany 
the embolic phenomena, although these often are so 
striking as to divert the patient’s attention from toxemic 
symptoms which he has had. In many instances the 
physician observes evidence of embolic phenomena not 
noted by the patient or discovers symptoms of them as 
the result of questioning the patient. 

Dyspnea, especially dyspnea on exertion, is the sign 
of cardiac insufficiency noted most often by the patients 
I have studied. Dyspnea is much more frequent than 
is generally believed in patients with developing sub- 
acute Str. viridans endocarditis. Among the 150 
patients at the Peter Bent Brigham Hospital 22 had 
a history of dyspnea antedating any evidence of the 
bacterial endocarditis, 10 ga^’e dyspnea as a symptom 
of onset and 15 more reported its development in the 
early days of the disease; thus 47 patients (31.33 per 
cent) had dyspnea as one of their early symptoms. 

Just how early in the development of this form 'of 
endocarditis positive blood cultures of Str. viridans can 
be obtained I have no way of knowing. In these 150 
cases tbe etiologic diagnosis was made by finding Str. 
viridans; in 139 in blood cultures during life, in 11 at 
necropsy; in tbe latter, blood cultures made during life 
were negative on one or several occasions. However, 
in none of these cases were hlood cultures made actually 
early in the course of the disease. 

During the same period of lime f 1913-1939) 16 
additional patients with historv, phv.sical siens and 
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course of disease after admission to the hospital in every 
way analogous to those just enumerated failed to yield 
positive blood cultures. The clinical diagnosis of sub- 
acute bacterial endocarditis seemed fully justified for 
these, but the causative organism could not be identi- 
fied. Prestimablj'^ some of these were cases of subacute 
btr. vindans endocarditis, but not necessarily so, since 
in the period covered at the Peter Bent Brigham Hos- 
pital there were 11 cases presenting a similar clinical 
picture in which blood cultures showed the gonococcus 
three times. Staphylococcus aureus once, staphylococcus 
not further identified twice, Staphylococcus albus four 
times and an unidentified pleomorphic bacillus once. 


Jour. A. M. A. 
March IS, 19-11 
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HOWARD H. LANDER, M.D, 

Felloii’ in Surgery, the Mayo Foundation 
ROCHESTER, MINN. 


Since Goldblatt and others have succeeded 


^ ^ — L — wA.^x.. - — --- in pro- 

it IS notewortliy that of 1/7 consecutive patients with ducing hypertension in animals through the ineclianism 


the clinical diagnosis of subacute bacterial endocarditis 
the illness of 150 was demonstrated to be caused by 
Str. viridans, and in only 16 no bacterium could be 
demonstrated. Staphylococci came next to Str. viridans 
as causative agents, being found in 7 patients. 

If the symptoms as described in previous paragraphs 
appear in patients who have had a history of rlieumatic 
fever or who have or have shown in the past the physical 
signs of aortic insufficiency without a positive VVasser- 
mann reaction or aortic stenosis or mitral stenosis, or 
who have signs of congenital lieart disease, the proba- 
bility of subacute bacterial endocarditis is great, and it 
is likely that the causative organism is Str. viridans. 

^Vhenever early symptoms, as just enumerated, 
appear, blood cultures siiouid he made and, if not posi- 
tive, repeated at intervals of a few days. Furthermore, 
embolic phenomena should he searched for carefully. 
If the blood culture is positive or embolic phenomena 
are found, the diagnosis of bacterial endocarditis is jus- 
tified, and chemotherapy should he commenced. Even 
if neither of these is present, continuance of symptoms 
and fever without positive evidence of other disease 
causing prolonged fever justifies a tentative diagnosis 
of bacterial endocarditis and inauguration of chemo- 
therapy. It seems wiser to treat early for a mistaken 
diagnosis than wait for positive evidence of the disease 
and miss the opportunity to apply chemotherapy in an 
early stage of vegetation formation, when success in 
treatment is likely. 

SUMMARY 

1. Since patients with subacute Str. viridans endo- 
carditis so often come to the hospital without a diag- 
nosis or with a wrong diagnosis, it is apparent tliat 
relatively few practitioners are aware of the usual early 
clinical picture of this disease. 

2. The chief early symptoms in the 150 patients I 
have examined resulted from toxemia; tliey were com- 
plaints indicative of (a) malaise and fever in 52.6 
per cent of cases at onset and 71.3 per cent at onset 
and in the early daj's of the disease; (b) joint or muscle 
pains in 42 per cent at or near onset, and (c) nausea 
or loss of appetite in 16 per cent at onset and in the 
early days of the disease. 

3. If these symptoms appear in a patient known or 
found to have evidence of chronic valvular or congenital 
disease of the heart and persist for more than one week 
without the development of evidence of other definite 
disease, the probability of bacterial endocarditis is great. 

4. If in these patients embolic phenomena appear or 
a blood culture is positive, a definite diagnosis of hac- 
terial endocarditis should be made. _ 

5. If the condition referred to in either cM the 
foregoing two paragraphs occurs, appropriate chemo- 
therapy should be begun at once, 

1731 Beacon Street. 


of renal ischemia there has been a revival of interest 
in the question of the renal factor in essential hyper- 
tension. Some writers on the subject have been inclined 
to disregard previous fundamental work concerning the 
background of hypertensive disease in human beings 
and to attribute all essential hypertension primarily to 
the operation of a renal mechanism. Others have 
attributed, in cases of essential hypertension, a primary 
etiologic role to a renal lesion which might have been 
coincidental. Hypertension occurs in approximately 15 

Table I . — Rclaiionshif Bctiuccii Blood Pressure oit Pciieiit’s 
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* Hypertension on patient's last visit. 

per cent of all persons and in probably a third of all 
persons more than 50 years of age; consequently, it 
could be expected that by chance alone there could be 
found a relatively high incidence of hypertension in any 
group of persons suffering from renal disease. Further- 
more, instances of long-standing renal disease can be 
encountered in patients who do not have hypertension 
or who have low blood pressure; also, instances of 
long-standing severe hypertension are encountered in 
which there is no evidence of renal disease. The only 
instances in which there is direct evidence that the renal 
factor may be primarily responsible for essential hyper- 
tension in man are in the group of cases reported by 
Butler' and by Barker and Walters = and others in 
which the blood pressure of the patients returned to 
normal or near normal values after the removal of a 
unilaterally diseased kidney. However, in some of these 
cases the removal of the diseased kidney did not result 
in relief of hypertension, and in others tlie blood pres- 
sure subsequently returned to previous high values. 
Such observations suggest that there are factors of 
importance other than the diseased kidney in hj'per- 
tension associated with renal disease. 

From the Division of Medicine, the Mayo Clinic (Dr. Hines). 

1. Butler, A. M.i Chronic Pyelonephritis and Arterial Hjperlension. 

T f’iin Invesiiwtion 16 1 889-397 (Nov.) 1937. . a ♦ ^ 

2 Barker N W., and Walters. Waltman: INpertension Associated 



Volume 116 
Number 11 


HYPERTENSION— HINES ■ AND LANDER 


1051 


One of us has reported on a follow-up study of 
1,522 patients who usually had a normal blood pressure 
and who had returned to the Mayo Clinic ten or twenty 
years after their first visit. The conclusions derived 
therefrom were based on a comparison of the original 
blood pressure as recorded on the patient’s first visit 
to the clinic and the presence or absence of hyperten- 
sion when the patient was reexamined after ten^ or 
twenty years. It was found that the majority (70.4 
per cent) of the patients who had an original elevation 
in systolic and diastolic blood pressures into the upper 
range of normal ( 140 to 160 sj'stolic and 85 to 100 
diastolic, expressed in millimeters of mercury) had 
hypertension subsequently (ten or twenty years later), 
whereas only a small number (3.4 per cent) who origi- 
nally had blood pressures in the lower range of normal 
had hypertension subsequently. When the records were 
being considered for the selection of a group of cases for 
study it was noted that there were a number of patients 
with various urologic conditions who had returned to 
the clinic ten or more years after their first visit. These 
patients were not included in the group whose histories 
were originally studied. In view of the confusing situa- 
tion concerning the importance of the renal factor in 
essential hypertension, already mentioned, it seemed 
worth while to make a study of the group of patients 
who had urologic disease, a study similar to that which 
had been carried out in the group of patients without 
urologic disease. The present report concerns the study 
of 264 patients suffering from various urologic condi- 
tions who had returned to the clinic ten or more years 
after their first visit. The average interval between 
the first and the last visit was fifteen and three-tenths 
years. The initial reading of the blood pressure of all 
these patients was less than 160 mm. of mercury systolic 
and 100 mm. diastolic. The majority had an initial 
blood pressure of less than 145 mm. systolic and 90 mm. 
diastolic. The term “subsequent hypertension” as used 
in this paper implies that one or several readings of 
the blood pressure were obtained at the time of the 
last visit of the patient, at which time the systolic blood 
pressure was more than 160 and the diastolic pressure 
was more than 100. In the majority of patients there 
was also accompanying evidence of hypertension in the 
changes observed in the ocular fundi. 

SUMMARY OF DATA 

The total number of patients with urologic disease 
was 264. The average age (for the series) at the time 
of the first visit was 38.8 years. The different types of 
urologic diseases encountered were as follows : chronic 
pyelonephritis 110 instances, renal stones 38, chronic 
glomerular nephritis 26, infection of the urinary tract 
(with normal shadows in the urograms) 26, renal tuber- 
culosis 18, renal neoplasms 16, polycystic kidneys 9, 
atrophic pyelonephritis 9, hydronephrosis 7 and solitary 
cyst of the kidney 5 instances. The diagnoses in our 
series of cases were based on clinical data ; consequently, 
the data on the basis of which the patients were grouped 
as to the types of urologic disease they had were influ- 
enced by personal interpretation. However, all the 
patients had undergone a thorough examination, and 
unless there was reasonable certainty and agreement as 
to the diagnosis they were not included in our series. 
In 35.5 per cent of the series operation had been per- 
formed and the clinical diagnosis had been confirmed. 
That the group of patients in whom hypertension sub- 

3. Hines, E. A., Jr.: The Range of Normal Blood Pressure and the 
Subsequent Development of Hsperlcnsion: Follow-Un Study of 1.522 
Patients, J. A. .M. A. 115: 2;i-27d (July 2/) 1940. 


sequently developed had a significant degree of hyper- 
tension is indicated by the fact that on their last 
examination approximately 65 per cent had a systolic 
blood pressure of more than 175 and a diastolic blood 
pressure of more than 110, expressed in millimeters of 
mercury. 

In table 1 is presented an analysis in detail (of the 
group of patients who had atrophic pj'elonephritis. It 

Table 2. — Relationship Between Blood Pressure on Patient's 
First Visit and That on Patient's Last Visit, 
Aeeording to Extent of Renal Involve- 
ment in Whole Series 
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• Group 1, pnticnts with infection of the urinnry Irnct: nonnnl uro- 
grams. 

f Group 2, patients with unilateral renal disease. 

X Group 0, patients with bilateral renal disease. 

will be noted that those patients who originally had a 
low blood pressure did not suffer from hypertension 
subsequently, whereas in tliose who originally had 
an elevated blood pressure hypertension did develop. 
The known duration of the disease had no relationship 
to the subsequent development of hypertension. A simi- 
lar type of study was made of the series of patients 
as a whole. In table 2 is shown the relationship between 
the subsequent development of hypertension and the 
l)lood pressure on the patient’s first visit, according to 
the extent of the renal lesion in the whole series, and 
in table 3 is shown the same relationship, according to 
the known duration of the disease in the whole series. 
It is obvious from these tables that in our series of 

Table 3. — Relationship Betxveen Blood Pressure on Patient’s 
First Visit and That on Patient's Last Visit, Accord- 
ing to Known Duration of Disease 
in Whole Scries 
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cases the subsequent development of hypertension is 
more closely related to the height of the blood pressure 
on the original examination than to the extent of the 
renal lesion or the known duration of the urologic 
disease. This holds true for all the different groups 
with urologic disease which we encountered, with the 
exception of that comprising patients who had poly- 
cj'stic kidneys, in which group 2 of 3 patients who 
originally had a low blood pressure subsequently began 
to suffer from hypertension. 

In addition to the study of the relationship between 
the type, extent and duration of the urologic disease 
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and the subsequent development of hypertension, an 
attempt was made to analyze the hereditary factor. 
Although it was recognized that the series was not large 
enough for a conclusive study, the incidence of a posi- 
tive family history of hypertensive cardiovascular dis- 
ease on the patient’s original visit was approximately 
five times as great among the group rvlio had subse- 
quent hypertension as it was among the group who did 

Table 4.— Relationship Betzveen Blood Pressure on Patient's 
First Visit and That on Patient's Last Visit: Compari- 
son of Patients Having Urologk Disease 
Zi'ith Those of the Control Series 
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not have subsequent hypertension. This incidence is 
similar to the observations concerning the same subject 
of other investigators working with larger series of 
patients suffering from essential hypertension. 

A comparison was made, in regard to the blood 
pressure on the patient’s original examination and the 
subsequent development of hypertension, between the 
series of patients who liad urologic disease and 
the series of patients who did not have urologic disease 
previously studied. There was a striking coincidence 
of data in the two series (tables 4 and S). Further- 
more, when the age factor was considered there was 
found no significant difference in the incidence of sub- 
sequent hypertension between the series of patients who 
had urologic disease and the control series. 


Table 5. — Relationship Bctivccn Blood Pressure on Patient’s 
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parison of Patients Having Urologic Disease 
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comment and summary 
The results of our study show that in a series of 
264 patients who had various types of urologic diseases 
those patients who had a high normal blood pressure 
on their onghial visit were four to five times as likely 
to have hypertension subsequently as were those who 
had a low normal blood pressure, regardless of the type 
or extent of the urologic or renal lesion and regardless 
of whether the onset of symptoms of the disease of the 
urinary tract occurred before or after the original blood 
preSme reading. In respect to the correlation between 


the original blood pressure and the subsequent develop- 
ment of hypertension there was little difference between 
the series of patients suffering from urologic disease and 
a control series of persons who had no renal or urologic 
disease. Furthermore, as far as could be determined 
oil the basis of a study of the family histories of our 
patients, heredity plays a similar role in the develop- 
ment of hypertension associated with renal disease and 
in many instances of essential hypertension. We do 
not intei pi et our data as constituting a denial that renal 
disease may have been a contributing factor to the 
development of hypertension in some of our patients. 
However, these data do seem to cast some doubt on 
the importance of renal disease in producing hyperten- 
sion in the series as a whole and call attention to the 
importance of exercising caution in attributing a role 
of primary importance to a renal lesion simply because 
it is found in a patient who has hypertension. Our 
study demonstrates that factors concerning the control 
of blood pressure which are inherent in each person 
may be of similar importance in the development of 
hypertension when there is an associated renal disease 
as in the development of hypertension when no renal 
disease is present. The presence or absence of these 
inherent factors may explain why hypertension develops 
in some patients who have a certain type of renal dis- 
ease, whereas in other patients who have a similar 
t3'pe and extent of renal disease hypertension does not 
dei’clop. 


Clinical Notes, Suggestions and 
New instruments 


COROKAKY SCLEROSIS IN HEAD INJURIES 

Walter D. Abbott, JI.D., and Oliver J. Fav, SI.D. 
Des JIoines, Iowa 


This case is presented because it is pertinent to industrial 
medicine. Fishbergi states that transient monoplegias may be 
the result of disturbed circulation of the brain, but White - men- 
tions that vertigo, faintness and syncope are rarely symptoms 
associated with heart disease. However, Barnes “ states that in 
these cases death may occur on e.xertion and that previous elec- 
trocardiograms may have failed to reveal evidence of coronary 
disease. In 1937 WiIJius reviewed 700 cases of coronary scle- 
rosis and stated that in only 7 per cent was paroxysmal dyspnea 
manifested. The relation of heart disease is not commonly asso- 
ciated with injuries to the head, yet in reviewing a medicolegal 
case Russem = remarks that “the courts were not as much con- 
cerned with the pathology present as with the possible relation 
of the accidental injury to the onset of heart failure regard- 
less of the condition of tlie heart before the injury.” Therefore 
we feel that this presentation may be of value to physicians who 
attempt to evaluate disabilities. 


BEPORT OF CASE 

A. S., a white man aged 58, fell from a ladder Feb. 7, 1938, 
suffering loss of consciousness and a linear fracture in the left 
temporal area of the skull. He apparently made a recovery 
after three weeks of bed rest but complained of pain in the 
temples, shortness of breath, dyspnea and inability to sleep. 
On April IS a neurologic examination gave negative results. 


1. Fishberg, A- M.: Hypertension and A'epbritis, Fhiladelphia, Tea & 
D.;' Heart Disease, New York, .tfacniittan Company, 
Bafnes A. R-: Coronary Sclerosis as an Insurance FroUem. in 

olleclS PapeS of the Mayo Clinic and the Mayo P'"'’'' 

■lohia w. B. Saunders Company, 1934, vd. 26, pp, 581-=87. 

•ipn *» — . . Rjvj Protean IManifestations of Disease of tne 

s... 

ebriskrjl ’j. 24:181-183 (May) 1939. 
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Examination' of the cerebrospinal fluid, electrocardiographic 
studies and roentgenograms of the skull were negative. How- 
ever, his symptoms persisted, although he attempted to work, 
and because of negative examinations he was not considered to 
be disabled. Jan. 22, 1940, he suddenly lost consciousness while 
climbing a stairway and was dead on arrival at the hospital 
ten minutes later. Autopsy revealed no evidence of cerebral 
injury, and a careful scrutiny of the skull failed to establish 
evidence of the old fracture. However, it is an accepted fact 
that fractures of the skull are healed and not discernible within 
several months after an injury. The examination of the heart 
revealed coronary sclerosis with occlusion. 

SUMMARY 

The case of head injury presented here was the result of a 
cerebral ischemia. In spite of negative neurologic, electro- 
cardiographic and physical examinations, these symptoms were 
undoubtedly the result of cardiac and not of cerebral disorders. 

1422 Des Moines Building. 


TRAUilATIC RUPTURE OF THE SPLEEN: AN 
UNUSUAL FOOTBALL INJURY 

L. Wallace Frank, M.D., Louisville, Ky. 

Trauma to the abdomen and especially to the left renal region 
not infrequently produces rupture of the spleen. I have seen 
a number of cases and in some the severity of the injury was 
out of all proportion to the mildness of the trauma. In a review 
of the literature I could find only one case in which rupture 
of the spleen followed a football injury. This case was reported 
by George Armitage in the British Journal of SurgcryJ 


report of case 

R. B., a white youth aged 17, was admitted to the hospital 
the night of Oct. 10, 1939, because of abdominal discomfort. 
He gave a history of having had malaria five years previously. 

The onset of his present condition dated to the night of 
October 6, when he was struck in the left upper quadrant 
of the abdomen while playing football. He was completely 
knocked out, his color was pale and his pulse was thready; 
he was carried from the field. On the following day he made 
the trip home with the team, a distance of 250 miles. He had 
no complaints but lacked his usual energy. During the next 
day, Sunday, he remained quietly at home, and the family 
noticed that he had lost his appetite. On Monday he returned 
to school as usual and that afternoon reported for football 
practice. He went through the routine signal drill, being appar- 
ently perfectly well. The following afternoon while in scrimmage 
he was again struck in the abdomen and suffered agonizing 
pain on the left side and pain in the left shoulder. He was 
sent to the hospital, where he was given a hypodermic injection 
of morphine and an ice bag was applied to the abdomen. Because 
of the pain in the left shoulder an injury to the shoulder or 
chest was suspected and a roentgen ray e.xamination was made. 
This failed to reveal any evidence of injury to the bones or 
to the chest. There was no evidence of air beneath the dia- 
phragm, and the diaphragms were normal in position. I was 
called in consultation the following morning on account of his 
continued abdominal discomfort. 

On physical examination the patient was apparently healthy 
with good muscular development; he was lying quietly in bed. 
He complained of some, though not extreme, abdominal discom- 
fort. He also complained of pain in the left shoulder. 
Examination of the shoulder girdle gave negative results. The 
abdomen was slightly rigid and there was slight general abdomi- 
nal tenderness. There was definite point tenderness in the left 
costovertebral angle. There was some tenderness along the 
left costal margin. There was no evidence on physical exami- 
nation of any fluid in the abdomen. The spleen could not be 
palpated nor could the liver be felt. tentative diagnosis of 
mtra-abdominal hemorrhage probably due to a ruptured spleen 
was made. 


Traumatic Rupture of tlie Spleen Involving t 
sSr- ^™3S Brit. 


The pulse rate on admission was SO a minute and when I 
first saw him it was 94. The temperature was normal. The 
blood count made at the titne of my examination showed a 
hemoglobin content of 83 per cent, 4,040,000 red cells and 16,900 
white cells, of which 89 per cent were neutrophils. The Schilling 
count of the leukocytes was 3 per cent juveniles, 8 per cent 
stab cells and 78 per cent segmented cells. The urine, except 
for a faint trace of albumin and acetone, was normal. During the 
afternoon his pulse rate varied from 82 to 86 a minute and 
the rectal temperature had risen to 100 F. A blood count made 
the same afternoon revealed 80 per cent hemoglobin, 4,300,000 
red cells and 13,350 white cells, of which 84 per cent were 
neutrophils. The Schilling count was practically unchanged. 
The patient was given 1,000 cc. of 5 per cent dextrose solution 
intravenously by the drip method and the abdomen prepared 
for operation should it become necessarj'. 

The following morning (the second hospital day) his pulse 
varied from SO to 90 a minute and the rectal temperature 
remained 100 F. His blood count, however, had fallen. The 
hemoglobin content was now 70 per cent, red blood cells 
3,880,000 and white cells 12,800. At noon he showed definite 
evidences of intraperitoneal hemorrhage. The hemoglobin con- 
tent was now 66 per cent, red cells numbered 3,670,000 and 
immediate operation was advised. This was done through a 
high left rectus incision. The abdomen was full of blood. When 
the spleen was delivered it was apparent that it had been 
torn completely through and the tear extended into the splenic 
pedicle. The pedicle was hastily clamped and ligated and the 



Complele tear through the spleen and the organized clot fi.\ed to the 
torn surface of the larger fragment. Other tears in the splenic capsule 
are evident. 


spleen removed. The clotted blood was removed from the abdo- 
men and the incision closed. 

Immediately after the operation the patient was given 1,000 cc. 
of blood by the citrate method. He reacted well and made a 
nice recovery, leaving the hospital fourteen days after the opera- 
tion. His blood count at the time of dismissal showed a hemo- 
globin content of 77 per cent, 4,530,000 red cells and 9,900 
leukocytes with a normal differential count. At present be is 
perfectly well. 

COMMENT 

The question naturally arises as to what part if any the 
previous malarial infection played in predisposing to splenic 
rupture. The size of the spleen was normal for a boy of his 
physical development. Pathologic examination of the spleen 
revealed nothing except the tears. 

This case is interesting for two reasons • first, that the injury 
was sustained while the boy was playing football and, second, 
because of the length of time which elapsed from the moment 
of injury until definte signs of internal hemorrhage appeared. 
The latter can be explained, I think, on the following basis: 
At the time he was first hurt the spleen was torn, but the blood 
coagulated and sealed off the bleeding surfaces. (E.xamination 
of the removed spleen showed an old organized blood clot 
covering the splenic pulp.) This clot was so adherent to the 
torn surface of the spleen that it could not be easily dissected 
away. Following his second traumatism I think that the tear 
in the spleen was reopened and at this time the pedicle was torn. 

614 Heyburn Building. 
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MENADIONE, NONPROPRIETARY TERM 
FOR THE SUBSTANCE 2-METHYL-I, 
4-NAPHTHOQUINONE 

Following the work of a number of distinguished investigators 
on the identity and synthesis of a vitamin K preparation, there 
was offered to the medical profession by many firms the syn- 
thetic 2-methj’I-l, 4-naphthoquinone, which possesses vitamin K- 
like actions. Three firms have asked the Council to coin a 
nonproprietary name for the substance. 

In canvassing possible acceptable terms, it was found that a 
niunber of them either conflicted with the rules of scientific 
nomenclature or were trademarked names. The Committee on 
Nomenclature submitted informally to Dr. E. J. Crane, chair- 
man of the Committee on Nomenclature of the American 
Chemical Society, the possibility of the term "methnaphone.” 
Dr. Crane replied that his committee was of the opinion that 
it would be better to avoid the ending “-phone” or “-quinone,” 
as the latter was preempted by many trade names. As a 
counter suggestion, Dr. Crane and his associates offered the term 
"menadione.” 

On recommendation of the Committee on Nomenclature, the 
Council lias adopted the term “menadione” (pronounced me-na- 
dl-one) and has authorized its use as a nonproprietary name to 
describe the substance 2-mcthyl-l, 4-naphthoquinone. 


PREGNENINOLONE AND PRANONE 
(Schering Corporation) 


Prcgneninolone, a derivative of testosterone, possesses the 
ability to induce progestational changes in the uterus of animals 
and human beings when administered by mouth. Progesterone 
itself has but little activity by the oral route; by injection it is 
three to six times as potent as pregneninolone by mouth. Owing 
to the ease of administration, it appears that pregneninolone, in 
the appropriate doses, would have a significant advantage over 
progesterone for therapeutic purposes when sufficient clinical 
evidence will indicate that progesterone therapy is reliable and 
worth while. The properties of pregneninolone are, however, 
not identical with those of progesterone. For example, unlike 
progesterone, it is slightly estrogenic.’ One is therefore not 
entitled to assume, without adequate proof, that the therapeutic 
results obtained with progesterone can be expected from preg- 
neninolone because one of its several activities simulates proges- 
terone. The clinical reports on treatment with this substance 
are few. Hamblen and his co-workers ^ have claimed some 
success in treating menometrorrhagia with estrogens followed by 
pregneninolone. Frank ^ has recently reported the use of pr^- 
neninolone in the treatment of various ovarian dysfunctions. He 
has obtained results in the treatment of dysmenorrhea which 
are moderately satisfactory, but this investigator admits that 
therapy in dysmenorrhea is difficult to evaluate, since patients 
respond to a certain extent to most forms of endocrine therapy. 
The number of cases of habitual abortion treated by Frank are 
too few to afford a basis on which to draw conclusions. 

The Council has received copies of unpublished reports on 
the use of pregneninolone in habitual abortion in which gra.tify- 
ing results were reported. The information on these patients 


1. In the human being it is claimed th.it its .iclion is exciusivdy 
■oscstational. ^ p.,,.pU N n . Curler, \V. K., and Pattec, C. J.: 

Usc^rf Pvfgncninolone in Functional Menometrorrhagia, Endocrin- 

ogy 'larger, M. A., and Fdshiu. Gertrude: Ctinical 

3. Frank, It. T., ooidhe g , - -.r , 1 ,- Kewer Sex Hormone 

,d Laboratory l"V«t;gation5 of Some of the trener p 
reparations. Endocrinology 37 . 381 (Sept.) 1x40. 


la Vi!.' A. Jr. A. 
Mahch 15, 1941 

is, indeed, interesting; but the evidence presented seems to be 
of the same type reported for progesterone several years ago 
which, in the opinion of the Council, is still inconclusive in 
demonstrating that progesterone is of proved effectiveness in 
treating threatened and habitual abortion. There was no evi- 
dence of objective nature such as has been reported by Browne 
and bis co-workers and Buxton on the pregnandiol determina- 
tions in spontaneous abortion. While these results are indications 
of promise in this therapy, considerable further evidence is 
required before pregneninolone can be assumed to be of value 
in the treatment of spontaneous abortion. There is a definite 
lack of investigation on the action of pregneninolone on the 
human uterus or its fate in the body and the proper dosages in 
therapy. 

The Council is of the opinion, therefore, that therapy with 
prcgneninolone is still in its preliminary phases and that its 
effectiveness has not been established as yet in such a manner 
that physicians can depend on the preparation to produce satis- 
factory results in the appropriate conditions. It must be pointed 
out that this substance was placed on the market over a year 
ago and that physicians were induced to use this substance on the 
advertising claims of the firm, as there was a distinct lack of 
evidence in the scientific literature. In view of this fact, tlie 
Council believes that it is obliged to inform the physician of the 
need for furtlier investigations with this preparation. It should 
be used, for the present, only by specialists in this field. Schering 
Corporation markets a preparation of pregneninolone, termed 
Pranone, and recommends its use for all conditions which are 
claimed to respond to progesterone administration. These adver- 
tising claims of Schering Corporation for Pranone are considered 
unwarranted at the present time. 

As the available evidence on the clinical use of pregneninolone, 
an “oral progesterone,” is inconclusive, pregneninolone, which 
is marketed in this country as Pranone (Schering Corporation), 
is not acceptable for inclusion in New and Nonofficial Remedies. 


NEW AND NONOFFICIAL REMEDIES 

The rotvowiNC additional articles have been accepted as con. 
roH.MINC TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 
OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action Will be sent on application. 

Office of the Cous’cn. 


DIVER EXTRACT U. S. P. SUBCUTANEOUS 
(STEARNS). — A purified aqueous concentrate of the anti- 
pernicious anemia factor from fresh, edible mammalian (equine) 
livers to which has been added 0.4 per cent phenol as a preserva- 
tive. The daily subcutaneous or intramuscular administration 
of 2.5 cc. (one ampule) has been found to produce the standard 
reticulocyte response defined as 1 U. S. P. unit (injectable) 
when assayed .in cases of pernicious anemia as required by the 
Council. 


Actions and Ujcj.— Liver extract U. S. P. subcutaneous 
(Stearns) is used in the treatment of pernicious anemia during 
relapse and for the maintenance of normal health in patients 
with pernicious anemia. See general article Liver and Stomach 
Preparations, New and Nonofficial Reinedies, 1940, p. 320. 

Dosage . — For the average adult patient in relapse, one or more 
injectable units daily. The maintenance dose should not be less 
than 2.5 cc. (I U. S. P. injectable unit) daily. 


Manufactured hy Frederick Stearns & Co., Detroit. No U. S. patent 
• trademark. 

Ampoules Liver Extract, U. S. P. (Subeulancaus)-Stcarns, 2.S cc. 

yials Liver Extract, U. S. .~ - id cc. 

Liver Extract U. S. P. >? PrepUFed ffP™ 

several times mth ivaler, . C ¥he 

lation of the proteins is accomiinsneo uj o “ VU.U. loe 

ififrate is concentrated in vacuo at a low temperature. EJmun.ition of 
Such of the protein material is obtained by the addition of alcohol and 
Gltrition at Jow temperature and pressure. After filtration, precipitation 
*’f^*the DOtent fraction is obtained by the addition of large volumes of 
aLhol Ss potlnt material is taken up in water, the alcohol removed 
alcohol, in p -j;,,sted to 6.5. The volume of each lot of extract 
vacuo and the pn adiustea^^ obtained -in the use of that lot m 

ampules and vials and sterilized. 
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The total number of beds now available in registered 
hospitals is 1,226,245, an increase of 31,219 beds, which 
is the equivalent of an 85 bed hospital for each day of 
last j’ear, Sundays and holidays included, not forgetting 
it was leap year. 

The amount of hospital facilities per unit of popula- 
tion continues its steady increase; the demand per unit 
of population likewise is growing. 

The capacity of registered hospitals has practically 
doubled since 1918 and trebled since 1909. 

The hospitals that are approved for internships, 
residencies and fellowships have greater capacity than 
all of the hospitals that were in existence in 1909. 


In response to the annual census form which was 
mailed to all the hospitals that appear iii the Register, 
reports were received from all but fifty-six institutions, 
a record of 99.1 per cent. The response on the basis 
of bed capacity was 99.8 per cent. 

The average number of beds idle throughout the 
year was 200,074, as compared with 198,543 for the 
j’ear 1939. 

General hospitals were occupied to 70.3 per cent of 
capacity as compared with 69.2 per cent the preceding 
}'ear. The average number of idle beds in general 
hospitals in 1940 was 137,200. In 1939 it was 136,956. 
The types or groups of hospitals in which there was 


SUMMARY OF HOSPITAL 

Number 

1. Registered hospitals and sanatoriums approved for 

DATA 

Beds 

Bassinets 

Patients 
Admitted 
in 1940 

internships, residencies and fellowships 

1,039 

445,086 

28,056 

5,317,302 

2. Other registered hospitals, sanatoriums and related 
institutions 

5,252 

781,159 

33,883 

4,770,246 

Total registered 

Of the foregoing, the American College of Sur- 

6,291 

1,226,245 

61,939 

10,087,548 

geons approves 

2,261 

652,684 

41,697 

7,495,283 

Number 


3. Refused registration after Investigation (capacity 16,444) 545 

4. Unclassified emergency stations, clinics, offices, cottages, and so on, with facilities for bed care (capacity unknown) 2,441 

5. Prospective hospitals and sanatoriums: 

a. Opened. Registration pending.. 86 

b. Under construction 52 

c. Planned. Construction pending 109 


The total number of registered hospitals is 6,291, 
an increase of 65 during the year. 

The average census of patients was 1,026,171. 

One person for every three and one-tenth seconds is 
the rate at which patients entered hospitals during the 
year 1940. 

The total number of patients admitted by all regis- 
tered hospitals in the United States was 10,087,548. 
This does not include the 1,214,492 babies that were 
born in hospitals during the year. 

The general hospitals alone reported 1,163,694 births 
and the maternity hospitals 48,126. 

The increase of admissions over the previous year 
is 208,3(M. The nonprofit hospitals, including churches, 
fraternities and other nonprofit associations, contributed 
68,600 to this increase. 


growth, and those which showed decline, are revealed 
in the summaries and tables included in this article. 

The total patient days of hospital service for the 
year 1940 was 375,578,586, an increase over 1939 of 
11,862,291. The number of patient da3's is obtained 
by multiplying the average daily census by 366. 

During the year 1940 the Council on Medical Educa- 
tion and Hospitals at its three business meetings 
admitted to the Register 229 hospitals . having an 
aggregate capacity of 9,629 beds and 1,120 bassinets. 
Included in the 229 were 174 general hospitals, 14 
tuberculosis, 11 nervous and mental, 6 convalescent, 4 
maternity, 3 cancer, 3 orthopedic, 3 for drug addiction, 
3 children’s, 3 hospital departments of institutions, 2 
eye, ear, nose and throat, 2 for cardiac children, 1 
proctologj'. 
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Of the net gain of 65 hospitals during the year, 27 
are to be credited to governmental hospitals and 38 
to nongovernmental. As to bed capacity, the former 
increased 28,543 and the latter 2,676. As to number 
of patients admitted, governmental hospitals increased 
from 2,734,375 to 2,869,004. Total nongovernmental 
increased in patients admitted from 7,144,869 to 
7,218,544. In average census the net increase of 
governmental hospitals was 20,624, and the net increase 
in nongovernmental hospitals was 9,064. 

In general, the number of hospitals, beds, bassinets, 
patients admitted and average census all increased in 
the groups of federal, state, county and city hospitals. 
There was a decline in these respects, however, in the 
city-county hospitals — that is, institutions operated 
jointly by the city and county. 

Nonprofit hospitals increased in number from 2,840 
to 2,901 and in bed capacity from 293,505 to 298,490, 
The nonprofit hospitals admitted 6,254,850 patients as 
against 6,186,250 for the previous year. The average 
census increased from 201,326 to 210,764. 

Church related institutions lost three in number of 
hospitals but registered gains in beds and average 
census. 

Proprietary institutions declined in number from 
1,646 to 1,623 and showed a decline also in number 
of beds but a slight increase in -the number of patients 
admitted. Corporations not restricted as to profit (pro- 
prietary) declined in number and in bed capacity but 
showed a slight increase in number of patients admitted. 
The number of individual and partnership hospitals 
dropped from 1,190 to 1,174. 

ANNUAL CENSUS OF HOSPITALS 

This is the twentieth annual census of hospitals by 
the Council on Medical Education and Hospitals. The 
first census that rendered information complete enough 
for practical use was in 1909, and that was followed 
by an occasional canvass of all hospitals, becoming 
annual in 1920. 

In each annual census are certain standard questions 
such as number of beds, bassinets, births, patients 
admitted, average census of patients, also lists of staff 
doctors and interns. In addition to these perennial data, 
each questionnaire includes certain questions that are of 
importance at the particular time. Each succeeding 
questionnaire, therefore, is different from the preceding, 
and the tendency is for them to expand somewhat in 
length and complexity. The policy of the Council 
always has been to ask only for data that are important 
and to make use of all the information that is obtained. 
Thanks to the cooperation of hospitals, the response 
always approximates nearly 100 per cent. This year the 
response to the questionnaire was 99.1 per cent of 
number of institutions and 99.8 per cent of capacity. 

The returns in this census were prepared for punch 
card tabulation. 

The 1,039 hospitals that are approved by the Council 
for internships and for residencies in specialties received 
a questionnaire that is more comprehensive than the 
one used for all the other registered hospitals. 

Tt is not necessarily true in all cases that the approved 
hospitals have essentially better equipment or give 
better care to patients, but because a hospital assumes 
the function of training interns and residents and is 
approved for that purpose it becomes necessary for the 
CoWil to check on the teaching facilities and functions 
in, those hospitals in addition to the general information 
soiicited from all other registered hospitals. 


Jour. A. Jt. A. 
March. 15, 1941 


Aij me 


' .01 itgibicicu nuspuais toiiowmg this 

article the hospitals that the Council approves for intern 
training are marked with- a five-point star (*) and 
mose approved for residencies with a plus sign (+). 
borne detailed information regarding the hospitals 
approved by the Council are given on a later page 
under the heading of Internships, Residencies and 
fellowships. 


AMERICAN COLLEGE OF SURGEONS AND A. M. A. 

UNITE ON CENSUS SL.iNK 
T-his year, for the first time, the questionnaires 
used by the Council represent a combination of 
the annual census blank of the American Medical 


Percentage of Beds Occtipted 


According to Ownership or Control: 

2929 

2933 

1939 

1940 



Federal 

7G.8 

75.0 

83.8 

79,5 

Stntc 

94.C 

94.5 

94.2 

94.4 

County. 

80.7 

85.8 

85.3 

85.0 

City 

74.3 

83.0 

80.0 

S0.5 

City-county 

S0.2 

75.5 

74,9 

65.0 


— 




Total eovcrDweatal 

S8.D 

90.2 

90.4 

S9.8 



(W.7 

54 .a 

GT.0 

70.4 

Pra tern 111 

US.7 

64.5 

72.9 

# 

Konprof^t associations... 


.... 

G9.0 

70.8 

Industrial 

61.4 

44.4 



Independent associations 

05.9 

58.5 

.... 







— 

Total nonproflt 

* •*> 

.... 

D3.6 

70.6 

Individual and partnership 

52.2 


50.0 

5S.0 

Corporations (profit unrestricted) 

.... 

.... 

Cl.O 

02.5 

Total proprietary 


.... 

55.2 

5C.8 

Total DongoTcrninenta! 

GI.C 

55.3 

G6.4 

6 S .5 

.According to Tj-pc of Service: 





General 

05.5 

59.9 

G9,2 

70.3 

Nervous and mental 

95.7 

95.1 

05.2 

93.1 

Tubercuiosis 

82.7 

85.3 

86.2 

80.6 

Maternity.. 

62.8 

60.8 

ei.o 

C2.6 

Industrial 

51.6 

41.2 

60.6 

53.9 

Eye, car, nose and throat 

47.7 

45.0 

53.9 

51.4 



G5.0 

C5.9 

G8.4 . 

68,2 


60.2 

75.9 

74.6 

70.5 


3C.1 

41.2 

37.4 

42.4 

Convalescent and rest 

70 0 

09.2 

78.8 

77.7 

Hospital departments ol institutions — 

C3.0 

GO.l 

72.8 

70.C 

.All other hospitals.. 

74.G 

79.3 

83.0 

<0.9 

Total nil hospitals 

80.1 

78.8 

83.4 

8.3.7 

* Fraternal classification discontinued, 
associations. 

Transferred l 

to nonprofit 


Association and the annual questionnaire of the 
American College of Surgeons. Cooperation of the 
College and the Council was effected to reduce work 


Hospitals Fully Approved by the American College of 
Surgeons in the United States 


1940 

1939 


Hospitals Beds Bassinets 

2.261 652,684 41,69? 

2,155 549,695 36,805 


Patients 

Admitted 

7.495,283 

7,066,593 


of filling out questionnaires in the office of hospitals. 
It also facilitates the gathering of essential data required 
by the two cooperating organizations for their use and 
for the nation. Most of all, it reduces the confusion 
which exists when several organizations are working m 
the same field. The officials of the A. M. A. and the 
College, and their office staffs, worked together to 
design a questionnaire that would elicit more informa- 
tion with fewer questions- and achieve greater um- 
fonnity and simplification in the use of terms. All the 
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hospitals that are fully approved as meeting the mini- 
mum standards of the American College of Surgeons 
are designated with a delta (*) in the list of re^stered 
hospitals published in a later section of this article. 


SiifAy' and UtilLation of Beds in General Hospitals Ranked 
According to Beds per Thousand Popnlation* 



Beds per Thousand 

Per Cent of 

State 

Population 

Occupancy 

Mississippi 

1.5 

C5.5 : 

Arkansas 


G2.G , 

Kentucky 

1.9 

G0.2 1 

Georgia 

2.1 

67.1 ' 

a'ennessee 

2.2 


South Carolina 

2.3 

vO.u 

North Carolina 

2.3 


Texas 

2.4 

59.4 

Alabama 

2.4 

G7.8 

Indiana 

2.5 

6S.4 

Oklahoma 

2.5 

58.G 

West Virginia 

2.8 

63.C 

Iowa 

2.8 

G5.0 

Ohio 

2.8 

73.2 

Idaho 

3.0 

6G.0 

Virginia 

3.1 

68.7 

Missouri 


72.2 

Florida 

3.3 

02.3 

New Jersey 

3.4 

70.7 

Utah 

3.5 

07 .3 

Maine 

3.5 

70.4 

Nebraska 

3.5 

60.3 

Penns 5 ’lvania 

3.5 

71.4 

Illinois 

3.G 

74.3 

Kansas 

3.0 

c:k5 

Louisiana 


7G.1 

Coimcctievit 

3.7 

74.9 

Oregon 

3.8 

71.9 

Wisconsin 

3.8 

67.4 

South Uakota 


68.2 

North Dakota 

4.0 

61.G 

Minnesota 

4.0 

71.S 

Rhode Island 

4.2 

75.3 

Michigan 


71.0 

Delaware 

4.2 

58.9 

Vermont 

4.2 

68.1 

Maryland 

4.2 

73.9 

Washington 


co.o 

New Mexico 

4.4 

66.0 

New Yofk 

4.6 

78.3 

New Hump.«hlre 


62.8 

Arizona 

4.9 

G1.4 

Colorado 

6.1 

C4.5 

Massachusetts 

6.2 

71.6 

Wyoming 


49.2 

California 


71.2 

Montana 


C4.6 

Nevada 


67.6 

District of Columbia., 


77.5 

* Population— U. S. 

Bureau of Census— 1040. 



Group 

Average 


C2.4 


CC.I 


70.G 


73.8 


70.0 

C7.C 

77.5 


It should be understood that each organization has 
its own distinctive separate administration, require- 
ments, inspections and approved lists. Approval of a 
given institution by one organization does not in any 
way affect the initiative and the responsibility of the 
other organization with regard to the approval of that 
institution. There is cooperation as to the joint ques- 
tionnaire, correlation of inspection itineraries and 
mutual courtesy in the use of symbols to designate 
each other’s approvals. 

7.\CILITIES NOT IN THE REGISTER 

The hospital facilities that are not printed in the 
list of registered hospitals might be summed up under 
two heads: first, those that have definite faults and 
practices such as are generally recognized as unethical 
or dangerous and that therefore need complete change 
of policy, and their number at the present time is 
545. Their capacity, according to the latest available 
information, is 16,444, or less than two thirds of 1 per 
cent of the facilities furnished by the hospitals recog- 
nized in the Register. 

A second class of facilities not appearing in the 
Register includes emergency stations, clinics, offices, 
and so on, with some facilities for bed care attached 
or available. The bed facilities in these institutions. 


usually spoken of as unclassified, is too variable to be 
known. They are recognized as ethical and valuable 
auxiliary facilities to the hospital system. Most of 
these unclassified facilities have three to ten beds each 
which are used as occasion demands. Some of them 
are sickrooms attached to small custodial institutions. 

REGISTRATION AND APPROVAL 

Registration of hospitals does not mean the same as 
approval. Registration means the inclusion of the hos- 
pital in the list published in the Hospital Nujnber of 
The Journal and in the American Medical Directory. 
The Essentials of a Registered Hospital are employed 
in such a way as to raise the standards of hospitals 
and to point the way to better service. 

Analysis of General Hospitals by Control 



Hosni- 

BassI- 

Patients . 

Average 


tals 

Beds 

nets 

Admitted 

Census 

Federal 

2G7 

61,160 

1,079 

518,798 

44,359 

State 

56 

19,902 

1,132 

316,590 

15,673 

County 

City 

237 

38,573 

2,791 

655,299 

29,434 

235 

49,819 

4,355 

927,098 

39,458 

City-county 

40 

8,166 

625 

120,341 

4,938 

Total governmental, general.... 

835 

177,620 

9,9S2 

2,438,126 

133.862 

Church 

872 

103,490 

17,410 

2,629,385 

75,424 

Nonprofit associations 

1,406 

138,340 

23,253 

3,204,154 

95,884 

Total nonprofit, general 

2,338 

246,830 

40.663 

5,893,539 

171,303 

Individvial and partnership 

948 

21,092 

4,487 

462, 21G 

9,871 

Corporations (profit unrestricted) 

311 

16,818 

2,941 

425,615 

10,119 

Total proprietary, general 

1,259 

37,910 

7.428 

887,831 

19.990 

Grand total, general hospitals.. 

4,432 

402,360 

58.073 

9,219,490 

325,160 


Approval, on the other hand, means specific endorse- 
ment of hospitals for educational purposes, the fitness 
for which is determined by observation, inspection and 
comparison with the definite requirements for the 
approval of hospitals for intern training and residencies. 

The term approved, as used by the College of 
Surgeons, may be applied to those registered hospitals 
that meet the minimum standards of the College. 

GROWTH OF HOSPITAL FACILITIES 

The net increase in all hospital beds of 31,219 was 
shared by forty-three states and the District of Colum- 
bia, all of winch showed a net increase. A slight 

Summary of Growth of Hospitals, 1909 to 1940 


Federal State All Other 

Hospitals Hospitals Hospitals Total 


Year 

Num- 

Capac- 

Num- 

Capac- 

Num- 

Capac- 

Num- 

Capac- 

ber 

ity 

ber 

ity . 

ber 

ity 

ber 

ity 

1909 

71 

8,827 

232 

189,049 

4,056 

223,189 

4,359 

421,005 

1914 

93 

12,602 

294 

232,834 

4,650 

287,045 

6,037 

532,481 

1918 

110 

18,815 

303 

262,254 

4,910 

331,182 

6,323 

612,251 

1923 

220 

53,869 

COl 

302,208 

6,009 

399,545 

6,830 

755,722 

1923 

294 

/61,765 

595 

369,759 

5,963 

461,410 

6,852 

892,934 

1931 

291 

69,170 

576 

419,282 

5,746 

485,663 

G,G13 

974,115 

1932 

301 

74,151 

568 

442,601 

5,693 

497,602 

6,562 

1,014,354 

1933 

295 

75,635 

557 

459,646 

5,585 

491,765 

6,437 

1,027,046 

1934 

313 

77,865 

544 

473,035 

5,477 

497,201 

6,334 

1,048,101 

1935 

316 

83,353 

526 

483,994 

5,404 

507,792 

6,246 

1,075,139 

1936 

323 

84,234 

524 

503,306 

5,342 

509,181 

6,189 

1,096,721 

1937 

329 

97,951 

522 

503,913 

5,277 

517,684 

6,128 

1,124,548 

1938 

330 

92,248 

523 

541,279 

6,313 

527,853 

6,166 

1,161.380 

1939 

329 

96,338 

523 

.560,575 

5.374 

.6r.8.n3 

6.226 

1,195.020 

1940 

. 336 

108,928 

521 

572,079 

5,434 

545,2.38 

6,291 

1,226,245 


decrease in the number of beds for the )'ear was 
apparent in Idaho, Massachusetts, Nevada, North 
Dakota and Utah. In all these states, however, there 
was an increase in the number of patients admitted. 

Conspicuous among the forty-three states showing 
an increase was California, which has 5,778 more beds 
than a year ago, a gain of 7.9 per cent. This increase 
is generally distributed to many hospitals of different 
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t 3 'pes throughout the state. North Carolina gained 
1,790 beds in the year as the result, in part, of the 
opening of the new Veterans Hospital at Fayetteville, 
310 beds, and the increase in capacity of Station Hos- 
pital, Fort Bragg, from 115 to 530 beds. 

Departments of Pathology 


Altibaina 

Arizona 

Arkansas. 

California 

Colorado 

Connecticut 

Delaware 

District of Columbia 

Florida. 

Georgia.....’ 

Idaho 

Illinois 

Indiana ‘ 

Iowa 

Kan.sns 

Kentucky 

Louisiana 

Maine 

Maryland 

Massachusetts 

Michigan 

Minnesota ' 

Mississippi.... 

Missouri 

3Iontana 

Nebraska 

Nevada 

New Hampshire 

New Jersey 

New Me.xico 

New York 

North Carolina 

North Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

Bhodc Island 

South Carolina 

South Dakota 

Tennessee 

l\;.\*as 

Utah 

Vermont 

Virginia 

Washington 

West Virginia 

Wisconsin 

Wyoming 

Totals 


Have Departments of Pathology 
Total , ^ . 


xv/LUi r~ 

Hospitals 

Yes 

No 

No Answer 

91 

82 

S 

1 

59 

47 

12 


G3 

58 

5 


358 

281 

77 

.. 

100 

.80 

19 

1 

83 

72 

11 


17 

15 

2 


29 

25 

4 


101 

88 

12 

i 

120 

111 

9 


42 

39 

3 


3C6 

283 

23 


135 

119 

IG 


150 

131 

19 


119 

107 

12 


99 

90 

9 


74 

70 

4 

.. 

C2 

57 

5 


77 

09 

8 

.. 

218 

223 

25 


242 

213 

29 


215 

194 

20 

*i 

94 

88 

5 

1 

147 

132 

14 

1 

02 

49 

13 


90 

90 

0 


17 

12 

5 


43 

41 

2 


1C7 

149 

10 


5C 

51 

5 


571 

491 

80 


ir>o 

140 

19 

i 

51 

45 

5 

1 

253 

222 

29 

•I 

130 

118 

12 


72 

00 

32 


.354 

314 

40 


20 

39 

7 


02 

57 

5 


57 

40 

8 


103 

93 

10 



315 

29 

*2 

33 

24 

9 


31 

20 

5 


110 

104 

0 


118 

102 

10 


81 

77 

4 


220 

185 

41 


29 

25 

4 


0,291 

5.538 

739 

14 


The rate of gain in number of hospital beds for the 
thirty-one years from 1909 to 1940 was ^>^74 a year. 
This is equivalent to a net gain of 71 beds for each 
day of the thirty-one years. Tlie rate of gam ha® been 
remarkably steady over the entire period from 1909 to 
1940, during which time the figures are available 
the first five years of that a 

gain in hospital beds was at the rate of 2 ,- 
vctir or 61 beds dfiy. - . 

The classification heretofore carried 
nitals is being discontinued and does not appear in its 

S ““Se o7 w'o'r.: declined 

figure scarcely more 5„B,"(“he Ltimtions lhat 

;7rrd7sg .eT S no longer 

i;£;=^7;=t^trto:dl.gy.n^s. 


PATHOLOGV departments 

Although pathologic service is expected as a part of 
liospital service, its presence as needed cannot be taken 
for granted. 

Hospitals that report having pathology departments 
number 5,538, compared with 4,873 a year ago. Tliere 
were 4,384 in 1936. The quality of departments may 
vary from the highest downward, but the aim of the 
census is to include in these figures only those owned 
by hospitals. 

Here, as in radiology services, the physician in some 
regions must furnish his own pathologic service or get 
it through other than hospital laboratories for his 
hospitalized patients. Seven hundred and thirty-nine 
institutions said tliey have no laboratory facilities of 
their own, and fourteen gave no answer to the question. 

The number of necropsies reported for all registered 
hospitals in 1940 was 119,902. 

KADIOLOGV departments AND KADIOTHERAPV 
EQUIPMENT 

Tliere are 5,303 affirmative replies to the question 
whetlier tlie hospital has its own x-ray department; 


Departments of Radiology 


Have Departments Equipped for 
of Radiology Roentgen Therapy 

Total , * • ' ' 

Hos- 
pitals yes 



91 

81 



48 


03 

55 


358 

284 


100 

70 

Connecticut 

83 

17 

50 

15 

District of Columbia., 

29 

101 

22 

86 


120 

107 


42 

37 


300 

203 


135 

111 


150 

129 


110 

104 


99 

60 


74 

09 


62 

50 


77 

69 


248 

202 


242 

203 


215 

187 


94 

8T 


147 

122 


02 

50 


90 

85 


17 

12 

New Hampshire 

43 

107 

40 

130 


56 

48 


571 

467 

North Carolina 

ICC 

51 

150 

43 


253 

204 


130 

118 


72 

CO 

Pennsylvania 

354 

26 

289 

20 

South Carolina 

South Dakota 

02 

57 

103 

54 

49 

90 


346 

319 


33 

27 


31 

25 


110 

101 


IIS 

98 


81 

75 


220 

170 


29 

20 

Totals 

. 6,291 

5,303 


No 

Answer 

Yes 

No 

Answer 

9 

1 

23 

52 

16 

11 


9 

41 

0 

8 


19 

32 

12 

74 


116 

197 

45 

23 

’i 

26 

61 

13 

20 

1 

22 

59 

2 

2 


5 

12 


7 


14 

14 

1 

14 

'i 

32 

DO 

19 

13 


S3 

63 

24 

5 


4 

S3 

5 

41 


129 

154 

23 

24 


53 

69 

13 

21 


50 

83 

12 

15 


44 

65 

10 

13 


31 

5S 

10 

5 


25 

37 

12 

6 


13 

40 

9 

17 

‘i 

16 

52 

9 

45 

1 

79 

152 

17 

38 

1 

70 

146 

26 

26 

2 

44 

144 

27 

7 


24 

53 

17 

24 

'i 

54 

82 

11 

12 


13 

42 

7 

11 


33 

55 

8 

5 


3 

13 

1 

3 


14 

26 

3 

30 

i 

52 

96 

19 

g 


10 

40 

6 

101 

3 

193 

337 

41 

15 

1 

48 

87 

31 

g 


11 

33 

7 

45 

*4 

80 

144 

29 

12 


19 

92 

19 

12 


11 

63 

8 

05 


159 

165 

30 

6 


10 

14 

2 

g 


10 

38 

8 

g 


33 

13 

11 

13 


20 

03 

14 

27 


113 

187 

40 

(j 


8 

21 

4 

g 


7 

22 

2 

g 


40 

50 

14 

20 


28 

75 

15 

g 


37 

41 

3 

55 

3 

'i 

53 

5 

151 

19 

22 

5 

9CS 

20 

1,963 

3,631 

007 
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best equipment and to which the services of properly 
qualified radiologists are not yet available .for various 
reasons. 

There are of course some hospitals and related 
institutions rendering acceptably a type of service 
which requires only occasional radiologic work. Com- 
parison with former years can be observed in the 


occupancy in the nongovernmental hospitals rose from 
66.4 per cent in 1939 to 68.5 per cent in 1940. The 
present rate in this group is in strict contrast with its 
occupancy rate of 64.6 per cent in 1929 and 55.3 per 
cent in 1933. More details concerning the occupancy 
rate and its variations from year to year are given in 
the table referred to ; also in the map showing occupancy 


TABLE 1.— HOSPITAL FACILITIES BY STATES AND BY CONTROL. 
B. NONPROFIT ORGANIZATIONS 


Cliurch Kclafed 


Nonprofit Associations 


Total Nonprofit 


Alabama 

Arizona 

Arkansa-s 

Calitornin 

Colorado 

Connecticut 

Delaware 

District ol Columbia 

riorida 

Georeia 

Idaho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky 

loui.slann 

Maine 

Maryland 

Massaebusetbs 

MIehlean 

Minnesota 

Mississippi 

Missouri 

Montana 

Nebraska 

Nevada 

New Hampsiilrc 
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&> 

c: 

'5 
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Sc 
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a 

Ol 

n 

o 

'g 

in 

a 

ar2 

o n 

o 

*3 

0 

to 

C3 

W 


tt 


CO 

W 

« 

0 

9 

929 

141 

28,144 

031 

21 

1,347 

1S4 

7 

845 

65 

20.3C4 

642 

14 

542 

5S 

11 

1,0S9 

134 

24,075 

057 

13 

784 

72 

41 

5,148 

835 

131,135 

3,740 

81 

7,300 

1,018 

28 

2,032 

3SC 

50,260 

1,700 

25 

2.0S4 

88 

G 

1,299 

227 

a3,773 

1,037 

38 

6,357 

780 

1 

104 

31 

1,810 

63 

8 

050 

144 

4 

803 

157 

20,294 

091 

10 

l.CSS 

344 

7 

829 

133 

19,019 

60S 

33 

1,734 

233 

S 

CG7 

93 

10,759 

495 

^2 

1,659 

209 

11 

739 

171 

19,392 

529 

“5 

121 

IS 

85 

11,775 

1,914 

275,209 

8,183 

90 

9,495 

1,C3C 


New Jersey IS 

New Mc.kico n 

New York SI 

North Carolina 13 

North Dakota 21 

Ohio 42 

Oklahoma 2 

Oregon 1> 

Pennsylvania n 

Khode Island J 

South Carolina “ 

South Dakota la 

Tennessee ' 

Texas 4® 

Utah » 

Vermont “ 

Virginia " 

Washington 4i 

West Virginia " 

”* 

Wyoming - 


S'J J02.37S 2,199 
121 S7,409 2,030 

.72 02,010 3,690 
41 41,959 1,201 

93 47,009 I.IOS 

87 12,463 373 

09 35,333 1,063 
20 51,074 2,079 

20 100,933 3,tCS 

91 93,033 2,603 

33 8,730 102 

35 122,.322 4,356 

III 33,661 1,014 
74 47,819 1,350 

15 1,934 69 

05 7,060 247 

03 07,922 2,407 

99 11,533 427 

41 220,120 10,203 

52 20,214 745 

94 40,318 1,109 

04 106,065 5,124 

73 25,719 020 

12 52,212 1,439 

154 110,375 4,518 

43 5,071 333 

GS 11,419 312 

83 24,770 006 

03 37,012 912 

44 109,603 2,450 

90 23,994 709 

34 6,129 177 

39 0,930 181 

00 66.724 1,678 

eV 19.960 647 

05 140,459 4.044 


Totals (19401 

(19391 

(1938) 

(1937) 

(10.30) 

(10331 

(19341 

(1933) 

(1932) 

(1931) 

(1930) 

, (1929) 

(1928; 

(1927) 


3 120,609 16,601 
1 120,740 18,044 
. 119,521 17,320 
i 115,283 10,631 
I 113,206 10,300 
1 113,206 10,033 
) 113,20.3 10,007 
1 115,640 10.190 
I 117,053 10,123 
[ 110,933 15,601 
I 110,640 15,015 
1 113,555 15,037 
i 114,013 13,190 
) 108,562 


2,079,870 65,007 
2,062,702 81,984 
2,531.790 89,570 
2,495.114 79,113 
2,260,001 74.037 
1,050.308 09,592 
1 760,522 0.3,851 
1,753,603 0.3,021 
1,918,214 70.119 
2,013,352 73,911 

75,102 

75,770 


25 1,208 

24 910 

29 1,700 

17 1.310 

23 1,570 

29 4,043 
120 11,460 

70 7,020 

65 2,935 

30 1.362 

33 2,756 

11 560 

0 218 

2 00 

27 1,494 

77 9.632 

13 493 

222 31,635 

77 6,024 

9 317 

99 6,763 

15 707 

11 614 

201 27,220 

IS 1,744 

27 1,610 

IS 478 

26 2,017 

51 2,731 

9 319 

19 1,932 

42 3,,7.)0 

20 1,683 

17 1,452 


1903 177,081 24,978 3,574,974 12o,7a7 
1 839 172.705 23,371 3,603,468 110.342 
1 770 109.960 22,623 3,316,310 117,558 
1718 102,474 21,511 3,201,042 114,508 
1 742 102.660 21,238 2,972,703 107,610 
i!o 70 135,300 20,119 2,527,207 98,0M 
l|67fl 154,449 20,184 2,377,213 93,210 


en 
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in 
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ts 

* 

C;~ 

=g| 

w 

W 
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so 

2,280 

275 

50,029 

21 

1.387 

14$ 

27,080 

24 

1,873 

206 

38,687 

122 

12,448 

1,853 

287,900 

53 

4,710 

474 

60.149 

44 

6,050 

1,013 

142,910 

9 

1,054 

175 

10,247 

14 

2,491 

601 

67,038 

40 

2,503 

SCO 

48,407 

30 

2,220 

302 

50,791 

10 

SCO 

169 

21,703 

ISl 

21,270 

3,550 

498,649 

49 

5,405 

913 

132,122 

00 

5,194 

693 

112,907 

61 

3,800 

029 

81,7SS 

42 

3,5S6 

420 

72,740 

27 

2,911 

315 

70,011 

33 

2,000 

329 

45,524 

38 

6,117 

590 

96,473 

ISC 

14,179 

2,309 

285,445 

109 

12,081 

1,897 

257,335 

93 

0,057 

1,151 

107,257 

38 

1,017 

227 

42,512 

74 

8,022 

3,048 

109,733 

34 

2,185 

421 

44,070 

33 

2,044 

417 

63,050 

3 

135 

25 

2,533 

31 

3,878 

SCO 

87,107 

95 

12,015 

1,942 

257 , 12 c 

24 

1,260 

UO 

37,415 

500 

44,457 

5.8S3 

821,833 

02 

C,13S 

74C 

148,093 

32 

2,004 

3SG 

47,838 

141 

15,507 

2,397 

371,918 

24 

1,0.34 

274 

40,124 

28 

2,444 

390 

00,282 

042 

33,800 

4,504 

011,581 

’ic 

2,195 

390 

37,050 

32 

2,201 

208 

63,808 

28 

3,053 

273 

36,147 

35 

3,303 

405 

70,731 

99 

0,711 

922 

172,149 

15 

3,288 

278 

32,885 

22 

2,157 

210 

29,126 

45 

3,702 

42S 

86,880 

47 

4,330 

m 

104,008 

20 

2,424 

307 

53,535 

95 

8,871 

1,512 

188,712 

0 

351 

32 

2,766 


2,901 298,499 
2,640 293.505 
2,757 289,601 
2,093 277,757 
2,711 275,874 
2,640 206,506 
2,046 267,712 


43,639 6,254,830 210,704 
41,415 0,186,250 201,320 
39,843 5,648.106 198,134 
36,362 6,096,150 193,621 
37,598 5,258,772 181,547 
36,162 4,477,515 107,660 
36,251 4,103,733 157,067 


accompanying table. A total of 1,963 hospitals say 
they are equipped for roentgen therapy compared iMth 

2,039 in 1937. 

OCCUPANCY OF HOSPITAL BEDS 
The table on percentage of beds occupied shows in 

geJeSl a 

tacmSs!TJeS%ati!, county and "V- ^ 


in general hospitals and in other data contained in 

The^ groups of hospitals that show a considerable 
increase in occupancy rate oyer one year are 
general hospitals with a present rate of 703 per cent 
industrial hospitals 53.9, orthopedic hospitals 76.5, and 
isolation hospitals 42.4 per cent. 

A somewhat greater than tlie usual number of geneial 
ho^itSTeporfed overcrowding. Such reports come 
Sly froiii general hospitals that are supported by 
taxatiL, and it is rather usual in good sized cities fo 
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public general hospitals to report overcrowding while 
private general hospitals in the same locality are wish- 
ing for more patronage. 

To aii)^ one who examines the returns from a 
census of hospitals such as this and who receives 
inquiries from communities interested in readjusting 
the quantity of hospital facilities, it becomes apparent 


facilities in a community has been met by some church 
centered organization or by some other type of non- 
profit association. Hospitals have been provided, as 
required, by the federal government for Army, Navy, 
Public Health Service, Veterans Administration, Indian 
Service and possibly other departments. Also, where 
occasion required, by state governments, cities, counties 


TABLE 1 .— HOSPITAL FACILITIES BY STATES AND BY CONTROL 

C. PROPRIETARY 


TOTAL 

NONGOVERNMENTAL 


IndIvIdunI and Corporations 

Partnership (Profit unrestricted) 
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Total Proprietary 


Total of Tables IB and 1C 
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P3 

n 

Ph< 

<0 

1 

Alabama 

31 

1,058 

14S 

20,328 

491 

6 

SS4 

50 

9,027 

220 


Arizona 

8 

157 

9 

798 

82 

1 

33 

5 

499. 

12 

3 

Arkansas 

21 

540 

72 

10,994 

23S 

4 

134 

20 

1,984 

30 

4 

California 

102 

3,399 

497 

52,007 

2,185 

41 

2,487 

340 

50,630 

1,699 

5 

Colorado 

23 

552 

84 

7,428 

332 

5 

27S 

10 

1,748 

133 

0 

Connecticut 

0 

290 


1,350 

190 

10 

574 


872 

402 

7 

Delaware 

1 

20 

iu 

100 

0 

1 

15 

G 

235 

7 

8 

Dist. Columbia.. 

1 

22 


50 

10 

1 

250 

G3 

5,046 

170 

9 

Florida 

23 

010 

123 

12,020 

231 

5 

211 

31 

3,684 

79 

30 

Georgia 

49 

1,312 

170 

28,007 

603 

8 

324 

41 

9,804 

104 

11 

Idaho 

12 

200 

50 

0,008 

124 

3 

53 

22 

1,203 

33 

12 

Illinois 

37 

875 

101 

9,358 

509 

10 

1,244 

130 

10,521 

757 

13 

Indiana 

15 

202 

04 

5.619 

127 

10 

G43 

43 

9,938 

329 

14 

Iowa 

37 

5S2 

141 

11,187 

285 

0 

193 

29 

3,207 

117 

15 

Kansas 

IS 

324 

58 

5.547 

158 

5 

181 

19 

2,342 

100 

10 

Kentucky 

18 

404 

43 

4,160 

103 

13 

519 

05 

12,645 

299 

17 

Louisiana 

21 

433 

01 

8,430 

179 

11 

515 

82 

15,175 

305 

IS 

Maine 

10 

185 

57 

2.001 

84 

0 

214 

43 

3,889 

139 

19 

Marylond 

11 

402 

10 

2.021 

305 

2 

172 

35 

3,924 

124 

20 

Massachusetts... 

17 

339 

05 

2,093 

187 

23 

1,22s 

200 

18,182 

740 

21 

Michigan 

33 

821 

152 

13,995 

430 

8 

391 

5 

2,101 

283 

22 

Minnesota 

52 

870 

234 

17,370 

434 

9 

SOO 

39 

22.010 

530 

23 

Mississippi 

3U 

8S1 

117 

17,700 

350 

3 

117 

11 

1,003 

45 

24 

Missouri 

24 

022 

109 

8,570 

299 

9 

33o 

40 

3,951 

188 

25 

Montana 

8 

157 

45 

3,503 

SO 

3 

150 

31 

3,354 

95 

26 

Nebraska 

42 

CIO 

192 

19,2.52 

273 

3 

150 

17 

1,219 

118 

27 

Xevnda 
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31 

11 

1,167 

25 

2S 

New Hamnshirc.. 
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78 

29 

New Jersey 

<j 
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1.405 
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10 

4S3 


1,102 

299 

30 

New Mexico 

8 
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32 

3,030 

53 

1 

24 

3 
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0 

31 

New York 

03 
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21,740 

1,127 

40 

3,852 

G15 

64,757 
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82 

North Carolina.. 

25 

CS7 

07 

14,032 

320 

13 

035 

58 

11,760 

354 

33 

North Dakota... 

C 

94 

33 

1,700 

41 





... 

34 

Ohio 

19 

501 

47 

0,770 

324 

17 

1,023 


4.4G0 

738 

35 

Oklahoma 

52 

1,430 

220 

23,877 

591 

IS 

012 

91 

14.15G 

330 

SO 

Oregon 

14 

417 

78 

8,708 

990 

12 

512 

72 

12,899 

310 

37 

Pennsylvania.... 

32 

994 

119 

7,795 

018 

11 

570 

82 

8,392 
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3S 

Bhode Island.... 

0 
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27 
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South Carolina.. 

S 
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80 

i 
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10 
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South Dakota... 

10 
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51 
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So 
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8 
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40 
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42 

Texas 
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1,135 

42 
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43 

Utah 
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45 

Virginia 

19 
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49 
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48 
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33 
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11 

493 

33 

4,211 
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18,334 
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28 
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405 
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5 

19 
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2 222 
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03 
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0 

2 

So 

10 
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13 

11 
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10 

IS 
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201 

28,974 
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11 
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12 
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74 
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13 

43 
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402 
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32 
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59 

3,859 
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17 

1C 
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223 

49 

2,459 

429 

52,074 

1,777 

18 

13 

574 

45 

5,945 

429 

51 

C,C91 

035 

102,420 

5,203 

19 

40 

1,507 
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20,880 

933 

170 

15,740 

2,574 

300,325 

11,308 

9,001 

20 

41 

1,212 
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273,431 

21 

01 

1,070 
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30 
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23 
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9 
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30 
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50.527 

C,SS7 
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41 

38 
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1,341 

33 

SG 
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66 
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1,002 
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17,091 

2,483 

383,143 

12,440 

34 

70 

2,048 

311 

43,033 

94 

3,CS2 

585 

65.157 

1,882 

35 

2C 

929 

150 

21,007 

532 

54 

3,373 

546 

81,830 

2,289 

30 

43 

2,570 

201 

10,187 

990 

285 

35,370 

4,705 

027,703 

20,040 

37 

2 

34 


27 

22 

18 

2,229 

399 

37,077 

1,077 

38 

9 

202 

is 

4,052 

101 

41 

2,403 

280 

58,400 

1,573 

39 

10 

185 

51 

3,000 

89 

38 

1,838 

.324 

39,753 

1,045 

40 

43 

1,090 

141 

22,904 

480 

78 

4,401 

540 

93,035 

2,753 

41 

172 

4,210 

753 

107,089 

2,127 

271 

10,921 

1,075 

279,838 

C,17C 

42 

G 

115 

33 

1,817 

49 

21 

1,403 

311 

34.702 

941 

43 

2 



153 

13 

24 

2,190 

210 

29,279 

1,079 

44 

30 

1,755 

204 

42,972 

1,158 

81 

5,457 

&32 

129,852 

3,078 

45 

34 

903 

161 

18,030 

4DS 

81 

5,239 

992 

122,044 

3,450 

40 

37 

2,2S1 

216 

00,018 

1,381 

03 

4,705 

523 

114,153 

2.972 

47 

44 

1,025 

172 

14,530 

CIS 

139 

9,890 

1,084 

203,242 

0,521 

48 

21 

194 

52 

3, III 

74 

17 

315 

84 

6,877 

144 

49 


50 Totals (1940). 

51 Totals (1939). 

52 Totals (193S), 

53 Totals (1937), 

54 Totals (193G), 

55 Totals (1935), 
5G Totals (1934), 
57 Totals (19.33). 
53 Totals (1932), 
59 Totals (1931), 
CO Totals (1930), 
Cl Totals (1929) 
C2 Total*! (1923), 
C3 Totals 0527). 


1,174 2S,95S 4,S20 500,040 13,049 
1,190 29,879 4,750 501,800 14,955 
I.ISS 50,193 4,557 495,553 15,255 
1,183 29,957 4,700 505,359 15,438 
1,204 28,490 4,350 437,797 13,072 
1,255 29,913 4,384 413.997 14,212 
1,310 29,429 4,391 300,313 12,040 
2,435 3.3,385 4,902 381,801 13,740 
1,522 25,759 5,094 428,250 10,309 
1,500 30,704 5,352 459,184 17,912 

1,620 38,557 5,233 19,948 

1,011 37,977 5,212 20,004 

1,099 39,710 4.843 

1,0S2 39,118 21,779 


449 25,108 3,021 463,034 15,686 

450 20,490 2,989 450,759 16,154 
493 20,550 3,236 470,130 15,630 
530 28,083 3,510 507,077 10,477 
530 23,511 3,029 497,457 10,462 
027 34,946 4,357 532,590 18,697 
629 33,072 4,038 458,303 15,985 


1,623 54,000 7,841 903,094 30,735 
1.640 56,375 7,745 958,619 31,109 
1,681 50,74.3 7,793 905,089 30,885 
1,713 58,042 8,282 1,015,430 31,935 
1,754 57,007 7,985 935,254 30,134 
1,882 04,859 8,741 940,587 32,909 
1,939 62,501 8,429 824,010 28,031 


4,524 352,550 51,380 7,218,544 241,499 60 
4,480 349,880 49,100 7,144,809 232,435 .51 
4,438 340,244 47,630 0,813,795 229,019 52 
4,400 335,799 40,644 0,711,592 225,650 53 
4,405 332,881 45,583 0,194,020 211,681 54 
4,522 33.3,427 44,893 5,424.102 200.580 55 
4,585 330,213 44,080 4.988,351 185,093 50 
4,001 332,573 44,049 4,882.444 184,197 57 
4,758 334,987 44,572 5.178,593 198,277 58 
4,797 332,591 44,2.32 5,322,693 200.095 59 

4,907 3.30,143 43,281 212,015 00 

4.870 324,590 41,877 209,681 01 

5,039 3r>,.500 37,011 02 

4,993 308,149 201,075 03 


that each locality is a problem of its own. No formula 
as to a certain number of beds per population can be 
used. Each situation demands study of all the local 
factors by tbe local people and by expert counsel. 

Hospital facilities in America have been developed 
with a speed and in a manner truly American. 

As a rule, hospitals have been built b}’ whatever 
agenc}’ was in best position to build them in the com- 
munity at that time, whether the agency happened to 
be public or private. Frequently the need of hospital 


or a combination of two government agencies, such as 
cities and counties. 

At the same time there have been numerous pro- 
prietary organizations, such as individuals and partner- 
ships, usually physicians who provide hospital facilities 
as a convenience in taking care of their own patients, 
or nurses who establish accommodations for patients as 
a livelihood. Also corporations unrestricted as to profit 
evidentl}’ established with the dual purpose of caring 
for the sick and earning a living. 


TABLE 2.— HOSPITAL FACILITIES BY STATES AND BY TYPE OF SERVICE 




TABLE 2.— HOSPITAL FACILITIES BY STATES AND BY TYPE OF SERVICE— (Continued) 
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HOSPITAL SERVICE 


JOUB. A. M. A. 
March 15, 1941 


FACILITIES FOR NEGRO PATIENTS 

To the question “Are Negro patients admitted?” 
the governmental hospitals responded as follows: yes, 
1,391; no, 273; no answer, 102. 

Of the nongovernmental hospitals, 2,839 replied yes ; 
1,304 no, and 382 gave no answer. 

This makes a total of 4,230 reporting that they accept 
Negro patients, 1,577 that they do not and 484 that 
did not supply the answer. 

A considerable number of hospitals say they make 
no distinction and, therefore, keep no separate records 
for Negro patients, so that a separate census of Negro 
patients for all hospitals seems impossible. 

The question “How many Negro patients were 
admitted?” was asked, but the response on that 
question has not as yet been tabulated. The figures 
given here include the 111 hospitals which are reported 
exclusively for Negroes. Included among those that 
answered yes were 3,144 general hospitals, 324 nervous 
and mental, 301 tuberculosis and 55 orthopedic, as 
well as some in each classification of other special 
hospitals. Some hospitals reported that there were 
no Negroes among their population, and others said 
that they supplied outpatient service. 

The further tabulations which are possible from the 
questionnaires and the punched cards will afford 
additional data which may be published at a later date. 

The attention of those interested in Negro hospital 
facilities is especially directed to a special survey 


BIRTHS IN HOSPITALS 

.The number of births reported in all registered hos- 
pitals for the year 1940 is 1,214,492, or a gain’ of 
114,779 over the previous year. This is the largest 
gain registered in any period since 1929, when the 
census first asked for the number of births in hospitals. 


Births in Hospitals 


According to Ownership or Control: 

Federal 

1929 

2,29G 

9,125 

17,527 

tl5.787 

1939 

1940 

State . . 



County 











I4,0i9 


Total governmentnl 

83,541 

209,729 

1,730 

195,532 


Church... . 


Fraternal 

434,443 

485,236 

Industrial 

4,327 

2S3,13G 

Independent associations 






Total nonprofit 


794,736 

880,001 

Tndlvldnnl and partnership 

Corporations (proflt unrestricted) 

39,436 

61.069 

48,336 

67,399 

53,881 

Total proprietary 


100.4-25 

121,280 

Total nongovernmental 

538,355 

904,161 

1,001,281 

According to Tj*po of Service: 

General 

6C'J,177 

53,019 

862 

1,051,286 

45,064 

2,309 

128 

326 

1,163,69-1 

48,120 

1,9S4 

172 

516 

Maternity 

Hospital departments of institutions.. 
All other hospitals 

277 

1,561 

Total hirths in nil hospitals 

621,890 

1,099,713 

1,214,492 


Hoxv Hospitals Anszocrcd the Question "Are Negro 
Patients Admitted?” 


According to Ownership or Control: 

Pcderfil 

State 

County..,...., 

City 

City-county 

Total governmental 

Church related 

Nonprofit associations 

Total nonprofit 

Individual and partnership 

Corporations (profit unrestricted), 

Total proprietary 

Total nongovernmental 

According to Type of Service: 

General 

Nervous and mental 

Tuberculosis 

Maternity 

Industrial 

Eye, ear, nose and throat 

Children’s 

Orthopedic 


Total all hospitals, 


Yes 

No 

No Anst 

205 

120 

n 

430 

07 

15 

423 

43 

48 

274 

SO 

21 

50 

7 

7 

1,391 

273 

102 

754 

195 

48 

1,341 

412 

152 

2,095 

607 

200 

542 

483 

144 

202 

209 

38 

744 

697 

182 

2,S30 

l,ZQi 

382 

3,144 

052 

334 

324 

23S 

38 

301 

141 

41 

55 

52 

9 

31 

a 

2 

2G 

14 

1 

35 

8 

3 

55 

23 

6 

48 

1 

4 

38 

85 

IS 

152 

51 

23 

21 

9 

6 

4,230 

1,577 

484 


financed by tbe American Medical Association and 
directed by the Council on Medical Education^ and 
Hospitals. The report of that survey was published 
in The Journal of the American Medical Association 
April 20, 1929, Volume 92, pages 1375 and 1376. 

Each locality has its own peculiar conditions which 
are to be understood and met in providing hospital 
facilities for its population. Careful study and con- 
sideration in the interests of the whole population in 
each community, should be the basis of action. Due 
account should be taken of existing facilities. 


How the births in hospitals compared with births 
outside of hospitals for tbe year 1940 is not known, 
since the United States Census figures on all births 
liave not been received. However, the figure given 
by the United States Census Bureau for all births inside 
and outside of hospitals for the year 1939 was 
2,265,588. It seems apparent, therefore, that appre- 
ciably over one half of the births are taking place in 
hospitals. Ninety-five and eight-tenths per cent of all 
the hospital births for 1940 were in general hospitals; 
4 per cent were in maternity hospitals. In 1929 there 
were 621,896 births in hospitals, and the average 
increase in hospital births during the eleven years 
since that time lias been at the rate of 53,872 a year. 


OUTPATIENT DEPARTMENTS 

The annual census of hospitals for a number of years 
jquested the hospitals to state whether or not they 
jd an outpatient department and, if so, to give the 
amber of patients admitted and the number of visits 
lade by those patients. There was no definition of 
itpatient department. These questions were continued 
p to and including the annual census for 1936. The 
•turns indicated that there were about as many persons 
aking use of outpatient departments as were accom- 
odated in inpatient facilities. The total nunAer of 
itpatient visits reported for the year 1936 was 
588,640. . , ' 

The recognized importance of the outpatient depart- 
ent fully justifies a definition of outpatient service 
id a classification of the different kinds of outpatient 
rvice Such a definition and clasri’fication have been 
idertaken and were commented on in the Hospital 
umber of The Journal for March 30, 1940. in 
iat issue, as well as at the present time we have 
und it apparently most convenient to include under 
Itpatient” all ambulatory services connected with 
■ ' This would include not only the general 
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outpatient department, organized and departmentalized 
and affording service for all types of ailments as they 
come, but it would include also ambulatory facilities in 
specialized hospitals, such as for tuberculosis, for 
mental diseases, for venereal diseases and all other 
types of ambulatory facilities maintained in connection 
with hospitals. It would seem logical also that the 
term “outpatient department” might be applied to the 
facilities maintained by many physicians in their private 
hospitals who see part or all of their ambulatory patients 
at their hospital offices. 

Obviously the questions necessary for adequate 
investigation and classification of all outpatient services 
would be too elaborate for a simple questionnaire such 
as is used in the annual census of all hospitals. How- 
ever, a beginning was made on the classification of 
outpatient services by including the questions whether 
the “Hospital maintains an outpatient department 
exclusive of emergency service and private pi'actice of 
physicians with office in hospital. . . . Number of out- 
patients admitted (first admissions, exclusive of emer- 
gencies and private patients). . . . Total visits (first 
visits plus revisits). . . . Number of emergency (first 
aid) cases treated during the year.” 

These questions were rather completely answered 
and have been tabulated only for the group commonly 
known as general outpatient departments. The 
number of such outpatient departments reporting is 
761, to which 4,420,406 outpatients were admitted. 
These made a total of 27,221,530 visits. 

This total does not include the outpatient visits in 
clinics conducted by specialized hospitals nor does it 
embrace the general hospitals that limit their outpatient 
service to only one or two specialized clinics. 

It includes only the data from general outpatient 
departments. 

Considerable additional data regarding all types of 
hospital outpatient services were obtained but were not 
sufficiently complete to be included without further 
follow up and analysis. 


HOSPITALS IN ALASKA, CANAL ZONE, GUAM, HAWAII, 
PHILIPPINES, PUERTO RICO AND VIRGIN ISLANDS 
Hospitals in these lands have increased steadily in 
numbers and capacity. They now number 277, with 
29,829 beds and 1,520 bassinets. The increases for 
last year, and other years since 1934, are shown in the 
accompanying table. Individual hospitals are named 
and the usual data concerning each are given in the 
special list at the end of the list of registered hospitals 


Hospitals ill Alaska, Canal Zone, Guam, Hazvaii, Philippines, 
Puerto Rico and Virgin Islands 



Hospitals 

Beds 

Bassinets 

Aluska 

23 

CS7 

94 

Canal Zone 

9 

2,149 

64 

Guam 

1 

171 

10 

Hawaii 

56 

5,984 

320 

Philippines 

122 

13,921 

CG3 

Puerto Rico 

61 

G,5C5 

338 

Virgin Islands 


352 

31 

Totals (1940) 

277 

29,829 

1,520 

(1939) 

258 

25,488 

1,415 

(1938) 


24,232 

1,457 

(1937) 

243 

22,464 

1,382 

(1930) 

230 

20,719 

1,289 

(1935) 

233 

19,416 

1,150 

(1934) 

221 

18,430 

1,020 


for the states. A majority of these hospitals are 
general. The distribution as to ownership or control 
is not so different from that in the states, a good share 
of the hospitalization being carried by the government 
and by nonprofit organizations, including a considerable 
number of church related institutions. 

Progress that is evident in both quantity and quality 
speaks for enterprise and professional ideals. 

The long distance that must be traveled by annual 
census questionnaires that are sent beyond the borders 
of the United States makes it impossible to receive 
complete returns in time for the publication of the Hos- 
pital Number. 


INTERNSHIPS, RESIDENCIES AND FELLOWSHIPS 


INTERNSHIPS 

On March 1, 1941 the number of hospitals approved 
by the Council on Medical Education and Hospitals for 
training interns stood at 730. Of this number five 
institutions are located in Puerto Rico, the Philippine 
Islands, Hawaii and the Canal Zone. There has been 
a net decrease of six hospitals since March 1940. 

According to reports recently received, the approved 
hospitals in the states provide a total of 8,182 intern 
positions. However, this figure does not indicate the 
number of appointments available each year and there- 
fore cannot properly be compared with the annual 
number of students completing the four year course 
in approved medical schools. It must be kept in mind 
that there are a considerable number of hospitals in 
which the internship is longer than twelve months in 
duration. In these cases some of the intern positions 
are held by graduates in the second y'ear of training. 
A hospital which has ten interns on a twenty-four 
month rotation plan, for example, will ordinarily 
appoint only five new interns each year. 

In table A ^ is shown the number of hospitals 
approved for intern training and the number of 
graduates of approved medical schools in the United 
States from 1920 to 1940 inclusive. It will be noted 


that the hospitals have steadily increased, while the size 
of graduating classes has been fairly constant since 
1935. The proportion of graduates serving internships. 

Table A . — Hospitals Approved for Training Interns and 
Graduates oj Approved Medical Schools 


Number of Medical Grad- 
Tear Hospitals uates (U. S.) 


1920 


3,047 

3,160 

1922 

482 

1922 


1923 

600 

3,120 

3,562 

3,974 

3,962 

4,035 

4,262 

4,446 

4,565 

1924 


1925 

1926 

628 

664 

1927 

578 

1928 


1929 


1930 

C54 

2931 


1932 


4,936 

4,895 

6,035 

5,101 

6,183 

1933 


1934 


1935 


1936 


1937 


1938 

720 

5,194 

1939 


6)089 

6,097 

1940 





however, has slightly increased in recent years. Accord- 
ing to reports received from medical schools, 95.5 per 
cent of the class of 1935 secured internship appoint- 
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ments. From 1938 on the proportion has been prac- 
tically 99 per cent. 

Comparable data on the number of internship 
appointments offered each year are not immediately 
available. However, the figures for total internships 
(including those more than a year in duration) are 

Table B. — Growth of Internships 


year 

1914. 

191C. 

1920. 

1921. 

1922. 

1923. 

1924. 

1925. 
1920. 
1927. 
1928., 

1929. 

1930. 

1931. 

1932. 

1933. 

1934. 
1035. 
1930. 

1937. 

1938. 

1939. 

1940. 


Number of 

Total 

Hospitals 

Internships 

508 

2,667 

510 

2,709 

460 

2,960 

482 

2,062 

492 

:J.065 

500 

3,119 

518 

a,2C9 

528 

:i.8:W 

554 

4.T27 

578 

4,952 

(ill 

5,109 

624 

5.409 


5,«521 

(>74 

6,l&i 

696 

6,261 

689 

6.201 

67G 

6.204 

697 

6,44.7 

705 

6,759 

712 

7.167 

729 

7.:t54 

7:14 

7.873 

7:jo 

8.182 


shown by table B.* The steady increase is obvious. Some 
of the increase has been produced by qualification of 
additional hospitals. Enlargement of the intern staff, 
resulting in many cases from an expansion of bed 
capacity or rising admission rate and average daily 
census, however, has also been a significant factor. 

It is interesting to note that as late as 1925 the total 
number of internships did not equal the number of 
graduates of approved schools. As already mentioned, 
the data in the table do not indicate tlie annual appoint- 
ments. However, it is equally true that not all gradu- 
ates sought intern training until comparatively recent 
years. On the other hand there is reason to believe that 
it was not until 1934 or 1935 that all senior students 
applying for internships were able to secure places in 
approved hospitals. 

In supplying data on the annual report form, a con- 
siderable number of hospitals apparently ^ included 
residency positions in answering the question “Number 
of appointments each year.” As nearly as this erroi can 
be corrected, pending correspondence with these hos- 
pitals, it is estimated that approximately 6,/^0 intern- 
ship appointments 'are offered annually. Contrasted 
with the annual number of graduates of approve 
schools in the United States, there would appear to 
be a surplus of approximately 1,600 appointments. 
However, a large number of these surplus appointments 
are filled by graduates of approved schools repeating the 
intern year in a second hospital and by graduates of 
Canadian and of foreign schools. 

UNFILLED INTERNSHIP APPOINTMENTS 

On the annual report forms sent to approved intern 
liospitals a space was provided for “Number of vacancies 
at present.” Practically all the hosphals returned tl e 
SnS applied tl.is inlor^ttion 
seventy hospitals reported a total of 615 racancies. 
The dfstribution by states is shown m tgle C, winch 
also gives the same, data for Dec. 31, 1939. It will ne 
noted that there has been an increase of, 
number of unfilled appointments. 


‘■Special murnships,” later classified as residencies and fellowships, 
ot incJucled. 


Although statistics are not yet available on the number 
of approved internships held by graduates of approved 
schools repeating the intern year, and by graduates of 
schools in foreign countries, it is probable that both 
groups have diminished. As will be noted later, 
residency and fellowship appointments have greatly 
increased. It seems reasonable to assume that a gradu- 
ate who has completed his intern year prefers to take 
a residency appointment rather than to serve a second 
internship. The war situation, of course, has undoubt- 
edly reduced the flow of graduates of European 
schools. 

During the year 1940 the Council on Medical Educa- 
tion and Hospitals admitted thirteen hospitals to the 
approved intern list. Twenty-five hospitals either with- 
drew or were removed. In February 1941 four addi- 
tional hospitals were approved, and applications for 
approval are still being received. 


Table C . — Hospitals Reporting Unfilled 
Internship Appointments 


Dec. 31, 1939 Dec. 31, 1940 

■ Ai — — f .. 

.VumJicrof A'amberof Xumberof Xumberof 



Hospitals 

Vacancies 

Hospitals 

Vacancies 

Alabama 

2 

2 

3 

4 

Arlronii 



2 

4 

Arkansas 



I 

2 

Californio 

7 

8 

8 

37 

Colorado 

3 

4 

4 

4 

Connecticut 

o 

2 

5 

8 

Delaware 

1 

1 

8 

4 

District ol CoIiimblB.. 



2 

2 

PJorida 

i 

2 

2 

4 

Gcorgin 

4 

G 

3 

8 

Illinois 

26 

00 

30 

70 

Indiana 

o 

11 

0 

23 

loirn 

7 

26 

e 

23 

Kansas 

2 

4 

2 

4 

Kentucky 

3 

0 

5 

11 

ioulsinna 


4 

S 

8 

Mo Inc 

1 

1 

1 

2 

Mnryland 

4 

0 

4 

12 

Massachusetts 

5 

7 

10 

15 

Mtetilgon 

21 

S3 

32 

30 

Mludcsotn 

4 

8 

5 

14 

5lJssouri 

4 

20 

11 

S6 


1 

3 

1 

1 


4 

5 

5 

13 

New Hampshire 

io 

39 

1 

1 


5 

H 

New York'. 

15 

26 

31 

68 

North Carolina 

1 

3 

6 

9 

North Dakota 

2 

4 

1 

si 

Ohio 

9 

19 

37 

Oklahoma 



1 

1 






Feonsylvanlo 

14 

24 

38 

03 

Rhode Jslond 

2 




South Carolina 

1 

3 



Tennessee 

Texas....... 

4 

7 

7 

10 

Utah 

2 

2 



Vermont 





VIrelnlo 

*3 




Washington 




West Virginia 

Wisconsin 

3 

12 

19 

• 6 

9 

Totals 

176 

344 

270 

615 


Additional information concerning hospitals approved 
for training interns and approved residencies and fel- 
lowships appears each year in the Educational Number 
of The Journal, which is usually published in August. 

necropsy performance in intern hospital 

Tentative data indicate that forty-one hospitals may 
have achieved the laudable record of postmortem studies 
on 70 per cent or more of their deaths (excluding still- 
births and medicolegal cases released without a necropsy 
being performed by the attending pathologist). In each 
instance the data will be confirmed and a list of these 
hospitals will be published in The Journal at a later 
date. 

In table D is shown the trend of necropsy rates m 
approved intern hospitals. It will be noted that the 
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upward trend continues. This is furtlier borne out by 
calculating the ratio of the total necropsies in approved 
hospitals to the number of death cases available for post- 
mortem study. In 1938 there was a total of 77,277 
necropsies representing 37.6 per cent of the deaths. 
In 1939 the figures were 79,2C2 necropsies and 37.8 
per cent. In 1940 the necropsies increased to 81,849 and 
the ratio to 38.9 per cent. 

The attention of all hospitals is again called to the 
minimal necropsy requirements in approved intern 
hospitals. The old requirement of 15 per cent of deaths 
other than stillbirths is still in effect. In addition a 

Table D . — Necropsy Performance in Approved Intern Hospitals 


Number of Hospitals 


Percentage 1926 1950 1937 1938 1939 1940 

70 or over 14 19 27 27 29 41 

50 69 21 56 68 100 115 106 

30-49 68 164 263 327 319 334 

15-29 146 354 348 260 251 229 

Below 15 329 71 26 13 7 8 


Hospitals reporting 578 664 732 727 721 718 


new requirement of not fewer than thirt 3 '-six necropsies, 
not counting stillbirths, became effective starting with 
the calendar year 1940. This change in the “Essentials 
in a Hospital Approved for Training Interns” was 
announced in a letter accompanying the “Annual Cen- 
sus Blank and Report on Internships and Residencies” 
sent to approved hospitals on Dec. 31, 1938. It was 
also published in the The Journae, Aug. 26, 1939, 
Images 792 and 793. 

RESIDENCIES AND FELLOWSHIPS 

At the annual meeting of the American Medical 
Association in Philadelphia in 1931 a resolution was 
introduced in the House of Delegates requesting the 
appointment of a Commission on Qualifications for 
Specialists. It was to be the function of this commis- 
sion to consider the type of educational training, clinical 
experience and other qualifications necessary for those 
who might wish to be recognized as proficient in any 
of the special fields of medicine. Examining and certi- 
fying boards had already been established in ophthal- 
mology, otolaryngology, obstetrics-gynecology and 
dermatology-syphilology, but there was need for a 
national and uniform standard governing all fields of 
medical practice in order that properly qualified physi- 
cians might readil}" be differentiated from the self- 
appointed specialists. 

It was only natural that the Council on Medical 
Education and Hospitals should take an active part 
in this program, since it had long been concerned with 
the preparation of standards in connection with medical 
schools, internships and residencies and in the recogni- 
tion of qualified physicians specializing in pathologj' 
and radiology. Recognizing the need of centralized 
coordination and control, the House of Delegates in 
1933 authorized the Council to formulate standards and 
officially approve such boards as would meet these 
requirements. It was also urged that the machinery of 
the American i^Iedical Association, including the publi- 
cation of its Director}’', be used in furthering the work 
of boards accredited under this plan. Cooperating with 
the Council is the Advisory Board for Medical Special- 
ties, organized in 1934 to “act in an advisorj’ capacity 
to such organizations as maj' seek its advice concerning 
the coordination of the education and certification of 
medical specialists.” 


Standards governing the approval of specialty boards 
were adopted by the Council in. June 1934 and 
approved by the House of Delegates. At that time 
similar regulations were established b}’ the Advisory 
Board. These standards relating to the organization 
and operation of the boards contain also the minimum 
qualifications required for certification as a specialist. 
The latter include graduation from an approved medical 
school, an internship of not less than one year in a 
hospital acceptable to the Council, and a period of 
specialized training of at least three years in a selected 
field. 

Sixteen specialty boards voluntaril}’ organized in 
accordance with these standards are now full}' approved 
by the Council: 

American Board of Anesthesiology, 

Paul M. Wood, M.D., Secretary-Treasurer, 

745 Fifth Avenue, New York City. 

American Board of Dermatology and Syphilology, 

C. Guy Lane, M.D., Secretary-Treasurer, 

416 Marlboro Street, Boston. 

American Board of Internal Medicine, 

William S. kfiddleton, M.D., Secretary-Treasurer, 

1301 University Avenue, Madison, Wis. 

American Board of Neurological Surgery, 

R. Glen Spurling, M.D., Secretary-Treasurer, 

404 Brown Building, Louisville, Ky. 

American Board of Obstetrics and Gynecology, 

Paul Titus, M.D., Secretary-Treasurer, 

121 South Highland Avenue, Pittslurgh. 

American Board of Ophthalmology, 

John Green, M.D., Secretary-Treasurer, 

6830 Waterman Avenue, St. Louis. 

American Board of Orthopaedic Surgery, 

Fremont A. Chandler, M.D., Secretary-Treasurer, 

6 North Michigan Avenue, Chicago. 

American Board of Otolaryngology, 

William P. Wherry, M.D., Secretary-Treasurer, 

107 South Seventeenth Street, Omaha. 

American Board of Pathology, 

Frank W. Hartman, M.D., Secretary-Treasurer, 

2799 West Grand Boulevard, Detroit. 

American Board of Pediatrics, 

C. Anderson Aldrich, M.D., Secretary-Treasurer, 

707 Fullerton Avenue, Chicago. 

American Board of Plastic Surgery, 

Vilray P. Blair, M.D., Secretary-Treasurer, 

400 ^Metropolitan Building, St. Louis. 

American Board of Proctology, 

(subsidiary of American Board of Surgery), 

Louis J. Hirsebman, M.D., Chairman, 

7815 East Jefferson Avenue, Detroit. 

American Board of Psychiatry and Neurology, 

Walter Freeman, M.D., Secretary-Treasurer, 

1028 Connecticut Avenue N.W., Washington, D. C. 

American Board of Radiology, 

Byrl R. Kirklin, M.D., Secretary-Treasurer, 

102 Second Avenue S.W., Rochester, ^linn. 

American Board of Surgery, 

J. Stewart Rodman, M.D., Secretary-Treasurer, 

225 South Fifteenth Street, Philadelphia. 

American Board of Urology, 

Gilbert J. Thomas, kf.D., Secretary-Treasurer. 

1009 Nicollet Avenue, ifinneapolis. 
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The Council has undertaken a program of collabora- report 1,599 positions as assistant residenriec 7Q')Q 

the” inve^rV aimed at uniformity in residencies and 728 as fellowships whh appofnSnts 

the investigation and appraisal of educational oppor- usually of one, two or three years’ duration ahhoncrh 
tunities and at the ehinination of unnecessary effort in assignments of six and even seven years have also been 
of hospitals training resident physicians, noted. Detailed information concerning these services 
Formal agreements have already been entered into with is published annunllv in thP 


Table E. Classification of Kcsidencics and Fellowships 


19-11 


Specialty 


Fractures 

Gynecology 

Malignant diseases. 


Neurology 

Neurosurgerj" 

Obstetrics 

Obstetrics and gynecology.. 

Ophthalmology 

Ophthalmology^otolnryngol* 

ogy 

Orthopedic surgery 

Otolaryngology 

Pathology 

Pediatrics 

Physical therapy 

Plastic surgery 

Psychiatry 

Radiology 

Surgery 

Thoracic surgery 

Traumatic surgery 

Tuberculosis 

Urologs" 


1927 

193-1 






/i 

.a 

'S 

a 

■sh 

Zi 

'5 

<A 

*5 

a 

o 

V 

U1 

c ^ 

«7't3 



O WTS 

sSs 

■gns 





a 


H « a 



V 

tn u 
<« 


o 

H 

O O Q, 

. 19 

0 

80 

27 

14 

121 

39 

1 

2 

5 

0 

1 

G 

G 

20 

34 

41 

0 

1 

48 

17 

27 

22 

25 

18 

85 

78 

32 


7 

1 

0 

0 

1 

1 

i 

2 

4 

2 

0 

G 

4 


32 

20 

19 

1 

40 

22 

7 

34 

43 

15 

13 

71 

17 

220 

320 

300 

301 

190 

803 

192 

45 

23 

160 

17 

0 

163 

G2 


38 

30 

29 

14 

73 

2G 


0 

IS 

9 

14 

30 

20 


70 

G8 

33 

0 

101 

55 

lii 

129 

IW 

110 

37 

301 

80 

75 

83 

102 

37 

12 

251 

61 


88 

Co 

35 

14 

114 

41 

37 

85 

122 

62 

20 

194 

70 

W 

88 

111 

68 

7 

170 

05 

03 

JIO 

210 

GO 

62 

332 

267 

145 

233 

191 

178 

S4 

393 

112 

2 


2 

0 

3 

5 

3 



4 

1 

3 

8 

4 

802 

230 

335 

50 

32 

423 

112 

49 

GO 

185 

09 

40 

250 


202 

404 

'4 

377 

382 

141 

900 

234 


10 

6 

8 

33 

17 



2 

1 

0 

3 

2 

lub 

143 

927 

37 

G 

209 

6G 

84 

ss 

72 

41 

23 

237 

GO 

35 

10 

•• 

•• 


•• 

•• 

1,770 2,373 

2,920 

1,599 

72S 

5,250 

• 


* Number oi hospitals approved for residencies and fellowships, CIO. 

ten of the boards, and three otliers have indicated their 
desire to work with the Council in the evaluation of 
residencies, fellowships and other forms of graduate 
training. Under this plan, official information is first 
secured from hospitals on blanks printed in triplicate so 
that one copy may be retained by the hospital, one 
will be available to the Council and one to the specialty 
board. If it appears that the hospital is in position to 
offer a residency program in accordance with present 
standards, a visit of inspection is carried out by a mem- 
ber of the Council’s staff. A copy of the inspection 
report is then forwarded to the examining board to 
supplement the information supplied in the original 
application blank. When the recommendation of the 
board is at hand, the application for residency approval 
is submitted for Council action. In this manner it is 
expected that the final conclusions of the Council and 
the boards will be identical, so that residencies and 
fellowships approved by the Council will he equally 
acceptable to the certifying boards. 

This cooperative plan was outlined in The Journal 
March 30, 1940, pages 11^-1173. Reference should 
also be made to page 978 of the March 26, 1938 issue. 


published annually in the Educational Number of 
The Journal. 

Table F shows the increase in number of residencies 
^nce 1927, when the first list was published by the 
Council. Prior to that time a classification of special 
internships was included in the regular intern list. 
Thus in 1914 there were 428 special internships listed, 
while ten years later 595 were so designated. During 
that ten year period the hospitals offering specialized 
training increased from 95 to 150. Since 1927 the 
opportunities for residency training have tripled in 
number. _ This indicates not only a growing professional 
interest in specialization but also an evident desire on 
the part of hospitals to foster and promote the advanced 
training of young physicians. 

The rapid increase in recent years is attributable 
mainly to the certifying program of the American boards 
and the resulting emphasis on specialization in private 
and hospital practice. Many institutions have been 
stimulated by the growing demands for graduate train- 
ing to develop residencies in specialties or to e.xpand 
services already in operation. In some instances the 
assignments have also been lengthened to provide the 
full range of clinical and basic training required for 
certification. Certain tendencies have been noted that 
may presage a further spread of residency training in 
the hospital field. Possibly as a result of economic 
conditions or the uncertainties of the present era an 
increasing number of graduates are remaining in hos- 
pital service beyond the regular one or two year intern- 
ship. Usually they are an.xious that the additional 
training shall count toward certification and thus new 
applications for residency approval will ordinarily result 
unless their service is already recognized. It has also 
been observed that institutions that have been unable 
to secure the desired number of interns will frequently 
supplement their house staff by the appointment of 
genera! or special residents. Then too there is the gen- 
eral desire on the part of hospitals to utilize their 


Table F.- 

-Residencies in Specialties, 1927-1941 


Hospitals 

Number of 

year 

Approved 

Residencies 


278 

5,770 


318 

1,909 


. ... 33S 

2,028 


363 

2,139 



S.lll 


377 

2,373 


392 

2,604 


410 

2,840 


438 

3,202 


451 

3,499 


518 

4.603 


553 

4,882 

1941 

010 

5,256 


educational facilities to the fullest extent. It should be 
which gives more detailed information concerning e however, that Council approval for residency 

inspection and evaluation of residencies in specialUes. medical staff a major obligation 

Xhe new ^^Esscntials of Approved Residencies and Fel _ ^ F « wit-li 

lowships,” formulated with the assistance of the various 


specialty boards, were published m The Journal, 
Aug. 26, 1939, pages 794-799. 

At present there are 610 hospitals regarded as capable 
of furnishing, acceptable training in the various special- 
ties indicated in table E. . These approved institutions 


to furnish educational opportunities in accordance with 
current standards. The continuation of approval 
depends not merely on the adequacy of equipment and' 
f]ow of clinical material but more especially on the 
cooperation of the staff in amply fulfilling the obligations 
of a residency training program. 
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AGENCIES CONCERNED 


ALABAMA 


General 

Pedcral 

County 

City 

City-county 

Church related 

Nonprofit associations 

Individual and partnership 

Corporations (profit unrestricted) 


Total 

Nervous and mental 


Individual and partnership.. 


Total 

Tuberculosis 


Total 8 

Maternity 

Church reiated 

Children’s 

Nonprofit associations 

Orthopedic 

Nonprofit associations 

Convalescent and rest 
Individual and partnership... 
Hospital departments of institutions 

State 

Nonprofit associations 


Total. 


General 

Federal. 

County. 


Individual and partnership 

Corporations (profit unrestricted) 


Total 40 

Nervous and mental 

State 

Individual and partnership... 


Total., 


Tuberculosis 

Federal 

State 

County 

Cliurch related.. 


Grand total.. 


ca 

*5 

P 

ca 


U tn 
a 3 

Sp 

n 

CJ 

a 

n 

A 


O 



p 


P'0 

hi 

« 

<o 

« 

n 

{k< 

6 

2,743 

2,232 

G 

50 

14,074 

2 

618 

38G 

48 

2,277 

12,634 

2 

104 

5G 

11 

304 

3,047 

3 

230 

142 

40 

757 

5,818 

7 

869 

691 

91 

2,383 

27,619 

15 

1,040 

581 

134 

2,767 

25,925 

19,072 

29 

99G 

4G0 

148 

1,718 

G 

SS4 

220 

50 

1,019 

9,027 

70 

C,8S4 

4,GG8 

628 

11,275 

117,810 

3 

G.GOG 

G,417 


4 

2,249 

1 

50 

2G 



433 

4 

C.G5G 

G.443 


4 

2,032 

5 

291 

218 


3 

700 

8 

189 

151 


1 

373 

8 

480 

3G9 


4 

1,079 

2 

70 

40 

50 

485 

625 

1 

60 

33 



1.230 

1 

50 

37 


... 

230 

1 

12 

S 


... 

223 

3 

190 

98 



3,m 

1 

18 

1 


... 

112 

4 

208 

99 



3,096 

91 

14,410 

11,G97 

678 

11,7G8 

127,490 

ZONA 











W 



m 



« 

m 

O 

to 

1 

PP 

U A 
«3 3 
« 

V a 

<o 

« 

a 

n 

P 

CQ 

Births 

oS 

P 

14 

743 

631 

74 

028 

11,279 

G 

457 

328 

44 

G7C 

6,240 

5 

753 

494 

85 

2,021 

20,224 

7,472 

11 

400 

181 

58 

1,193 

3 

55 

25 

9 

C9 

600 

1 

33 

12 

5 

102 

422 

40 

2.441 

1,571 

275 

4,089 

40,297 

1 

DOO 

897 



342 

1 

8 

5 



14 

2 

908 

902 



350 

0 

1,0G1 

720 

2 

1 

2.582 

1 

104 

91 



137 

1 

130 

125 



200 

2 

92 

48 



140 

3 

142 

90 



153 

4 

94 

52 



124 

17 

1,023 

1,120 

2 

1 

3,330 

59 

4,972 

3,699 

277 

4,090 

49,989 


ARKANSAS 


•= rr j 


General 

Federal. 

State.... 


City.. 


Nonprofit associations 

Individual and partnership 

Corporations (profit unrestricted) 


Total 52 3,451 

Nervous and mental 

Federal 

State 


o 

n 

V 

a 

<JO 

p 

n 

n 

P*C 

n 

C70 

003 

s 

10 

5,314 

1 

205 

150 

19 

339 

3,970 

1 

200 

184 

8 

146 

1,384 

3 

109 

47 

16 

328 

2.524 

11 

1,0S9 

057 

134 

2,047 

24,675 

10 

510 

248 

59 

835 

9,350 

20 

534 

230 

72 

S54 

10,204 

4 

134 

30 

20 

199 

1,984 

52 

3,451 

2,101 

331 

5,358 

59.401 

• 1 

1,300 

1,207 



086 

1 

4,200 

4,305 


... 

1,699 

2 

5,500 

5,512 


G 

2,385 

es 

for “average 

census 

* and 

“patients 


ARKANSAS — Continued 


53 3 a 


Tuberculosis 

State 

o 

a 

2 

rs 

CP 

n 

1,354 

CP Q 
> CP 

928 

OD 

s 

9 

W 

1,423 

Maternity 

Nonprofit associations 

1 

24 

2 

13 

32 

58 

Industrial 

Nonprofit associations 

2 

250 

119 


2 

4,004 

Eye, car, nose and throat 

Individual and partnership 

1 

6 

2 



740 

Isolation 

Federal.... 

1 

90 

53 

4 

18 

903 

Hospital departments of institutions 
State 

2 

68 

22 



606 

Grand total 

G3 

10,793 

8,798 

357 

5,416 

70,145 


CALIFORNIA 


General 

Federa 

State.. 

County 

City... 


Church related.. 


Nervous and mental 
Federal 


Nonprofit associations 

Individual and partnership 

Corporations (profit unrestricted) 


Tuberculosis 
Federal 


City-county 

Church related.. 


Corporations (profit unrestricted) 


Total 37 


Maternity 
Church related.. 


Total 10 

Industrial 


Eye, car, nose and throat 

Individual and partnership 

Corporations (profit unrestricted) 


Total 2 

Children’s 

Nonprofit associations 

Orthopedic 


Isolation 


Convalescent and rest 
Church related 


Corporations (profit unrestricted) 


Total 14 


Federal. 

State.,... 

County. 


Total., 




w 


<o 

R 

« 


16 

7,230 

6,551 

30 

363 

63,252 

2 

545 

428 

30 

692 

9,263 

41 

12,648 

9,732 

CS9 

15,609 

107,772 

1 

32 

21 

8 

300 

1,316 

2 

3,430 

1,822 

60 

691 

17,409 

36 

4,806 

3,448 

817 

19,900 

130,024 

49 

4,827 

3,257 

849 

17,112 

132,155 

70 

1,858 

1,013 

456 

8,691 

47,708 

26 

1,475 

9C8 

345 

8,398 

45,870 

243 

3G,851 

26,240 3,274 

71.016 

005,429 

1 

1,218 

1,162 



375 

9 

28,619 

20,701 

,, 

’ 6 

8,093 

1 

45 

35 

,, 

, , 

201 

17 

9S3 

804 


i • 

1,577 

7 

556 

379 

i 

... 

2,119 

35 

81,421 

29,131 

1 

5 

12,305 

2 

099 

C27 



1,303 

11 

2,817 

2,624 



2,674 

1 

814 

96 



104 

2 

170 

163 



80 

8 

658 

48S 



453 

8 

SCO 

211 



307 

5 

384 

315 



790 

37 

6,302 

4,524 



6,696 

2 

157 

124 

18 

203 

303 

6 

339 

245 

159 

2,672 

2,842 

2 

48 

21 

41 

904 

899 

10 

544 

390 

218 

3,084 

4,044 

3 

619 

453 



9,037 

1 

33 

5 



1,000 

1 

21 

6 



1,055 

2 

64 

10 



2, CGI 

3 

260 

191 

10 

37 

7.070 

2 

135 

132 


... 

2,303 

1 

10 

3 



90 

1 

15 

n 



128 

7 

503 

352 



1,047 

4 

117 

71 



DOO 

2 

51 

32 


... 

190 

14 

551 

440 



2,301 

s 

1 

41 

35 



518 

3 

594 

249 

i 

'’i 

4 .802 

2 

2,944 

2,8.'i8 



7,104 

2 

129 

67 



591 

8 

3, .503 

3,179 

1 

1 

12,815 

358 

79,281 

C4,C09 : 

.504 

75,343 

005,043 
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COLORADO 


General 

Federal 

State 

Indiridiinl and partnership 

Corporations (profit unrestricted) 

Hospita 

m 

*3 

o 

« 

1,329 

245 

143 

521 

2,298 

730 

227 

92 

tX 00 
2 

M on 

* a 
> § 
<o 

957 

133 

113 

300 

1,488 

485 

158 

35 

o 

a 

« 

P 

13 

20 

30 

51 

SGG 

79 

84 

10 

m 

xs 

n 

122 

629 

628 

493 

6,919 

1,002 

949 

140 

.25 

Ctl 

P 

9,030 

3.878 

4,135 

7,410 

49,900 

10,770 

7,041 

1,235 

Total 

07 

5.091 

3,009 

059 

10,882 

93,531 

Xerrous and mental 







Federal 

1 

805 

070 



124 

State 

i 

4.907 

4,070 


5 

1 «*>4 

Individual and partnership 

1 

150 

130 




Corporations (profit unrestricted) 

2 

180 

98 



510 

Total 

8 

0,103 

6,574 

.. 

5 

2.406 

fi'tibereiilosis 







Churcli related 

•t 

294 

185 



ooo 

Konprofit associations 

0 

1,101 

729 



71 a 

Individual and partnership 

1 

EO 

20 


... 

27 

Total 

14 

1,445 

931 


... 

902 

Jlatcrnitj’ 







Cbureli related 

1 

40 

27 

20 

85 

98 

Nonprofit associations 

1 

11 

3 

0 

90 

112 

Total 

o 

SI 

30 

29 

184 

210 

Industrial 







Konprofit associations 

1 

30 

22 



441 

Clilldren’s 







Konprofit associations 

1 

200 

119 

. . 

. . . 

3,827 

Isolation 







City-county 

1 

80 

23 

, . 


707 

(Convalescent and rest 







Individual and partiicrsliip 

1 

25 

24 


s • * 

325 

Hospital departments of Institutions 







Federal 

1 

23 




47 

State 

0 

105 

70 



2.4(J:i 

County 

1 

00 

53 



228 

Total 

6 

190 

120 


... 

2,738 

Grand total 100 

111, 833 

10,533 

css 

11, on 

105,027 


CONNECTICUT 


General 

a 

«5 

o 

W 

m 

ra 

V 

n 

a 3 

I-, tn 

V a 
> 

<jo 

w 

<3 

n 

Births 

P 

Federal 

o 

335 

212 



2,313 


.. 1 

315 

197 

25 

297 

4.407 

Church related 

.. 4 

1,180 

944 

221 

4,789 

32.798 

Nonprofit associations 

.. 29 

4,498 

3,392 

760 

10,912 

105,382 

Individual anti partnership 


34 

23 


... 

99.? 

Total 

... 3S 

0,302 

4,7CS 1,032 

21,998 

145,955 


-DELAWARE 



"5 


V-A- 

m 

■4J 

&) 

si 


a 

tn 

m 

’D 

es P 
01 

« x: 

gS 

73 c 

! General 

a 


> <u 
<!0 


ars 

Federal 





3G7 

1,072 

Stntn , 

1 

111 

70 

1 60 


1 

104 

55 

SI 319 

1,816 


0 

813 

513 

Ml 2,723 

17,344 


1 

15 

7 

0 02 

23o 

Total 




185 3,154 

20,834 





Nervous and mental 






State 












Tuberculosis 






Stale 

0 





Nonprofit associations 

... 1 

22 




32 

Total 












Maternity 

Individual and partnership 

Orlliopedle 

... 1 

20 

0 

10 310 

100 

Nonprofit associations, 

... 1 

85 

40 


5.) 



3,190 


195 3,2GS 

Ti rjT 





DISTRICT 

OF 

COLUMBIA 



m 



» 





u'm 

o 

a m 



(n 

O 

o 

ut m 

« a 

03 “~ 

eo 

a .ir 


General 

n 

n 

<o 

n a 



0 

3,174 
1,392 • 

2,516 

903 

77 1,222 

5i 1,029 
157 3,842 

20,059 

15,881 


X 

* 

3 

098 

020 

20,004 

' 

0 

3,131 

930 

201 4,100 

30,;;82 

* 

1 

250 

170 

05 055 

6,040 

Total 

.. 17 

0,045 

6,151 

554 11,748 

97,412 

Kervmis and mental 






Federal 

.. 1 

7,017 

e,5S4 

. . ... 

3,250 

City 

.. 1 

020 

6SS 

1 

05 

Total 

2 

8 

1- 

7,112 

1 

1,331 

Tuberculosis 

City 

Maternity 

.. 1 

670 

C5S 



671 

Konprofit associations 

.. 2 

177 

252 143 2,297 

3,883 

Eye, car, nose and throat 

Church related 






. 1 

305 

71 



0,230 

Children’s 

Nonprofit associations 

Convalescent and rest 

. 1 

200 

143 , 



0,38.5 

Nonprofit associations 

. 1 

ISO 

270 . 


94 

Individual and partnership 

. 1 

22 

20 . 


50 


. 2 

202 

2B0 


144 

Hospital departments of institutions 

30 




. 1 

13 


1,146 

City. 

o 

257 

204 


3,248 

Total.... 

3 

287 

217 - 


4,394 


Nervous and mental 



8,334 


I 

1,744 


4 

8,489 



1 

275 

251 



57r» 

Nonprofit associations 

1 

270 

270 


... 

(ilJ 

228 

872 


3 

175 

111 



Corporations (profit unrestricted) 

10 

574 

402 




19 

9,783 

9,363 


1 

4.034 

Tuberculosis 

5 

1,001 

1,255 


1 

1,118 

Nonprofit associations. 

1 

145 

135 


... 

203 


0 

1,746 

1.390 


1 

1,321 

Jlntcrnlty 




0 

00 

00 





Orthopedic 

Nonprofit associations 

1 

200 

174 



124 

Isolation 

2 

ooo 

75 

2 

1 

570 

Com-alescent and rest 

1 

110 

91 



909 


1 

40 

11 



57 


4 

81 

50 


... 

127 


6 

231 

158 



1.093 

Hospital departments of institutions 

5 

437 

184 

7 

06 

3,127 

Nonprofit associations 

& 

204 

118 




10 

on 

302 

7 

60 

5,883 


83 

19,194 

10,237 : 

1,047 

22,133 

159,046 



29 

25.923 

13,683 

097 

14,040 

120,340 


FLORIDA 



, 


eo 

*3 

*5 

to 

O 

t/i 

S« 

a s 

CO 

V 

a 

« 

m 

* 

ois 

o — 

tJ e 
ea-S 


w 

o 

<o 

n 

fi 

General 

5 

1,094 

932 

05 

1,870 

9,712 


7 

810 

037 

13.618 


10 

1,284 

798 

143 

3,395 

35,985 



85 

SO 

10 

165 

1,513 


7 

829 

508 

193 

2,379 

19,049 


20 

1.463 

737 

215 

8,555 

28,356 


20 

540 

209 

123 

1,632 

11,724 


4 

130 

CO 

- 31 

404 

3,440 



0,277 

3,911 

720 

13,400 

123,297 

Nervous and mental 

0 

5,420 

5,122 

5 

3 

1,111 

Nonprofit associations 

1 

80 

45 



453 

164 

Individual and partnership.. 


30 

9 




5 

5,536 

5,170 

5 

3 

1,723 

Tuberculosis 


S92 

386 


2 

333 


1 

80 

70 


... 

. *6 

City-county 


90 

84 



lie 

118 

‘Nonprofit associations 






Total 


595 

564 


2 

643 
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ILLINOIS 


Nonprofit associations 

1 

23 

18 

IS 

22 

37 

Orthopedic 







Nonprofit associations. 

0 

110 

GO 



320 

Convnlcscent and rest 







Individual and partnership 

1 

40 

13 



138 

Corporations (profit unrestricted) 

1 

75 

19 



244 

Total 

2 

115 

32 



3S2 

Hospital departments of institutions 






State 

3 

148 

50 

2 

18 

3,117 

County 

1 

110 

99 



110 

Nonprofit associations 

1 

25 

10 



74 

Total 

5 2S3 

105 

2 

IS 

3.301 

Grand total 

101 

12,939 

9,920 

745 

13,445 

129,708 

GEORGIA 






09 



m 


w? 


a 


tc in 

es a 

0 

n 

Ja 

Cm 


0 

a 

'a 

Ck t) 

<0 

s 

n 

fh-i: 

General 







Federal 

c 

1,394 

1,180 

25 

259 

24,4.38 

County...- 

6 

205 

125 

38 

41G 

6,443 

rsf*. 

5 

1,219 

843 

l(i() 

6.532 

3.‘).293 

■ 

G 

384 

255 

48 

1,121 

9,:«4 


6 

555 

431 

f)3 

1,980 

16,528 

*. 

16 

1,173 

792 

197 

4.404 

34,919 


47 

1,109 

634 

173 

2,840 

27,091 

. ) 

7 

303 

154 

38 

871 

9.302 

Total 

99 

0,437 

4,320 

778 

17,492 

10:1,348 

Nervous and mental 







Federal 

1 

1,120 

1,075 


. . . 

692 

State ..... 

2 

7,207 

7,444 



1,497 

Individual and partnersliip 

2 

190 

130 


... 

667 

Total 

5 

8,517 

8,055 

.. 

... 

2,850 

Tuberculosis 







State 

1 

395 

284 


. . , 

613 

County 

1 

48 

19 



54 

City 

1 

250 

237 



195 

Total 

3 

009 

540 



862 

AXuternlty 







Nonprofit associations 

1 

20 

22 

12 

61 

51 

Industrial 







Nonprofit associations 

2 

143 

78 



3.174 

Eye, car, nose and throat 







Individual and partnership. 

1 

29 

8 


... 

Vul 

Children’s 







Nonprofit associations 

1 

44 

33 


... 

1.215 

Orthopedic 







Nonprofit associations 

, 2 

173 

140 


... 

64.3 

Convalescent and rest 







Church related 

1 

80 

33 



134 

Hospital departments of institutions 






Federal 

1 

148 

74 



2,7.32 

State 

1 

20 

1 



465 

Church related 

1 

32 

01 



07 

Total 

. 3 

200 

100 



3.291 

All otlicr hospitals 







City 

. 2 

04 

51 



3.521 

Grand total 

. 120 

10,448 

13,980 

790 

17,543 

170,882 


General 

Federal. 

State.... 

County. 

mrr 


Nervous and mental 

Federal 

State 

Ctiureli rnlntpf? 


£ 



CQ 


®*s 

s 

' 0 . 

tn 

0 

(O 

S)7o 

CS 3 

|g 

n 

w 

OQ 

cz 

o> 

M 

Om 

11 

a 

« 

<0 

a 

a 

ac 

6 

2,859 

2,293 

10 

38 

24,491 

1 

4.33 

359 

34 

473 

5,475 

7 

4,708 

4,363 

205 

5,311 

91,131 

12 

694 

561 

158 

3,121 

21,402 

78 

10,798 

7,657 1 

,755 

39,708 

209,824 

70 

7,901 

5,4S8 1 

,032 

31,457 

213,706 

23 

457 

201 

98 

1,071 

8,071 

7 

C19 

321 

130 

1,603 

14,814 

■210 

28,409 

21,148 4 

,082 

S2,7S2 

648,914 

2 

3,273 

3,040 



1,125 

12 

41,894 

39,343 

id 

*46 

11,191 


Corporations (profit unrestricted) 5 

Total 29 

Tuberculosis 


297 20S 

45,940 42,909 i:: 


County 

17 

1.547 

1,200 

3 


1,490 

City 

4 

1,700 

1,043 

1 

0 

2,350 

Nonprofit associations 

4 

309 

2;W 



507 

Corporations (profit unrestricted) 

2 

208 

184 



271 

Total 

27 

3,770 

3,320 

4 

G 

4.084 

Maternity 







Church related 

4 

485 

235 

159 

2,747 

3,719 

Nonprofit associations 

1 

70 

25 

4 

77 


Individual and partnership 

1 

8 

0 


40 

300 

Total 

0 

503 

202 

ICO 

2,804 

4,115 

Industrial 







Nonprofit associations 

1 

75 

43 



1,219 

Kyc, oar» nose and throat 







State 

1 

200 

1G8 

, . 


5.522 

Corporations (profit unrcslr»cled) 

1 

45 

11 



750 

Total 

2 

243 

179 

.. 


0,278 

Cliildrcn’s 







Nonprofit associations 

1 

252 

105 



4,102 

Orthopedic 







Church related 

1 

270 

210 

, . 


517 

Nonprofit associations 

3 

203 

144 



514 

Total 

4 

475 

354 

.. 


1,031 

Isolation 







City 

2 

454 

229 



3,097 

Convalescent and rest 







nuv 

1 

270 

108 



781 


1 

72 

46 



949 

• 

5 

387 

340 



707 


5 

115 

S9 



338 


1 

75 

33 



213 

Total 

13 

919 

g:g 



3.018 

Hospital deportments of institutions 






State 

G 

523 

208 

15 


8,C07 

City 

1 

75 

17 



1,062 

Nonprofit associations 

3 

150 

101 



2,017 

Total 

10 

754 

320 

15 


11, CSC 

All other hospitals 







Nonprofit associations 

1 

100 

00 



134 


Grand total.. 


;}CC 82,025 09,731 4,2S0 85, (.93 


INDIANA 


IDAHO 


General 

Federal. 


5 214 150 46 1,108 

' 10 700 500 154 2,945 

'« 4 01 40 18 221 

12 260 124 50 C66 

3 58 33 22 316 

Total 8G 1,550 1,023 294 5,295 

Nervous and mental 

State 3 i,Gl9 1,531 .. 1 

Tuberculosis 

Federal 1 1^5 117 

ilatcrnity 

Church related 1 30 20 17 2:}e; 

Hospital departments of institutions 
Nonprofit associations 1 so 12 .. 


General 
Federal. . 

State 

County. 

ruv 


Nervous and mental 
Federal.. 


Tuberculosis 
State 


0 

0 

•0 

« c 

> <t> 


§ 

zz 3 

Vi 

p 

<0 

P 

P 

P-1 

;j 

coo 

401 

4 

27 

5,040 

I 

5(jG 

404 

38 

957 

9.:«0 

20 

1,140 

744 

2.38 

4,709 

30,a31 

4 

763 

505 

05 

1,2S2 

1.3,077 

27 

3,8S9 

2,(S»2 

CS9 


100,8.31 

15 

1,124 

727 

204 

4,550 

28,487 

12 

220 

104 

r>4 

890 

4,997 

3 

19:i 

121 


2.30 

5,014 

91 

8,501 

5,818 

1,335 

29,55<1 

198,030 

1 

1,509 

1,521 



288 

9 

12,848 

12,399 


*i 

2,:;79 

1 

.32 

22 



170 

2 

SO 

39 


... 

295 

13 

14,409 

13,981 


1 

3,112 

2 

402 

300 



4.34 

8 

i.ico 

912 



1.200 

1 

250 

210 



495 

n 

1,758 

1.488 



2,135 


Grand total. 


42 3,374 2,703 3H 6,532 


Total 



1074 


REGISTERED HOSPITALS 


INDIANA — Continued 


Jour. A. M. A. 
March 15, 1941 


Maternity 

Nonprofit associations 

Corporations (profit unrestricted) 

Total 

Industrial 

Nonprofit association.s 

Eye, car, nose and throat 

Individual and partnersliip 

Convalescent and rest 

Cliurch related 

Individual and partnersliip 

Corporations (profit unrestricted) 

Total 

Hospital departments of institutions 

State 

Nonprofit associations 2 

Total 8 

All otlier hospitals 

Nonprofit associations 

Individual and partnership... 

Total 2 


IOWA 


a 

m 

Q 

•S 

es s 

? a 

£ 

m 

m 

m 

A 


w 

Cd 

n 

> S 

es 

n 

m 


1 

20 

IG 

20 

53 

60 

1 

10 

7 

10 

19S 

253 

o 

30 

23 

30 

251 

317 

1 

50 

29 



482 

1 

7 

1 


... 

370 

1 

200 

85 



1,572 

1 

20 

14 


. . 

C2 

i 

a(K) 

1G2 



4,371 

G 

S 

GSO 

21G 



0.005 

G 

489 

238 



6,920 

2 

84 

G8 


... 

281 

8 

573 

30G 


... 

0.204 

1 

C 

4 



237 

1 

15 

8 


... 

220 

2 

21 

12 



457 

135 

25,059 

21,919 1 

3G5 

29,803 

217.118 


General 

Federal. 

State.... 

County. 

rif.. 


Individual and partnersliip 

Corporations (profit unrestricted) 


Nervous and mental 

Federal 

State 

Church related 

Individual and partnership 

Corporations (profit unrestricted) 


Tuherculosls 

Federal 

State 

County 


Maternity 

Church related 

Nonprofit associations 

Individual and partnership... 

Total 

Industrial 

Nonprofit associations 

Isolation 

County 

Convalescent and rest 

Nonprofit associations 

Hospital departments of institutions 


o 

S3 

6i 

a 

<o 

a 

n 

s 


2 

ns3 

330 

4 

35 

3.817 

1 

900 

097 

W 

1,799 

38,551 

G 

279 

203 

65 

1.232 

9,312 

0 

304 

15S 

73 

1.247 

C.957 

3S 

3,510 

2,281 

691 

12,7G7 

8(J,523 

31 

1,070 

030 

goo 

3,770 

25,077 

35 

522 

239 

137 

1.0S9 

ll.Ki:? 

5 

143 

82 

29 

509 

3,151 

117 

7,120 

4,032 

,105 

23,054 

161,521 

1 

1,203 

1,143 



531 

7 

10,203 

9,612 



2,505 

2 

420 

847 


* . . 

805 

1 

50 

45 



G 

1 

50 

35 



lie 

12 

11,997 

11,3S2 

•• 

... 

3,96(i 

1 

74 

47 

3 


146 

1 

428 

397 


... 

322 

4 

3S7 

309 



3S6 

G 

SS9 

753 

3 


854 

1 

50 

2S 

30 

70 

81 

2 

CO 

41 

50 

7S 

95 

1 

4 

1 

4 

48 

48 

4 

123 

70 

84 

202 

224 

1 

40 

10 

.. 

.e. 

300 

1 

40 

35 

.. 


395 

1 

20 

14 

.. 

... 

8G 

8 

490 

225 

.. 

41 

6,615 

150 

20,731 

17,107 1 

252 

23,297 

17C,fCI 


KANSAS 


General 

Federal 

State 

County 

- City ;.•••,• 

Church related... 

Nonprofit associations... 

Individual and partnership.... .••. 
Corporations (profit unrestricted) 

Total 

N’ervous and mental 

lodjviduai and partnersliip.... 
Corporations (profit unrestricted) 

Total 


o. 

to 

O 

W 

Beds 

« B 

« a 
> 6> 
<0 

5 

*c3 

OQ 

RS 

n 

m 

s 


G 

1,GS9 

1,205 

13 

132 

13.018 

1 

325 

254 

25 

435 

G.015 

G 

292 

157 

51 

819 

5,914 

8 

254 

IIG 

43 

79S 

4,854 

30 

2,907 

1,869 

453 

8,008 

G^,5]8 

20 

G5G 

341 

145 

2,GS8 

16,288 

16 

257 

126 

58 

7G2 

6,245 

4 

121 

62 

19 

259 

2,220 

97 

G.501 

4,130 

812 

13,901 

116.078 

5 

7,300 

0,932 

7 

1 

1,026 

2 

67 

32 



302 

1 

GO 

38 



llG 

8 

7.433 

7,002 

7 

1 

2,044 


KANSAS — Continued 


Tuberculosis 

State 

County 

City-county.. 


Maternity 

Cliurcli related 

Nonprofit associations. 


Industrial 

Nonprofit associations 

Hospital departments of institution 
Federal 


m 

cn 

ra 

iH cn 


xa 

= a 

w 

n 

> V 

CO 

a 

P4 

n 


1 

480 

370 


2 

351 

1 

CO 

40 



40 

1 

70 

50 



1C3 

3 

CIO 

4G0 


2 

654 

1 

73 

27 

19 

87 

92 

1 

20 

13 

12 

28 

32 

2 

93 

40 

31 

115 

124 

3 

2i0 

151 

.. 


2.858 

1 

40 

7 



378 

5 

221 

82 


1 

3,724 

0 

2G1 

89 


1 

4,102 


1,114 11,872 850 14,020 125,700 


KENTUCKY 


General 
Federal., 
County. , 
CItv 


Total. 


Nervous and mental 
Federal 

State 


Total. 


Tuberculosis 

Federal 

State 

County 

Clty-eounty 1 

Total 

Maternity 

Church related 

Industrial 

Nonprofit associations 1 

Eye, car, nose and throat 

State 

Children’s 

Nonprofit associations 

Orthopedic 

Nonprofit associations 2 

Convalescent and rest 

Nonprofit associations 

Hospital departments of institutions 
State 


cn 

O 

w 

Beds 

M CO 

S o 
<o 

m 

m 

C3 

n 

2 

k, 

n 


4 

585 

321 

15 

62 

0,033 

1 

100 

G1 

15 

280 

2,056 

5 

732 

515 

87 

2,186 

17,249 

3 

125 

79 

24 

4GG 

3,441 

12 

1,783 

1,230 

222 

5,453 

41,910 

24 

1,341 

653 

177 

2,380 

27,115 

13 

217 

90 

43 

422 

3,790 

11 

478 

274 

65 

500 

12,190 

73 

5,301 

3,229 

fits 

11,921 

114,984 

2 

2,550 

1,475 



1,031 

4 

7,327 

7,087 

i 

7 

1,997 

5 

247 

73 


. ■ • 

390 

2 

41 

25 


... 

455 

13 

9,174 

8,CC0 

1 

7 

5,873 

1 

375 

322 



878 

1 

ISO 

00 

2 

. 1 

298 

2 

322 

m 



182 

1 

520 

483 

• • 


410 

5 

3,147 

1,024 

3 

... 

1.774 

1 

43 

25 

19 

74 

79 

1 

05 

33 

2 

4 

1,479 

1 

33 

20 


... 

31S 

1 

75 

50 



1,14G 

2 

149 

123 



092 

1 

100 

83 



19 

1 

104 

42 



1,247 


Grand total.. 


99 10,280 13,303 072 11,7CG 125,905 


LOUISIANA 


Gcnernl 

Federal 

State 

Church related 

Nonprofit associations 

Individual and partnership 

Corporations (profit unrestricted) 

Total 

Nci^'ous and mental 

State 

City 

Church related 

Individual and partnership 

Total 

Tuberculosis 


Total.; ® 


o 

W 

n 

> V 

a 

n 

n 

/T'O 

3 

1,353 

1,109 

8 

C6 

11,831 

5 

4,393 

S.GGC 

280 

10,441 

105,200 

D 

1,245 

828 

195 

4,440 

40,723 

9 

801 

633 

120 

2,769 

23,554 

19 

351 

151 

Cl 

1,237 

8,189 

1 11 

615 

303 

82 

1,450 

15,173 

5G 

8,653 

6.592 

752 

20,403 

210,072 

3 

7,477 

0,940 


3 

1,028 

1 

100 

50 



607 

1 

350 

280 



340 

1 

64 

16 



189 

G 

"TSi 

7.286 


3 

2,G70 

1 

110 

109 



112 

4 

283 

184 



, 382 

1 

18 

12 



' 68 


411 


"05 
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LOUISIANA— Continued 


Industrial 

Hospitals 

Beds 

Average 

Censust 

Bassinets 

Births 

Patients 

Admlttcdt 

Nonprofit associations 

Eye, ear, nose and throat 

Nonprofit associations 

1 

CO 

23 



750 

1 

SO 

40 



3,824 

Orthopedic 







Nonprofit associations 

1 

GO 

CO 



194 

Convalescent and rest 

Nonprofit associations 

Hospital departments of institutions 

1 

32 

20 



238 

State 

All other hospitals 

1 

21 

10 



250 

Federal 

1 

454 

3GG 



G4 

Grand total 

74 

17,767 

14,702 

752 

20,400 

219,214 

MAINE 






m 



m 



General 

C9 

‘E 

o 

W 

(n 

'a 

n 

Average 

Censust 

Bassinet 

Births 

Cm 

SE 

Federal 

4 

440 

351 

1 

2 

3,803 


3 

244 

1G7 

29 

250 

2,801 

Church related 

10 

481 

373 

87 

1,111 

12,483 

Nonprofit associations 

21 

1,440 

1,085 

242 

3,892 

32,587 

Individual and partnership 

8 

153 

G3 

45 

395 

2,122 

Corporations (profit unrestricted) 

5 

184 

128 

43 

4GG 

3.884 

Total 

51 

2,951 

2,1C7 

447 

0,116 

57,743 

Nervous and mental 








3 

3,887 

3,757 



640 

Individual and partnership 

1 

18 

10 



132 

Corporations (profit unrestricted) 

1 

30 

11 



5 

Total 

5 

3,935 

3,778 

.. 


677 

Tuberculosis 


483 




499 


3 

450 



Nonprofit associations.. 

1 

30 

18 


... 

24 


4 

513 

4GS 



523 

JInternity 



12 


Individual and partnership 

Children’s 

1 

14 

11 

81 

407 


Nonprofit associations 

1 

100 

78 



430 


Grand total 

C2 

7,513 

6,502 

459 

0,197 

59,780 

MARYLAND 






0) 

o 

w 

O 

'a 

Un 
« 9 

« a 

ao 

o 

H 

« 

« 

S3 

“o 

cS 

P 

General 

» 

n 

<50 

n 

n 



5 

904 

595 

6 

27 

9.800 


4 

571 

421 

CO 

1,516 

10,459 


3 

115 

C5 

22 

423 

1,620 


1 

1,379 

1,102 

80 

2,293 

8,269 


1 

ICC 

119 

20 

505 

3,860 

Church related 

7 

1,434 

1,101 

199 

4,208 

33,423 

Nonprofit associations 

19 

2,929 

2,154 

387 

7,007 

66,623 

Individual and partnership 

3 

58 

20 

10 

85 

1,129 

Corporations (profit unrestricted) 

1 

134 

102 

35 

G03 

3,739 

Total 

44 

7,G90 

5,085 

824 

10,727 

128,928 

Nervous and mental 


Federal 

1 

1,390 

1,317 


... 

313 

State 

5 

8,409 

7,947 


2 

1,843 

Church related 

1 

COO 

570 



107 

Nonprofit associations 

1 

285 

290 




385 

. Individual and partnership 

8 

344 

270 



892 

Corporations (profit unrestricted) 

1 

38 

22 



185 

Total 

17 

11,060 

10,431 


2 

3,725 

Tuberculosis 







State 

4 

1,149 

1,085 



1,34!) 

Nonprofit associations 

2 

25G 

242 



252 

Total 

6 

1,405 

1,327 


... 

I.GOl 

Industrial 








1 

24 




62 

Ej’c, ear, nose and throat 

Church related 





1 

40 

8 



1,805 

Nonprofit associations 

1 

GO 

40 

4 


2,823 

Total 

2 

100 

48 




Orthopedic 





Nonprofit associations 

Isolation 

2 

233 

173 



533 

City 


110 

54 




Convalescent and rest 





Nonprofit associations 

3 

25G 

250 



4G7 

Hospital departments of institutions 






City 


28 










4CU 

Grand total 

77 

20,912 

17,983 

830 

16,729 

341,630 


MASSACHUSETTS 



CO 





m’O 


e3 





Cm 


D. 

IQ 

c3 3 

b. m 

*5 

£ 

^ E 


O 

W 

n 

<JO 

63 

n 

5 

a-b 

General 






9,275 


6 

1,497 

3,701 

1,047 

2,987 

15 

121 

State 

2 

40 

101 

5,191 

City 

15 

4,839 

3,233 

377 

8,430 

85,390 

Church related 

13 

2,352 

1,788 

354 

C,75S 

50, CoS 

Nonprofit associations 

851 

8,944 

6,429 1,616 

28,859 

204,562 

Individual and partnership 

8 

107 

77 

55 

378 

1,993 

Corporations (profit unrestricted) 

10 

900 

505 

200 

3,214 

17,421 

Total 

143 

22,400 

16,060 2,657 

47,861 

373,896 

Nervous and mental 







Federal 

2 

2,282 

2,030 



465 

State 

17 

28,395 

28,475 

12 


8,571 

Nonprofit associations 

4 

332 

255 



• 1,079 

Individual and partnership 

3 

07 

34 



170 

Corporations (profit unrestricted) 

0 

292 

221 



724 

Total 

33 

31,303 

31,015 

12 

15 

11,015 

Tuberculosis 







State 

4 

1,208 

1,001 



1,490 

County 

8 

1,303 

1,154 


2 

1,343 

City 

4 

1,041 

757 

2 

3 

1,385 

Nonprofit associations 

7 

320 

245 



493 

Total 

23 

3,932 

3,157 

2 

5 

4,717 

Maternity 







Church related 

2 

132 

83 

72 

5S2 

869 

Nonprofit associations 

4 

201 

205 

261 

4,289 

6,441 

Individual and partnership 

1 

10 

6 

9 

222 

219 

Total 

. 7 

403 

294 

342 

5,093 

6,229 

Eye, ear, nose and throat 







Nonprofit associations 

1 

228 

143 


... 

7,042 

Children’s 

Nonprofit associations 

Orthopedic 

6 

5S5 

421 



8.181 

state 

1 

310 

253 

, , 

1 1 - 

253 

Nonprofit associations 

3 

200 

173 



385 

Total... 

4 

610 

426 



640 

Isolation 




City 

Convolescent and rest 

7 

390 

103 

4 

1 

921 

Church related 

1 

215 

20S 


. ■ ■ 

147 

Nonprofit ossociatlons 

5 

295 

271 



680 

Individual and partnership 

5 

95 

70 

i 


310 

Corporations (profit unrestricted) 

1 

SO 

20 



37 

Total 

12 

635 

669 

1 


1,174 

Hospital departments of institution: 



State 

2 

107 

40 


1 1 ■ 

1,859 

City 

2 

.196 

160 


. . ■ 

632 

City-county 

1 

30 

14 



427 

Nonprofit associations 

4 

111 

48 

6 


2,530 

Total 

9 

444 

262 

G 

... 

6.354 

All other hospitals 







State 

1 

147 

127 



1,510 

Nonprofit associations 

3 

204 

ICC 



4,272 

Total 

4 

351 

203 



5.782 

Grand total 

248 

61,318 

52,809 3,024 

52,975 

424,951 

MICHIGAN 






OQ 



n 




*5 

tn 

63 S 
M CO 

V 

a 

m 

S3 


General 

o 

» 

n 

> O 

<o 

a 

n 

a 


Federal 

b 

839 

635 

5 

32 

7,070 

State 

a 

1,435 

851 

62 

&45 

18,415 

County 

10 

5,885 

4,675 

81 

1,092 

22,107 

City 

33 

3,741 

2,920 

420 

9,033 

77,278 

City-county 

1 

23 

11 

G 

17G 

CGI 


29 

3,967 

2,730 

7S5 

19,901 

105, 5&3 


58 

5,521 

3,673 

1,055 

23,315 

130,821 


30 

663 

303 

162 

1,017 

13,690 


1 

15 

7 

5 

87 

253 

Total 

109 

22,039 

15,811 2,561 

50,158 

384,949 

Nervous and mental 







Federal.. 

1 

1,538 

1,058 



393 

State 

10 

18,545 

17,858 

G 

11 

3,202 

County 

3 

4,550 

4,275 



1,094 

Church related 

2 

401 

370 



787 

Nonprofit associations 

1 

330 

270 



234 

Corporations (profit unrestricted) 

3 

108 

58 



SIG 

Total 

20 

25,472 

23,889 

G 

11 

6,130 

Tuberculosis 







State 

2 

COO 

608 

2 

o 

333 

County 

11 

1,212 

980 



1,561 

650 

City 

2 

9C9 

918 


... 

Nonprofit associations 

8 

9S7 

692 


1 

094 

Individual and partnership 

2 

118 

IOC 


... 

211 

Corporations (profit unrestricted) 

2 

215 

169 


1 

130 

Total 

27 

4,107 

3,399 

2 

4 

4,091 
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MICHIGAN — Continued 


Maternity 

Church rclatea 

Konproflt associations. 

Total 

Industrial 

Nonprofit associations. 
Chiidren’s 

State 

Nonprofit associations. 


Orthopedic 

Nonprofit associations. 
Isolation 


City 

City-county.. 


Convalescent and rest 

Nonprofit associations 

Individual and partnership.. 

Total 

Hospital departments of insti 

Federal 

State. 

County 

Nonprofit associations 

Total 

Ail other hospitals 


TO 



TO 


TO *S 

a 


Ui'm 
a p 

Cj 

a 

TO 

.S'js 

m 

O 

S 

S a 
p. s 

TO 

O 

fm 

0*3 

n 

n 

CO 

n 

a 

fMC 

2 

93 

62 

35 

BOG 

565 

1 

25 

17 

12 

53 

61 

3 

118 

79 

47 

559 

CIO 

2 

C3 

24 



1,048 

1 

2G 

11 



330 

1 

239 

184 



7,117 

2 

2G5 

195 

•• 

... 

7,447 

2 

140 

118 

10 

... 

637 

2 

120 

40 


1 

886 

c 

48 

17 

'g 

... 

306 

i 

48 

13 



380 

5 

21G 

70 

c 

1 

1.572 

2 

270 

107 



448 

1 

40 

30 



94 

3 

iS 

310 

137 

•• 

... 

642 

1 

21 

12 

, , 

• * . 

375 

4 

29G 

129 


... 

4,287 

1 

225 

IW 

. , 


973 

1 

45 

20 


... 

160 

7 

537 

uul 

*• 

... 

fi.7S5 

1 2 

53 

29 

.. 


1,371 

242 

53,420 

44,082 2,032 

50,7:{3 

414,091 


MINNESOTA 


Genernl 

Federal 

State 

County 

City 

City-county.. 


Nonprofit associations 

Individual and partnership.. 
Corporations (profit unrestricted) 

Total 


Nervous and mental 
Federal 


Nonprofit associations. 


Total 14 

Tuberculosis 

State.. 


City-county.. 


Total.. 15 


Maternity 
Church related.. 


Eye, ear, nose and throat 

Corporations (profit unrestricted) 
Cliildren’s 

City - 

Nonprofit associations 


Total. 


Orthopedic 

State 

Nonprofit associations. 


Total. 


Isolation 

^City 

Convalescent and rest 


.ed) 


Total. 


, State 

Grand total.. 


a 

*s 

TO 

o 

TO 

•a 

Uto 
« 3 a 
b TO 

li o 

c» 

Q 

*« 

TO 

Q 

TO 

k> 

S 5 
aZ 

P 

» 

§ 

<o 

o 

5 


7 

9S3 

707 

30 

423 

8.C57 

1 

450 

3GS 

25 

44G 

8,785 

2 

103 

84 

16 

434 

2,524 

14 

1,0S8 

729 

177 

3,037 

22,302 

3 

942 

G7l 

GQ 

1,374 

13,441 

37 

3,507 

2,758 

680 

13.273 

95,425 

47 

2,682 

1,747 

462 

9.96G 

07,823 

49 

821 

387 

234 

2.871 

17.137 

7 

637 

380 

39 

494 

13,572 

107 

11,103 

7,921 1,618 

32,318 

249,609 

1 

1,059 

1,053 



282 

9 

14,639 

13,737 

2i 

27 

2,985 

1 

68 

31 



23‘> 

3 

65 

47 


... 

239 

14 

15,711 

14,668 

21 

27 

3,745 

1 

480 

401 



480 

13 

1,557 

1,307 

G 

’*9 

1,126 

1 

80 

80 



18 

15 

2,117 

1,848 

C 

9 

1,624 

1 

75 

45 

11 

142 

208 

2 

93 

7G 

78 

910 

1,091 

3 

IGS 

121 

80 

1,052 

1,299 

I 
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COG 

3 

1 

127 

75 

HI 

24 



722 

1,07C 

5 

377 

288 



2,404 

s 

5 

283 

161 



3,716 

215 

30,381 

25,679 1 
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Corporations (profit unrestricted) 
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TO 
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> § 
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2 
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10 
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2 
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38 
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117 

1,501 

17,700 

2 
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3,3C3 

2,202 

434 

6,730 

81,136 

1 
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94 
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MISSOURI 
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State.. 

Count) 

City.,.. 


Individual and partnership.. 
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Nervous and mental 

State 
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17 

Tulierculosis 

State.. 

County 

City 

Church related - • 

Nonprofit associations. . ..... 


Total,... 

Jilaternity 


Total.... 

Industrial 


Ej'c, car, nose and throat 

State. 

Children’s 


Orthopedic 


Isolation 

City. 

Convalescent and rest 

Church related... - • . . - 

Individual and partnership.. 


Total 

Hospital departments of institutions 

State 

City. 

Nonprofit associations ^ 

. Total..... ® 

All other hospitals 

State 

Nonprofit associations 
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gg 

TO 

TO 
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<o 
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« 
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1,523 

6 

19 
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1 
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51 

s 

78 
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C 

392 

258 

74 

1,200 

8,291 

10 

2,798 

2,030 

222 

5,46(i 

45,501 

33 

4,901 

3,049 

055 

14,050 

120,727 

29 

1,277 

813 

201 

3,063 

29,775 

39 

H2 

223 

94 

792 

8,087 

5 

167 

91 

22 

199 

S,«B 

OS 

11,907 

8,616 1,282 

24,902 

228,036 

5 

10,914 

9.993 


4 

2,GS0 

2 

4^ 

3,926 

i 

1 

260 

3 

500 

459 


... 

223 

1 

49 

28 



S30 

S 

SO 

34 



2SS 

3 

118 

67 

.. 


140 

37 

35,6SC 

14,512 

2 

5 

3,027 

1 

740 

723 


2 

774 

1 

115 

113 



159 

o 

970 

723 



722 

i 

135 

124 



172 

1 

103 

65 



70 

G 

2,003 

1.748 


2 

2,897 

3 

19T 

66 

SO 

903 

1,251 


172 

102 112 1,916 

2,250 

1 


29 

75 

142 

145 

1 

50 

30 

24 

149 

148 

8 

494 

227 291 3,112 

3,700 

2 

400 

172 



5,509 

1 

65 

14 



159 

2 

340 

251 



6,C3G 

2 

IGO 

129 



61G 

1 

200 

100 



1,031 

1 

OS 

CO 



49 

1 

25 

13 



50 

2 

93 

73 



00 

3 

314 

116 



3,330 

1 

95 

65 



400 

2 

203 

127 



907 

G 

617 

328 



4,730 

1 

85 

64 



431 

1 

44 

S3 



1,174 

2 

129 

102 



3,055 


Grand total ' 


32,219 20,305 1,574 25,021 253,121 
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to 


si 

General 

Federal 

County 

Church related 

Nonprofit associations 

Individual and partnership 

Corporations (profit unrestricted) 

S' 

o « 

^ n 

8 430 

6 300 

23 1,005 
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8 157 

3 150 

M'S 

« 3 

to 

>s 

<o 

310 

224 

1,014 
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SO 

95 

a 

a 

n 

35 

27 

311 

98 

45 

31 

00 

JS 

tH 

n 
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5,329 

1,123 
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o— • 

si 

6,790 

2,220 

33,881 

9,044 

3, 508 
3,334 

Total 

50 3,108 

2,009 


8,269 

58.803 ; 

Nervous and mental 

State 

1 1,920 

1,907 


1 

459 

Tuberculosis 

State 

1 208 

235 



207 

JIaternIty 

Nonprofit associations 

1 19 

2 

6 

37 

69 

Industrial 

Nonprofit associations 

1 70 

40 

1 

... 

1,538 

Orthopedic 

1 25 

12 

5 


124 

Isolation 

City-county 

1 25 

7 



87 

Grand total 

02 5,441 

4,212 

539 

8,307 

61,307 
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Federal 

State 

County 
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Church related 
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12,252 
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SO 4,002 

2,774 

039 

10,537 

82,728 

Nervous and mental 

State.. 

4 5,777 

5,500 



840 

Tuberculosis 

State 

1 193 

155 



IGS 

Maternity 

State 

Church related 

1 9 

1 71 

0 

43 

12 

18 

53 

97 

54 

98 

Total 

2 SO 

43 

30 

130 

152 

Orthopedic 

State 

1 110 

92 


... 

871 

Isolation 

City 

1 40 

5 



95 

Hospital departments of Institutions 
State 

i 

1 24 

6 



720 

Grand total 

90 10,828 

8,680 

719 

10,087 

83,574 
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11 
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119 
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15 CSO 
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90 

1,2S5 

10,797 

Nervous and mental 

State 

1 340 

345 



94 

Hospital departments of Institutions 

Federal 1 34 

10 



341 

Grand total 

17 1,054 

815 

90 

1,285 

11,232 
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195 
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247 
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28,831 
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State 




11 CC3 
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State 






Corporations (profit unrestricted) 
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Hospitals 

Beds 

Average 

Censust 

Bassinets 

Births 

Patients 

Admitted 

Isolation 

City 

Convalescent and rest 

1 

G7 

5 


... 

66 

14 

Nonprofit association 

Hospital departments of institutions 

1 

51 

49 

•• 

... 

82 

County 

1 

67 

47 



Nonprofit associations 

1 

63 

8 



576 

Total 

2 

120 

56 



65S 

Grand total 

43 

5,072 

4.546 

414 

0,207 

43,497 


NEW JERSEY 
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Hospitals 

Beds 
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Births 
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Federal 

:i 

679 

92 

6 

22 

3,218 

County 

3 

854 

510 



1,787 

36,203 

City. 

3 

1,679 

1,547 

57 

2,165 

Church related 

16 

3,360 

2,336 

456 

10,071 

07,815 

Nonprofit associations 

59 

7,420 

5,410 

1,444 

30,120 

178,863 

Individual and partnership 

4 

68 

SO 

21 
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1,295 

Corporations (profit unrestricted) 

1 

90 

32 



429 


Total 

89 

14,150 

10,007 1,934 

42,507 

239,620 

Nervous and mental 







Federal 

1 

1,750 

1,326 
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575 

State 

8 

16,306 

15,854 

2 

8 

3,458 

County. 

6 

6,056 

5,729 

2 

1 

1,357 

Nonprofit associations 

2 

740 

707 
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Individual and partnership 

2 

41 

35 



74 

Corporations (profit unrestricted) 
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Total 
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25,123 

23,815 
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9 
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2,393 
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2,537 
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2 
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Individual and partnership 

2 
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os 
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64 
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Total 

17 
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1 
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83 
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Children’s 
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CO 
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Orthopedic 
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7 
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5,913 
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2 
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2 

4 
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Convalescent and rest 
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1 
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70 
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1 

40 
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537 
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1 

10 
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30 
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2 
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Hospital departments of institutions 

State. 

7 
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24 

2,515 
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15 
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22 
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Federal 
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Maternity 
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4 
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6 
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81 
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1 

24 

15 

21 
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16 
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12,705 

1 

23 

12 

.. 
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G 
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2 
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3 
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6 
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1 
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X3 
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8 
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8 
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1,950 

3 

2,951 

2,945 



1,454 

1 

55 

44 



77 

G 

913 
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•• 


1,72G 

20 

5,544 

4,953 

11 
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12,089 

1 

82 

40 
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0 
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i 

1,778 

6 

795 

704 



1.589 

2 

S07 

248 



3,111 

10 
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1 

7,812 
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0 
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General 

w 

» 
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n 
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3 

80S 
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IG 
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7,802 
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G 

315 

235 

46 
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8,959 
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0 

343 

253 

43 

1,070 

9,159 


5 

235 

140 

Si 

C19 

6,525 


14 

1,084 

739 

152 

3,357 

25,914 


70 

■1,823 

3,053 

680 

n.oso 

121,033 

Individual and partnership 

14 

307 

12G 

67 

970 

9,840 

Corporations (profit unrestricted) 

8 

S07 

239 

63 

798 

10,952 

Total 

122 

8,373 

6,093 1,002 

19,121 
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Nervous and mental 







State 

4 

8,308 

7,014 


6 

2,052 

Individual and partnership 

0 

in 

05 



205 

Corporations (profit unrestricted) 

3 

220 

92 



734 

Total 

0 

8,Ci5 

7,771 


6 
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Federal 

1 

850 

700 



1,343 
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0 
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0 
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1 

66 
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69 

Nonprofit associations 

2 

Gl 

63 
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C8 

Individual and partnership 

3 
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Corporations (i)roflt unrestricted) 

0 

38 
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80 


Total. 


20 2,(iS0 


Maternity 

Nonproflt associations 1 

Eye, car, nose and tJiroat 

ImllvIdunI and partnership 3 

OJiIIdrcn’s 

Nonprofit associations 

Individual and partnership. 

Total 


Orthopedic 

State 

Nonprofit associations. 

Total 


?,yc5 
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Convalescent and rest 
Individual and partnership.. 
Hospital departments of institutions 
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Church related 

Nonproflt associations 


Total........ 

Grand total.. 
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2 
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177 .. 
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2 

SC 
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2 
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4 
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02 
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24 
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4 
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1 3GS 

307 



224 

Nonprofit associations 

1 58 

30 

30 

74 

109 

Individual and partnership 

1 15 

2 

9 

29 

29 

Total 

2 73 

32 

39 

103 

138 

Isolation 

City 

Hospital departments of Institutions 

1 15 

1 



IS 

State 

1 25 

19 



260 

Grand total 

51 5,977 

4,731 

459 

0,629 

56.177 


OHIO 



a 

o 

•S 

u tn 

S o 

o 


P 


» 

M 

<50 

n 

« 


General 







■ Federal 

5 

1,503 

1,317 

205 

29 

11,903 

State 

2 

424 

308 

32 

754 

9.309 

County 

6 

534 

308 

84 

1,871 

10,585 

City..,., 

10 

3,398 

2,421 

289 

7,712 

50.830 

Church related 

34 

0,030 

4,043 

900 

24,017 

159,509 

Nonprofit associations 

77 

7,281 

5,132 1,240 

29,014 

192,281 

Individual and partnership 

9 

218 

105 

39 

510 

5,301 

Corporations (profit unrestricted) 

4 

187 

78 

39 

528 

3,024 

Total 

153 

10.035 

14,372 

2.813 

65,041 

412,60 i 

Nervous and mental 







Federal..' 

1 

1,522 

1,359 

.. 


CSC 

State 

13 

27,267 

20,727 

2 

11 

5,457 

Nonprofit associations 

S 

330 

232 

1 

3 

COO 

Individual and partnership 

5 

134 

78 


... 

373 

Corporations (profit unrestricted) 

11 

670 

413 



1,198 

Total 

S3 

29.829 

28,829 

3 

14 

8,410 

Tuberculosis 







State 

1 

240 

192 



402 

County 

10 

2,415 

2,135 


2 

2,512 

City 

1 

434 

425 


... 

360 

Nonprofit associations 

1 

40 

30 


... 

39 

Individual and partnership 

2 

105 

127 


... 

185 

Corporations (profit unrestricted) 

2 

200 

247 



238 

Total 

23 

3,554 

3,105 


2 

3,736 

Maternity 







Church related 

5 

105 

105 

153 

3,321 

3,047 

Nonprofit associations 

3 

97 

70 

60 

378 

421 


Total, 


8 2G-> 175 211 3.(509 


4,0GS 


Eye, car, nose and throat 

Individual and partnership 1 

Children’s 

Church related 1 

Nonprofit associations 2 

Individual and partnership 1 


6 1 128 

21G 133 4,531 

242 180 C.99C 

25 8 8 55 502 


Total 

... 4 

483 

327 

8 

55 

12,029 

Orthopedic 







Church related 

... 1 

23 

19 


. 

8 

Nonprofit associations 

... 2 

104 

68 


... 

202 

Total 

... 3 

127 

87 


... 

210 

Isolation 

City 

Convalescent and rest 

... 2 

86 

11 

•• 


203 

County 

... 1 

112 

110 



95 

Nonprofit associations 

... 4 

254 

218 



670 

Total 

... 5 

366 

32S 



GG5 

Hospital departments of institutions 






Federal 

... 1 

73 

38 



3,5CC 

State 

... 7 

537 

225 

3 

3 

g,()39 

County 

City 

... 3 

... 1 

600 

170 

510 

164 



1.071 

Nonprofit associations......... 

... 7 

435 

298 



2,628 

Total 


1,775 











All other hospitals 







Church related 

... 1 

290 

224 




Individual and partnership 

... 1 

13 

5 



221 

Total 

n 





__ 


. .. 




... 


Grand total 

... 253 

56,426 

48,762 

3,09S 

68,814 

487,022 


OKLAHOMA 



m 



ca 




a 


o.*_ 

U n 

a 

OQ 

cS 

o — 


KO 

O 

w 

Beds 

a c 
<50 

s 

§ 

P 


General 







Federal 

10 

1,CS3 

1,136 

95 

1,058 

21,318 

State 

2 

545 

434 

27 

507 

7,709 

County 

3 

141 

76 

24 

573 

2,894 

City 

4 

138 

61 

25 

620 

3,492 



1 

20 

6 

3 

20 



8 

905 

617 

143 

3,831 

25,488 


14 

G72 

306 

101 

1,957 

14,355 


49 

1,299 

543 

220 

3,869 

27,003 


15 

479 

209 

91 

1,9S7 

13,027 

Total 

lOG 

5,882 

3,448 

729 

14,482 

110,218 

Nervous and mental 







State 

C 

8,C34 

8,534 


4 

3,047 

Corporations (profit unrestricted) 

2 

92 

39 



431 

Total 

8 

8,726 

8,573 


4 

3,478 

Tuberculosis 







Federal 

1 

150 

99 



101 

State 

3 

801 

744 


1 

1,949 

Individual and partnership 

2 

52 

31 



179 

Total 

6 

1,003 

674 


1 

2,229 

Maternity 







Church related 

1 

23 

9 

SO 

195 

231 

Orthopedic 







Nonprofit associations 

1 

35 

20 

,, 

... 

50 

Individual and partnership 

1 

85 

20 



1,095 

Corporations (profit unrestricted) 

1 

41 

22 



COS 

Total 

3 

161 

68 



1,843 

Hospital departments of institutions 






Federal 

3 

137 

39 

1 


1,244 

State 

3 

140 

46 



3,394 

Total. 

6 

277 

85 

1 


4,038 


Grand total. 


130 10,071 13,037 700 14,CS3 128,037 


OREGON 


General 

Federal 

State.... 


Total 

Nervous and mental 

Federal 

State 


Total 

Tuberculosis 

State 

County 

Nonprofit associations 


Total 

Maternity 

Church related. 

Nonprofit associations 


Total 

Orthopedic 

Nonprofit associations 

Isolation 

City....... 

Convalescent and rest 

Individual and partnership 

Hospital departments of Institutions 
State 


Grand total. 


c, 

00 

0 
» 
4 

1 

1 

16 

7 

13 

12 

eo 

o 

P 

500 

435 

61 

1,605 

300 

392 

512 

a a 

U GO 

► « 
CO 
400 
430 
25 
1,412 
154 
210 
310 

V 

n 

"» 

to 

es 

P 

14 

SO 

12 

305 

C4 

78 

72 

P 

83 

771 

202 

7,338 

1,278 

1,007 

1,537 

P 

4,231 

8,819 

1,030 

52,090 

7,610 

8.572 

12,899 

54 

2 

3 

4,091 

880 

5,253 

2,041 

705 

4>0SG 

675 

12,210 

’*i 

95,157 

411 

1,34G 

5 

0,139 

5.751 

•• 

1 

1,757 

2 

620 

494 



3S8 

1 

41 

30 



58 

1 

40 

30 



12G 

4 

001 

654 



572 

1 

35 

27 

7 

91 

122 

2 

124 

83 

20 

73 

157 

3 

159 

110 

27 

104 

279 

1 

50 

51 


... 

277 

1 

100 

19 

.. 

1 

411 

1 

25 

12 


... 

230 

3 

SO 

43 



1,406 

72 

11,245 

9,481 

602 

>-* 

M 1 

100,085 


PENNSYLVANIA 



® S c3 iz 5*0 

General Q 

Federal 4 1,844 1,444 2 20 14,101 

State,,. 10 1,289 1,095 102 4,32.1 31,832 

City 2 3,9S5 2,685 CO 1,474 27,C91 

ChTirrh 31 6,937 3,999 900 17,039 1 07,892 

V 139 21,233 15,210 3,411 72,183 4 74,901 

15 CSS ICC 91 833 5,010 

C 410 249 C4 1,055 7,522 


Total 227 33,050 23,031 4.(»G 90,003 fC.J,03l 
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PENNSYLVANIA— Continued 


nervous and mental 

Federal 1 1,517 

State 13 28,797 


City 

Cliureli related- 


individual and partnership.. 


Tuhcreulosis 


Church related.. 


Total 1 C 


Maternity 
Choreh related.. 


Corporations (profit unrestrieted) 1 
Total 10 

E.ve, ear, nose and throat 

Xonproflt associations 2 

Individual and partnership 1 


Cliildrcn’s 

Church related 

Konproflt associations. 


Orthopedic 
State 


individual and partnership.. 

Total 

Isolation 

City 

Convalescent and rest 
Church related 


Individual and partnership.. 


Total 12 


Total 17 

All other hospitals 

Nonprofit associations 4 

Individual and partnership 1 

Total ® 

Grand total 


m 



m 



"S 


U V} 

a a 

.S 

03 

cjJS 

5? 

o 

W 

Beds 

1.1 OI 
OJ C 2 
> W 

<JO 

*en 

cn 

a 

« 

n 

P 

1 

1,617 

1,514 



290 

13 

28,797 

27,S2fi 

'i 

J 

4,850 

11 

8,928 

8,49G 

3 

O 

2,251 

1 

3,240 

3,171 



CS9 

1 

139 

134 


• . • 

28 

8 

2,823 

2,615 



1.C93 

10 

480 

37G 


... 

628 

o 

54 

3G 



152 

47 

45,984 

44.3CS 

4 

10 

10,7S7 

S 

2,431 

2,299 



1.827 

4 

415 

405 

, , 


425 

1 

300 

21G 



256 

1 

65 

61 


... 

86 

1 

104 

93 



118 

G 

804 

744 



1.390 

IG 

4,199 

3, SOS 

•• 

... 

4,102 

3 

205 

163 

44 

237 

374 

4 

240 

174 

07 

l,6SU 

2,612 

2 

28 

IG 

28 

390 

42:1 

1 

18 

10 

18 

349 

GIO 

10 

491 

3C3 

187 

2.G57 

4,019 

2 

311 

174 



7.731 

1 

15 

5 

•• 

... 

530 

3 

520 

170 

•• 

... 

8.SC4 

1 

00 

22 



937 

4 

424 

299 



8,045 

G 

474 

321 

•• 

... 

8,0S2 

1 

150 

149 



163 

0 

412 

37G 


... 

CSS 

1 

23 

IS 

•• 


18 

7 

5S5 

843 


... 

SG9 

5 

1,337 

337 

6 

1 

4,G3S 

4 

145 

107 

4 


1,026 

4 

309 

3CG 

GO 

. , 

1,752 

2 

SO 

82 

. . 


78 

o 

Ot 

77 



m 

12 

G77 

532 

34 

... 

2,964 

s 

1 

84 

49 



1,328 

0 

221 

91 



4,205 

5 

823 

55S 



1,321 

5 

281 

221 

i 2 

14 

990 

17 

1,409 

019 

12 

14 

7,844 

4 

209 

153 



1,401 

1 

15 

5 



508 

5 


158 



1,709 

351 

00,792 

70,033 4,038 

99,047 

723,209 


RHODE ISLAND 


General 

o 

OJ 

a 

377 

55 

217 

(3 

O 

2,082 


1 

982 

S45 

20 

69 

6,(^ 


. . 1 


230 

43 

926 


.... 0 

1 , 8 S 0 

950 

201 

3,755 

27,312 



2,0S6 

2,248 

S6i 

4.750 

S6,760 

Nervous and mental 

2 

8,894 

3,483 




Konproflt associations 

o 

224 

205 





4 

4,118 

3.083 



032 

Tuberculosis 

1 

CIS 

650 



369 


.... 1 

75 

37 





P 

C93 

593 



SSO 


Maternity .. 

Nonprofit associations. 

Isolation 

City. 

Convalescent and rest 


153 117 15® 


RHODE ISLAND — Continued 


City 

Grand total.. 


Individual and partnership.. 


Nervous and mental 
State 


Tuherciilosls 

State... 

County 


Nonprofit assoelatlons. 


Eye, car, nose and throat 
Individual and partnership.. 
Orthopedic 

Nonprofit associations 

Individual and partnership.. 


Convalescent and rest 
Individual and partnership.. 


M 

e3 


0,4. 

^ cn 

CO 

o 


sf 

a 

02 

0 

02 

a s 

S' a 

a 

cn 

01 

w 

£ 

-a 

■ a 

ns 

V 

n 

<o 

eS 

n 

« 

eJ-S 

. 1 

24 

4 



40G 

. 20 

8,389 

0,900 

419 

8,091 

44,402 

CAROLINA 




to 






a 



% 


2 ^ 

P. 

02 

C3 S 

a 

n 

G ^ 

gj 

o 

•o 

S a 
e* c 

a 



n 

n 

<o 

n 

a 

94-:; 

4 

971 

718 

14 

100 

10,021 

8 

828 

037 

92 

1,935 

19,002 

2 

303 

250 

35 

SGI 

10,019 

5 

391 

312 

5S 

1,342 

11,419 

25 

1,075 

1,007 

210 

3,807 

42,051 

5 

132 

CO 

18 

223 

3,843 

49 

4,305 

3,050 

427 

8,271 

97.615 

2 

5,344 

5,295 

1 

13. 

’ 1,457 

1 

25 

IG 



304 

S 

5,369 

5,321 

2 

13 

i.roi 

1 

440 

41S 



G18 

3 

245 

224 



529 

1 

20 

19 


. . , 

41 

1 

70 

33 

•• 


47 

5 

781 

094 



1,035 

1 

15 

s 



GOO 

. 1 

05 

00 



291 

1 

10 

20 



55 

2 

81 

70 


... 

340 

1 

34 

0 


... 

150 

02 20,025 

9,140 

428 

8,283 

101.207 


SOUTH DAKOTA 


GonernI 

lO 

County^ — J 

City ? 

Citj'-county | 


14 1,100 

12 453 


CCS 183 
273 90 


50 2,515 1,4C3 39G B,G52 


^'s7n'’tef..”."!'.!"™‘."' 2 2,042 2,203 


U'liborculosis 

Federal 

State 


Total. 

Industrial 

Nonprofit associations 

Convalescent and rest 

Church related 

Hospital departments of institutions 
State 


334 112 
192 123 


Grand total.. 


57 5,623 3,007 306 5,052 


TENNESSEE 


General 

Federal 

County 

City 

City-county 

Church rela ted • " 

Nonprofit associations 

Individual and partnership..... .y 

Corporations (profit unrestricted) 


02 

C* 

a 

P c 

<o 

tn 

ei 

a 

« 


1,136 

060 


1 

9,571 

100 

41 

io 

98 

3,510 

1,613 

450 

887 

278 

137 

CO 

3,937 

l,i 

31,123 

0.246 

1 , 2 S 8 

912 

103 

3,880 

37,012 

1,479 

900 

242 

3.088 

31.093 

529 

237 

95 

1,171 

11,07:; 

247 

112 

46 

515 

5,5SS 

G.278 

4,330 

753 

15,052 

1SC,B2G 


Total 


177 


Total 
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TENNESSEE — Continued 


TEXAS — ■Continued ' 


Nervous nnd inontnl 

Federal 

State.. 

County 

Individual and partnership.. 


Tuherculosis 

County 

City-county 

Nonprofit associations. 


Total 0 

Industrial 


Fye, ear, nose and throat 

Nonprofit associations 

Individual and partnership.. 


Total G 

Children’s 

City-county 1 

Orthopedic 

Nonprofit associations 4 

Individual and partnership li 


Total G 


Total 4 

Grand total lOg IG, 

TEXAS 


to 

O 

w 

Beds 

f-t tn 

o a 

> 5 
<o 

a 

n 


al 

1 

785 

291 



778 

4 

6,019 

G,149 



1,742 

2 

1,095 

1,041 

4 

14 

705 

3 

143 

4G 

'• 


714 

10 

8,042 

7,527 

4 

14 

3,939 

1 

300 

245 

1 


394 

2 

500 

450 



410 


290 

285 



305 

1 1 

40 

14 



40 

G 

1,130 

994 

1 

... 

1,149 

1 

10 

1 


15 

40 

1 

G5 

23 



1,500 

0 

67 

25 



3,589 

G 

132 

48 



5.0S9 

1 

S4 

50 

11 

15 

1.450 

4 

173 

146 



776 

‘1 

70 

52 



1,300 

G 

IS 

243 

198 


... 

2,076 

3 

105 

57 



1.576 

1 

707 

5S3 



461 

4 

812 

C40 



2.037 

103 

10,731 

13,794 

769 

15,096 

152,606 


All other hospitals 
Individual and partnership.. 


*0 go 


Grand total 346 38,608 30,445 2,133 49,124 


UTAH 



o 

'U 


s 


P'S 


» 

n 

<o 

p 

P 


General 







Federal 

... 3 

203 

173 

7 

49 

2,210 

County 

... 3 

293 

179 

40 

856 

6,470 

City 

... 3 

85 

55 

30 

515 

1,826 

Church related 

... 4 

918 

669 

164 

4.6S0 

23,152 

Nonprofit associations 

... 8 

299 

163 

88 

1,591 

8,842 

Individual and partnership 

... 6 

115 

49 

33 

434 

1,817 

Total 

... 27 

1,913 

1,283 

362 

8,025 

43,323 

Nervous and mental 







State 

... 2 

1,6SS 

1.C14 


1 

024 

Tuberculosis 







State 

... 1 

96 

42 

.. 

... 

89 

Maternity 







Church related 

... 1 

26 

20 

26 

699 

751 

Children’s 







Church related 

... 1 

25 

20 



91 

Orthopedic 







Nonprofit associations 

... 1 

20 

20 



49 

Grand total... 

... 33 

3,768 

3,004 

SSS 

8,725 

44,927 


VERMONT 


General 

Federal 

State 

County 

City 

City-county 

Church related 

Nonprofit associations 

Individual and partnership 

Corporations (profit unrestricted) 


Nervous and mental 

Federal 2 2,127 

SState 0 16,700 

Individual and partnership 3 77 

Corporations (profit unrestricted) 4 170 


Tuberculosis 

Federal 

State 

County 


Individual and partnership 3 

Corporations (profit unrestricted) 1 


Total,... 

Maternity 


Industrial 

Nonprofit associations.. 
Fyc, oar, nose and throat 


Children’s 

Nonprofit associations 

Orthopedic 

Nonprofit associations 

Individual and partnership.. 


Total 3 

Convalescent and rest 


o 

•5 

eri 

g fl 

tf} 

cn 

a 


w c 
5*5 

P 

p 


P 

P 

Pc 

13 

2,904 

62 

1,710 

38 

500 

26,762 

1 

21 

4 

14 

794 

17 

796 

438 

138 

2,892 

18,915 

9 

809 

017 

99 

2,756 

20,982 

8 

1,407 

999 

176 

5,811 

38,558 

43 

3,832 

2,384 

612 

17,221 

109,161 

38 

1,859 

2,284 

1,120 

1,032 

278 

6,785 

51.758 

122 

515 

9.273 

59.234 

30 

1,602 

858 

238 

4,412 

45,44C 

287 

15,445 

9,170 

2, COS 

48,664 

371,010 

2 

2,127 

1,610 



1,718 

9 

10,700 

10,503 

3 

19 

3.8:}7 

3 

77 

.36 


1 

203 

4 

170 

109 



757 

18 

19,080 

18,253 

3 

19 

G.515 

1 

420 

451 



2,155 

2 

1,172 

991 



2.524 

3 

195 

189 



2(« 

4 

402 

oJi 



791 

2 

111 

59 



209 

1 

150 

92 



1C3 

3 

90 

50 



162 

1 

25 

16 



85 

17 

2,565 

2,199 


... 

G.3o2 

2 

31 

H 

32 

441 

445 

6 

443 

OOfJ 



6.667 

1 

12 

2 



790 

1 

23 

9 



1,144 

2 

35 

11 



1,934 

3 

152 

63 



1,413 

o 

90 

78 



i,i.3;t 

1 

2.J 

S 



2S0 

3 

113 

SO 


... 

1,413 

1 

s 

250 

200 



95 

2 

61 

29 



CCl 

3 

386 

100 


• 

6,747 

1 

C 

2 



4S 

1 

25 

16 



1C2 

7 

47S 

207 


... 

7.C18 


General 

Federal 

Church related 

Nonprofit associations 

Individual and partnership.. 


640 170 

6 .. 


Nervous and mental 

State 

Nonprofit associations 

Corporations (profit unrestricted) 


Tuberculosis 

State 

Nonprofit associations. 


Hospital departments of institutions 
State 


Grand total..... 

31 

4,138 

3,412 

212 

3,480 

32,225 

VIRGINIA 






m 



m 




c 







H 


a s 


cn 

£3 

.c ... 


o 

W 

•o 

P 

g c 
<o 

P 

P 


General 







Federal 

7 

2,413 

1,574 

SO 

568 

23,548 

State 

1 

3G7 

278 

44 

800 

8,818 

County 

2 

83 

48 

14 

145 

1.8S4 

City 

2 

674 

541 

53 

443 

3,471 

Church related 

2 

328 

180 

38 

750 

6,781 

Nonprofit associations 

SO 

3,0Co 

2,134 

389 

8,242 

78,439 

Individual nnd partnership 

IG 

522 

2S7 

72 

979 

12.GIC 

Corporations (profit unrestricted) 

15 

911 

C32 

132 

2,656 

28,603 

Total 

81 

8,263 

5,674 

772 

14,593 

164,480 

Nen'ous nnd mental 







Federal 

1 

1,000 

1,020 



784 

State 

6 

10,878 

10,708 


9 

3,214 

Individual and partnership 

2 

12G 

118 


... 

.342 

Corporations (profit unrestricted) 

2 

185 

118 



757 

Total 

n 

12,279 

11.970 


9 

3.W7 
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REGISTERED HOSPITALS 


VIRGINIA— Continued 


Tuberculosis 

State 

City 

^fonproflfc associations. 


o 

W 

3 

3 


« 

<o 



1,039 

m 



470 

322 



310 

93 




Total ' 

8 

1,C19 

1,229 

... 

1,872 

iDdastrlai I 

Konproflt associations 

1 

IG 

4 .. 


152 

Eye, car, nose and throat 1 

Nonprofit associations 

1 

25 

4 .. 


722 

Individual and partnership 

1 

11 

3 .. 


S34 

Total 

2 

SG 

7 .. 


1,056 

Orthopedic ! 

Nonprofit associations. 

I 

120 

07 .. 


230 j 

Isolation 1 

CitJ’ 

1 

24 

2 

. 

110 

Hospital departments of institutions ) 

State 

3 

121 

es .. 



Church related 

1 

18 

1 1 

4 

109 

Nonprofit assoelntlons 

1 

20 

2 .. 


192 


z'i 

C-C? 


1,310 

3C7 

205 


Total C 


359 


2,021 


Grand total HO 22,51C 19, 055 773 34,011 175.01S 

WASHINGTON 



ai 

a 

*5 

Vj 

O) 

9-*- 

tc tn 
C3 3 

»-l Ui 

or) 

a; 

a 

m 

.3 

as 


m 

o 

IS) 

<G 

<o 

a 

« 

« 


General 







Fcdernl 

10 

1,603 

1,178 

so 

424 

34,992 

State 

1 

22 

14 



101 

County 

G 

952 

770 

100 

1,831 

21,219 

Church related 

20 

2,411 

1,553 

441 

0.097 

63,013 

Nonprofit nssocintfons 

10 

1,507 

1,102 

325 

0,50:4 

•i:i,;i:f2 

Individual and partnership 

22 

483 

218 

112 

1,707 

12,332 

Corporations (profit unrestricted; 

6 

m 

103 

40 

831 

5,309 

Total 

83 

7.483 

4,944 l.OGO 

20,420 

155,952 

Nervous and mental 







Federal 

1 

710 

084 



3(44 

State 

4 

8,320 

7,970 


12 

1.730 

Individual and partncrslilp 

1 

2G 

11 


- • 1 

103 

Corporations (profit unrc.'trietod) 

3 

7G 

47 



507 

Total 

9 

9,132 

8>72X 

.. 

12 

2,710 

Tuberculosis 







Federal 

2 

805 

2G3 


. . . 

1,087 

County 

C 

C05 

64G 


.. . 

569 

City. 

1 

230 

235 

. . 

1 

271 

Nonprofit associations 

1 

88 

•9 



121 

Individual and partncrslilp 

2 

117 

134 



238 

Total 

12 

1,345 

1,242 


1 

2,5S0 


Maternity 

Church related 

Nonprofit associations. 


42 

04 


23 

43 


25 

40 


105 

137 


in 

ISt 


Total 4 

Orthopedic 

Nonprofit associations 2 

Isolation 

City 1 

Convalescent and rest 

County....... J 

Nonprofit associations 1 

Individuai and partnership 1 


Total 

Hospital departments of institutions 

Federal 

State 


JOG 


344 

100 

207 

20 

32 


68 03 


334 


242 


247 

IG 

5 


295 

2,579 

335 

80C 

68 

90 


20S 207 


65 

184 


09 

78 


1,024 


714 

2,533 


2G9 


147 


Total 

Grand total 18,882 16.531 1,131 20,681 

WEST VIRGINIA 


3,297 


General 

" 

o 

W 

•a 

GJ 

n 

317 

£2 a 

> o 

259 

«3 is 

fl n 



"* * 3 

214 


133 



2 

135 

1G5 

972 

1,213 

605 

1,G71 





1 

9 

12 

13 

ricted) 23 

647 

900 

350 

1,023 

127 2,083 

162 2,982 

98 008 
118 2,030 



04 

PI 

ill 

3,304 

53G 8,764 


107,878 


cU 

c>.— 

A4< 

2,557 

5,954 

2.0S2 

2,883 

19,980 

32,881 

14,514 

45,531 

126,552 


Jour. A. M. A. 
March IS, IStl 


WEST VIRGINIA— Continued 

,2 9J 




W 

Nervou-s and mental 

State 5 

Tuberculosis 

State 3 

County 2 

Nonprofit associations 1 

Total 0 

Maternity 

Nonprofit associations, 1 

Eye, car, nose and throat 

Individual and partnership 1 

Orthopedic 

Nonprofit ossoclatlons 2 

Convalescent and rest 

Nonprofit associations 1 

Hospital departments of institutions 
Slate,.,. 3 

Grand total 81 


'a 

n 

V a 

> S 
<o 

m 

a 

« 

0 


4,101 

4,043 

4 

9 

1,381 

1,055 

04 

52 

903 

02 

32 

" 

... 

1,157 

34 

33 

1,171 

1,092 



1,224 

22 

15 

18 

26 

64 

6 

2 

- 

... 

423 

90 

41 


S 

433 

75 

SO 

•• 


148 

72 

SG 


... 

496 

10,828 

8,CC3 

578 

8.801 

130,711 


WISCONSIN 


tC ca 
C 23 
u ta 




General 


State.. 


City 

Clty.coiinty 

Church related.. 


Individual and partnership... 

Corporations (profit unrestricted) 


tn 

O 

W 

Beds 

> o 

a 

« 

« 


3 

1,280 

1,008 

1C 

175 

0,583 

1 

050 

CG9 

22 

300 

14.090 

4 

1,204 

703 

90 

1,(JG7 

19,314 

9 

340 

221 

95 

1,CS3 

15,553 

1 

65 

34 

10 

227 

1,424 

SO 

6,903 

3.904 1,121 

21,853 

138,G17 

23 

1,704 

1,071 

S47 

C,2CS 

44,281 

33 

632 

255 

130 

1,G52 

10,319 

7 

212 

331 

S3 

372 

3,371 

142 

12,000 

8^080 1 

] 

34,197 

SS4,S43 


Nervous and mental 

Federal.... I 295 295 

State 5 4,483 4,154 

County 31 31,143 10,501 

3 ^Qi 517 

• 1 64 40 

4 281 227 


35 


53 

2,453 

2,075 

543 

303 

840 


Tuberculosis 


Church related... 

Nonprofit associations. 

Total 


Maternity 

Church related 

Children’s 

Nonprofit associations. 
Isolation 

City 

Convalescent and rest 


Hospitnl departments of institutions 


61 

10,818 

15,795 0 

15 

C.0S5 

2 

sot 

243 .. 


18t 

17 

1,800 

1,740 .. 


1,917 

1 

os 

02 .. 

. . 

150 

1 

55 

ts .. 


5G 

21 

2,507 

2,093 . . 


2,30T 

2 

lOG 

G3 41 

828 

870 

1 

205 

105 .. 

... 

S.8I4 

3 

355 

73 .. 


i.m3 

2 

100 

95 .. 


193 

2 

31 

22 


624 

2 

130 

88 .. 


1,504 

4 

ICI 

109 .. 


2,083 


Grand total.. 


220 32,052 20,422 1.929 S5.040 270.051 

WYOMING 



o 

W 

Beds 

c 

p. t, 

<o 

tn 

a 

a 

5 

s -tj' 

General 



231 

12 

130 

3.955 




60 

12 

328 

2,317 


... 4 

412 

203 

09 

1,400 

9,022 

• 

. 2 

45 

21 

11 

124 

934 

• 

.. 4 

ICC 

49 

21 

244 

1,832 


.. 9 

140 

50 

SO 

494 

2,177 


?d) 2 

48 

15 

13 

260 

031 


25 

1,297 

€38 

277 

2,900 

21,171 

Nervous and mental 



540 



27C 


2 

1,045 

082 


2 

170 


Total 3 


Tuberculosis 
State 


33 


Grand total.. 


29 2.971 2,187 377 2,002 
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HOSPITALS REGISTERED BY THE AMERICAN MEDICAL ASSOCIATION 


The following list contains the names of 6,291 hospitals, sanatoriums and related institutions that are located in the 
United States and 277 in Alaska, Canal Zone, Guam, Hawaii, Philippines, Puerto Rico and Virgin Islands. The list for each 
state is presented in two groups: (1) hospitals and sanatoriums, and (2) related institutions. The related institutions include 
school and prison infirmaries, nursing homes and other institutions designed to give certain medical and nursing care in an 
ethical and acceptable manner, without giving a full hospital service. 

Registration of hospitals is governed by the Essentials of a Registered Hospital, adopted by the House of Delegates in 
1928 and revised in 1939. 

Registration is a basic recognition, extended to all the hospitals and related institutions in the following list, concerning 
which we have no evidence of irregular or unsafe practices. Approval is designation of certain registered institutions by 
the Council on Aledical Education and Hospitals for internships, residencies and fellowships ; or by the American College 
of Surgeons as unconditionally meeting its minimum standards. 


KEY TO SYMBOLS AND ABBREVIATIONS 


* Approved for training interns by the Council on Medical Edu- 
cation and Hospitals. List with detailed information is sent 
on request. 

+ Approved for residencies or fellowships. List with detailed 
information is sent on request. 


A Approved by American College of Surgeons as meeting uncon- 
ditionally its minimum standards, 
o School of nursing accredited by state board of nurse examiners. 
OAfliliated for nurse training on state accredited basis, 
f Figures for “average census" and “admissions" are e.\'cJusi\e of 
newborn infants. 


The column headed “Type of Service” tells what diseases are treated in each institution: 


Card Cardiac 

Chil Children 

Chr Chronic 

Conv Convalescent and rest 

Drug Drug and alcoholic 

Epil Epileptic 


ENT Eye, ear, nose and throat 
Gen General 
Incur Incurable 
Indus Industrial 
Iso Isolation 


Inst Institutional 
Mat Maternity 
Match Maternity and children 
McDe Mentally deficient 
Ment Mental 


NttM Nervous and mental 
Orth Orthopedic 
SkCa Skin and cancer 
TB Tuberculosis 
Yen Venereal 


The column headed “Control” indicates control. 


or auspices under which the institution is conducted: 


GOVERNMENTAL 


NONPROFIT ORGANIZATIONS 


PROPRIETARY 


Fed Federal State 

lA Indian Affairs City 

Army United States Army County 

Navy United States Navy City-County 

USPHS United States Public Health Service CyCo 
Vet Veterans Administration Facility 


Church 

NPAssn Nonprofit Association 


Indiv Individual 
Part Partnership 
Corp Corporation (unrestricted 
ns to profit) 


The accompanying list was corrected by additions and 
totals of the list, therefore, may vary from tables 1 and 2, 


ALABAMA 




S-o 

Hh 


a **“ 

2 

o 



o g 

sg 



c 


TO 

Hospitals and Sanatoriums 

II 


■5 

o c 

m 

1^ 

E a 
rs o 


^ CO 

O o 

a 


cq 


Albertville, 3, CSl— Marshall 








Sand Mountain Infirmary... 

Gen 

Indiv 

24 

G 

2 

62 

201 

Alexander City, 6, G40— Tallapoosa 







Russell Hospital 

Anniston, 25,523— Calhoun 

Gen 

Corp 

54 

12 

4 

104 

405 

Garner HospitalAo 

Gen 

City 

04 

34 

5 

159 

1,700 

5.449 

Station Hospital 

Susie Parker Stringfellow 

Gen 

Army 

200 

105 

2 

22 


Memorial Hospital 

Atmore, 3,200 — Escambia 

TB 

NPAssn 

15 

15 



42 

Atmore General Hospital... 
Bellamy, 317— Sumter 

Gen 

NPAssn 

20 

0 

2 

27 

502 

Bellamy Hospital 

Bessemer, 22,820— Jefferson 

Gen 

Indiv 

IG 

4 

2 

IS 

203 

Bessemer General Hospital^ Gen 

Corp 

72 

24 

4 

56 

on 

Birmingham, 207,583— Jefferson 








Baptist Hospitals+AO 

Gen 

Church 

179 

131 

22 

671 

6,357 

Children’s Hospital+A 

Chil 

NPAssn 

50 

33 



1,230 

Hill Crest Sanitarium 

N&M 

Indiv 

50 

20 



433 

Hillman Hospital*+Ao 

Gen 

County 

43S 

350 

40 

2,108 11,293 

Jefferson Hospital 

Gen 

County 

050 



Estab. 1941 

Jefferson Sanatorium 

TB 

County 

150 

104 



315 

Norwood Hospltnl*+^o 

Gen 

Church 

210 

103 

10 

511 

5,007 

St. Vincent’s Hospital+Ao... 

Gen 

Church 

125 

117 

G 

204 

4,011 

SouthHighlnnds Infirmary^o Gen 

Corp 

140 

122 

27 

071 

4.649 

305 Crippled Children’s Clinic Orth 

KPAssn 

50 

37 


239 

Brewton, 3,323— Escambia 







Brewton Memorial Hospital Gen 

Indiv 

20 

.. .Nodata supnlled 

Clanton, 3,982— Chilton 

Central Alabama Hospital.. 
Cullman, 5,074— Cullman 

Gen 

NPAssn 

28 

14 

3 

21 

C94 

Cullman Hospital 

Decatur, 10,004— Morgan 

Gen 

CyCo 

40 

21 

10 

92 

S47 

Benevolent Society Hospitalo Gen 

NPAssn 

45 

22 

4 

90. 

775 

Dothan, 17,194— Houston 





Frasicr-EUis HospitaMo ... 

Gen 

Indiv 

60 

51 

c 

89 

1,CS0 

Moody HospitaUo ...t 

Enterprise, 4,353— Coffee 

Gibson Hospital 

Gen 

Indiv 

59 

35 

9 

76 

906 

Gen 

Indiv 

25 

9 

3 

63 

CCO 

Eufnula, 0,200— Barbour 



Britt InflrmaryO 

Gen 

Indiv 

60 

22 

6 

SO 

531 

Salter Hospitalo 

Gen 

Indiv 

50 

23 

0 

50 

1.018 




Key to symbols and abl 


removals of hospitals up to the time of going to press; 
which were necessarily compiled earlier. 


ALABAMA — Continued 






V ^ 

0} 

o 


Hospitals and Sanatoriums 

V 

ah 

eg 

n 

'O 

U en 
e3 S 
M la 

§ 

in 

CQ 

I- 

fr 

CD 

1 ° 



O o 

li 

<o 

w 


<; "3 

Fairfield, 11,703— Jefferson 








Employees’ Hospital of the 








Tennessee Coal, Iron and 
Railroad Compnny^+A ... 

Gen 

NPAssn 

271 

189 

35 

9S9 

7,327 

Fayctic, 2,603— Fayette 







McNeasc and Robertson Hos- 








pital 

Gen 

Part 

20 

8 

4 

39 

406 

Flint (Decatur P.O.), 134— Morgan 







Morgon County Tuberculosis 








Sanatorium 

TB 

County 

60 

38 



148 

Florala, 2,999 — Covington 






Lakeview Hospital 

Florence, 15,043 — Lauderdale 

Gen 

Indiv 

40 

12 

3 

85 

400 

Eliza Coffee Memorial Hos- 








pital 

Gen 

City 

40- 

22 

C 

135 

1,223 

Gadsden, 36,975— Etowah 






Forrest General Hospitalo.. 
Holy Name of Jesus Hos- 

Gen 

Indiv 

85 

20 

10 

62 

1,216 

pitalAO 

Gen 

Church 

GO 

63 

18 

309 

4,097 

Greenville, 5,075— Butler 







Speir Hospital 

Gen 

Indiv 

4C 

7 

6 

40 

472 

Stabler Infirmary 

Huntsville, 13,050— Madison 

Gen 

Part 

42 

17 

C 

64 

700 

Huntsville Hospital 

Jackson, 2.03^Clarko 

Gen 

NPAssn 

70 

29 

6 

120 

1,480 

South Alabama Infirmary... 
Jasper, 6,847— Walker 

Gen 

Corp 

16 

0 

2 

15 

220 

Peoples Hospitalo 

Gen 

County 

60 

SO 

8 

109 

1,341 

Walker County UospltalAO. Gen 

Corp 

65 

24 

2 

65 

993 

Lafayette, 2,138— Chambers 







Batson Memorial Sanatorium TB 

County 

GO 

42 



143 

Mobile, 78,720— Mobile 







City Hospital*AO 

Mobile County Tuberculosis 

Gen 

CyCo 

127 

105 

18 

512 

3,747 


TB 

NPAssn 

NPAssn 

64 

110 

45 

84 



00 

Mobile InfirmaryAo 

Gen 

10 

199 

2,915 

Providence HospItaUO 

Gen 

Church 

85 

61 

12 

249 

2,471 

U. S. Marine Hospitals 

Gen 

USPHS 

191 

148 



2,103 

Montgomery, 78,084— Montgomery 







Fitts Hill Hospital 

Gen 

Indiv 

SO 

28 

7 

104 

1,010 

Hubbard Hospitalo 

Gen 

Indiv 

65 

SC 

12 

SOS 

2,199 


Is on page 1083 
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REGISTERED HOSPITALS 


Jour. A. Af. A. 
March IS, 1941 


ALABAMA — Continued 


Hospitals and Sanatoriums 


og 


Montgomery Tuberculosis 

Sanatorium® TB 

St. Margaret’s lIospltnl+AO. Gen 

Station Hospital Gen 

Veterans Admin. Facility... Gen 
Mt. Vernon, 810— Mobile 

Searcy Hospital Jlent 

Opelika, S,4S7— Lee 

Opelika Inflrmary Gen 

Prattville, 2,001— Autauga 
Prattville General Hospital. Gen 
Repton, 305— Conecuh 

Carter Hospital Gen 

Roanoke, 4, ICS — Randolph 

Knight Sanatorium Gen 

Russellville, 3,510— Franklin 

Russellville Hospital Gen 

Seottsboro, 2,834— Jackson 

Hodges Hospital Gen 

Trl- Coun t ies T u b c r c u 1 o s 1 .s 

Sanatorium TB 

Selma, 10,834— Dallas 

BurHcll Inlirmary Gen 

Goldsliy King Memorial Hos- 

pitalA Gen 

Good Samaritan Hospital.. Unit c 

Selma Baptist Hospital Gen 

Vauglian Memorial HospItalA Gen 
Shcmeld, 7,933— Colliert 

Colbert County Hospital Gen 

Sylacangn, ii,2C0— Talindega 
Drummond Fraser HospitalAo Gen 

Sylneauga InflrmnryAO Gen 

Talindega, 0,293— Talladega 

Citizens’ Hospltnio Gen 

Troy, 7,0.'>3— Pike 
Beard Memorial Hospital... Gen 

Edge Hospltnio Gen 

Ttisealoo.sa, 27,40;!— I’n.scaloosn 

Bryce Hospltnio Jlent 

Dniid City Hospltnio Gen 

Stlllmnu Hospital Gen 

Veterans Admin. Facility^.. Gen 
Tuskegee, .7,937— Macon 
Veterans Admin, FnellltyA,. Gen 
'I’uskcgeo Institute, 375— Jlacon 
John Albion Andrew Memo- 
rial HospltalAo GenOi 

IVetumpkn, 3,080— Elmore 
Wetumpka General Hospital Gen 
York, 1,783— Sumter 
Hill Hospital Gen 

Related Institutions 
Alabama City, 8,541— Etowah 
Etowah County Tuberculosis 

Sanatorium TB 

Altoona, 005— Etowah 

Klein Ho-spltnl Gen 

Birmingham, 207,583— Jellerson 
Alaliamn Boys’ Industrial 

School Inst 

Miss Quinn’s Nursing Homo Conv 
Salvation Army Homo and 

Hospital Mat 

Dothan, 17,194— Houston 
Dr. Jl. S. Davie's Private 

Hospital Gen 

East Tallassee, 2,198— Tallapoosn 

Community Hospital Gen 

Mobile, 78,720— Mobile 

Allen Jlcmorial Home Mat 

Jlontcvallo, 1,490— Shelbi- 

Petorson Hail Inst 

Jlontgomery, 78,081— Jlontgomery 

Fraternal Ilospitaio Gen 

Kilby Prison Hospital Inst 

Pell City, 900— St. Clair 

pell City Inlirmary Gen 

Talindega, 9,298-Tnlladegn 

— ' . Inst 

^ , MeDc 


3*0 



m 

o 


•o h 


CJ ^ 




S n 

C4 O 

O) 

'a 

m 
55 3 

.E 



SO 

CJ Q 

w 


E B 



> u 

C3 

a. is 

rso 

O o 


<o 

« 


•tj <n 

NPAssn 

110 

01 



271 

Church 

123 

OG 

is 

403 

4,770 

Army 

eo 

60 

4 

28 

i.on 

Vet 

soo 



Estnb. lOJO 

State 

1,050 

1,G35 

.. 

... 

C21 

Indlv 

25 

H 

8 

325 

C72 

Indiv 

20 

10 

G 

72 

C20 

Indiv 

10 

0 

3 

21 

ZiG 

Indlv 

25 

14 

7 

.30 

132 

Indiv 

SO 

14 

3 

42 

601 

Indlv 

20 

5 

o 

rto 

317 

Counties 

10 

35 


... 

60 

Part 

25 

S 

o 

Q 

302 

NPAssn 

72 

44 

10 

47 

l.Ol? 

f Selma Baptist 

HOx«ii(fnI 


NPAssn 

50 

2(1 


120 

1.575 

Corp 

35 

21 

G 

7i 

1.2S3 

CyCo 

03 

17 

12 

IKI 

1,221 

NPAssn 

ss 

17 

12 

142 

G70 

Corp 

2S 

14 

G 

(J2 

721 

NPAssn 

GO 

23 

10 

IflO 

2.20S 

Indiv 

SO 

14 

G 

40 

700 

Indlv 

35 

17 

o 

35 

679 

Stntc 

4.154 

4,027 



1.G02 

NPAssn 

75 

6G 

io 

6M 

3,4KS 

Churcli 

40 

20 

6 

37 

7.V» 

Vet 

G35 

419 

• • 

... 

2,321 

Vet 

1,409 

1.450 


... 

2,2S7 

NPAssn 

125 

so 

12 

03 

1.011 

Part 

37 

12 

4 

80 

COS 

Indiv 

20 

5 


17 

201 

County 

22 

19 



41 

Indlv 

27 

11 

3 

30 

350 

State 

20 

4 


... 

720 

Part 

12 

8 



223 

CImrcIi 

40 

SO 

2a 

104 

135 

Indiv 

20 

10 

4 

20 

718 

NPAssn 

20 

12 

0 

101 

041 

Cliurch 

24 

10' 

25 . 

3S1 

390 

State 

86 

6 

•. 

... 

3,095 

Indiv 

60 

33 

12 

or 

1.008 

State 

125 

SO 

'• 


3,1 CO 

Indiv 

19 

0 

1 

... 

320 

NPAssn 

IS 

1 

1 

1 

312 

State 

S02 

755 


... 

120 


ispltals and Sanatoriums 
, i.lOO-Plma 

helps Dodge Hospital 

jce, 6,853— Cochise 
opper Queen Hospital.... 

n Lee, G5-Apncbo 

liin Lee General Hospital, 
igins, 8 ,fi 23 -Cocbise 
ocliiso County Hospital... 
gstaff, 6,080 — Coconino 


ARIZONA 

O g 


cn 
cj a 

« c 


^ 2 

•“.C tn 

Sc 


X ^ 
Esm 

O o 

Cl 

n 

(• V 

<o 

es 

P 


•a V 

Gen 

Corp 

33 

13 

G 

102 

422 

Gen 

yPAssn 

■ 42 

• 22 

8 

203 

1,253 

Gen 

lA 

17 

. 38 

2 

S3 

781 

Gen 

County 

100 

8S 

G 

70 

1,000 

Gen 

KPAssn 

22 

S 

G 

07 

60l 


ARIZONA — Continued 

Bo 


Hospitals and Sanatoriums 


o w 
^■1 


I" 

O o 


M -70 B 


sS as 

5s Vo 
KW -770 


Fort Dcilunce, COO— Apaclie 
Fort Deilaneo Sanatorium... Unit of Navajo Medical Center Hospital 
x- "9d Sanatorium 


Fort lliinchuca, 1,600— Cochise 

Station Hospital 

Gnnndo, 150— Apache 


Globe, 0,141— Gila 
Glhi County Hospital.. 
Holbrook, 1,184— Navajo 


pltal 

Jerome, 2,295— Yavapai 


Keaiiis Canyon, 150— Navajo 
Hopl General Hospital... 
Kingman, 2,200— Jlohave 
Mohave General Hospital, 
Leiipp, 200— Coconino 
Lctipp Indian Hospital..., 
Jlesa, 7,224— Jlarlcoim 
South Side District Hospll 
Miami, 4,72— Gila 
Mluml-Insplnillon Uospltr 
Morenel, 2,20— Greenlee 
Phelps-Dodge Hospital ... 
Phoenix, ti5,4!4— Maricopa 

Arizona State Hospital 

Booker T. Washington Uos- 


Prescotl, 0,018— Yavapai 
Pnmsctgnnf Sanatorium . 
St. Luke’s In the Jlountii 
Raj-, 1,100— Pinal 

Ray Hospital 

Sacatoii, 315— Pinal 


NPAssn 

lA 

lA 

Stale 

lA • 

Port 

Indiv 

NP.-Vssn 


Snitord, 2,2(i^Graliom 

Monls S<iuthb Ho.«|dtaI Gen 

San Carlos, lOO— Gila 
San Carlos Indian Hospital. Gen 
Sells, 250— Pima 

Indian Oasis Ilospllnl Gen 

iliempe, 2,900— Maricopa 
Slate Welfare Sanatorlnm.. TB 
'J'liha City, 150— Coconino 
Western Navajo General 

Ho.spital Gen 

Tucson, 3(1,818— Pima 

An.son Rost Homo TB 

Bnrllcld Sanatorium TB 

De.sert Sanatorium of South. 

ern ArizonnA Gen 

Pima County General Hos- 

pltnU Gen’l'b County 

St. Luke’s In-thc-Dcsert Sani- 
tarium TB Church 

St. Mnrj-’s Hospital and Snn- 

ntorlum-tAO GenTb CImreh 

SoutliernFaclflcSnnntorliimA TB NPAssn 
Veterans Admin. Facility*.. GenTb Vet 
Whipple, —Y'avapal „ . 

Veterans Admin. Facilltj"*.. GenPh Vet 
Whileriver, SCO— Navajo 
Fort Apache Agency Hos 

pita! 

Wlckenburg, 995— Jlarlcopa 

WIckenburg Hospital Gen 

Williams, 2,022— Coconino 

Edcl Hospital Gen 

Winslow-. 4,577— Nava jo- 
Winslow Indian Sanatorium TB 
Yuma, 6.325— Yinna 
Fort I'uma Indian Hospital Gen 
Yuma County General Hos- 
pital 

Related Institutions 

Kaj-entn, 40— Navajo 

Kaj-cnin Sanatorium 

McNnry, 65— Apnebe 

McNnry Hospital 

Nogales, 6,135-Snntn Cniz 

St. Joseph's Hospital 

Oracle, 200— Pinal 


. GenTb lA 

238 

216 

10 

122 

2,110 

. Gen 

Army 

4S 

31 

1 

12 

SG2 

. Gen 

Cluircli 

loO 

08 

15 

130 

i,m 

. Gen 

County 

60 

30 

0 

63 

020 

. Gen 

Indiv 

9 

4 

2 

28 

113 

. Gen 

NPAssn 

52 

SG 

4 

83 

CSO 

. Gen 

lA 

40 

32 

7 

64 

1,031 

. Gen 

County 

BO- 

25 

5 

127 

859 

. Gen 

lA 

SS 

12 

3 

30 

451 

I Gen 

1 Gen 

NPAssn 

52 

33 

8 

5(J4 

1,705 

NP.’lssn 

40 

19 

4 

100 

7n 

Gen 

NPAssn 

34 

32 

30 

171 

930 

Jlent 

State 

900 

897 



312 

GcnTh Indiv 

38 

17 

. 4 , 

16 

314 

Gen 

Clnircli 

178 

118 

18 

531 ' 

6,398 

Gen 

lA 

05 

51 

3 

89 

1,181 

a'B 

lA 

350 

98 



'230 

Gen 

Clnircli 

205 

153 

20 

831 

9,074 

TB 

Cliiireli 

57 • 

SO 



100 

TB Indiv ,99 10 .. 

Unit of St. Luke’s Home, Plioenl.v 

... 


Gen 

NPAssn 

20 

11 

4 

44 

380 

Gen 

lA 

38 

25 

0 

84 

837 


23 

40 

40 

104 

42 

30 

22 

81 

1-iO 

35 

190 

82 

353 


7 

20 

SO 

01 


43 

41 


SG -6 


23 

12 


52 5 

83 10 


115 

•18 

320 


507 
007 
470 
... 137 

22 024 

30 

... 45 

31 SOI 
1 3,300 
40 

DOS 5,832 

... GO 

DOG 

... 1,183 


Pnrfccr, 200~Yumn 
Colorndo HIvcrlndlonAecncy 
Hospltnl 

Prescott. 0,018— Yavapai , ^ .. 

Yavapai County Hospital.. InstGen County 
Tucson, SC.Sl^Plmn 

Arizona State Elks Assocla* vtjioqt. 

tlon Hospital NPAssn 


Goa 

lA 

47 

SO 

e 

32 

017 

Gen 

NPAssn 

12 

0 

3 

40 

325 

Gen 

Indiv 

8 

4 

3 

20 

233 

1 TB 

lA 

64 

48 



49 

Gen 

lA 

29 

12 

8 

21 

SG9 

Gen 

Connty 

72 

51 

12 

307 

1,733 

TB 

lA 

64 

35 


... 

150 

Gen 

NPAssn 

12 

2 

1 

19 

111 

Gen 

Church 

30 

10 

7 

20 

300 

Conv 

Indiv 

B 

5 


... 

14 

Gen 

lA 

41 

15 

4 

22 

521 


05 

25 

35 


45 5 

13 .. 

20 .. 


92 


24 

70 
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ARIZONA — Continued 


ARKANSAS — Continued 


Related Institutions 


San Xavier Indian Sana- 
torium 

Valentine, llO— Mohave 


o 5 

k. B 

V O 

m 

•D 

a 3 
k. to 
u c 

a 

§§ 

— 

6 a 


O O 


> a 

<o 

a 

P 

si: 

;2;p 

»o o 
<j'5 

Chil 

NPAssn 

130 

125 



200 

TB 

Indiv 

12 

7 


... 

23 

TB 

lA 

46 

32 


... 

59 

Gon 

lA 

15 

10 

5 

21 

206 


ARKANSAS 


Hospitals and Sanatorlums 


Stl Sc 
si: o o 


Helena, 8,546— Phillips 

New Helena Hospital Gen NPAsi 

Hope, 7,475— Hempstead 

Josephine Hospital^ Gon Indiv 

Julia Chester Hospital Gen NPAs: 

Hot Springs National Park, 21,370— Garland 
Army and Navy General 

Hospital^ Gen Fed 

Leo N. Levi Memorial Hos- 


pital+Ao 

Gen 

NPAssn 

75 

50 

5 

Ozark Sanatorium 

St. Joseph’s HospitalAO 

Gen 

Corp 

60 

- 9, 

4 

Gen 

Church 

144 

80 

6 

Jonesboro, 11,729— Craighead 
St. Bernard’s HospitalAO... 
Lake Village, 2,045— Chicot 

Gen 

Church 

100 

64 

10 

Lake Village Infirmary 

Little Rock, 88.039-Pulaski 

Gen 

Part 

38 

14 

4 

Arkansas Children’s Horae 






and HospitalA 

Chil 

NPAssn 

75 

54 

8 


Baptist State Hospital*+^o. Gen Church 

Granite Mountain Hospital. Gen Indiv 

Missouri Pacific Hospital^.. Indus NPAssn 

St. Vincent’s Inflrmnry*AO.. Gen Church 

State Hospital Mont State 

United Friends Hosuitnl Gen NPAs«n 

University Hospitnl*^ Gen State'^ 

Magnolia, 4, S2G— Columbia 

City Hospital Gen City 

Monticello, 3,050— Drew 

Mack IVilson Hospital Gen Indiv 

Monrilton, 4,C0S— Conway 

..St- Ar“ — ^ Church 

North L 

Veterr ■ * ■ ■ Yet 

Parapouid, Greene 
Dickson Memorial Sanitarium Gen Com 
Pine Bluff, 21,200-Jefferson * 

Davis HospitalA Gen Church 


100 44 

183 137 

4,200 4,305 
25 15 

205 156 


1,3G0 1,207 
25 10 


Alexander, 134— Pulaski ^ 

McRae Memorial Sanatorium TB State 200 102 138 

Arkadelphio, 5,078— Clark 

Townsend Hospital Gen Indiv 16 4 4 23 183 

BatesvUle, 5,247— Independence 

Dr. Gray’s Hospital Gen Indiv 45 16 6 12 590 

Johnston and Craig Hospital Gen Indiv 11 8 2 21 394 

Benton, 3,502— Saline 

Blakely Hospital Gen Indiv 15 5 2 21 212 

Bl-*' ■ 

GK;n Indiv 35 ... 6 

. ... , , . . Gen Indiv 34 17 6 105 1,095 

Camden, 8,975— Ouachita ^ 

Camden Hospital Gen NPAssn 30 18 9 229 1,179 

Charleston, 95S— Franklin 

• Bollinger Hospital Gen Indiv 16 3 .. 49 79 

Clarksville, 3,118— Johnson 
-.St , Hildegard’s Municipal 

Hospital Gen Church 20 8 6 37 89o 

Conway, 6,782— Faulkner 

Conway Memorial Hospital. Gen City 30 9 4 30 519 

Crossett, 4,891— Ashley 

Crossett Hospital Gron NPAssn 60 16 10 114 626 

Do Queen, 3,055— Sevier 

Archer Hospital Gen Indiv 25 7 1 25 364 

Dermott, 3, 0S3— Chicot 

Dormott Municipal Hospital Gen Church 30 ... 3 Estab. 1940 

Dumas, 2,323— Desha 

Dumas Hospital Gen Corp 23 8 4 78 290 

Dyess, 1,000— Mississippi 

Dyess Hospital Gen NPAssn 20 3 4 48 236 

El Dorado, 15,858— Union 
Henry O. Rosamond Memo- 
rial Hospital Gen Corp 26 3 8 39 974 

Warner Brown HospitaUO.. Gen Church 69 55 8 278 1,766 

Fayetteville, 8,212— Washington 

Fayetteville City HospItaU. Gen City 68 31 8 205 1,638 

Veterans Admin. FacIIityA,. Gen Vet 258 234 2,216 

Fort Smith, 36,584— Sebastian 
Arkansas Tuberculosis Sana- 
torium Unit of Arkansas Tuberculosis Sanatorium, 

State Sanatorium 

St. Edward’s Mercy Hos- 

pitaUo Gen Church 100 79 15 393 2,517 

Sparks’ Memorial HospitalAO Gen NPAssn lOO 43 12 232 2,804 

Haskell, 171— Saline 
State Hospital, Benton Divi- 

Unit of State Hospital, Little Rock 


Hospitals and Sanatorlums 

Prescott, 3,177— Nevada 

Cora Donnell Hospital 

Russellville, 5,927— Pope 

St. Mar3’’s Hospital ao 

Seatcy, 3,670— White 

Hawkins Clinic Hospital 

Wnkenight Hospital 

Siloam Springs, 2,764— Benton 
John Brown University Hos 

pital 

State Sanatorium, —Logan 
Arkansas Tuberculosis Sana- 

toriumA 

Texarkana, 11,821 — Miller 
Michael Meagher Memoria 

HospitalA 

St. Louis Southwestern Hos 

pitalA 

Warren, 2,516— Bradley 
Hunt Hospital 


Related Institutions 
De Queen, 3,055— Sevier 
Do Queen General Hospi 
Gould, 908 — Lincoln 
Arkansas State Peniten 


Little Rock, 88,039— Pulaski 


278 1,766 

205 1,638 
... 2,216 


393 2,517 
232 2,804 


Marshall, 822— Searcy 
Marshall Hospital .... 
Newport, 4,321— Jackson 
Dr. Gray’s Hospital... 
BussellvIHe, 6,927— Pope 


Hospitals and Sanatorlums 

Agnew, 300— Santa Clara 
Agnews State Hospital.... 
Ahwahnee, 50— Madera 


3 129 604 

New building 


26 283 

75 490 


5 45 1.332 

4 34-310 

6 82 2.275 

10 203 2.250 

4 63 9G9 


15 414 5,717 

2 21 130 

IJJSl 

50 CS4 4,710 


Angel Island, 478— Marin 

Station Hospital 

Antioch, 5,106— Contra Costa 

Antioch Hospital 

Areata, 1,855 — Humboldt 

Trinity Hospital 

Arlington, 3,440— Riverside 
Riverside County HospitalA. 
Artesia, 3,891— Los Angeles 

Aitcsia Hospital 

Auberry, lOO— Fresno 

Wish-i-ah Sanatorium 

Auburn, 4,013— Placer 
Highlands General Hospita 

and Sanitarium 

Bakersfield, 29,252— Kern 

Mercy HospitalA 

Banning, 3,874— Riverside 
Banning Hospital and Sana 
torlura 


19 339 5,976 

4 69 567 

2 38 520 

4 6S 641 

CS6 

4 50 410 

8 290 1.593 


Bell, 11,261 — Los Angeles 

Bell Mission Hospital 

Belmont, 1,229— Son Mateo 

Alexander Sanitarium 

California Sanatorium 

Twin Pines Sanitarium 

Berkeley, 85,547— Alameda 

Alta Bates HospitalA 

Berkeley HospitalA 

E. V. Cowell Memorial Hos- 
pitalA 

Brawley, 11,718— Imperial 


pital 

Burbank, 34,337— Los Angelos 

Burbank HospitalA 

Camarillo, 300— Ventura 
Camarillo State Hospital... 
Carmel, 2,837— Monterey 



c.© 



en 

*0 



x: is 


cj 


u 


®g 

£ a 

5 o 


tc m 
a s 

a 


05 

K> 

ao 

m 

•© 

o 

B m 

> « 

02 

a 

is 

If 

Eh w 

O o 

P 

CO 

P 


<•5 

Gen 

Indiv 

SO 

12 

4 

25 

628 

Gen 

Indiv 

CO 

24 

12 

95 

1,351 

Gen 

Indiv 

20 


3 

Estnb. 1940 

Gen 

Indiv 

55 

'24 

4 

59 

1.290 

Gen 

NPAssn 

25 

S 

4 

22 

494 

TB 

State 

1,154 

820 

- 


1.285 

[ 

Gen 

Church 

60 

41 

10 

181 

2,392 

Indus 

NP.Assn 

150 

76 


0 

3.223 

Gen 

Indiv 

17 

4 

4 

16 

220 

Gen 

Part 

18 

5 

2 

9 

317 

■^ist 

State 

36 

20 



413 

‘—Garland 






Ven 

USPHS 

90 

63 

4 

18 

90S 

Inst 

State 

22 

2 



153 

Mat 

NPAssn 

24 

0 

ih 

*32 

58 

Gen 

County 

200 

IM 

8 

140 

1,384 

Gen 

Indiv 

10 

2 

4 

13 

117 

Gen 

Indiv 

16 

5 

1 

11 

193 

1 

ENT 

Indiv 

6 

2 


... 

740 

i^LIFORNIA 







0.0 






O g 

£ o 
o 

cn 

rs 

&c vt 
tS 3 
k. tn 

> 5 

. w 

61 

C 

0 

u 

i- 

*5 
s a 


O o 

P 

CO 

P 

S?P 

*3 0 

C To 

Mcnt 

State 

3,581 

3,515 


... 

948 

TB 

Counties 

128 

123 


... 

132 

Gen 

NP.A.ssn 

75 

44 

21 

205 

2,003 

Gen 

Indiv 

30 

15 

1C 

370 

1.041 

Gen 

Corp 

40 

22 

12 

2B9 

1,414 

Gen 

Army 

70 

41 



1,584 

Gen 

Indiv 

20 

7 

8 

223 

709 

Gen 

Church 

£1 

14 

5 

8) 

733 

GenTb County 

522 

272 

23 

500 

4,594 

Gen 

Indiv 

25 

12 

7 

112 

529 

TB 

County 

102 

102 



94 

1 

Gen 

Indiv 

20 

13 

5 

35 

162 

Gen 

Church 

80 

05 

20 

432 

4.081 

GcnTh Indiv 

2.5 


0 



1 TB 

Indiv 

35 

’io 



*ii 

Gen 

Corp 

30 

20 

13 

515 

1,129 

N&M 

Corp 

75 

51 



211 

TB 

Corp 

100 

87 



193 

n&m 

Corp 

45 

55 



81 

Gen 

Corp 

100 

79 

50 

027 

3.707 

Gen 

NPAssn 

70 

40 

13 

230 

1.708 

Gen 

State 

100 

03 



2.432 

Gon 

Indiv 

20 

11 

10 

304 

COO 

Gen 

Indiv 

50 

19 

12 

225 

718 

Mcnt 

State 

2,701 

2,430 



1,223 

Gen 

XPAcen 

47 

25 

30 

21.7 

I.COl 
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REGISTERED HOSPITALS 


Jour. A. M. A. 
March 15, 1911 


CALIFORNIA — Continued 


Hospitals and Sanatoriums 


P 

i** Cl 

frun 


Cl a 
O o 


Chico, 9,287— Butte 

Enloo Hospital Gen Indiv 

Collax, 794 — Placer 

Bushnell Sanatoriuin Unit of Colfax 

Colfax Hospital Unit of Colfax 

Colfax School for the Tuber- 
culous TB Indiv 

Compton, 16,198— Los Angeles 
Compton Sanitarium+AO ...NifcJI Corp 
Las Campanas HospitaU... Gen Corp 
Covina, 3,049 — Los Angeles 

Covina Hospital Gen Part 

Crescent Citr, 1,303— Del Norte 

Knapp Hospital Gen NPAssn 

Culver City, S,9ia—Los Angelas 

University Hospital Gen Corp 

Binuba, 3,790— Tulare 

Alta District Hospital Gen Part 

Duarte, 1,500— Los Angeles 
Los Angeles ISnnatoriuin+. .. TB NPAssn 
Dunsmuir, 2,359— Siskiyou 
Dunsmnir Hospital jmd Sani- 
tarium 

El Centro, 10,017— Imperial 
Imperial County Charity 

Hospital 

El Monte, 4,740— Los Angeles 

Ruth Homo t 

Eureka, 17,055 — Humboldt 

General Hospital 

Humboldt County Hospital. 

Humboldt County School for 


Fort Bragg, 3,235— Mendocino 
Redirood Coast Hospital^... 

French Camp, 248— San Joaquin 
San Joaquin General Hos- 

pitalAo Gen County 

Fresno, 00,085— Fresno 

Burnett SanItariuraA Gen Corn 

General Hospital of Fresno 

County*+AO Gen County 

St. Agnes HospitaM Gen Church 

Fullerton, 10,442— Orange 

Fullerton Hospital Gen Cliureh 

Gilro}', 3,015— Santa Clara 

■Wheeler Hospital Gen NPAssn 

Glendale, 82,582— Los Angeles 
Glendale Sanitarium and Hos- 
pital*® Gen Church 

Physicians and Surgeons 

Hospital* Gen NPAssn 

Grass Valley, 5,701— Nevada 
tv. o. Jones Memorial Hos- 
pital Gen Indiv 

Hamilton Field, —Marin 

Station Hospital Gen Army 

Hanford, 8,231— Kings 

Hanford Sanitarium Gen Corp 

Kings County Hospital Gen County 

Sacred Heart Hospital Gen Church 

- p T pp 

Gen Part 


CS 3 JS 

tn m tn 

'V cj a w 

a >’ o eS 

n ffl 

42 25 14 


is l| 

273 1,303 


School for the Tuberculous 
School for the IXiberculous 


54 

320 

30 

45 

23 

40 

17 

380 


20 .. 

47 .. 
22 12 

25 10 

10 5 


200 

172 

63 


50 


306 

0C6 


932 

506 


... No 6atft supplied 


5 

173 


121 


341 

123 


Gen 

Corp 

17 

3 

G 

67 

353 

Gen 

County 

97 

73 

4 

152 

3,210 

renMnt NPAssn 

135 

GG 

15 

32 

120 

Gen 

Part 

40 

23 

S 

303 

3,020 

Gen 

County 

121 

lie 

13 

IGI 

1,597 

TB 

County 

Go 

50 



52 

Gen 

Church 

05 

30 

33 

Sb 

1.435 

Gen 

CoTp 

27 

13 

6 

S3 

464 


.. Gen Ind/r 


utal Gen 

Hermosa Bench, 7,107— Los Aneclcs 
South Bay Community Hos* 

• • • Gen 


I 


NPAssn 


NPAssn 


UOOUai^V- -LitAAAAMA-. . . 

Hoopn Valley Indian Hos- 
-Pltnl 

Huntington Park, 28,646— Los Angeles 

Mission Hospital^ Gen 

Imola, 20— Napa ,, j. 

Napa State Hospital..-. — Ment 
Indio, 2.296-Riversido 

Cnsita Hospital ......wn 

Coachella Valley Hospital... Gen 

Inglewood, 30,114— Los Angeles 

Centineln Hospital Gcn 

Keene, iW-Kcrn 

Stony Brook Retreat TB 

King City, 3.7CS-Monterey 

Community Hospital Gen 

La Crescentn, C, 000— Los Angeles 

Hlllcrest Sanatorium li> 

La Jolla. —San Diego 

Scripps Memorial Hospital^. Gen 

Scripps Metabolic Clime Mctab 

La Vina, 70 -Xos/Dgeles 

La Vina Sanatorium io 

Lindsay, 4.307— Tulare 


Gen NPAssn 


675 

134 

475 

72 

27 

25 

200 

Co 

SO 

CO 


150 

20 


20 

15 


18 

3G 

31 


512 25 
83 32 


851 10.190 
COS 3, 700 


402 25 1.057 7.05S 
47 38 402 3,928 


lA 

Corp 


State 3,854 3,592 


Indiv 

part 

Indiv 

County 

Indiv 

Corp 

NPAssn 

NPAssn 

NPAssn 


17 10 

34 S 

IGO 12 
&4 18 

15 4 

25 .. 

17 8 

131 12 
7 5 

35 10 

9 5 

7 G 

7 7 

8 4 

13 5 

23 10 


200 

84 


873 

440 


5S3 3,925 
746 2,522 

63 587 

... 3,005 

342 881 

240 2,317 


305 

253 

355 

65 

41 

65 


625 

5S4 

425 

542 

341 

565 


37 415 

346 1,354 

... 83S 


Gen Part 


a to* 

IlUili**- ••• . 

Livermore Sanitarium 

St. Paul's Hospital..........^ 

Veterans Admm. Facility*.. TB 


County 

Corp 

Indiv 

Vet 


26 

11 

7 

117 

720 

14 

12 

4 

103 

749 

40 

27 

10 

217 

971 

103 

101 

.. 

... 

SO 

15 

G 

4 

28 

267 

90 

. SO 



163 

44 

27 

G 

65 

i.oos 

33 

26 



1,343 

60 

49 


... 

35 

12 

8 

3 

77 

352 

20G 

240 



364 

146 

100 



393 

20 

12 

‘s 

'84 

300 

339 

28S 



464 


CAI/IFORNIA*Continiied 


Hospitals and Sanatoriums 


o © 
^ a 

CH CO 


Lodi, 11,079— San Joaquin 

Buchanan Hospital Gen 

Mason Hospital ........ Gen 

Loinn Linda, 2,500 — San Bernardino 
Loma Linda Sanitariuni and 

HospItnl*Ao Gen 

Lons Bench. 164,271— Los Angeles 
Harrimnn Jones Clinic and 

HospitaiA GOQ 

Long Beach Community 

HospitalA Gen 

St. Mary’s Long Bench Hos- 

pitflM Gen 

Seaside Memorial Hospital* Gen 
Los Angeles, 1,004,277— Los Angelas 

Barlow Sanatorlum+O TB 

Baurhyto Maternity Cottage Mat 
California Babies’ and Ohlb 

dren’s HospUfll+ Chil 

California Hospital** Gen 

Cedars of Lebanon Hospf- 

tnl*+A Gen 

Children’s HospitaI+*0 Cbil 

Past Los Angeles Hospital. Gen 
Ji.Y-Pntienfs Home of the 
Jewish Consumptive Relief 

Association TB 

Kyo and Ear Hospital ENT 

French Hospital* Gen 

Golden State Hospital* Gen 

Hospital of the Good Sa* 

inorItQn**o Gen 

Japanese Hospital . Gen 

Lincoln Hospital Gen 

Los Angeles County Hospital 

(Medical Unit)*+Ao Gen 

Los Angeles County psycho- 


cm uamoiJuu* ... 
Orthopaedic Hospital 

Pnhl Hospital Gen 

Presbyterian HospItnl-OJm- 

sted Memorial** Gen 

Queen of Angels Hosp.**^.. Gen 
St. Vincent’s Hospital***^.. Gen 
Santa Fe Coast Lines Hos- 
pital** 

Southwest Generol Hospital. Gen 
•White Memorial Hosp.*+AO.. Gen 
Los Bnnos, 2,214— .Merced 
City Clinic and Emergency 

Hospital Gen 

Madera, 0,457— Madera 

Dcorbom Hospitol Gen 

Mndoro County Hospital.... Gen 

Madera Sanitarium Gen 

Manor, —Marin 

Arequipa Sanatorium TB 

Marcli Field, —Riverside 

Station Hospital Gen 

Mare Islond, 500— Solano 


So 

is 

”2 
CJ O 

oS 


Indiv 

Indiv 


Church 

Indiv 

^fPAssn 

Church 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

Church 

NPAssn 

NPAssn 

NPAssn 


00 

b CO 

P a 

'm 

tn 

fi 

ES 

as 

n 

> © 

a 

n 


'O o 

30 

15 

9 

140 

978 

20 

10 

5 

90 

602 

112 

85 

12 

222 

3.028 


40 

100 

73 

214 

300 

28 

30 

261 

258 

200 

25 


17 7 

CO 20 


70 15 
129 40 


99 

20 


60 751 

515 3.m 

738 2,633 
708 6.608 

73 
C05 


JO 086 


9 10 37 650 

228 32 1,233 8,845 

235 40 1,075 8,313 


154 
18 11 


4,754 
297 711 


. TB 

NPAssn 

70 

67 


... 73 

. ENT 

Corp 

21 

5 


... 1,655 

. Gen 

NPAssn 

SO 

57 

20 

465 2,028 

. Gen 

Indiv 

70 

29 

.. 

... 042 

Gen 

Church 

400 

818 

45 

9S4 10,030 

: Gen 

Corp 

36 

23 

G 

123 1.142 

. Gen 
nl 

NPAssn 

30 

16 

11 

187 737 

. Gen 

County 

3,794 

2,166 217 

3,583 48,903 

Unit of Los Angeles County Hospital 

Gon 

Indiv 

37 

19 

- 

... 151 

. 6en 

Church 

180 

110 

40 

1,323 5,485 

. OrCliil NPAssn 

75 

72 


... 2,042 

. Gen 

Indiv 

15 

0 

3 

43 383 

. Gen 

NPAssn 

250 

182 

03 

1,179 7,841 

. Gen 

Chureh 

325 

240 

64 

1,494 9,253 

Gen 

Church 

250 

191 

SO 

806 6,202 

Indus 

NPAssn 

390 

135 


... 3,383 

Gen 

Indiv 

24 

18 

12 

... 545 

Gon 

Church 

185 

137 

SO 

087 7,317 

Gon 

Church 

12 


4 

Estab. 1940 

Gen 

Indiv 

25 

11 

4 

93 CSO 

Gon , 

County 

14S 

131 

8 

248 1,814 

Gon 

Indiv 

21 

13 

3 

108 610 

TB 

NPAssn 

60 

43 


5G 

Gen 

Army 

75 

33 

5 

65 1.080 


Martinez, 7, 381— Contra Costa 


pital 


MnrysvIHe, 0,646 — Tuba 
Rideout MemorinJ’ HoS] 
McCloud, 2,610— Siskiyou 

McCloud Hospital 

Merced, 10,135 — Merced 


Modesto, 16,379— Stanislaus 


Monrovia, 12,807— Los Angeles 
Norumbega Sanatorium .... 
Potteflger 'Sanatorium and 


Monterey, 10,084— Monterey 


Murphys, 600 — Calaveras 
• Brefc-Harte Sanatorium 
Napa, 7,740— Napa 


Paradise Valley Sanitarium 


Nevada City, 2,445— Nevada 

Minors Hospital 

Newhall, 1,104— Los Angeles 


Norwalk, 5 , 111 — Los Angeles 
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. Gen 

Navy 

484 

4C9 

5 

82 

6, GIG 

. Gen 

County 

235 

167 

12 

281 

2,809 

. Gen 

Corp 

30 

23 

6 

178 

1,1C5 

Geii 

Indiv 

32 

23 

G 

192 

1,381 

Gen 

NPAssn 

23 

6 

6 

77 

673 

Gen 

Indiv 

50 

. 34. 

12 

293 

1.963 

Gen 

Indiv 

35 

...No data supplied 

Gen 

Indiv 

35 

24 

10 

286 

1,266 

Gen 

Church 

22 

14 

8 

221 

786 

Gen 

County 

250 

238 

15 

421 

3,895 

TB 

Indiv 

20 

13 

.. 


40 

tb 

Corp 

90 

Cl 


... 

204 

Gen 

NPAssn 

34 

12 

6 

4S 

S23 

Gen 

Army 

300 

250 

2 

11 

4,009 

Dies 

Gen 

NPAssn 

38 

28 

12 

473 

1,324 

TB 

Counties 

247 

227 



413 

Gen 

Corp 

28 

10 

8 

201 

835 

0 

Gen 

Part 

10 

4 

3 

24 

169 

Gen 

Church 

127 

05 

16 

362 

1,935 

Gen 

NPAssn 

20 

... 

4 

Estab. WIO 

Unit ol Olive View Sanatorium, Olive View 

Gen 

Corp 

16 

9 

4 

03 

424 

Ment 

State 

2,485 

2,315 

.. 
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Hospitals and Sanatorlums 


Oakland, 302,103— Alameda 
Children’s Hospital of the 

East Bay+A 

East Oakland HospitaU.... Gen 
Hlghland-Alaraoda County 

Hospitnl*+AO 

Peralta HospitaU Gen 

Providence HospitaUO Gen 

Samuel Merritt HospitaUo. Gen 
Olive View, —Los Angeles 
Olivo View Sanatoriuin+.... TB 
Orange, 7,901— Orange 
Orange County General Hos* 

pital*Ao Gen 

St. Joseph HospitalAO Gen 

Oxnard, 8,519— Ventura 

St. John’s HospitaU Gen 

Palo Alto, 10,774— Santa Clara 

Palo Alto HospitaU Gen 

Veterans Admin. PacilityA.. Mcnt 
Pasadena, 81,804— Los Angeles 
Collis P. and Howard Hunt- 
ington Memorial Hospi- 

tiiU+AO Gen 

Las Encinas Sanitarium Nerv& 

I 

Lutheran Good Samaritan 

Hospital Gen 

St. Luke HospitaU Gen 

Southern California Sani- 
tarium for Nervous and 

General Diseases Sec Las Encinas Sanitarium 



.5 0 



CO 

o 



— •*> 






Type 0 
Service 

w o 

CO 

CO 

r3 

u 

U tn 
a 3 

o c 

r» 

CO 

o 

3±: 

B G 

rs 0 

5 o 

n 


n 


< w 

Chll 

NPAssn 

50 

28 



2,203 

Gen 

Corp 

S3 

CO 

is 

1,669 

3,461 

Gen 

County 

306 

382 

22 

I.ICO 12,797 

Gen 

NPAssn 

145 

117 

40 

80S 

5,552 

Gen 

Church 

190 

114 

30 

786 

5.011 

Gen 

NPAssn 

190 

145 

85 

1,038 

6,021 

TB 

County 

1,099 

1,054 


... 

700 

Gen 

County 

332 

297 

20 

348 

3,529 

Gen 

Church 

105 

61 

21 

546 

2,492 

Gen 

Church 

28 

13 

9 

128 

48D 

Gon 

NPAssn 

163 

75 

28 

441 

3,412 

Mcnt 

Yet 

1,218 

1,152 


... 

375 

Gen 

Nerv& 

NPAssn 

204 

149 

25 

720 

5.95S 

IntMed Corp 

100 

89 



297 

Gen 

Church 

45 

30 

G 

141 

749 

Gen 

Church 

75 

60 

20 

425 

2,315 


, Mat NPAssn 


14 


8 14 300 312 


State 4.024 3,843 


1,380 


Part 


NPAssn 


30 


82 


15 10 Cl 542 


25 21 251 1,202 


NPAssn 27 


14 


77 504 


Ck)unty 34 29 3 29 2S9 


Church 

County 


40 

08 


120 

9i 


. TB 
. TB 
ta 

. Gen 

Indiv 

CyCo 

70 

314 

36 

90 

•' 


79 

161 

Part 

50 

36 

11 

311 

1.90> 

. Gen 

NPAssn 

64 

63 

18 

405 

2,217 

. N&M 

Part 

22 

14 


... 

61 

. Gen 

Corp 

88 

54 

8 

1G2 

1.335 


■Woman’s Hospital 
Patton, 4,100— San Bernardino 

Patton State Hospital Mcnt 

Placerville, 3,004— Eldorado 

Placcrvillc Sanatorium Gen 

Pomona, 23,539— Los Angeles 
Pomona Valley Community 

HospitaU Gen 

Portola, 1,400— Plumas 
Western Pacific Railway Hos- 
pital Gen 

Quincy, 1,000— Plumas 
Plumas County Hospital... Gen 
Rod Bluff, 0,824— Tehama 
St. Elizabeth’s Mercy Hos- 
pital Gen 

Tehama County Hospital... Gen 
Redwood City, 12,453— San Mateo 

Canyon Sanatorium TB 

Hasslcr Health Home TB 

Richmond, 23,042— Contra Costa 
Richmond HospitaU ........ Gen 

Riverside, 34,090— Riverside 
Riverside Community Hos- 
pitaU Gon 

Rosemead, 4,50ft— Los Angeles 

Alhambra Sanatorium N&M 

Ro.«s, 1,751— Marin 

Ross General HospitaU Gen 

Sacramento, 105,958— Sacramento 

Mercy HospitaUo Gen 

Sacramento County Hospl- 

taUAO Gon 

Sutter General HospitaU 
Sutter Maternity Hospital.. Mat 
Salinas, 11,580— Monterey 

El Sausal Sanitarium Unit of Monterey County Hospital 

Monterey County Hospital.. Gen’”' 

Park Lane Hospital Gon 

Salinas Valley Hospital 
San Bernardino, 43,C4U — San Bernardino 
St. Bernardine’s HospitaU.. Gen 
San Bernardino County 
Charity HospitaU+AO 
San Diego, 203,341— San Diego 

Mercy HospitaUo Gen 

San Diego County General 

Hospital*+AO Gen 

U. S. Naval HospitaUAO.. 

Vauclain Home Unit of San Diego County General Hospital 

San Fernando, 9,094— Los Angeles 
Veterans Admin. FacilityA.. TB 
San Francisco, 034,530— San Francisco 

Chinese Hospital Gen 

Dnnto Hospital Gen 

Franklin Hospital*AO Gen 

French Hospital*+AO 

Greens’ Eye Hospital+A ENT 

Hospital lor Childron*+AO.. Gen 
Letterman General Hosp.*A Gen 
Mary’s Help HospitaU+AO. ; _ 

Mt. Zion HospitaU+AO Gen 

Park Sanitarium N&M 

St. Elizabeth’s Infant Hosp. MatC 

St. Francis HospitaUo Gen 

St. Joseph’s Hospital+AO.... Qen 

St. Luke's HospitaU+AO Gen 

St. Mary’s HospitaUAO Qen 

San Francisco Hospital*+A© Gen 
San Francisco Psychopathic 

Hospital Unit of San Francisco Hospital 
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I 
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IIG 

27 
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i- 

. Gon 

County 
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25 
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8,219 

.-Gen 
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7,761 

. Mat 
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52 

41 

56 

1.320 

1,457 


GenTb County 
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10 

2S4 
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Gon 
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36 

24 

9 
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1,CG7 

Gon 

Part 

23 

20 

9 

120 

989 

rnardino 
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Church 

125 

49 

12 

352 

1,790 

Gen 

County 

324 

299 

17 

555 

3,7^0 

Gen 

Church 

300 

252 

00 

1,961 10,926 

Gen 

County 

638 

4G1 

38 

786 

9,313 

Gen 

Navy 

1,184 

959 



a.ni 


TB 

mcisco 

Vet 

SCO 

339 



704 

Gen 

NPAssn 

50 

25 

9 

121 

C9) 

Gen 

Corp 

173 

120 

12 

121 

4,251 

Gen 

NPAssn 

225 

199 

23 

S9S 

5,508 

Gen 

NPAssn 

210 

IGO 

19 

277 

3,788 

ENT 

Part 

33 

5 



1,C06 

Gen 

NPAssn 

18S 

127 

44 

i, 6 si 

4, no 

Gen 

Army 

1,192 

780 

10 

143 

9,C64 

Gen 

Church 

119 

85 

25 

478 

3,167 

Gen 

NP.Assn 

IGl 

90 

2G 

401 

3,930 

N&M 

Corp 

33 

23 



736 

Match Church 

G5 

54 

io 

*72 

92 

Gen 

NPAssn 

2S5 

184 

50 

712 

8,147 

Gen 

Church 

244 

1C5 

45 

1,0G7 

6,017 

Gen 

Church 

200 

153 

20 

421 

5,334 

Gen 

Church 

325 

233 

40 

1,15S 

8,516 

Gen 

CyCo 

1,284 

1,074 

50 

691 

16,555 
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Hospitals and Sanatorlums 

Shriners Hospital for Crip- 
pled Childrcn+A Orth 

Southern Pacific General 

HospitaUA Indus 

Stanford University Hospi 

tals*+AO 

Sutter Hospital Gen 

U. S. Marine HospitaUA.... 

University of California Hos- 

pItalA+AO Gen 

Veterans Admin. FacilityA.. Gen 
Sanger, 4,017— Fresno 

Sanger Sanitarium Gen 

Sanitarium, 500— Napa 
St. Helena Sanitarium and 

HospitaUo Gen 

San Jacinto, 1,356— Riverside 

Soboba Indian Hospital Gen 

San Jose, ^,457— Santa Clara 
Alum Rock Sanatorium..,.. TB 
O’Connor SanitariumAo 

San Jose HospitaU Gen 

Santa Clara County Hospi- 

taU+AO 

Santa Clara County Sana- 

torlum+ Unit of Santa Clara County Hospital 

San Leandro, 14,001— Alameda 
Fairmont Hospital of Ala- 
meda County+A© GcnTb County 7C8 749 

San Luis Obispo, 8,8S1 — San Luis Obispo 
Mountain View Hospital.... Gen Indiv 20 12 4 67 

San Luis Obispo County 

Tuberculosis Sanatorium.. Unit of San Luis Obispo General Hospital 
San Luis Obispo General 
Hospital GcnTb County 
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GO 

GO 


... 

321 

Indus 

NPAssn 

400 

3C6 



5.G61 

Gen 

NPAssn 

SCO 

249 

26 

701 

9,736 

Gen 

Corp 

60 

25 

12 

32 

2,114 

Gen 

USPHS 

485 

431 


... 

5,211 

Gen 

State 

279 

213 

30 

592 

7,608 

Gen 

Vet 

340 

311 

• • 


2,210 

Gen 

Indiv 

16 

7 

4 

93 

409 

Gen 

Church 

130 

73 

6 

91 

2,109 

Gen 

lA 

32 

16 

3 

25 

294 

TB 

Corp 

45 

32 



143 

Gen 

Church 

105 

72 

25 

oio 

3,582 

Gen 

NPAssn 

131 

86 

30 

806 

4,040 

GenTb 

County 

537 

436 

26 

816 

7,754 


1,918 

630 


Indiv 


County 

Church 

Corp 

Army 

Navy 

Indiv 

Church 


Indiv 


Church 


San Luis Sanitarium Gen 

San Mateo, 19,403— San Mateo 
Community Hospital of San 

Mateo CoimtyA Gen 

Mills Memorial HospitaU... Gen 
San Pedro, —Los Angeles 

San Pedro HospitaU Gen 

Station Hospital Gen 

U. S. Ship Relief HospitaU. Gen 
San Rafael, 8,5T3— Marin 
San Rafael Cottage Hosp... Gen 
Santa Barbara, 34,958— Santa Barbara 

St. Francis HospitaUA Gen 

Santa Barbara Cottage Hos- 

pitaUAO Gen 

Santa Barbara General Hos- 
pitaUA Gen 

Santa Cruz, 16,896— Santa Cruz 

Hanly Hospital Gon 

Santa Cruz County Hospital GcnTb County 

Santa Cruz Hospital Gen Corp 

Santa Maria, 8,622— Santa Barbara 
Our Lady of Perpetual Help 

Hospital Gen 

Santa Monica, 53,500— Los Angeles 
Santa Monica HospitaU.... Gen 
Santa Rosa, 12,005 — Sonoma 

Eliza Tanner Hospital Gen 

General. Hospital Gen 

Sonoma County Hospital+A 
Scotia, 1,000— Humboldt 

Scotia Hospital Gen 

Selma, 3, CC7— Fresno 

Selma Sanitarium Gen 

Shasta Dam, 750— Shasta 
Shasta Dam Hospital Indus 


South Pasadena, 14,356— Los Angeles 

Pasadena Sanitarium N&M 

South San Francisco, 6,629— San Mateo 
South San Francisco Hosp . a Gen Corp 

Spadro, 275— Los Angeles 
Pacific Colony-State Narcotic 

Hospital McDcDrug State 

Springville, 605— Tulare 
I'ularc-Kings Counties Joint 
Tuberculosis Hospital .... TB 
Stockton, 54,714— San Joaquin 

Dameron Hospital Gen 

St, Joseph’s Home and Hos- 
pitaU Gon 

Stockton State Hospital.... Mcnt 
SusanvHlc, 1,575— Lassen 

Riverside Hospital Gen 

Talmage, 350— Mendocino 
Mendocino State HospitaU. Mcnt 
Tchachapi, 1,204— Kem 
Tchachapi Valley Hospital.. Gen 
Terminal Island, l.ftlC — Los Angeles 
Federal Correctional Hosp . a Gen 
Torrance, 0,95ft— Los Angeles 
Jared Sidney Torrance Me- 
morial HospitaU Gen 

Trona, 775— San Bernardino 
Trona Hospital Gen 


69 

23 


38 

14 


97 

70 


1,324 

684 


198 

124 

8 5 

86 
367 

45 

85 


148 

75 


151 

404 


65 24 527 

35 

173 


2,119 

S,o78 

2,595 

1.2SS 

2,737 


25 10 210 1,056 
59 20 263 1,079 


NPAssn 165 103 20 265 3,601 
County 300 204 12 210 2,491 


31 

110 

35 


10 

129 

20 


52 

145 

187 


453 

1,520 

1.071 


14 Estnb. 1040 


Gen 

Corp 

150 

126 

SO 

1,2G9 

6,159 

Gen 

Part 

20 

10 

5 

153 

611 

Gen 

Indiv 

41 

14 

8 

149 

841 

, Gen 

County 

420 

SCO 

14 

279 

2,900 

, Gen 

NPAssn 

35 

18 

4 


400 

Gen 

Corp 

21 

14 

6 

124 

989 

Indus 

NPAssn 

29 

12 



694 

Gen 

Indiv 

25 

12 

4 

56 

693 

Gen 

ngclcs 

Corp 

4G 

38 

20 

645 

1,414 

N&M 

Indiv 

100 

71 



99 


...NodatasuppHcd 


1,348 1,050 .. 


Counties 146 123 


142 


Corp 

Church 

State 

Indiv 


State 2,931 2.720 


54 18 3G3 2,711 


95 
4, 70S 


40 


64 15 
4,255 .. 


412 


Indiv 

USPHS 


15 


35 


2,5r:9 

1,4C3 


52 612 


813 
SO 457 


518 


NPAssn 40 21 12 333 1,092 


NPAssn 20 


43 C99 
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Hospitals and Sanatoriums a> 

'IMlarc, 8,259— Tulare 

East Tulare Hospital Gen 

IMIare County General Hos- 

„,Pital Gen 

lulare Hospital Gen 

HMrloek, 4,839 — Stanislaus 

Emanuel Hospital Gen 

LiUian Collins Hospital Gen 

Upland, G,31C — San Bernardino 
San Antonio Community 

HospitnIA Gen 

Vallejo, 20,072 — Solano 

Vallejo General Ho.spital Gen 

Ventura, 13,204— Ventura 

Bard Memorial Hospital Unit o 

Foster Memorial HospitalA,. Gen 
Ventura County HospitaU.. GenTt 
Vineburg, 104— Sonoma 

Bumdalo Hospital Gen 

Visalia, 8,904— 'I’ulare 
Visalia Municipal Hospital.. Gen 
Watsonville, 8,937— Santa Cruz 

Watsonville Hospital Gen 

Weed, 4,000— Siskiyou 

Weed Hospital Gen 

Weimar, 60— Placer 
Weimar Joint Sanatorium.. TB 
West Los Angeles, — Los .Angelc.s 
Veterans Admin. Facility*.. GenMcn 
Westwood, 3,500— Lassen 

Westwood Hospital Gen 

Willits, 1,025 — Mendocino 
Frank E, Howard Memorial 

Hospital Gen 

WoodlantI, 6, 037— Yolo 
Woodland Clinic Hospital*.. Gen 
Yo.scmitc National Park, 1,000— Murip( 
Lewis Memorial Hospital... Gen 
Yreka, 2,485— Si.skiyou 
Siskiyou County General 

Ho.spital Gen 

Yulia City, 4,9CS— Sutter 
Yuba City General Hospital Gen 

Related Institutions 
Alcatraz, —San Francisco 
U. S. Penitentiary Uosp.*.. Inst 
Altadenn, —Los Angeles 

Pasadena Preventorium Conv 

Alta Lomu, 1,500— Sun Bernardino 
Our Lady of Lourdes Sana- 
torium TB 

Artesin, 3,891— Los Angeles 

Pioneer Sanitarium N&M 

Atwater, 1,235— Merced 
Bloss Memorial Hospital — Unit o 
Auburn, 4,013— Placer 

Placer County Hospital luslGcr 

Azusa, 5,209— Los Angeles 
Rural Best Home and Sani- 
tarium Conv 

Belmont, 1,229— Sun Mateo 
Chas. S. Howard Foundation TbClil 

Hillwell Sanitarium N&M 

Blytlie, 2,355— Biverside 

Blytlio Hospital Gen 

Claremont, 3,037— Los .4ngelcs 
. ~ ' " vinst 

Cc 

. Gen 
. Gen 
. Gen 


Cl O 

oS 


Indiv 

County 

Indiv 

Church 

Indiv 


NPAssn 


102 

24 


iO 

15 


S! o 

> a 


83 

18 


10 

4 


E n 
*50 
szia 

318 426 

619 3,895 
9 048 


riO 

39 


8f5 

276 


20 10 205 1,403 


Cl 

D( 


Do<s Palos, 978— Merced 
Dos Palos Community Hosp. Gen 
Duarte, 1,500— Los Angeles 

N&M 

TB 

McDe 

ation 

Hospital Iso 

Fairfield, 1 , 312 -Solano 
Solano County Hospital.... InstGcr 

Fowler, 1 , 531 — Fresno 
Fowler Sanitarium .......... Gen 

Glendale, 82,582— Los Angeles 
Villa Shaw ^ * 


Mat 


Rancho Los Amigos....... In 

Inglewood, 30,114 — Los Angele,. 

St. Erne Sanitarium....^..* 

Stork’s Kest Maternity Hos- 
pital 

Koii County preventorium. TB 
7vjn£'*;hurg. 3.504^ — Fresno 
Kingsburg Sanitarium 
La Crescentn, 0,000— Los Angeles 
Kimball Sanitarium 


Indiv 

70 

35 18 

35G 

3.318 

f Ventura County Hospital 


XPAssn 

Co 

23 12 

144 

1,052 

County 

300 

222 7 

274 

4,874 

Indiv 

15 

5 2 

37 

200 

City 

32 

21 8 

300 

1.3IC 

Corp 

37 

23 10 

217 

I.ICI 

Part 

20 

7 4 

81 

319 

Counties 5J4 

531 . . 

... 

503 

t Vet 

2,425 

i,o;u .. 


s/:ci 

NPAssn 

40 

17 9 

131 

74G 

NPAssn 

22 

14 5 

SO 

571 

Part 

su 

Cj 

43 10 

154 

1.9G2 

Indiv 

13 

8 3 

20 

355 

County 

340 

135 S 

]::o 

1,500 

Indlv 

20 

15 G 

225 

9G3 

Fcd 

30 

« . « *• 


... 

NP.Vssn 

40 

35 .. 

... 

S7 

Indiv 

25 

8 .. 

... 

17 

Indiv 

53 

53 .. 


52 

Merced General Hospital, 

Merced 

County 

13G 

103 C 

70 

9C0 

XPAssn 

95 

90 ,. 


170 

XPAssn 

20 

17 .. 

... 

48 

Part 

25 

23 .. 


34 

County 

IS 

9 11 

106 

5S1 

XPAssn 

24 

6 .. 

... 

357 

Indiv 

14 

G 5 

C4 

3G9 

Indiv 

11 

8 C 

131 

439 

Indiv 

26 

8 7 

57 

492 

Indiv 

IG 

8 3 

S4 

41C 

Indiv 

24 

30 .. 

... 

40 

47 

Part 

45 

43 . . 


Church 

m 

125 .. 

... 

40 

State 

2,987 

2,9G9 .. 

... 

415 

County 

IG 

3 

... 

9G 

County 

110 

89 G 

90 

7&4 

Indiv 

G 

3 3 

35 

214 

Indiv 

25 

25 .. 

... 

25 

County 

41 

32 2 

3G 

240 

County 

2,823 

2,774 .. 

... 2,034 j 

Indiv 

200 

185 .. 

... 

313 

part 

28 

30 17 

3S0 

3SO 

County 

50 

33 .. 

... 

53 

Indiv 

24 

7 4 

5G 

395 

part 

28 

21 .. 
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Related Institutions 
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'O 
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£= eg 

a ** M A 
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328 

97 



Indiv 

15 

H 


15 


20 

30 


14 

44 


11 24 524 


11 

H 

27 


Lancaster, 1,000— Los Angeles " 

Antelope Valley Sanatorium TB 
Lincoln, 2,044— Placer 

Jo‘iin’6 Sanatorium K&M Indiv 

Livcnnoro, 2,885— Alameda 

Del Vnllc Preventorium Unit of Arroyo-Del Valle Sanatorium, 

T T, Livermore 

Long Beach, 104,2fl— Los Angeles 
Bixby Knolls Maternity Hos- 

pitul ... jiat Part 

California Sanitarium Conv Indiv 

Los Angeles, 1,504,277 — Los Angeles 

Chase Diet Sanitarium, Cony part 

Doughty Sanatorium TB Indiv 

Florence Crittenton Homo.. Mot FPAssn 

Junior League Convalescent 

Homo for Children Conv XPAsen 

Jiii'cnile Hall Hospital GcnVnn 

Mt. Sinai Hospital 

llesthavcn 

St. Barnabas Rest Home for 

Men 

Solvation Army ' 

Home and Hospital 3Iut 

Twentieth Century Snnit X&M 

31arysville, G,G4(}— Yuba 
Yuba County Hospit 
Merced, 10,135 — Merced 

Merced General Hosf 

Monrovia, 32,807— Los Angeles 

MaryknoH Sanatorium TB 

Montebello, 8,010 — Lo.s Angeles 
Los Angeles Convalescent 

Home Conv 

A'ntionnl City, 10,344— San Diego 

Hillerest Home X&M 

Xevniia City, 2,445— Xevada 

Xevaila City Sanitarium Gen 

Xevada County Hospitr' 

Oakland. 302,3G:>— Alameda 
Salvation Army Women’s 

Homo and Hospital.. Mat 

Pacific Grove, 0,240— Monterey 
Pino Grove Sanitarium and 

Hospital Gen 

Pneoimu, —Los Angeles 
Indciiendent Order of For- 
esters California UUbcrcu* 


....GenVen County 
. . .In.ctGcn ypAssn 

121 

105 

04 

52 



....X&M XPAssn 

45 

35 



for 

.... Conv Church 

15 

11 



ms 

....3Iat Church 

72 

70 

8 

136 

,...X&M Indiv 

45 

45 



...InstGen County 

90 

77 

0 

145 

...InstGen County 

250 

241 

19 

4S5 


519 

700 

155 

32 

79 

71 

5,070 

34 

201 

123 

211 


Church 50 4S 


KPAssn 42 


30 


, X&M 

Indiv 

50 

32 



72 

Gen 

Indiv 

10 

4 

S 

142 

301 

InstGen County 

100 

77 


28 

347 

' Mat 

Cliiireli 

06 

03 

3S 

179 

179 

Geu 

Indiv 

13 

2 

4 

55 

107 

TB 

NPAssn 

00 

IS 



21 


luslGcn County 


1 • . 

Gen 

Indiv 

20 

11 

Ramisbiirg, 4iW— Kern 





Band Pistrict Hospital.... 

.. Gen 

Indiv 

8 

e 

Itolding, 8,109— Shasta 





Shasta County Hospltni... 

.In.stGon County 

S2 

7o 

Bepresa. 30— Sacramento 





Folsom Prison Hospital.... 

,. Inst 

state 

94 

Go 

• litn). Inst 

lA 

5S 


■les 





Rosemead Lodge 

. X&M 

Indiv 

CS 

35 

Ross, 3,751— Marin 






. MeDe 

Corp 

37 

31 


Gen 

Indiv 

9 

S 


. Conv 

Part 

25 

10 

San Fernando, 9,094-Los Angeles 

^ .. .. fpR 

County 

57 

50 



Indiv 

J9 

11 



XPAssn 

G7 

60 



Corp 

21 

IG 



CyCo 

770 

748 



XPAssn 

12 

' 


. ■ 

Part 

So 

85 


*, • ■ 

Indiv 

CO 

CO 



Part 

72 

C2 

Beale Sanitarium .^... 

, Indiv 15 0 

Enit of Santa Clara County 

.. 

TB 

NPAssn 

28 

23 






Charles L. Xcumiller Memo 





rial Hospital 

, Inst 

State 

200 


San Bafael, 

npnTh County 

TO 

... 



1 XPAssn 

20 

18 

pital and Rest Home 

Conv 

Corp 

30 

IG 

.. . 


County 

41 

23 

Stanford ■ 


XPAssn 

SO 

71 

Sunland, —Los Angeles 
Sunland Sanatorium 

TB 

Corp 

59 

55 

Tujimga, —Los Angeles 
B.slnrk Health Retreat..... 

Cbil 

Indiv 

34 

22 

Verdugo City. l,50a-los Angeies 
Bockhaven Sanitarium 

Indiv 

100 

100 


20 

344 

21 


140 

COI 

594 


123 1,240 

... ffoT 

...Xo data supplied 

179 

2 

Co 

302 

40 
400 


CO 

5S 

854 

535 

122 

48 

65 

45 


103 


1,410 

22 

133 

472 

165 

S7 

50 

200 
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Veterans Home, SOO— Napa 
Vcternns Home Hospital^... Inst State 
Willows, 2,215— Glenn 

Glenn County Hospital InstGcn County 

Yuba City, 4,9CS-Sutter 
Sutter County Hospital InstGen County 


COLORADO 


260 215 


1,655 


. . .No data supplied 
43 8 187 1,106 


Bo 


Hospitals and Sanatoriums 

>> V 

CH W 

Alamosa, 5,013— Alamosa 

Community Hospital Gen 

Aspen, 777— Pitkin 
Citizens’ Hospital ..... 

Pouldor, 12,958 — Boulder 
Boulder-Colorado Sanitarium 

and Hospital*^© Gen 

Community Hospital^ Gen 

Brush, 2,481— Morgan 

Bben-Ezer Hospital 

Canon City, 0,090— Promont 

Colorado Hospital Gen 

Thomas More Hospital Gen 

Cheyenne ^Yells, 095— Cheyenne 
Cheyenne County Hospital. 

Climax, 250— Lake 
Climax Molybdenum Com- 
pany Hospital Indus 

Colorado Springs, 30,789— El Paso 
Bcth*El General Hospital and 

Sanatorium^f^o 

Colorado Springs Psycho- 
pathic Hospital 

Glocknor Sanatorium and 

HospituUO 

National Methodist Episcopal 
Snnat. for Tuberculosis... Unit of Beth-EI 

Observation Hospital Unit of Beth-El 

St. Francis Hospital and 

Sanatorium*^ 

Union printers Home and 
Tuberculosis Sanatorium.. 

Cortez, 1,778— Montezuma 

Johnson Hospital Gen 

Cripple Creek, 2,358— Teller 
Cripple Creek Hospital...... Gen 

Del Norte, 1,923— Rio Grande 
St. Joseph’s Hospital and 

Sanatorium Gen 

Delta, 3,717— Delta 
Western Slope Memorial 

Hospital Gen 

Denver, 322,412— Denver 
Bethesda Sanatorium 

Beth Israel Hospital^ Gen 

Childrens Hospital+AO 
Colorado General Hosp.*+AO Gen 
Colorado Psychopathic Hos- 

pital+*Q 

Denver General Hosp.*+^o.. Gen 
Ex-Patients’ Tubercular 

Home TB 

Fitzsimons General H' 

Mercy Hospital**^ ... 

Mt. Airy Sanitarium* N&M 

National Jewish Hospital+*. 

Porter Sanitarium and Hos- 
pital* 

Presbyterian Hospital***? .. 

St. Anthony Hospital***?.... Gen 
St. Joseph’s Hospital**o.... Gen 
St. Luke’s Hospital*+*^ — Gen 
Steele Memorial Hospital.... Iso 
Durango, 5,887— LaPlata 

Mercy Hospital*o Gen 

Ochsner Hospital 

Edgowater, l,G48— Jefierson 

Craig Colony 

Sands House TB 

Englewood, 9, CSQ— Arapahoe 
Federal Correctional Insti- 
tution Gen 

Swedish National Sanat 
Fairplay, 739 — Park 

Fnirplay Hospital Gen 

Fort Logan, SOO— Arapahoe 

Station Hospital Gen 

Fort Lyon, 1, 169— Bent 
Veterans Admin. Facility*.. Mcnt 
Fort Morgan, 4, 8S4— Morgan 

Fort Morgan Hospital Gen 

Glenwood Springs, 2,253— Gnrflcld 

Dr. Porter's Hospital Gen 

Grand Junction, 12,479— Mesa 

St. Mary’s Hospital*o Gen 

Greeley, 15,995— Weld 

Greeley Hospital Gen 

Hayden, 040— Routt 
Solandt Memorial Hospital. Gen 


tr en 
a S 
o c 
> 

<o 


£= Eg 

s-S rs o 

!2;n c-s 


Gen 

Church 

43 

27 

8 

223 

1.348 

Gen 

NPAssn 

20 

5 

2 

2 

Go 

1 

Gen 

Church 

101 

37 

6 

41 

1,185 

Gen 

NPAssn 

45 

29 

12 

142 

1,353 

Gen 

Church 

24 

13 

S 

99 

613 

Gen 

Indiv 

28 

12 

5 

59 

540 

Gen 

Church 

40 

15 

G 

70 

635 

Gen 

Indiv 

10 

5 

G 

21 

191 

Indus 

NPAssn 

10 

3 



112 


GenTb Church 

IGO 

87 

IG 

N&M Part 

150 

130 


GenTb Church 

150 

99 

13 


393 2.051 
. . . 235 

189 1,773 


General Hosp. and Sanat. 
General Hosp. and Sanat. 


GenTb Church 

140 

SO 

10 

230 

1.431 

GenTb NPAssn 

172 

104 



237 

Gen 

Indiv 

12 

5 

2 

40 

180 

Gen 

NPAssn 

25 

9 

0 

78 

672 

Gen 

Church 

45 

22 

11 

124 

924 

Gon 

NP.4ssn 

12 

5 

3 

12 

233 

TB 

Cliurch 

68 

32 



39 

Gen 

NPAssn 

55 

34 

io 

56 

1,189 

Chil 

NPAssn 

200 

119 



3.827 

Gen 

State 

245 

133 

20 

629 

3,878 

Ment 

State 

78 

79 



876 

Gen 

CvCo 

521 

300 

51 

493 

7.416 

TB 

NPAssn 

70 

39 



56 

GenTb Army 

1,185 

SSS 

*6 

77 

7,344 

Gen 

Cnurch 

210 

104 

30 

CS7 

6,653 

N&M 

Corp 

66 

42 



381 

TB 

NPAssn 

240 

231 



195 

Gen 

Church 

SO 

53 

13 

205 

1,757 

Gon 

Cliurch 

150 

111 

25 

748 

4,597 

Gen 

Church 

180 

111 

30 

602 

3,715 

Gen 

Church 

240 

19,1 

54 

845 

6,343 

Gen 

Church 

219 

162 

40 

749 

6,910 

Iso 

CyCo 

80 

25 



707 

Gon 

Church 

51 

3.3 

9 

167 

1.940 

Gen 

Part 

33 

20 

7 

44 

455 

TB 

NPAssn 

50 

42 



28 

TB 

NPAssn 

44 

35 



33 

Gen 

USPHS 

25 

3 


Estab. 1940 

TB 

NPAssn 

90 

... No data supplied 

Gen 

Indiv 

16 

6 

2 

52 

563 

Gen 

Army 

74 

39 

.. 


G77 

Ment 

Vet 

805 

676 


... 

124 

Gen 

;ld 

Gen 

Indiv 

25 

10 

6 

139 

614 

Part 

21 

10 

4 

46 

3S7 

Gen 

Church 

65 

35 

12 

238 

1,096 

Gon 

County 

103 

84 

31 

536 

3.534 

Gen 

NPAssn 

1C 

8 

3 

53 

331 
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Hospitals and Sanatoriums 
Hoij'oke, 1,150— Phillips 


Ignacio, 555 — LaPlata 
Edward T. Taylor Hospi 
Julesburg, 1,619— Sedgnick 


La Junta, 7,040— Otero 
Atchison, Topeka and Santa 
Fo Railroad Hospital*.... 
Mennonite Hospital and Sani- 


Lcadvillc, 4,774— Lake 


Longmont, 7, 40G— Boulder 


Montrose, 4, 7C4— Montrose 

St. Luke's Hospital 

Oak Creek, 1,769 — Routt 

Oak Creek Hospital 

Oiirai', 951— Ouray 
Bates Hospital and Sani 
Pueblo, 52,162— Pueblo 


Rocky Ford, 3,494— Otero 


Sulidn, 4,969 — Chaffee 
Denver and Rio Grande West- 


Spivak, 350— Jefferson 
Sanat. of the Jewish Con? 
tives’ Relief Society+* 
Sterling, 7,411— Logan 
Good Samaritan Hospit; 
St. Benedict Hospital*. 
Towaoc, 50— Montezuma 


Trinidad, 13,223— Las Animas 
Mt. San Rafael Hospitnl*o., 
Walscnburg, 6,855— Huerfano 
Lammc Brothers Hospital.. 
Wheat Ridge, 500— Jefferson 
Evangelical Lutheran Sanit., 
Woodmen, 400— El Paso 


Wray, 2,001— Yuma 


Related Institutions 
Boulder, 12,953— Boulder 


Burlington, 1,280— Kit Carson 


Canon City, 6,690— Fremont 
Colorado State Penitentiary 

Hospital 

Collbran, 301— Mesa 
Plateau Valley Congregation 


Denver, 322,412— Denver 
Florence Crittenton Home 
(Mary H. Donaldson 


Salvation Army Women’s 


Englewood, 9,680— Arapahoe 


Flagler, 506— Kit Carson 


Fruitn, 1,466— Mesa 


Golden, 3,175— Jefferson 
Hospital-State Industrial 


Grand Junction, 12,479— Mesa 
State Home and Training 
School for Mental Defec- 


Greeley, 15,995— Weld 

Island Grove Hospital 

Homchike, 225— Rio Grande 
Colorado State Soldiers and 


Longmont, 7,406— Boulder 


Loveland, 6,145— Larimer 
Loveland Hosp. and Clinic., 


State Home and Training 
School for Mental Defcc- 


Yuma, 1,606— Yuma 
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Gen 

Indiv 
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3 

o 

11 

184 

Gen 

lA 

44 

22 

3 

31 

740 

Gen 

Indiv 

11 

4 

4 

44 

275 

Indus 

NPAssn 

3G 

22 



441 

GenTb Church 

GO 

5G 

13 

254 

1,173 

Gon 

Church 

3G 

21 

10 

105 

3S5 

Gen 

Indiv 

33 

17 

7 

73 

735 

Gen 

Indiv 

15 

10 

6 

75 

SSG 

Gen 

Indiv 

11 

7 

2 

43 

sso 

Gen 

Corp 

IG 

6 

2 

8 

2S0 

Ment 

State 

4.062 

3,914 



CS4 

Gen 

NPAssn 

20G 

125 

22 

is? 

2,703 

Gen 

NPAssn 

s;i 

47 

"o 

239 

1,020 

Gen 

Church 

150 

VG 

24 

431 

2,073 

N&M 

Corp 

120 

5G 



132 

Gen 

NPAssn 

10 

9 

3 

97 

241 

Gen 

NPAssn 

70 

42 

4 

80 

1,508 

Gen 

Corp 

40 

15 

3 

25 

348 

)- 

TB 

NPAssn 

300 

211 


... 

15G 

Gen 

Church 

30 

15 

10 

100 

722 

Gen 

Church 

30 

17 

C 

1S2 

870 

Gen 

lA 

20 

8 

4 

14 

319 

Gen 

Church 

75 

32 

7 

119 

955 

Gen 

Part 

20 

8 

2 

18 

340 

TB 

Church 

110 

84 


... 

51 

i 

TB 

NPAssn 

155 

70 

.. 

... 

117 

Gen 

Indiv 

15 

5 

5 

68 

272 

Gen 

County 

40 

29 

5 

02 

601 

'I’B 

Part 

50 

20 



27 

Gen 

Part 

8 

4 

4 

48 

207 

Inst 

State 

45 

40 

•* 

... 

1,738 

Gen 

Church 

13 

3 

5 

23 

211 

iso 

TB 

NPAssn 

130 

GO 

•• 

... 

45 

Mat 

NPAssn 

11 

3 

9 

99 

112 

TB 

Church 

100 

58 



02 

TB 

Church 

IG 

11 



40 

Mat 

Church 

40 

27 

20 

85 

OS 

TB 

NPAssn 

10 

10 



9 

Conv 

Indiv 

25 

24 



125 

Gen 

Indiv 

10 

5 

4 

40 

267 

! Gen 

Indiv 

8 

3 

2 

38 

180 

i 

Inst 

State 

25 

9 


... 

633 

MeDe 

State 

507 

379 



33 

.Instlso 

County 

CG 

53 

•• 


228 

Inst 

State 

35 

21 



87 

Gen 

Indiv 

25 

13 

5 

40 

456 

Gen 

Part 

10 

5 

4 

19 

218 

Gen 

Indiv 

9 

5 

5 

36 

212 

McDe 

State 

320 

208 



20 

Gen 

NPAsen 

12 

5 

5 

42 

212 
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Hospitals and Sanatoriums 

Bridgeport, 147,121— Fairfield 
Bridgeport Hospital*A-o ... 


St. Vincent’s Hospitni^xo.. . 
Bristol, 30, 1G7— Hartford 

Bristol Hospital^ 

Canaan, 555 — Litchfield 
Robert O. Goer Memorial 


Cromwell, 3, 28i— Middlesex 

Cromwell Hall 

Danbury, 22,339— Fairfield 
Danbury Hospitnl^^o ... 
Derby, 10,287— New Haven 


Greens Farms, Fairfield 
Hail-Brooko Sanitarium .. 
Greenwich, —Fairfield 
Blythewood 


St. Luke’s Convalescent Bos* 

pital 

Hartford, ICO, 2G7— Hartford 


Ceclarcrest Sanatorium 
Hartford HospitaI*+AO 


Municipal Hospitals*+AO 
NeurO'Psycliiatric Institute of 
the Hartford Retrcat+A.. 
St. Francis Hospltal*+AO. . 
Kent, 1,245— Litchfield 


Lakeville. 1,S00— Litchfield 


Manchester, 23,709— Hartford 
ilfnnchostor Memorial Hosp.^ 
Meriden, 30,494— Now Haven 


Undcrcliflf, Meriden State I'll- 

berculosis Sanatorium 

Middletown, 2fi,495— M/ddlese.v 
Connecticut State HospItaI+ 3Iont 

Middlesex HospItal^AO Gen 

Milford, 10,439— Nciv Haven 

Milford Hospital Gen 

Now Britain, 08,085— Hartford 
New Britain General Hos- 

pItaI*AO Gen 

New Haven, 100,005— New Haven 
Dr. J. H. Evans’ Private 

Hospital Gen 

Grace HospItal*+AO Gen 

Hospital of St. RaphaelAAC, Gen 
New Haven Hospital*+AO... Gen 
Newington, 5,449— Hartford 
Newington Homo for Crip- 
pled ChildrenA Orth 

Veterans ^dm/n. Faeiliti’A.. Gen 
New London, 30,450— Now London 
Home Memorial Hospital... Gen 
Lawrence and Memorial Asso- 
ciated Hospitals*AO Gen 

Dr. Lena’s Surgical Hospital Surg 
U. S. Coast Guard Academy 

HospitalA Gen 

New Milford, 6,559— Litchfield 

New Milford Hospitai Gen 

Newton n, 4,023 — Fairfield 
Fairfield State Hospital®... 3Icnt 
Norwalk, 39,849— Fairfield 
Norwalk General Hosp.AAO,. Gen 
Norwich, 34,149— Nciv London 

Norwich State Hospital Mcnt 

Nom'icli State IMbcrculosIs 
Sanatorium (Uncas-On- 

Thamos)+A ,..TB 

William W. Backus Hos- 

pitalAAO Gen 

Portland, 4 , 321 — Middlesex 

Elmcrest Manor N&M 

Putnam, 8 , 092 — Windham 

Day Kimball HospitalA Gen 

Rockville. 7,572— Tolland 

Rockville City Hospital Gen 

Sharon, 1 , 011 — Litchfield 
s Gen 
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Gen 

NPAssn 

320 

301 

74 

1,649 

9,4Ci 

Tbiso 

City 

150 

29 


320 

Gen 

Church 

270 

199 

55 

i.iS 

C,5G3 

Gen 

NPAssn 

100 

03 

25 

547 

3,707 

Gen 

NPAssn 

20 

10 

7 

50 

442 

Nerv 

Corn 

33 

17 


... 

75 

Gen 

NPAssn 

180 

92 

30 

480 

2,901 

Gen 

NPAssn 

82 

C3 

19 

4G1 

2,303 

N&M 

Corp 

70 

45 

.. 

... 

ISO 

N&M 

Corn 

79 

SO 



133 

Gen 

NPAssn 

115 

97 

20 

m 

2,544 

Conv 

Church 

no 

91 


... 

909 

Unit of Hartford Hospital 
TB State 350 238 






218 

Gen 

NPAssn 

C67 

697 100 

2,440 

17,51 1 

Gen 

NPAssn 

54 

47 

G 

153 

1.459 

Gcnlso City 

r 

315 

197 

25 

297 

4,407 

N&M 

NPAssn 

270 

270 



G)5 

Gen 

Church 

444 

352 

£2 

1,091 

I0,«,‘i2 

Inst 

NPAssn 

20 

5 



1.393 

Inst 

NPAssn 

35 

11 



614 

Gen 

NPAssn 

87 

70 

n 

300 

2.298 

Gen 

NPAssn 

IIG 

87 

24 

GG2 

3,25C 

TbCliil State 

29G 

243 


... 

37.3 


state 

3,300 

3,305 


... 

1.084 

NPAssn 

140 

100 

27 

481 

3.ICI 

NPAssn 

50 

24 

15 

141 

853 

NPAssn 

223 

ICl 

40 

930 

5.572 

Indly 

8 

3 



104 

NPAssn 

230 

201 

40 

i.oio 

0,034 

Churcli 

240 

202 

40 

952 

0.805 

NPAssn 

521 

393 

50 

921 10,205 

NPAssn 

200 

174 



124 

Vet 

305 

...Nodatasupplled 

NPAssn 

48 

31 

12 

lie 

733 

NPAssn 

210 

124 

S3 

714 

3,502 

Indiv 

20 

20 


... 

891 


USPHS 

NPAssn 


30 

30 


10 


State 
NPAssn ICO 


036 929 


... 370 

6G 342 


52 


State 3,053 2,921 


149 30 952 5,OOJ 

... 650 


State 


428 343 


NPAssn 150 8S 28 623 3,018 


Indlv 

NPAssn 


24 


148 


■ Tuber- 

TB 


Sou 

Di 


NPAssn 

NPAssn 


State 


Indiv 


GO 

35 


40 


02 10 205 1,513 


19 


130 510 


17 12 197 781 


382 350 


N&M 

Stafford Springs, 3,4U1— 'ilonuud 

“““Gen NPAssn 45 


Stai.;;--: ‘ .■ 

Dr. L..“. ■ ■" ■ 

Stamford Hall ^ 

Stamford Hospital*iO Gen 


K&M 

N&M 


ToDhassee Grange 
'I'liompsonviUe, 

Elmcroft-Dr. 'PnH;®. Snnat N&M 

Ton:ingtpn,2^p^I-.t«Meld 


Corp 

Corp 

NPAssn 

Corp 

Corp 


00 

150 

221 

26 


25 

10 

205 

022 

34 



114 

125 


... 

122 

ICO 

39 

870 

5,179 


Charlotte Hungerford Hos- XPAssn 130 83 20 553 ' 2,934 


Jour. A. M. A. 
AIarch 35, 3941 
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Hospitals and Sanatoriums 


Bo 


6hU3 


Gen 

Gen 


Wallingford, 11,425— New Haven 
Gaylord I’arm Sanatorlum+ TB 
Waterbury, 99,314— New Haven 

St. Mary's Hospital^Ao 

Waterbury Hospital^Ao 

Waterford, — New London 

Thfl Seaside 

Westport, 8,258— Fairfield 

We.stport Sanitarium 

WllllmantJc, 12,301— Windham 
Windham Community Memo* 

rial HospitalA Gen 

WInsted, 7,C74— Litchfield 
Litchfield County HospItnlA. Gen 


'2 >g 

Oo fq rJO 

NPAssn 145 335 


■o 2 

11 


5 a 

•CO 

^73 

203 


Church 

NPAssn 


220 

306 


391 

198 


TbChil State 
N&M Corp 


NPAssn 


145 130 

100 84 


44 1,073 8,793 
49 935 0.793 


191 


49 15 22G 1,7?G 

NPAssn 04 35 11 101 3,0^ 


Rolafed Institutions 
Avon, 2,258— Hartford 

Avon Old Farms Infirmary. Inst NPAssn 12 2 .. ... 190 

Bridgeport, 147,121— Fairfield 

Hillside Home and Hospital Chr City 275 251 575 

Cheshire, 4,352— New Haven 

Connecticut Reformatory .. Inst State 28 6 202 

East Lyme, 3,3,38— New London 

Ida Thompson Hospital.. .. Unit of Connecticut State Farm for Women. 

Nfnntic 

Greenwieij, —Fairfield 

Crest View Sanitarium N&M 

Municipal Hospital Tbiso 

Mansfield Depot, 309— Tolland 
Mansfield State Training 

School and Hospital, 31cDe 

Meriden, 39,494— Now Haven 
Connecticut Scliool for Boj’S Inst 
New Canaan, 0.221— Fairfield 

Silver Hill Foundation Norv 

New Haven, 300,005— New Haven 
Jewish Home for the Aged.. Inst 

Yale Infirmary Inst 

Niantic, 3,312— New London 
Connecticut State Farm for 

Women Inst 

Noroton Heights, 3,009— Fairfield 
Ncstlcdown Convalescent Hos- 
pital Unit of Ncstledown Home, Springdale 

Rocky Hill, 2,C7D-Hnrtfora 

State Veterans Hospital..... Inst State 2S4 110 1,696 

Springdale, 4,509— Fairfield 

Nestledown Home ConvN&M Indiv 39 25 82 

Stamford, 47,938— Fairfield * 

Pinowood Rest Conv Indiv 18 13 23 

Wntcrbur 5 % 99,314— New Haven ^ 

Connecticut Ohlldren’s Hosp. McDe Indiv 125 79 77 

West Hartford, 33,770— Hartford 

St. Agnes Homo Mat Church 9 2 6 06 06 

West Haven, 30,023— New Haven 
West Haven Convalescent 

Home Conv Indiv 12 10 24 

West Suflield, 700-Hartford 

Travelers Rest Home Conv NPAssn 40 ji 67 


Corp 

18 

15 .. 

13 

City , 

72 

40 2 

I 244 

State 

1,209 

1,179 .. 

6S 

State 

SO 

8 . 

... 800 

Corp 

20 

10 .. 

... 75 

NPAssn 

101 

92 .. 

... 27 

NPAssn 

SO 

8 .. 

... 602 

State 

GO 

42 7 

66 173 


.. Inst State 

Woodmbnt, 748— New Haven 
Woodmont Hnll Conv Indiv 

DELAWARE 


250 


Hospitals and Sanatoriums 


Dover, 5,517— Kent 

Kent General HospitalA 

. - , — « V 


>» o 

Gen 

Ment 


O o 

NPAssn 


n 

50 


ISO 


state 1,24' 

0.), —New Castle 
Army 


State 

State 


Indiv 


NPAssn 100 


Station Hospital Gen 

Lewes, 2,246— Sussex 

p • T', Gen 

•• ,1 s •, I ,stle 

' ■ ... TB 

• ; : TB 

'> . < IstlO 

■ Mat 

. . "■ .■ taio Gen 
Wilmington, li2,ou4 — Al,\ Castle 
Alfred I. diiPont Institute of 
The Nemours Foundation. Orth 

Dclawaio Hospitul*^^ Gen 

Gross Private Hospital Gen 

j- Gen 

• ■ • Gen 

pital**e Gen 

Related Institutions 

Mnrshallton, 3,o00-New Castle vPA«n 

Sunnybrook Cottage TbChil NPAssn 

Smyrna, 1,870— Kent 

. .!“!.“lnstGei. StateCo 




4G 


1,189 
8 


If 

Te 

3,274 


307 


NPAssn 100 33 9 110 1,193 


300 

40 


20 


138 

35 


109 

40 


C 10 no 100 

52 18 245 1,889 


NPAssn 

NPAssn 

Corp 

NPAssn 

Church 


S5 

213 

15 

210 

104 


144 

7 

133 

65 


Estab. 1940 
505 4.548 


02 

015 

319 


4,540 

I.SIG 


NPAssn 170 117 48 1,058 3,900 


20 


111 


70 4 


State 


503 423 


50 1,072 
4 07 


pital^ 


Key to symbols and abbreviations is on page 1083 



Volume 116 
Number 11 


. REGISTERED HOSPITALS 


1091 


DISTRICT OF COLUMBIA 


FLORIDA — Continued 


Hospitals and Sanatoriums 




O o 


Washington, 603,091 
Central Dispensary and 
Emergency Hospitnl*+A .. Gen NPAssn 

Children’s Hospital+A© Chil NPAssn 

Columbia Hosp. for Women 
and Lying-In Asylum+A. .GynMat NPAssn 


^3 g B « 

O > « C3 

eq <50 n 


280 

200 


234 

142 


127 

250 


104 83 

... 65 


NPAssn 147 83 12 21 2,818 


Doctors Hospital+A. Gen Corp 

Eastern Dispensary and Cas- 
ualty Hospital Gen 

Episcopal Eye, Ear and Throat 

Hospital+A ENT 

Freedmen’s Hospitol^+^q... Gen 
Gallinger Municipal Hos- 

pitnl*+A 0 Gen 

Garfield Memorial Hospi- 

tal*+Ao Gen 

Georgetown University Hos- 

pital*+AO Gen 

George Washington University 

HospitalA+A Gen 

Glenn Dale Sanatorium See Tuberculosis Sanatorium 

National Homeopathic Hos- 

pitalA Gen NPAssn 60 45 18 

Providence Hospital*+Ao ...Gen Church 265 260 .35 

St Elizabeths Hosnital USPHS 454 422 

oc.i^uzaDeins Hospital. uSPHS 7,017 6,524 .. 

Sibley Memorial Hosp.a+ao. Gen Church 245 222 100 

Tuberculosis Sanatorium+A 
(Glenn Dale Sanatorium, 


E* Ea 
*0 o 
<« 


... 0,772 
. . . 6,o85 


2,209 3,771 
Estab. 1940 


Church 

USPHS 


City 

NPAssn 


NPAssn 

NPAssn 


105 

402 

1,392 

335 

217 

92 


71 .. 

28S 48 

903 54 
310 98 
193 51 
71 22 


... 0,230 
1.271 5,438 

1,929 15.831 

2,028 10,834 

1,222 5,919 

545 2,030 


284 1,400 
1,321 7.920 
2 2 2,201 
... 1,250 
2,115 8,683 


Glenn Dale Md. P.O.) 

TB 

City 

670 

658 



571 

U. S. Naval Hospital*A 

Gen 

Navy 

205 

186 



2.177 

Veterans Admin. Faeility+A. 

Gen 

Vet 

327 

313 



4,983 

Walter Reed General Hos- 








pital*+A 

Gen 

Army 

1,400 

1,055 

21 

170 

8,467 

Washington Sanitarium and 








HospitnUAO 

Gen 

Church 

188 

138 

22 

406 

3,455 


Related Institutions 


Washington, 003,091 
District of Columbia Re- 
formatory Hospital (Lor- 

ton, Va. P.O.) Inst 

District Training School 

(Laurel, Md. P.O.) MoDo 

Florence Crittonton Homo,. Mat 
Home for the Aged and 

Infirm Inst 

Kendall House Sanitarium.. Conv 
National Training School for 

Boys Hospital Inst 

U. S. Soldiers’ Home Hosp.A InstGoi 
Washington Home for In- 
curables Incur 


City 

127 

74 .. 

... 3,018 

City 

620 

5S8 .. 

... 65 

NPAssn 

84 

43 60 

88 112 

City 

ISO 

130 .. 

... 230 

Indiv 

22 

10 .. 

50 

Fed 

30 

...No data supplied 

Fed 

40G 

284 .. 

... 1,710 

NPAssn 

ISO 

170 .. 

94 


FLORIDA 




Hospitals and Sanatoriums 

Ehcq 

Arcadia, 4,055— De Soto 
Arcadia General Hospital... Gen 
Bartow, 6,158 — Polk 
Bartow General Hospital.... Gen 

Polk County Hospital Gen 

Bay Pines, —Pinellas 
Veterans Admin. FacilityA. . Gen 
Bradenton, 7,444— Manatee 


Bradenton General Hospital Gon 
Century, 1,250— Escambia 

Turbervillo HospitaU Gen 

Chattahoochee, 450— Gadsden 
Florida State HospitalAO... Mcnt 
Clearwater, 10,136— Pinellas 
Morton F. Plant HospitaU. Gen 
Coral Gables, 8,294— Dade 

University Hospital Gen 

Dade City, 2,561— Pasco 
Jackson Memorial Hospital. Gen 
Daytona Beach, 22,584 — ^^’^olusia 
Halifax District HospitaU.. Gen 
Dc Funiak Springs, 2,570— Walton 


Lakeside Clinic Gen 

De Land, 7,041— Volusia 
Do Land Memorial Hospital. Gen 
Dunedin, 1,758— Pinellas 

Measo Hospital Gen 

Eiistis, 2,930 — Lake 
Lake County Medical Center Gon 
Fort Barrancas, 150— Escambia 

Station Hospital Gen 

Fort Lauderdale, 17,996— Broward 
Broward General Hospital.. Gen 
Fort Myers, 10,604— Lee 

Leo Memorial Hospital Gen 

Fort Pierce, 8,040 — St. Lucie 
Fort Pierce Memorial Hosp.. Gen 
Gainesville, 13,757 — Alachua 
Alachua County HospitaU.. Gen 


£o 
.c is 

S o 

•S 

a *♦“ 
tc m 
<3 s 

^ c 

m 

w 

c 

o 

u 

Ef 

to"*” 
•3 m 

S c 

6 o 

n 

> o 

<o 

o 

a 

3.- 

•15 ® 

Corp 

25 

. . .No datasupplied 

City 

16 


4 



County 

CO 

*57 

4 

*23 

i.osi 

Vet 

444 

411 



3,283 

Part 

18 

7 

7 

63 

340 

NPAssn 

40 

10 

4 

29 

569 

State 

4,851 

4,563 



1,081 

NPAssn 

50 

22 

10 

110 

1,037 

Corp 

35 

22 

16 

172 

1,150 

County 

20 

5 

3 

19 

236 

NPAssn 

145 

66 

35 

253 

2,160 

Indiv 

10 

6 

7 

120 

230 

NPAssn 

22 

5 

8 

37 

493 

NPAssn 

24 

10 

4 

55 

405 

NPAssn 

63 

25 

7 

135 

1,104 

Army 

DO 

G4 



1,752 

City 

42 

27 

6 

203 

1,461 

NPAssn 

24 

14 

4 

148 

1,013 

NPAssn 

34 

16 

6 

90 

678 

County 

65 

39 

10 

252 

1,CS3 


Hospitals and Sanatoriums K> 

>> o 
&H 03 

Hollywood, 6.239— Broward 

Hollywood Hospital Gen 

Jacksonville, 173,065— Duval 

Brewster HospitaUo Gen 

Duval County HospitaI*+A. Gen 

Hazclhurst Sanatorium TB 

Negro Tuberculosis Hospital TB 
Dr. Randolph’s Sanitarium. N&M 

Riverside Hospital+AO Gen 

St. Luke’s HospitaUAO Gen 

St. Vincent’s HospitaUAO... Gen 
Key West, 12,927— Monroe 

U. S. Marine HospitaU Gen 

Kissimmee, 3,225— Osceola 

Osceola Hospital Gen 

Lake City, 5,836— Columbia 

Lake Shore Hospital Gen 

Veterans Admin. FacilityA.. Gen 
Lakeland, 22,C6S— Polk 
Morrell Memorial Hospital.. Gen 
Lake Wales, 5,024— Polk 

Lake Wales Hospital Gen 

Leesburg, 4,687— Lake 
Theresa Holland Hospital.. Gen 
Manatee, 3,^5— Manatee 
Manatee County Hospital... GenTb 


Riverside Hospital Gen 

Marianna, 5,079— Jackson 

Doctor’s Hospital Gen 

Melbourne, 2,022— Brevard 

Brevard Hospital Gen 

Miami, 172,172— Dado 

Dade County HospitaU GenTb 

James M. Jackson Memorial 

HospitaU+AO Gen 

Miami Retreat N&M 

Miami Riverside Hospital... Gen 
Sun-Ray Park Health Resort N&M 

Victoria Hospital Gen 

Miami Beach, 28,012— Dade 

Miami Beach Hospital Gen 

St. Francis HospitaU Gen 


Miami Springs. 89S— Dade 
Mlami-Bnttle Creek Sanlt...Gen 
Ocala, 8,986— Marion 
Munroe Memorial Hosp.AO.. Gen 
Orlando, 30,736— Orange 
Florida Sanitarium and 


HospitaU Gen 

Florida State Sanatorium.. TB 
Orange General HospituUo. Gen 
Panama City, 11,019— Bay 

LIsenby Hospital Gen 

Panama City Hospital (3cn 

Pensacola, 37,149— Escambia 
Escambia County Tubercu- 
losis Sanatorium TB 

Pensacola HospitaUO Gen 

U. S. Naval HospitaU Gon 

Quincy, 3, 8S8— Gadsden 
Gadsden County Hospital.. Gen 
St. Augustine, 12,090— St. Johns 

East Const HospitaU Gen 

Flagler HospitaU Gen 

St. Petersburg, 60,812— Pinellas 

Mercy Hospital Gen 

Mound Park HospitaU^ — Gen 
St. Anthony’s HospitaU.... Gen 
Sanford, 10,217— Seminole 
Fcrnald-Laughton Memorial 

Hospital Gen 

Sarasota, 11,141— Sarasota 

Joseph Halton Hospital Gen 

Sarasota Hospital Gen 


Bo 



n 

0 


jz *3 

52 c 

0 0 
gu 

n 

*0 

o**“ 

tc 00 
a s 

^ B 

0 

c 


E B 



> w 

B 


rs 0 

5 0 

W 


R 

;z;R 

<;•« 

Corp 

26 

13 

6 

105 

764 

Church 

72 

C6 

10 

231 

1,145 

County 

225 

177 

15 

735 

4.280 

NPAssn 

21 

14 



22 

CyCo 

50 

50 



50 

Indiv 

10 

5 



18 

NPAssn 

50 

31 

*6 

*64 

1,507 

NPAssn 

176 

118 

24 

905 

4,773 

Church 

200 

179 

40 

862 

6,050 

USPHS 

65 

48 


1 

903 

Indiv 

40 

16 

5 

48 

1,059 

NPAssn 

17 

10 

8 

82 

415 

Vet 

353 

314 



2,522 

City 

100 

42 

12 

230 

1,778 

NPAssn 

25 

6 

7 

39 

249 

Indiv 

30 

16 

6 

72 

822 

County 

65 

SO 

7 

119 

026 

Indiv 

20 

10 

3 

27 

463 

Part 

14 

5 

1 

6 

475 

City 

25 

10 

5 

53 

374 

County 

181 

119 

20 

417 

3,682 

City 

450 

S<3 

50 

1,407 14,531 

Indiv 

80 

45 



453 

Indiv 

50 

.. .No data supplied 

Corp 

75 

19 


• • , 

244 

Indiv 

75 

34 

22 

449 

2,001 

Corp 

50 

18 

6 

5 

834 

Church 

175 

70 

IS 

192 

2,652 

NPAssn 

105 

27 



417 

CyCo 

85 

30 

10 

165 

1,513 

Church 

100 

65 

12 

15G 

1,956 

State 

392 

386 



333 

NPAssn 

173 

100 

21 

340 

3,478 

Indiv 

20 

7 

3 

62 

SOS 

NPAssn 

13 

4 

5 

77 

341 

CyCo 

40 

34 



CC 

Church 

144 

87 

23 

663 

3,894 

Navy 

142 

95 



1,252 

NPAssn 

35 

13 

4 

43 

COS 

NPAssn 

55 

...No data supplied 

NPAssn 

66 

24 

5 

117 

8SS 

City 

46 

22 

4 

11 

651 

City 

192 

100 

10 

378 

5.924 

Church 

75 

41 

15 

140 

1,670 

NPAssn 

22 

10 

6 

101 

COl 

Indiv 

20 

16 

5 

24 

COO 

City 

62 

24 

9 

140 

1,283 


. Gen Indiv 


•••■’ {;■■■; !.*■ . ... Gen Indiv 

Stuart, 2,438— Martin 

Martin County Hospital.... Gen NPAssn 

Tallahn.csee, 16,240— Leon 
Johnston’s Sanitarium .... Gen Indiv 

Tampa, 108,391— Hillsborough 
Centro Asturlano Hospital. Gen NPAssn 

Clara Frye Tampa Municipal 

Negro HospitaU Gen City 

Dr. H. M. Cook’s Hospital.. (3en Indiv 

Hillsboro County Home and 

Hospital InstGen County 

St. Joseph’s HospitaU Gen Church 

Tampa Municipal Hosp.AO.. Gen City 

Umatilla, 1,149— Lake 
Harry-Anna Crippled Chil- 
dren’s Home Orth NPAssn 

West Palm Beach, 33,693— Palm Beach 
Good Samaritan HospitaUo Gen NPAssn 

Pine Ridge Hospital Gen NPAssn 

Winter Haven, 6,199— Polk 
Winter Haven Hospital Gon NPAs«n 


25 

16 

25 

31 
70 

72 

32 


230 

63 

289 


76 

117 

27 


30 


8 

7 

30 

340 

6 

3 

88 

517 

9 

8 

32 

383 

...Nodntasuppllcd 

50 

4 

132 

Oil 

31 

8 

123 

1,610 

18 

8 

133 

1,323 

210 

6 

305 

1,980 

30 

15 

220 

1,782 

159 

29 

777 

7,105 

C9 



97 

77 

15 

000 

.3,074 

...Nodatapupplied 

11 

5 

SO 

511 


Related Institutions 
Daytona Beach, 22,584— Volusia 
Daytona Beach Sanitarium. Gen 
Fort Lauderdale, 17,990— Broward 
Provident Hospital Gen 


Indiv 

10 

4 

2 

11 

118 

NPAssn 

15 

8 

4 

29 

270 


Key to symbols and abbreviations Is on page 1083 
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REGISTERED HOSPITALS 


FLORIDA — Continued 


Jour. A. M. A. 
March IS, 1941 


Related Institutions 

Gainesville, 13,757— Alachua 


University of Florida ‘ 

flrmaryA 

Jacksonville, 173,005— Duval* 
Dr. Miller’s Sanitarium... 
Largo, 1,031— Pinellas 


Leesburg, 4,GS7— Lake 
Community Hospital 
Miami, 172,172— Dade 


Edgewater Hospital . 
Orange Park, OGS— Clay 
Moosehaven Hospital 
Palatka, 7,140— Putnam 


Raiford, 472— Union 
Florida State Farm Hosp... 
St. Petersburg, 00,812— Pinellas 
American Legion Hospital 
for Crippled Children... 

Earle Restorium 

Florence Crittenton Home 
Tallahassee, 10,240— Leon 
Florida Agricultural and Me- 
chanical College Hosp.o.. 
Tampa, 108,391— Hillsborough 
Hillsboro County Tuberculo- 
sis Sanatorium 


West Palm Reach, 33,093— 

Palm Beach County Tuber- 



Bo 


Cj -4- 

tn 

o 


o ® 

£ G 
o O 


t£ tn 
a p 

c; 

a 

cJ .- 

Xi 2 

.2^ 

a’E 

>t c> 

go 

<n 

t-i ta 

m 

tn 

£•« 

^ o 

^ W 

O o 

n 

<50 

(§ 


<1*S 

, MoDc 

State 

575 

559 



30 

. Inst 

State 

45 

8 



937 

. Drug 

Indiv 

20 

4 



14G 

. InstTb 

County 

110 

99 



110 

. Gen 

Indiv 

10 

5 

3 

22 

117 

. Gen 

NPAssn 

40 

8 

G 

134 

441) 

Gen 

Part 

28 

5 

8 

92 

3S1 

, Inst 

NPAssn 

25 

10 



74 

Gen 

Indiv 

20 

7 

4 

61 

551 

Gen 

Indiv 

50 

0 

G 

52 

297 

Inst 

State 

GO 

22 



1,47G 

1 

Orth 

NPAssn 

35 

21 



223 

Conv 

Indiv 

40 

13 



1.3S 

Mat 

NPAssn 

23 

18 

is 

*22 

37 

InstGcn Stntc 

43 

20 

2 

18 

701 

TB 

County 

80 

. . .No data supplied 

, Gen 

Indiv 

21 

0 

5 

45 

3.37 

i Beach 







; TB 

NPAssn 

12 

10 


... 

00 


GEORGIA 


Hospitals and Sanatoriums 

Albany, 19,035— Dougherty 
Phoebe Putney Memorial 

HospitaU Gon 

Alto, 217— Habersliam 
State Tuberculosis Sannt.^.. TB 
Aincricus, 9,281— Sumter 
Amorieus and Sumter County 

Hospital Gen 

Athens, 20,030— Clarke 
Athens General Ho.spitnU.. 

St. Mary's HospltnU Gen 

Atlanta, 302,288— Fulton 
Albert Steiner Clinic for Can- 
cer and Allied Discascs+A.. ( 

Battle Hill Sanatorium TB 

Blackman Sanatorium 
Crawford W. Long Memorial 

HospitaH^o Gen 

Georgia Baptist Hospital*AO Gen 

Grady Hospital*+-*o Gen 

Grady Hospital, Emory Uni- 
versity Division Unit of Grady Hospital 

Henrietta Egleston Hospital 

for Cliildren+A0 

Piedmont Hospital*+-^o 
Ponce do Leon Eye, Ear and 
Throat Infirmary .... 



£o 


ft) 

w 

O 


!| 

*£ c 

4, O 

W 

'3 

U V) 

e s 

l« Ul 

s 

ft) 

B 

m 

VJ 

& tn 

If 

tn^ 
*5 tn 
c c 

(run 

O o 


<d 

P 


o 

•h Vt 

Gen 

NPAssn 

52 

33 

14 

198 

2,931 

TB 

Stntc 

003 

284 


... 

G13 

Gen 

NPAssn 

35 

19 

5 

03 

COO 

Gen 

County 

78 

40 

10 

94 

1,692 

Gen 

Church 

50 

30 

10 

103 

1,137 

Cnncer City 

34 

23 



677 

TB 

city 

250 

237 



193 

Gon 

Indiv 

25 

14 



2S9 

Gen 

NPjVssn 

150 

14G 

33 

1,147 

0,443 

Gen 

Church 

154 

159 

30 

742 

C,41>B 

Gen 

City 

C50 

502 

70 

3.801 21.077 


Augusta, 05,919— Richmond 


Wilhenford Hosp. lor Women 

and Children^ 

Bainbridge, 0,352— Decatur 


Brunswick, 15,035 — Glynn 
Brunswick City Hospitj 
Butler, 1,093— Taylor 
3Iontgomery Hospital 
Cairo, 4,633— Grady 

Cairo Hospital 

Canton, 2,051— Cherokee 


Cedartown, 0,025--Polk 

Hall-Chaudron Hospital .. 
Columbus, 53 , 280 — Muscogee 


Donalsonvillo, i,71&— Seminole 


Chil 

NPAssn 

44 

33 



1,245 

Gen 

NPAssn 

132 

103 

15 

iio 

4,003 

ENT 

Indiv 

29 

8 



751 

Gen 

Church 

140 

124 

20 

SCO 

4,528 

Gen 

Vet 

312 

203 


... 

3,209 

Gen 

City 

300 

209 

45 

777 

8,057 

Mcnt 

Vet 

1,001 

1,075 

•• 


002 

Gen 

NPAssn 

40 

14 

4 

G4 

817 

Surg 

Indiv 

32 

17 

3 

41 

482 

Gen 

Part 

25 

18 

0 

ICO 

492 

Gen 

CyCo 

50 

30 _ 

10 

207 

1,155 

Gen 

Indiv 

14 

4 

2 

30 

*24.3 

Gen 

Indiv 

25 

9 

4 

107 

519 

Gen 

Corp 

35 

19 

3 

4G 

1,455 

Gen 

Indiv 

8 

3 

2 

24 

126 

Gen 

City 

201 

105 

30 

080 

4,403 

Gen 

Indiv 

30 

13 

3 

32 

028 

Gen 

NPAssn 

30 

12 

6 

221 

900 

Orth 

NP.-Vssn 

60 

59 



331 

Gen 

part 

30 

11 

8 

114 

315 



Key 

to symbols and abb 


GEORGIA — Continued 


Hospitals and Sanatoriums 
Douglas, 5,175— Coffee 


Dublin, 7,814 — Laurens 
Claxton Sanitarium 


Hicks Hospital 

Thompson Sanatorium 
Eastman, 3,311— Dodge 


Coleman Sanatorium^ 
Elberton, 0,18S— Elbert 
Elbert County Hospital. 


Hos- 


lloschton, 3C4— Jackson 
Allen Clinic and Hosp 
JasiMjr, 57G— Pickens 


Jesup, 2,90:i— Wayne 
Drs. Colvin-RItch Hosp 
La Grange, 21,98.3— Troup 
City-County Hospital^ 

Macon, 57,805— Bibb 

Clinic Hospital Gen 

Macon Hospital*AO Gen 

Middle Georgia HospitnUo. Gen 
Oglethorpe Private Infirm- 

aryAO Gen 

St. Luke Hospital Gen 

Marietta, 8,007— Cobb 

Marietta Hospital Gon 

Mctter, 3,823— Candler 
Kennedy Memorial Hospital Gen 
MllledgerflJe, C,77^Bnldwin 

Allen’s Invalid Home NA-M 

Baldwin Memorial HospitnM Gen 
MUIedgcvlUc State Hosp.o..Mcnt 

Scott Hospital Gen 

Millen, 2,82a-JcnklDS 

Millen Hospital^ 

Mulkcy Hospital 

Monroe, 4, IGS— Walton 
Walton County Hospital 
Montezuma, 2,340— Macon 

Macon County Clinic Gen 

Moultrie, 10,147— Colquitt 
Vcrcen Memorinl Hospital... Gen 
Ko.<5hvilIc, 2,449— Berrien 

Turner Hospital Gen 

Ocilla, 2,124— Irwin 

Ocilla Hospital 

Quitman, 4,450— Brooks 
Brooks County Hospital 
Reidsville, 805— TaltnaU 

Jclks Hospital Gen 

Rome, 20.282— Floyd 

Harbin Hospital^ Gen 

McCall HospitnlA Gen 

Royston, 1,549— Franklin 
Brown’s Hospital Gen 

SandcrsvlUe, 3,5C6— Washington 

Rawlings Sanitarium Gen 

Savannah, 95,990 — Chatham 
Central of Georgia Railway 

HospItalA 

Charity Hospital Gen 

Georgia Infirmary Gen 

Oglethorpe Sanatorium — Gen 

St. Joseph HospitalAO Gen 

Telfair Hospital Gen 

U. S. Marine Hospital*- Gen 

Warren A. Candler Hosp. a. Gen 
Smyrna, 1,440— Cobb ... p,. 

Dr Brawncr's Sanitarium... ^«viM 
Statesboro, 5,028— Bulloch 
Bulloch County Hospital. 

Van Bureu’s Sanitarium.... Gen 
Swainsboro, 3,575— Emanuel 

Franklin Hospital Gen 

Tate. 1,548— Pickens 

Robinson Hospital Gen 

Thomasville, 12,683— Thomas 
John D. Archbold Memorial 
Hospital^ Gen 
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tn 

o 


"ot ti 


Sen 1 

t. 

P ^ 

go 

tn 

ra 

tn ai 

> § S 

Sf £ s 


O o 

P 

p 


.. Gen 

City 

32 

10 3 

74 CC5 

. Gen 

Corp 

oo 

29 6 

1C9 1,445 

. Gen 

Indiv 

40 

22 4 

72 992 

. Gen 

Indiv 

20 

9 2 

8 488 

. Gen 

Indiv 

14 

7 1 

22 376 

. Gen 

Indiv 

12 

4 3 

19 282 

. Gen 

Indiv 

39 

8 4 

15 504 

. Gen 

CyCo 

10 

3 3 

52 333 

. Gen 

Part 

10 

2 2 

80 411 

1 - 

. Gen 
ic 

NPAssn 

232 

170 37 

772 0,495 

. Gen 

Army 

3G4 

42G 15 

191 12,855 

—Fulton 




. Gen 

Army 

247 

140 4 

31 3,901 

. Gen 

Army 

271 

104 5 

25 2,100 

. Gen 

Army 

50 

...No data supplied 

. Gen 

Corp 

52 

27 6 

100 1,472 

Gen 

County 

SO 

13 4 

28 609 

Gen 

Indiv 

45 

24 5 

105 1,170 

Gen 

NPAssn 

48 

10 5 

40 410 

, Gen 

Indiv 

12 

7 1 

25 815 

Gen 

Part 

17 

7 2 

39 334 

Gen 

Indiv 

10 

... 3 Estab.1940 

Gen 

Part 

27 

14 5 

133 733 


Gen CyCo 


Corp 

CyCo 

Corp 

Corp 

Indiv 

KPAs.«d 

Part 


02 35 0 145 1,493 


26 

207 

48 

40 

20 

SO 


13 

173 

32 

20 

2 


50 

014 

251 

81 

19 


905 

5,409 

1,095 

991 

210 


12 5 101 019 
10 3 33 502 


. NA-M 

Indiv 

150 

104 



300 

A Gen 

Indiv 

70 

81 

i5 

ios 

i 1,027 

. Mcnt 

State 

6,SSo 

7,132 



1,40.3 

, Gen 

Indiv 

25 

19 

*4 

‘io 

354 

. Gon 

Indiv 

20 

9 

4 

22 

494 

. Gen 

Indiv 

21 

9 

5 

44 

COl 

. Gen 

CyCo 

17 

2 

4 

33 

154 

. Gen 

Part 

20 

7 

3 

40 

400 

, Gen 

NPAssn 

4G 

12 

G 

81 

845 

Gen 

Indiv 

10 

3 

2 

78 

218 

Gen 

Part 

20 

8 

4 

5G 

554 

Gen 

CyCo 

32 

10 

4 

70 

610 

Gen 

Indiv 

13 

8 

2 

23 

407 

Gen 

Part 


34 

10 

210 

2,532 

Gen 

Part 

73 

41 

10 

3C5 

3,214 

Gen 

Indiv 

20 

12 

2 



Gen 

NP.-lssn 

OS 

27 

7 

84 

1,130 

Indus 

NPAssn 

CS 

• 47 



2,004 

Gen 

NPAssn 

4.3 

40 

12 

207 

2,003 

Gen 

NPAssn 

CO 

GO 

8 

257 

1,998 

Gen 

Indiv 

50 

35 

8 

120 

1,441 

Gen 

Church 

100 

50 

15 

257 

1.952 

Gen 

NPAssn 

C5 

05 

20 

540 

2,047 

Gen 

USPHS 

150 

157 



1,401 

Gen 

Church 

80 

00 

14 

247 

2,200 

N&M 

Indiv 

40 

32 



301 

Gen 

County 

40 ' 

10 

0 

44 

044 

Gen 

Indiv 

25 

G 

5 

10 

40 

Gen 

Indiv 

20 

0 

2 

30 

333 

Gen 

Indiv 

12 

C 

2 

27 

320 

Gen 

NPAssn 

110 

53 

12 

103 

2.393 
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Hospitals and Sanatoriums 

Tifton, 5,22&-rift 

Tift County Hospital 

Toccon, 5,494— Stephens 
Stephens County Hospital.. 
Trion, 3,800— Chattooga 

Riegel Hospital 

Valdosta, 15,590— Lowndes 

Frank Bird Hospital 

Little-Griffin-Owcns-Saunders 

private Hospital 

Vidalia, 4,109 — Toombs 
Bethany Home Hospital.... 
■Warm Springs, COS— Meriuether 
Georgia ■Warm Springs Foun- 

dationA 

Washington, 3,537— Wilkes 
Washington General Hosp.. 
Waycross, 1G,7G3— Ware 
Atlantic Coast Line Hosp. a. 

Ware County HospitaU 

West Point, 3,591— Troup 
Valley Hospital 

Related Institutions 

Atlanta, 3Ci2,2SS— Fnlton 
I>welle’s Infirmary 


Georgia Sanitarium 


Social Disease Hospital. 


Barwick, 409— Brooks 
Sanchez Private Sani 
Cedartown, 9,025— Polk 


Columbus, 53,280— Muscogee 
Muscogee County Tuberculo- 


Cordele, 7,929— Crisp 

Gillespie Hospital 

Gracewood, 600— Richmond 


Lyons, 1,900— Toombs 



Go 


cn 

o 



B is 


o 



>> « 

£ o 

S o 

BO 

m 

es 3 .5 
Sc » 

Is 

— m 

l| 


O o 

n 

<50 n 


c m 

Gen 

County 

60 

... 7 

Estnb. 19J0 

Gen 

County 

30 

10 3 

120 

1.000 

Gon 

Indiv 

40 

19 5 

421 

1.300 

Gen 

Indiv 

23 

G S 

21 

342 

Gen 

Corp 

54 

17 5 

210 

2.169 

Gon 

Church 

32 

31 .. 


97 

Orth 

NPAssn 

113 

81 .. 


312 

Gen 

City 

30 

17 6 

137 

1,086 

Indus 

NPAssn 

75 

31 . . 


1,110 

Gen 

County 

67 

4G 8 

ioa 

2,195 

Gon 

NPAssn 

25 

10 4 

111 

614 

, Gen 

Indiv 

15 

5 2 

8 

155 

, Mat 

NPAssn 

26 

22 12 

51 

51 

, Gen 

Indiv 

5 

1 2 

8 

67 

. Inst 

State 

2G 

1 .. 


465 

1 

. Cancer Church 

80 

33 .. 


134 

. Veil 

City 

GO 

28 .. 


547 

^ Inst 

Fed 

148 

74 .. 


2 732 

I 

. Gen 

Indiv 

2G 

23 2 

IG 

607 

1 Gon 

Indiv 

14 

3 2 

15 

400 

. Gen 

Indiv 

12 

G 4 

55 

245 

. Gon 

Indiv 

10 

2 3 

27 

155 

. TB 

County 

48 

19 .. 


54 

. Gon 

Church 

25 

8 4 

15 

237 

r 

. lIoDe 

State 

322 

312 .. 


34 

. Gon 

Indiv 

8 

2 

Estab. 1940 

Gon 

Indiv 

1C 

1 2 

40 

339 

Gen 

Corn 

14 

7 3 

42 

4C6 


Hospitals and Sanatoriums 

Oroflno, 1,G02— Clearwater 

• Oroflno Hospital 

Pocatello, 18,133— Bannock 
Pocatello General Hosp.^o.. 
St. Anthony Mercy Hosp.AO 
Potlatch, KIO— Latah 

Potlatch Hospital 

Preston, 4,236— I^anklin 
General Memorial Hospital. 
Rexburg, 3,437— Madison 
Harlo B. Rigby Hospital... 
Rupert, 3,1C7— Minidoka 
Rupert General Hospital.... 
St. Maries, 2,234 — Benewah 

St. Maries Hospital 

Sandpoint, 4,35G— Bonner 

Community Hospital 

Graham Hospital 

Soda Springs, 1,087— Caribou 
Caribou County Hospital... 
Tivin Falls, ll,85i— Twin Falls 
Twin Falls County General 

Hospital 

Wallace, 3,839— Shoshone 
Providence HospitaU 

Wallace Hospital 

Wendell, 1,001— Gooding 
St. Valentine’s Hospital.... 

Related Institutions 
I Blackfoot, 3, CSl— Bingham 


Boise, 2fi,l30— Ada 


Moscow, G, 014— Latah 
University of Idaho Infirm- 
ary 

Nampa, 12,149— Canyon 
State School and Colony... 
Oroflno, 1,C02— Clearwater 

State Hospital, North 

Priest River, 1,056— Bonner 
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0} 

o 


Type of 
Service 

£ B 
« o 

O O 

Beds 

O ■*" 
t£ tn 

c: s 

tn 

> 

<50 

Bassinet 

Number 

Births 

Admis- 
sions t 

Gen 

Part 

38 

22 

4 

60 

699 

Gen 

County 

65 

50 

15 

3G9 

1,951 

Gen 

Church 

50 

31 

16 

344 

1,483 

Gen 

Part 

21 

7 

3 

41 

338 

Gen 

Corp 

17 

10 

10 

16S 

395 

Gen 

Indiv 

14 

6 

c 

70 

510 

Gen 

Indiv 

12 

G 

2 

39 

340 

Gen 

Part 

25 

10 

3 

31 

321 

(Sen 

Corp 

25 

11 

5 

54 

3G9 

Gen 

Indiv 

12 

7 

4 

50 

350 

Gen 

County 

36 

...Kodata supplied 

Gen 

County 

75 

65 

14 

4G5 

2,710 

Gen 

Church 

50 

28 

10 

200 

1,170 

, Gon 

Part 

40 

16 

5 

48 

784 

Gen 

Church 

22 

13 

9 

92 

479 

. Ment 

State 

G40 

594 



297 

'Mat 

Church 

30 

20 

17 

23C 

282 

i 

. Gen 

Indiv 

15 

7 

2 

18 

335 

. Inst 

State 

30 

12 



1,007 

. MeDc 

State 

050 

550 



48 

. Ment 

State 

429 

387 


... 

lOG 

. Gen 

Indiv 

10 

3 

2 

13 

67 


ILLINOIS 


IDAHO 


Hospitals and Sanatoriums £.> 

>» Hi 

Ehcc 

American Falls, 1,439— Power 
Schiltz Memorial Hospital... Gen 
Boise, 2G, 130— Ada 
St. Alphonsus HospitaUO... Gen 

St. Luke’s HospitaUO Gen 

Veterans Admin. FacilityA. , Gen 
Bonners Ferry, 1,345— Boundary 


Burley, 5,329— Cassia 

Cottage Hospital 

Caldwell, 7,273— Canyon 

Caldwell Sanitarium 

Coeur d’Alene, 10,049— Kootenai 


Cottonwood, G73— Idaho 
Our Lady of Consolation 

TTrtcrsifol 

For 

F< 

Gooding, 2,5GS— Gooding 
Gooding County Hospital.. 
Hailey, 1,443— Blaine 

Hailey Clinical Hospital 

Idaho Falls, 15,024— Bonneville 
Idaho Falls Latter-Day 


Kellogg, 4,235— Shoshone 

Wardner Hospital 

Lapwai, 420— Nez Perce 
Ft. Lapwai SanatoriumA. 
Lewiston, 10,548— Nez Perce 
St. Joseph’s HospitaUO.. 

White Hospital 

Malad City, 2,731— Oneida 

Oneida Hospital 

Nampa, 12,149— Canyon 


Nazarenc Missionary Sanit 
and Institute (Samaritan 


14 7 3 42 406 Hospitals and Sanatoriums 

.Aledo, 2,593— Mercer 

Stites Hospital 

.Alton, 31,255— Madison 

2 ® Alton Memorial HospitaUO. 

c 6,-*- Alton State Hospital 

m w fiW St. Anthony’s Infirmary and 

5 > o « ^ o Sanitarium 

ca P zo St. Joseph’s HospitaUAO. . .. 

Amboy, 1,986— Lee 

21 IG 8 126 838 .Amboy Public Hospital 

Anna, 4,092— Union 

139 119 20 399 3,010 Anna State Hospital 

115 91 18 511 4,876 Hale-Wiliard Memorial Hos- 

?03 141 1,260 pital 

Aurora, 47,176— Kune 

25 9 S 98 219 Copley HospitaUO 

Kano County Sprlngbrook 

10 14 4 GO ^ Sanitarium 

Mcrcyvillc Sanitarium 

20 U C 109 431 St. Charles HospitaUO 

St. Joseph Mercy HospitaUO 
15 1 3 63 Batavia, 5,101— Kane 

Bellevue Place Sanitarium.. 

Fox River Sanitarium 

28 19 4 65 4<7 Belleville. 28,40^St. Clair 

St. Elizabeth’s Hospital.... 
-- n , on ooj Bclvidore, 8,094— Boone 

^ Highland Hospital 

10 7 8 559 Joseph’s Hospital 

16 7 8 120 Benton. 7.3i2-Frnnklin 

18 11 G 58 441 Hospital 

Berwyn. 48,451-Cook 
Berwyn Hospital 

100 85 39 714 3,85G Bloomington, 02,8C^McLcan 

’ Mennonlto Hospitaio 

35 *’0 7 139 1486 ^t. Joseph’s Hospitaio 

.U d 139 i,4bo Blue Island, lG,C3S-Cook 

145 ii~ 212 St. Francis HospitaU 

Breese, 2,206— Clinton 

90 71 18 207 1,930 St. Joseph Hospital 

25 13 4 44 373 Bushnell, 2,9CG— McDonough 

Elmgrove Sanatorium 

17 9 7 93 465 Cairo, 14,407— Ale.xandor 

St. Mary InfirmaryAO 

65 32 15 235 1,053 Canton, 11,577— Fulton 

Graham Hospitaio 

Carbondale, 8,550— Jackson 

50 20 G 88 776 Holden Hospital 

Key to symbols and abbreviations is on page 1083 


o g 

li 


tu tn 
a 9 

c> 

5 



G > 

go 

S 
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> o 

C3 


*9 o 

Ehcc 

O o 

C3 

<50 

n 


<J — 

Gen 

County 

21 

IG 

8 

126 

838 

Gen 

Church 

139 

119 

20 

399 

3,010 

Gen 

Church 

115 

91 

18 

511 

4,876 

Gen 

Vet 

203 

141 



1,260 

Gen 

Corp 

25 

9 

S 

9S 

219 

Gen 

Corp 

IG 

14 

4 

60 

589 

Gen 

Part 

20 

9 

G 

109 

431 

Gen 

NPAssn 

25 

15 

1 

3 

63 

Gen 

Church 

2S 

19 

4 

65 

477 

Gen 

lA 

15 

11 

4 

39 

334 

Gen 

NPA.’ssn 

IG 

7 

8 

120 

559 

Gen 

Indiv 

18 

11 

6 

53 

441 

Gon 

Church 

100 

So 

39 

714 

3,856 

Gen 

Part 

35 

20 

7 

139 

1,486 

TB 

lA 

145 

117 



212 

Gen 

Church 

90 

71 

18 

297 

1,930 

Gen 

NPAssn 

25 

13 

4 

44 

373 

Gen 

County 

17 

9 

7 

93 

465 

Gon 

Church 

05 

32 

15 

235 

1.053 

i 

Gen 

Church 

50 

20 

G 

88 

776 



Bo 



m 

*.4 

o 



js is 






o o 

P 

M B 
&> O 

go 

w 

"O 

tC V) 
a 9 

M V> 

« 8 

.E 

*« 

v; 

Is 

W 


Oo 

n 

■5o 

n 

«5 

<:•§ 

Gen 

Indiv 

14 


4 

Estnb. 1940 

Gen 

Church 

81 

75 

10 

487 

0,046 

Ment 

State 

1.830 

1,C22 

•» 


670 

Gen 

Church 

90 

CO 



907 

Gen 

Church 

117 

70 

is 

374 

3,8G0 

Gen 

NPAssn 

20 

10 

5 

70 

2G5 

Ment 

State 

2,350 

2,15G 



789 

Gen 

City 

16 

8 

4 

35 

304 

Gen 

NPAssn 

100 

6G 

20 

481 

3,301 

TB 

County 

85 

85 



55 

N&M 

Church 

150 

135 



2G0 

Gen 

Church 

120 

DO 

20 

4G5 

2,8<J4 

Gen 

Church 

lOG 

78 

30 

490 

2,830 

N&M 

Corp 

40 

20 



2 

TB 

NPAssn 

85 

53 


... 

109 

Gen 

Church 

102 

77 

IG 

500 

2,906 

Gen 

NPAssn 

29 

1C 

10 

125 

718 

Gen 

Church 

25 

10 

0 

115 

625 

Gen 

Indiv 

23 

10 

2 

41 

5C0 

Gen 

NPAssn 

84 

G7 

22 

C51 

3,221 

Gen 

Church 

C8 

C2 

15 

333 

2,081 

Gen 

Church 

220 

90 

20 

418 

3,214 

Gen 

Church 

85 

54 

15 

GTO 

2,4G0 

Gen 

Church 

27 

19 

G 

140 

719 

TB 

County 

3G 

29 



47 

Gen 

Church 

100 

61 

10 

ISO 

2,131 

Gen 

NPAssn 

CO 

3S 

14 

317 

1,02.1 

Gen 

Church 

60 

28 

8 

125 

1,100 
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Carlinvilic, 4,005— Macoupin 

Macoupin Hospital 

Centrnlia, 10,343— Marion 

St. Mary’s Hospital 

Cliampaign, 23,302 — Champaign 
Burnham City Hospito' 
Charleston, 8,197— Coles 

Oahwood Hospital 

Chester, 5,110— Randolph 

Chester Hospital 

Chicago, 3,390,808— Cook 


Augustana Hospita]*+AO 


Bethany Sanitarium and 


Bobs Roberts Memorial Hos- 


Chicago Eye, Ear, Nose and 


II 

5’S 

So 

CO 

<13 

Average 
Census t 

o 

.5 

S 

to 

o 

Zs 

IS 

w**~ 

aS 

'O o 


O o 


w 

;t;n 

Gen 

Indiv 

26 

30 

6 

94 

8 SS' 

Gen 

Church 

75 

66 

la 

538 

2,853 

Gen 

City 

117 

80 

21 

478 

7,146 

Gen 

Indiv 

20 

5 

3 

28 

196 

Gen 

NPAssn 

12 

... 

3 

Estab. 1940 

Unit of University of Chicago Clinics 

Gen Church S52 208 

Gen NPAssn 175 92 20 257 

Gen Church 275 170 25 004 

Gen NPAssn 100 &> 25 423 

Gen Church 25 9 

4,318 

3,353 

5,527 

2,411 

340 

Gen 

Church 

47 

29 

IG 

226 

1.227 

Unit of University of Cliieago Clinics 
GCn Indiv 40 9 c 40 

309 

ENT 

Corp 

45 

11 


... 

750 

Unit of University of Chicago Clinics 
Gen NPAssn 88 68 20 305 
Slcnt State 4,300 4,520 

2,693 

1,463 

am 

NPAssn 

252 

1G5 

.. 


4.162 

TB 

Gen 

City 

Cliurch 

1,210 

152 

1,188 

91 

20 

451 

1.788 

3,749 


Chicago Memorial Hosp.**. Gen 

Chicago State Hospital Mcnt 

Children's Memorial Hospl- 

ta!+AO 

City ol Chicago Municipal 
UMbcrcuiosis Sanit.+^Q ...TB 

Columbus Hospital**^ Gen 

Cook County Children’s Hos- 
pital Unit of Cook County Hospital 

Cook County Hospital’^+io. Gen County 3,300 3,108 225 4,818 81,151 

Cook County Psj'chopathic 

Hospital Unit of Cook County Hospital 


Edgewater Hospital*^ Gen 

Englewood Hospital**® Gen 

Evangelical Hospital**® ... Gen 
Franklin Boulevard Hosp.®. Gen 
Garfield Park Community 

Hospital**® Gen 

Grant Hospital**-*® Gen 

Hcnrotln Hospital**® Gen 

Holy Cross Hospital** Gen 

Homo for Destitute Crippled 


NPAssn 115 100 30 689 4,171 


Hospital of St. Anthony de 

Padua**® Gen 

Illinois Central Hospital**. . Gen 
Illinois Eye and Ear In- 

flimaiy-t* EXT 

Illinois Masonic Hospital**® Gen 
Jackson Park Hospital**®.. Gen 

Kenner Hospital Gen 

La Rabida Jackson Park 


Lewis Memorial Maternity 

Hospital* Mat 

Loretto Hospital* Gen 

Lutheran Deaconess Homo 

and Hospital**® Gen 

Martha Washington Hosp... Gen 
Mercy Hospital-Loyola Uni- 
versity Clinics*-*-*® Gen 

Michael Reese Hospital*-**® Gen 
Miscricordia Hospital and 

Home for Infants* Mat 

Mother Cabrini Memorial 

Hospital**® Gen 

Mt. Sinai Hospital*-**® Gen 

Municipal Contagious Disease 

Hospital-**® Iso 

Norwcgian-Amcrican Hospi- 
tal*-**® Gen 

Parknvay Sanitarium N&M 

Passavant Memorial Hospi 


tal*+* 


Gen 

N&M 

Gen 

Gen 

Gen 

Gen 

Gen 


NPAs.^in 

101 

85 

25 

603 

3,007 

Church 

180 

171 

60 

1,536 

7,357 

Corp 

GO 

30 

10 

294 

1.907 

NPAssn 

150 

83 

32 

645 

4,407 

NPAssn 

218 

366 

40 

1.011 

0,672 

NPAssn 

300 

71 

20 

232 

2,839 

Cliurcli 120 00 37 932 

f University of Chicago Clinics 

4,033 

Church 

106 

155 

SC 

1,037 

6.593 

NPAssn 

230 

3G0 

40 

605 

4,920 

State 

200 

ICS 



6,522 

NP.Assn 

159 

107 

25 

636 

4.410 

Corp 

182 

CS 

40 

454 

3,723 

093 

NPAssn 

40 

14 

0 

G3 

1 NPAssn 

100 

GO 

*• 


331 

Church 

117 

50 117 

1,936 

2,133 

Cliurch 

125 

78 

27 

681 

3,490 

Church 

170 

139 

42 

910 

6,112 

NPAssn 

75 

28 

15 

229 

1.340 

Church 

275 

205 

36 

095 

6,594 

NPAssn 

605 

455 

71 

1,979 17.099 

Cljurcli 

67 

8 

18 

329 

333 

Church 

120 

81 

20 

429 

3,553 

NPAssn 

180 

143 

40 

895 

0,157 

City 

428 

221 



3,534 

NPAssn 

147 

96 

35 

705 

4,500 

Corp 

60 

37 


... 

238 

NPAssn 

190 

353 

35 

450 

5,257 

NPAssn 

40 

26 



204 

Church 

378 

S03 

34 

959 11,017 

NPAssn 

144 

114 

22 

711 

3,509 

NPAssn 

155 

122 

50 

1,002 

5,353 


State 

Church 


433 

240 


369 34 473 6,475 

J 88 00 1,548 7,015 


See Hospital of St. Anthony de Padua 

— ' •><> iTi hfili 

1,101 7,101 
1,502 
835 4,312 
925 12,138 


Gen 
■ * Gon 

St. George's Hospital... Gen 
St. Joseph Hospital*+^^...- 
St. Luke’s Hospital*+A^*.. Gen 
St. Mary of Nazareth Hos- 


St. Vincent’s Infant and iin- 
tcrnity Hospital+A? Mat 

Sa^nji^Morris 0 nit of Michael Reese Hospital 

® P&nS' O'*** 

South Chicago Community 

Hospltal^o 


Church 

200 

150 

33 

Church 

220 

203 

42 

Church 

100 

31 


Church 

210 

139 

40 

NPAssn 

407 

335 

65 

Church 

246 

176 

38 

Church 

290 

157 

12 


, Gen 


Sout^d Hospital*AO Gen 


NPAssn 

60 

60 .. 

... 

NPAssn 

86 

37 17 

406 

Corp 

101 

77 23 

514 


247 967 


229 
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5o 
^ »-■ 


*75 o 

Sc 


& £ 

CO 

w 

'3 

>> CJ 

Oo 

n 

Gen 

Corp 

125 

Gen 

NPAssn 

15 


JQ « 
47 25 
6 .. 


Sti Sc 
3. a *0 0 
<*5 
4C5 2,423 

... SOO 


Surgical Institute for Crip* 

-VV/ and Educational Hospital 

Swt^ish Covenant Hosp.*AO Gen Church 171 123 40 1,150 6.043 
U. S. Marino Hospitol*A.... Gen USPHS- 301 198 2 750 


University Hospital*^o 


Women and Children’s Hos- 


Chicago Heights, 22,4C1— Cook* 

St. James Hospital^ 

Clinton, 6,331— Do Witt 
Hr. John Warner Hospital.. 
Compton, 300— Lee 

Compton Hospital 

Danville, 26,010— Vermilion 


Decatur, 59,305— Macon 
Dpcatur and Macon County 


Macon County Tuberculosis 


De Kalb, 0,146— De Kolb 
De Kalb County Tuberculosis 


Dos Plaines, 9,618— Cook 
Northwestern Hospital 
Dixon, 30,671— Lee 


Downey, —Lake 

Veterans Admin. FaciiityA., Ment 


. Gen 

USPHS • 

301 

198 



w,v*y 

2,750 

. Gen 

NPAssn 

100 

77 

21 

^2 

6,578 

. Gen 

NPAssn 

623 

410 1G2 

2,640 10.844 

> Gen 

Church 

175 

92 

36 

719 

4,433 

. Gen 

NPAssn 

100 

57 

8 

137 

1,994 

Gen 

Church 

158 

69 

15 

255 

3,200 

. Gen 

NPAssn 

100 

01 

25 

511 

2,764 

Gen 

NPAssn 

125 

75 

22 

SCO 

3.150 

Gen 

Church 

100 

60 

20 

379 

2,231 

Gen 

City 

28 

25 

4 

153 

SC9 

Gen 

Indiv 

8 

1 

1 

6 

37 

Gen 

NPAssn 

146 

S2 

24 

281 

2,819 

Gen 

Church 

150 

126 

29 

045 

3,860 

Mcnt 

Vet 

1,708 

1,778 



543 

Gen 

NPAssn 

147 

122 

25 

611 

3,703 

TB 

County 

SO 

64 



lOS 

Gen 

Church 

180 

167 

25 

610 

5,013 

Indus 

NPAssn 

75 

43 


... 

1,219 

TB 

County 

33 

26 



53 

Geo 

City 

40 

22 

‘b 

183 

m 

Gea 

Church 

40 

25 

8 

79 

820 

Gen 

NPAssn 

U 

10 

6 

48 

670 

Gen 

NPAssn 

00 

47 

16 

367 

1,437 


Vet 


3,475 3,262 


Du Quoin, 7,515— Perry 

Marshall Browning Hospital Gen 

NPAssn 

47 

23 

8 

Dwigbt, Livingston 

Veterans Admin. PocilityA. 

. Gen 

Vet 

218 

. 204 


East Moline, 12 , 559 — Rock Island 

East iloiloo State Hospital. -Meat 

State 

2,365 

2,3S2 


East St. Louis, 75 ,C 9 !>-St. Clair 
Christian Welfare Hosp.*®. . Gen 

XPAssa 

55 

52 

10 

St. Mary’s Hospital**®.... 

. Gen 

Church 

240 

140 

30 

k 

TB 

County 

90 

81 



Gen 

Church 

82 

n 

16 

Elgin, 38,333— Kane 

Elgin State HospitoI+ 

. Ment 

state 

4,933 

4,884 


Resthnven Sanitarium 

, N&M 

Indiv 

85 

C8 


St. Joseph HospitnI<> 

Gen 

Church 

104 

62 

16 

Sherman HospitoU^ 

Gen 

NPAssn 

125 

90 

30 

Elmhurst, 15,458— Du Paco 

Elmhurst Community Hos- 

-''‘■-'A 

Gen 

NPAssn 

90 

62 

20 


Gen 

NPAssn 

25 

14 

4 

■ ■ « 

Gen 

NPAssn 

223 

207 

32 

■ • k 

Gen 

Church 

202 

141 

50 

Evergreen Park, 3,313— Cook 

Little Company of Mary , _ _ 

Hospital*AO 

Gen 

Church 

170 

140 


Port Sheridan. 2,000— Lake 

station Hospital* 

Gen 

Army 

lOU 

i4y 


F 

k 

Gen 

Church 

100 

56 

18 

k 

Gen 

Church 

97 

60 

16 

~ «« CI“« f.veN'V 

k 

Gen 

NPAssn 

82 

02 

18 


Gen 

Church 

100 

05 

16 


132 8S9 

... 1,412 

... 872 

462 2,451 
753 4,781 

... 138 

278 1.859 

... 1,745 
1^0 

3^ 1.987 
572 S.C07 


422 2,701 

29 345 

906 8,291 
3,013 G.2C3 


27 2,200 

327 2,225 
274 2,525 

432 2.018 
301 2,192 


Gcncsco, 8,824— Henry 

J. C. Hammond City Hosp. Gen 

City 

20 

11 

8 

153 

547 

Geneva, 4,201— Kane 

Community Hospital^ Gen 

NPAssn 

65 

43 

20 

252 

1,538 

Granite City, 22 , 074 — Madison 

St. Elizabeth Hospital*^.... Gen 

Church 

104 

82 

22 

530 

2,270 

Great Lakes,— Lake ^ 

U. S. Naval Hospital* Gen 

Navy 

2S0 

145 



3,893 

...... Gen 

Corp 

30 

10 

1 

19 

249 

Gen 

Indiv 

35 

14 

5 

64 

6S5 

losp.. Gen 

Part 

21 

12 

a 

107- 

377 

•• u'taM. Gen 

NPAssn 

95 

34 

25 

453 

1,943 

. . . Gen 

Indiv 

50 

33 

7 

106 

1,170 

. . . Gon 

Church 

63 

61 

12 

263 

1,412 

«... Gen 

NPAssn 

60 

27 

17 

212 

1,174 

•y 

... Gen 

NPAssn 

35 

21 

6 

94 

W9 
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Hospitals and Sanatoriums 

Hinsdale, 7,336— Du Page 
Hinsdale Sanitarium and 

and HospltaUO 

Jacksonville, 19,844— Morgan 
Jacksonville State Hospital. 
Morgan County Tuberculosis 
Sanatorium “Oaklawn” .. 


Passavant Memorial Hos* 

pital^o 

Joliet, 42,365— Will 
Illinois Stale Penitentiary 


Will County Tuberculosis 

Sanatorium 

Kankakee, 22,241— Kankakee 
Kankakee State Hospital... 

St. Mary HospitaRO 

Kenilworth, 2,935— Cook 

Kenilworth Sanitarium 

Kewance, 16,901— Henry 


Lake Forest, 6,885— Lake 

Alice Home Hospital 

La Salle, 12,812— La Salle 

St. Mary Hospitaio 

Libertyville, 3,930— Lake 
Condell Memorial Hospital.. 
Lincoln, 12,752— Logan 
Evangelical Deaconess Hos- 
pitaio 

St. Clara’s Hospital 

Litchfield, 7,048— Montgomery 

St. Francis Hospital 

Mackinaw, 845— Tazewell 

Oak Knoll Sanatorium 

Macomb, 8,764- McDonough 


Manteno, 1,537— Kankakee 
Manteno State Hospital.. 
Mattoon, 15,827— Coles 
Memorial Methodist Hosf 
M elrose Park, 10,038— Cook 

Westlake Hospital^ 

Mondota, 4,215— La Salle 

Harris Hospital 

Moline, 34,608— Pock Island 


Monmouth, 9,096— Warren 

Monmouth Hospital 

Morris, 0,145— Grundy 

Morris Hospital 

Moweaqua, 1,366— Shelby 

Moweaqua Hospital 

Murphysboro, 8,970— Jackson 
St. Andrew’s HospitaU.... 
Naperville, 6,272— Du Page 

Edward Sanatorium* 

Normal, 6,983— McLean 


Municipal Tuberculosis Sant 
tarium— North Riverside 

Division 

Oak Forest, 825— Cook 

Cook County Infirmary 

Cook County Tubcrculosh 

Hospital 

Oak Park, 66,015— Cook 

Oak Park Hospital**o 

West Suburban Hospital**^ 
Olney, 7,831— Richland 

Olncy Sanitariumo 

Oregon, 2,825— Ogle 

Warmolts Clinic 

Ottaiva, 16,005 — La Salle 

Highland 

Ottawa Tuberculosis Sanat. 
Ryburn Memorial Hosp.*o. 
Pann, 5, 9C0— Christian 
Huber Memorial Hospital^. 
Paris, 9,281— Edgar 

Paris Hospitaio 

Pekin, 19,407— Tazeu ell 

Pekin Public Hospital 

Peoria, 105,087 — Peoria 


tral II 
Michell 


St. Francis Hospitj 
Peru, 8,983— La Salle 



Bo 



tn 
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Og 

p. > 

>1 

is 

m p- 

So 

go 

•a 

a; 

0) 

&0(» 
a 3 
in <n 
g C 

o 

a 

in 

a 

«> 

^ S 

- 

Sis 

•= » 

E a 

rso 


O o 

n 

<o 

n 


<3 ta 

Gen 

Church 

100 

57 

15 

180 

l.WS 

Meut 

State 

3,388 

3,237 


... 

855 

TB 

County 

40 

21 



47 

N&M 

Corp 

125 

79 



138 

Gen 

Church 

81 

41 

12 

iis 

1,371 

Gen 

Church 

73 

44 

12 

197 

1,511 

Inst 

State 

103 

72 



2,034 

Gen 

Church 

220 

172 

44 

932 

5,4.. 6 

.Gen 

NPAssn 

107 

71 

25 

480 

2,747 

TB 

County 

96 

G9 

.. 


61 

Ment 

State 

4,500 

4,190 



1,42C 

Gen 

Church 

145 

05 

22 

479 

2.962 

N&M 

Indlv 

50 

28 


... 

147 

Gen 

NPAssn 

54 

37 

12 

203 

1,303 

Gen 

Church 

56 

60 

13 

180 

987 

Gen 

NPAssn 

45 

14 

9 

64 

G96 

Gen 

Church 

85 

70 

15 

307 

2,014 

Gen 

NPAssn 

25 

15 

6 

103 

334 

Gen 

Church 

52 

36 

8 

186 

1,153 

Gen 

Church 

GO 

40 

7 

99 

1,249 

Gen 

Church 

125 

86 

15 

235 

3,230 

TB 

County 

45 

38 



65 

Gen 

NPAssn 

45 

29 

6 

113 

850 

Gen 

Church 

91 

53 

11 

177 

2,073 

Ment 

State 

5,810 

5,216 



1,404 

, Gen 

Church 

46 

31 

10 

172 

1,234 

, Gen 

NPAssn 

56 

35 

16 

336 

1,910 

, Gen 

Part 

15 

5 

4 

83 

617 

..Gen 

Church 

135 

58 

36 

441 

1,885 

. Gen 

City 

168 

117 

32 

834 

4,737 

. Gen 

City 

68 

39 

15 

177 

1,013 

. Gen 

NPAssn 

40 

25 

14 

249 

856 

. Gen 

Indiv 

20 

12 

8 

60 

167 

. Gen 

Church 

35 

23 

6 

95 

1.043 

. TB 

NPAssn 

OS 

83 



251 

. Gen 

Church 

92 

61 

15 

200 

2,376 

. TB 

County 

57 

50 



32 

.),1,03G-Cook 






s 

. TB 

City 

260 

244 



250 

.GenChr County 

1,075 

1,050 



5,174 

. TB 

County 

C04 

470 


... 

390 

. Gen 

Church 

130 

96 

40 

727 

4,811 

? Gen 

NPAssn 

312 

200 

100 

1,630 

8,399 

. Gen 

Corp 

75 

47 

8 

173 

1,721 

. Gen 

Indiv 

10 

5 

3 

13 

133 

. TB 

County 

54 

54 



78 

. TB 

Corp 

133 

120 



151 

. Gen 

City 

88 

52 

20 

408 

2.506 

. Gen 

Church 

37 

24 

6 

102 

827 

. Gen 

NPAssn 

70 

nn 

c>0 

G 

84 

1,623 

. Gen 

NPAssn 

75 

46 

14 

3S0 

1,850 

. Gen 

NPAssn 

107 

74 

IS 

379 

2,436 

. Gen 

Church 

200 

1C6 

40 

1,175 

5,510 

.N&M 

Indiv 

22 

10 


45 

. TB 

City 

103 

90 



170 

. N&M 

Indiv 

22 

19 



63 

. Ment 

State 

2,810 

2,658 



910 

. Gen 

Church 

360 

255 

si 

1,333 

10,820 

. Gen 

NPAssn 

50 

36 

10 

127 

920 
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Pontiac, 9,585— Livingston 
Livingston County Sanat... TB 

St. James’ Hospital Gen 

Princeton, 5,224— Bureau 
Julia Rackicy Perry Memo- 
rial Hospital Gen 

Quincy, 40,469— Adams 

Blessing Hospital*o Gen 

Hillcrest TB 

St. Mary Hosp!tal**o Gen 

Rantoul, 2,367— Champaign 

Station Hospital Gen 

Red Bud, 1,302— Randolph 

St. Clement’s Hospital Gen 

Robinson, 4,311— Crawford 

Robinson Hospital Gen 

Rockford, 84,6.37— Winnebago 
Elmlawn (Wilgus Sanit.).... N&M 

Rockford Hospital*o Gen 

Rockford Municipal Tubercu- 
losis Sanatoriura+*0 TB 

St. Anthony’s Hospital**o.. Gen 
Swedish- American Hosp.*o,.Gcn 
Winnebago County Hospital C 
Rock Island, 42,775— Rock Island 
Rock Island County Tuber- 
culosis Sanatorium TB 

St. Anthony’s Hospital+*o, Gen 
Rosiclare, 1,774— Hardin 

Rosielaro Hospital Gen 

Rushville, 2,480— Schuyler 

Culbertson Hospital Gen 

St. Charles, 5,870— Kane 

Delnor Hospital Gen 

Savanna, 4,792— Carroll 

Savanna City Hospital Gen 

Shclbyville, 4,092— Shelby 
Shelby County Memorial 

Hospital Gen 

Sparta, 3,664— Randolph 
Sparta Community Hospital Gen 
Springfield, 75,503— Snngomon 

Palmer Sanatorium* TB 

St. John's Crippled Children’s 

Home 

St. John’s Hospital^ Gen 

St. John’s Sanitarium TbOr 

Springfield Hospital*o Gen 

Spring Valley, 5,010— Bureau 

St. Margaret’s Hospital Gen 

Statesville, —Will 
Illinois State Penitentiary 

Hospital Sec Joliet 

Sterling, 11,863— Whiteside 


Streator, 14,930— La Salle 

St. Mary’s Hospital 

Sublette, 2S2— Leo 

Angcar Hospital 

Sycamore, 4,702— Do Kalb 
Sycamore Municipal Hosp... 
Taylorvillc, 8,313— Christian 

St. Vincent Hospital 

Tuscola, 2,838— Douglas 
Douglas County Jarman 

Hospital 

Urbana, 14,064— Champaign 


Mercy Hospital^ 

The Outlook 

Vandalia, 5,288— Fayette 

Mark Greer Hospital 

Watseka, 3,744 — Iroquois 

Iroquois Hospital 

Waukegan, 34,241— Lake 
Lake County General Hosp. 
Lake County Tuberculosis 

Sanatorium* 

St. Theresc’s Hospital*© 

* Victory Memorial Hospital* 
Winfield, 567— Du Page 


Woodstock, 6,123— McHenry 
Woodstock Public Hospital. 
Zeiglcr, 3,006— Franklin 
Zcigler Hospital 

Related Institutions 
Arrowsmith, 294— McLean 
L. M. Jolmson Hospital.... 
Avon, 803— Fulton 

Saunders’ Hosiutal 

Belleville, 28, 405-St. Clair 
St. Clair County Hospital 

and Home 

Chicago, 3,396,808— Cook 
Beverly Hills Rest Home.... 
Chicago Homo for Convales- 
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.c is 
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o g 

lb 

>t cj 

£ o 

5 o 

s 

U n 
d P 
u n 
o c 

> f 

C 

"w 

ll 

w ^ 

cn 

c c 
•o o 

gHW 

O o 

n 

* 

n 

550 

tn 

tb 

County 

44 

S3 



49 

Gen 

Church 

40 

19 

12 

M5 

731 

Gen 

City 

53 

36 

14 

209 

1,2C6 

Gen 

NPAssn 

102 

75 

25 

3S1 

2,010 

TB 

County 

50 

45 



43 

Gen 

Church 

190 

125 

25 

59i 

4,177 

Gen 

Army 

350 

314 

4 

30 

4,071 

Gen 

Church 

14 

12 

4 

32 

324 

Gen 

Part 

18 

5 

5 

44 

241 

N&M 

Indiv 

SO 

34 



108 

Gen 

NPAssn 

84 

49 

is 

2^ 

2,143 

TB 

City 

124 

112 



142 

Gen 

Church 

225 

145 

34 

&i3 

5,090 

Gen 

NPAssn 

75 

GO 

15 

393 

2,624 

Geniso County 
:1 

72 

47 

6 

40 

1,050 

TB 

County 

76 

66 



82 

Gen 

Church 

150 

85 

30 

458 

2,320 

Gen 

Indiv 

15 

7 

2 

33 

259 

Gen 

Indiv 

27 

5 

5 

23 

201 

Gen 

NPAssn 

32 


9 

Estab. 1940 

Gen 

City 

16 

7 

5 

61 

230 

Gen 

NPAssn 

19 

13 

5 

73 

444 

Gen 

Indiv 

10 

4 

o 

7 

*68 

TB 

Corp 

75 

64 

.. 

... 

117 

Unit of St. John’s Sanitarium 



Gen 

Church 

650 

427 

45 

1,111 12,713 

TbOr 

Church 

270 

210 



617 

GCD 

NPAssn 

100 

109 

io 

475 

3,754 

Gen 

Church 

78 

63 

12 

233 

1,8S1 


Gen 

NPAssn 

25 

10 

G 

21 

316 

Gen 

City 

67 

SO 

14 

321 

1,4CG 

Gen 

Church 

110 

69 

15 

4G0 

3,112 

Gen 

Indiv 

S 

2 

3 

40 

... 

Gen 

City 

28 

13 

12 

101 

538 

Gen 

Church 

60 

55 

12 

203 

1,675 

Gen 

County 

07 

25 

9 

151 

9&3 

Gon 

Corp 

46 

33 

12 

1,38 

1,490 

Gen 

County 

55 

SO 

8 

123 

979 

Gen 

Church 

55 

44 

9 

241 

1,792 

TB 

County 

45 

39 


... 

34 

Gen 

Indiv 

29 

24 

8 

IGl 

913 

Gen 

NPAssn 

41 

33 

11 

259 

1,314 

Gen 

County 

DO 

56 

15 

161 

1,285 

TB 

County 

100 

72 



197 

Gen 

Church 

163 

91 

20 

505 

3,31.3 

Gen 

NPAssn 

7G 

53 

14 

395 

2,781 

TB 

NPAssn 

76 

62 



137 

TB 

NPAssn 

50 

35 



70 

Gen 

NPAssn 

41 

18 

12 

169 

902 

Gen 

NPAssn 

15 

3 

1 

3 

63 

Gon 

Indiv 

10 

1 

2 

6 

43 

Gen 

NPAssn 

12 

6 

4 

55 

181 

Inst 

County 

100 

66 

2 

IS 

520 

Conv 

Indiv 

12 

8 



26 

Conv 

NPAssn 

41 

.33 



229 

Incur 

NPAssn 

2S0 

270 



87 

Inst 

City 

75 

17 



1,062 

Conv 

Indiv 

20 

39 
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Related Institutions 


o g 
etc 

Long’s Convalescent Horae. H&M 
Parkway Lodge Convalescent 
Homo for Men and Women Conv 
Salvation Army Booth Jle- 

morial Hospital Mat 

Sonthside Sanitarium Conv 

Washington and Jane Smith , 


Danvers, 705— McLean 

Willow Bark Hospital Alcoh 

Decatur, 59,n05— Maeon 

City Public Hospital Iso 

Des Plaines, 9,518— Cook 

Forest Sanitarium NA-M 

Di.von, 10,071— Lee 

Dixon State Hospital MeDe 

Pldorado, J, 891— Saline 

Ferrell Hospital Gen 

Evanston, 05,389— Cook 
Broadhurst Nursing Home.. Conv 
Grove House tor Convales- 
cents Conv 

The Cradle Chil 

Virginia Hall Nursing Homo Conv 
Fairbury, 3,300— Livingston 

Fairhury Hospital Gen 

Geneva, 4,101— Kane 
State Training School for 

Girls Inst 

Godfrey, 150— Madison 

Beverly Farm MeDo 

Henry, 1,877 — Marshall 
Drs. Coggeshail and Dysart 

Hospital Gen 

Lincoln, 12,752— Logan 
Lincoln State School and 

Colony McDc 

Mattoon, 15,827— Coles 
Independent Order of Odd 
Fellows Old Folks Home 

Hospital Inst 

Menard, 22— Randolph 
Illinois Security Hospital... Mont 
Metropolis, 0,287— Massac 

Fisher Hospital Gen 

Mlnonk, 1,897— Woodford 
Woodford County IMhcrcu- 

losis Sanatorium TB 

Moosehoart, 1,400— Kane 
Philadelphia Memorial Hos- 


Norinal, 0,983— McLean 
Soldiers’ and Sailors’ Chil- 
dren’s School Hospital.... Inst 
Paxton, 3,100— Ford 
Paxton Community Hosp... Gen 
Peoria, 105,087 — Peoria 
Florence Critlcnton Home.. Mat 
Pontiac, 9,585— Livingston 
Illinois State Penitentiary 

Hospital Inst 

Princeville, 990— Peoria 
Seven Oaks Rest Home and 

Hospital Gen 

Quincy, 40,409— Adams 
Quincy Memorial Sanitarium Conv 
Rockford, 84,037— Winnebago 
Childrens Convalescent Home 

and Cottage Orth 

St. Charles, 5,870— Kane 
Illinois State Training School 
for Boys Inst 


Conv 

West Chicago, 3,355— Du Page 
Country Home for Conva- 
Icscent Crippled Children.. Orth 
Wheaton, 7,389— Du Page 

Mary E. Pogue .School MeDe 

Wheeling, 550 — Cook- 

Wheeling Hospital Gen 

White Hall, 3,025-Grecnc 

White Hall Hospital Gen 

Winnetka, 12,430-Coo^k 
North Shore Health Resort. Coni 


.£■0 

£ 0 

CJ 0 


“w e 
53 3 .5 

0 

Ut 

■S K •St!' 

CO 

-o 

ti ta u> 
^ C vj 

5= gS 

0 0 

(S 

<0 K 


Indiv 

24 

1C 

70 

FedCy 

270 

ICS .. 

7fil 

Church 

21 

14 12 

235 201 

Indiv 

35 

27 

72 

n KPAssn 

21 

11 .. 

114 

Corp 

10 

4 .. 

49 

City 

20 

8 .. 

113 

Indiv 

12 

10 .. 

42 

State 

4,522 

4,035 5 

20 CGI 

Indir 

12 

5 2 

21 2.kj 

Part 

IS 


IvStal*. 1910 

NPAssn 

25 

20 .. 

180 

Is'PAssn 

3(5 

30 .. 

105 

Part 

30 

25 

30 

NPAssn 

11 

8 5 

125 432 

State 

22 

17 

299 

Corp 

72 

CS .. 

... 10 

Part 

0 

3 4 

25 130 

State 

4,574 

4,193 fl 

5 433 

NPAssn 

55 

35 .. 

150 

Stale 

500 

4G1 .. 

25- 

Indiv 

15 

5 3 

55 jnu 

County 

12 

C .. 

14 

1 KPAssn 

G5 

SG .. 

... 1,702 

State 

90 

29 

... 1.149 

KPAssn 

18 

10 4 

85 4G3 

NPAssn 

70 

25 10 

77 90 

State 

320 

42 .. 

... 1,3S8 

Indiv 

14 

S 4 

28 39 

NPAs.'^n 

20 

0 .. 

91 

XPAssn 

25 

15 .. 

£5 

State 

28 

10 .. 

... 1,180 

State 

155 

32 .. 

... 2,507 

Church 

72 

40 

949 

XPAssn 

120 

G9 .. 

200 

Indiv 

50 

4C .. 

... 9 

Indiv 

9 

1 4 

6 

NPAssn 

10 

5 5 

75 250 

Corp 

75 

S3 .. 

243 


INDIANA 


ospitals and Sanatoriums 

lerson, 41,572 — Madison 
t. John’s Hickey Memorial 

HospitaHo 

gola, 3,141— Steuben 

iameron Hospitals 

ms, 1,190 — Marshall 



a 0 



tK 

0 


c.> 

£ 

V 0 
ao 

K 

V •*“ 

U ai 

S3 C3 

a 

0 

c 

V. 


Is 

Eh 

0 0 


<U 

s 


<75 

Gen 

Church 

131 

107 

15 

491 

3,172 

Gen 

NPAssn 

20 

12 

5 

G9 

521 

Gen 

KPAssn 

10 

0 

10 

27 

172 
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O S 

P 

>> Cl 
C^C/3 


Gen 

Gen 


Hospitals and Sanatoriums 

Auburn, 5,413— Do Kalb 
Dr, Bonnell M. Souder Hos- 

B 

Margaret Mary Hospital.... Gen 
Bedford, 12,514— Lawrence 
Dunn Memorial Hospital.... Gen 

• Gen 
Bio 

Bloomington Hospltnlo ....Gen 
Bluffton, 6,417— W’clls 

Clinic Hospital Gen 

^Wolls County Hospital Gen 

Clinton, 7,092— Vermillion 
Vermillion County Hospital Gen 
Cohiinlnis, 31, TilS— Bartholomew 
Bartholomew County Hosp. Gen 
Conncrsvlllc, 19, 89S— Fayette 
Fayette Memorial Hospital. Gen 
CriiwfordsviDc, ll.OSO — 3Iontgoniery 

Culver Hospital^ Gen 

Crown Point, 4,04.*)— Lake 
James O. Parrnmorc Hosp.-* TB 
Beentur, S.Siti— Adams 
Adams County Memorial 

Hospital Gen 

Fast Chicago, 54,037— Lohe 
sSt. Catherine’s Hos'pitnI*AO. Gen 
Klkhnrt, .'U,434--i:)khart 
Klkhnrt General Hospitnir. . Gen 
Khioo<i, 30,913 — Madison 

Mercy Hos)>ital Gen 

Kvansville, 97, CC9— Vanderburgh 
Boehne TMherculosis Hospi* 

tal+A TB 


« o 


>■ o 

<;o 


is 5S 

D.i5 -0 O 


Indiv 

20 

C 

12 

88 

209 

Indiv 

11 


4 


275 

Church 

40 

18 

10 

169 

778 

NPAssn 

SO 

17 

5 

130 

059 

Church 

140 

02 

35 

823 

2,405 

KPAssn 

30 

25 

8 

144 

917 

Corp 

32 


8 

Estab. 1940 

County 

24 

‘is 

G 

150 

650 

County 

37 

27 

G 

173 

1,122 

County 

42 

so 

7 

232 

1,G17 

NPAssn 

40 

25 

10 

178 

874 

County 

57 

53 

12 

m 

1,938 

County 

281 

219 



190 


County 

Church 

NPAssn 

Church 


31 

oxo 


45 


..."So data supplied 
ICC CO 3,0CS C,094 
45 10. 445 2,318 


21 15 


County ICO 124 


Evansville State Hospital... Ment State 3,200 3,187 


IDO 1,012 


SSO 

380 


Fort Wayne, 118,410— Allen 


Frankfort, 3.3,700— Clinton 
Clinton County Hk/Spitn 
Garrett, 4,285— Be Knlb 
Sacred Heart Hospital.. 
Gary, lll.TlO—Lakc 

Lincoln Hospital 

Methodist HospitnI**o .. 


Greencastlo, 4,872— Putnam 
Putnam County Hospital... 
Greensburg, C,0<i5— Decatur 
Decatur County Memorial 

Hospital 

Haininond, 70,384— Lake 
Mount Mercy Sanitarium — a&M 
St. Margaret Hosi)itnl**c>... Gen 
Hartford City, C,94G— Blackford 
Blackford County Hospital. Gen 
Huntington, 13,903— Huntington 


. Gen 

Church 

165 

133 

21 

C73 

5,090 

. Gen 

Church 

150 

103 

20 

450 

4,993 

741 

. Gen 

USPHS 

100 

61 



. Gen 
irion 

Corp 

111 

75 

IS 

i24 

2,939 

. Gen 

Army 

154 

78 

4 

27 

2,178 

. TB 

Counties 

250 

210 



495 

. Gen 

Church 

ic5 

112 

25 

CTG 

3,725 

. Gen 

Church 

67 

52 

.22 

257 

l.GSS 

. Gen 

Church 

248 

182 

52 

824 

4,095 

, Gen 

County 

43 

19 

10 

220 

970 

Gen 

Church 

42 

25 

G 

02 

003 

Gen 

NPAssn 

40 

12 

G 

39 

281 

Gen 

Church 

100 

00 

25 

850 

3,907 

Gen 

Indiv 

17 

3 

0 

40 

502 

Gen 

Church 

211 

154 

49 

l,5oG 

0,440 

Gen 

County 

4G 

50 

8 

131 

1.800 

Gen 

County 

23 

17 

10 

103 

040 


tT.’. 


Church 

Church 


County 

County 


235 

30 

30 


22 170 

101 50 1,407 5,8&J 


14 5 

39 10 


179 

358 


State 

Part 


2,244 2,030 
11 8 


Ment 

Gen 


N&M Corp 50 2C .. 

Unit of Indianapolis City Hospital 

Gca City 083 51S 41 909 13,530 


503 

097 


509 

284 


3C0 


t 


State 


5C0 404 38 057 9,359 


Ccnter*+AO Gen 

■'pFtnl ^or‘childmn.!!.^“.' Dnit of Indinim Huiversjty Mcdkul Center 

Kiwnnis Home Unit of Indiana University Mcdieal^Ccnt_er 

Methodist Hospital*+io .... Gen Church ol9 
‘■Norwuys" Sterne Memorial 


409 59 1.830 17,033 


H- 

Rob 

Rot 

St. 


33 


335 


N&M Corp 30 ^ * 

Unit of Indiana University Medical Center 
Unit of Indiana University Medical Center 
201 48 1,330 7,192 

200 180 

272 2,721 


Gen 

Church 

285 

TB 

County 

200 

Gen 

Vet 

340 


Sunnysidc Sonntorium+ .... TB 
Veterans Admin. FncilityA.. Gen 

'^Suo?Wo'^mJn’"."". Unit of Indiana University Medical Center 
Jcflcrsonvillc, 11,493 — Clark 
Clark County Memorial Hos* 

, ..Gen 

. Gen 

■ ' Gen 

■ . Gen 
Gen 


William Ross Sanatorium... TB 
Key to symbols and abbreviations is on page 1083 


County 

35 

10 

7 

107 

G2G 

City 

28 

20 

12 

144 

783 

Church 

85 

48 

15 

377 

2,203 

NPAssn 

120 

81 

25 

444 

3,010 

Church 

225 

128 

SO 

073 

4,750 

County 

40 

34 


... 

49 
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Hospitals and Sanatoriums 

Lii Porte, 10,180— La Porte 

Fairview Hospital 

Lebanon, G, 529— Boone 
Witham Memorial Hospital. 
Linton, C,2C3— Greene 
Freeman Greene County Hos- 
pital 

Logansport, 20,177— Cass 
Cass County HospItaU 


St. Joseph’s Hospital.. 
Madison, 0,923— Jefferson 
Kings Daughters Hospi 
Marion, 20,707 — Grant 


Martinsville, 5,009— Morgan 
Morgan County Memorial 


Michigan City, 20,470 — La Porte 


Mishawaka, 28,29S— St. Joseph 


Muncie, 49,720— Delaware 


New Albany, 25,414— Floyd 


“Silvercrest” Southern Indi- 
ana Tuberculosis Hospital. 
Newcastle, 10,020— Henry 
Clinic Hospital 


North Madison, 310— Jefferson 


Peru, 12,432— Miami 
Dukes-Miami County Memo- 


Wabash Railroad Employees 


Plymouth, 5,713— INIarshall 

Parkview Hospital 

Portland, 0,302— Jay 
Jay County Hospital... 
Princeton, 7, 7gG— Gibson 
Methodist Hospital^ ... 
Rensselaer, 3,214— Jasper 
Jasper County Hospital. 
Richmond, 35,147— Wayne 
Reid Memorial Hospital 
Richmond State Hospitc 
Smith'Esteb Memorial Hi 
Rochester, 3,835— Fulton 
Woodlawn Hospital .... 
Rockville, 2,208— Parke 
Indiana State Sanatoriu 
Rushville, 5,900— Rusli 

City Hospital 

Seymour, 8,020— Jackson 
Schnock Memorial Hospi 
ShelbyviJlc, 10,791— Shelby 


South Bond, 101,208— St. Joseph 


Sullivan, 5,077— Sullivan 


Tell City, 5,395— Perry 

Parkview Hospital 

Torre Haute, 02,093— Vigo 


Vincennes, 18,228— Knox 


Wabash, 9,053- Wabash 
Wabash County Hospital 
Warsaw, 0,078— Kosciusko 

McDonald Hospital 

Murphy Hospital 

Washington, 9,312- Daviess 


Williamsport, 1,222— Warren 


Winchester, 5,303— Randolph 
Randolph County Hospita 
Wolflakc, 25&-Noble 


Related Institutions 
Anderson, 41,572— Madison 


Butlorvillc, 200 — Jennings 
Muscatatuck Colony .. 



Go 
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O g 

>> o 

£ a 

o O 

'S 

V 

o •*- 
IX cn 
« 3 

> V 

C3 

.S 

A 


s 5 

•3 0 

&HCO 

5 o 

« 

<o 

n 


c « 

Gen 

NPAssn 

28 

18 

8 

129 

525 

Gen 

County 

50 

31 

12 

258 

1.110 

Gen 

County 

40 

IS 

8 

144 

SCO 

Gen 

County 

58 

42 

10 

240 

1,555 

Mont 

State 

2,027 

1,945 



422 

Gen 

Church 

50 

30 

io 

ill 

i,o:u 

Gen 

NPAssn 

50 

19 

0 

81 

802 

Gen 

NPAssn 

55 

35 

10 

300 

1,514 

See Veterans Admin. Hospital, Ind. 


Gen 

County 

18 

8 

G 

05 

550 

Gen 

Corn 

SO 

28 

12 

05 

1,471 

Gon 

Church 

100 

41 

19 

349 

1,5.>0 

Gen 

Church 

100 

05 

20 

COS 

3.814 

Gon 

NPAssn 

217 

140 

25 

913 

4,878 

Gon 

Church 

100 

47 

14 

273 

1,082 

TB 

State 

152 



Estab. 1940 

Gen 

Part 

18 

1.3 

0 

112 

644 

Gon 

County 

01 

38 

9 

188 

1,342 

Mont 

State 

1,580 

l,o77 


... 

290 

Gon 

County 

48 

. ..No datasupplied 

Indus 

NPAssn 

50 

29 


... 

4S2 

Gen 

NPAssn 

30 

20 

7 

228 

1,122 

Gen 

County 

35 

23 

8 

154 

1,198 

Gen 

Cluirch 

30 

17 

0 

111 

007 

Gen 

County 

38 

28 

10 

245 

1,075 

Gen 

NPAssn 

128 

77 

22 

420 

3,793 

Mont 

State 

1,080 

1,020 



370 

TB 

County 

45 

34 



40 

Gen 

Indiv 

31 

8 

5 

80 

444 

TB 

State 

250 

227 



244 

Gen 

City 

11 

5 

0 

102 

402 

Gen 

County 

20 

25 

9 

148 

S77 

Gen 

City 

41 

22 

0 

127 

962 

, 

Gen 

NPAssn 

155 

125 

37 

919 

4,820 

TB 

County 

205 

185 



208 

Gon 

Church 

123 

90 

24 

719 

3.479 

Gen 

County 

50 

29 

7 

130 

953 

Gen 

Indiv 

14 

3 

2 

6 

223 

Gen 

Churcli 

170 

110 

2.3 

409 

3,581 

Gen 

NPAssn 

178 

115 

20 

431 

3,989 

Gen 

Indiv 

15 

7 

3 

77 

442 

Gen 

County 

52 

27 

15 

200 

934 

itnl, 2.3 

00— Grant 






Mcnt 

Vet 

1,509 

1,521 



2SS 

Gen 

County 

92 

GO 

11 

239 

2,205 

. TB 

County 

05 

31 


... 

57 

. Gen 

County 

50 

25 

11 

218 

1,198 

Gon 

Indiv 

31 

IS 

8 

2CC 

903 

. Gen 

Indiv 

12 

7 

10 

01 

505 

. Gen 

County 

92 

55 

15 

227 

2.0C0 

. Gon 

Part 

22 

13 

5 

57 

439 

. Gen 

County 

32 

22 

8 

181 

1,037 

. Gen 

Part 

20 

8 

4 

16 

140 

. TB 

County 

50 

25 



30 

. Mat 

Corn 

10 

7 

io 

195 

25S 

. MeDo 

State 

8S5 

807 



140 


Related Institutions 


Evansville, 97,002— Vanderburgh 

French Hospital Proct 

Fort Wayne, 118,410— Allen 
Fort Wayne State School... MeDe 
Grace Convalescent Hospital Conv 
Medical Center Hospital.... Gen 
Grecncastlc, 4,872— Putnam 
Indiana State Farm Hosp,.. Inst 
Greensburg, G,CG5— Decatur 
Odd Follows Home Hospital Inst 
Indianapolis, 380,972 — Marion 
Indianapolis Orphan Ass'Iura Inst 

Sucmina Coleman Home Mat 

Knightstown, 2,323— Henry 
Indiana Sailors’ and Soldiers’ 

Children’s Home Inst 

Kramer, 1,209— Warren 
Mudlavia Springs Hotel and 

Sanitarium Conv 

LaFayettc, 28,798— Tippecanoe 
Indiana State Soldiers’ Home 

Hospital Inst 

Martinsville, 5,009— Morgan 
Home Lawn Mineral Springs Conv 

Martinsville Sanitarium Conv 

Michigan City, 20,470 — La Porte 
Indiana Hospital for Insane 

Criminals Mcnt 

Indiana State Prison Hosp. Inst 
Michigan City Suniturlum. . . Conv 
Mooresvillc, 1,979— Morgan 

Comer’s Sanitarium Proct 

Nowcnstle, 16,020— Henry 
Indiana Village for Epileptics Epil 
Pendleton, 1,081— Madison 
Indiana State Reformatory 

Hospita! Inst 

Plainfield, 1,811— Hendricks 
Indiana Boys School Hosp.. Inst 
Rome City, 300— Noble 
Knoipp Springs Sanatorium. Conv 
Terre Haute, 02,093— Vigo 

Hoover’s Sanatorium Gen 

Wilkinson, 3:>0— Hancock 
Dr. Charles Titus Hospital.. ENT 
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0 

00 
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c 
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5 0 

n 

<50 

n 
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NPAssn 

0 

4 



237 

State 

1,900 

1,948 



105 

Indiv 

20 

14 



02 

Indiv 

10 

10 



515 

State 

47 

25 



892 

NPAssn 

75 

05 



125 

NPAssn 

V 

5 



359 

NPAssn 

20 

10 

20 

‘53 

59 

State 

35 

10 



1,241 

Corn 

03 

35 



1,CG0 

State 

140 

05 



34S 

Corp 

104 

75 



1,736 

Corp 

ICO 

42 



1,000 

State 

291 

287 



20 

State 

120 

OS 



773 

Corp 

31 

10 



575 

Indiv 

15 

S 



220 

State 

1,035 

92G 



105 

State 

115 

37 



2,272 

State 

32 

3 


... 

394 

Churcl) 

200 




1,572 

Indiv 

10 

3 

2 

9 

170 

Indiv 

7 

1 



370 


IOWA 



0 g 

•-2 
£ = 


Hospitals and Sanatoriums 

Akron, 1,5114— Plymouth 

£-1 w 

o 0 

0 0 

n 

Akron Hospital 

Albla, 5,157— Monroe 

. Gen 

Indiv 

14 

Miner’s Hospital 

.Algona, 4,954— Kossuth 

. Gen 

Indiv 

25 

Kossuth Hospital 

Alta, 1,209— Buena Vista 

. Gen 

Indiv 

30 


Is Eg 

= i .o o 


155 125 37 919 4.82fi Alta Coininunity HospitnI. , Gen 

90 ^ IB", 9 <;h Aincs, 12,o55— Storj 

m no 719 3 479 Iowa Stnto Collcfc'C Hofp>.. Goii 

1" Anamosa, 4,000-Jonos 

Mercy Hospital Gen 

KQ ofi 7 1*10 9(13 Atlantic, 5,802 — Cass 

ou 2 J 7 MU jw Atlantic Hospital Gon 

, , *3 9 fi Buttle Creek, 827— Ida 

Battle Creek Hospital Gen 

170 110 23 409 3,5S1 „ 

178 115 20 431 3,980 „ “o?™ County Hospital Gon 

Burlington, 2 j, 8;J2— Des Moines 
jr 7 3 77 44 ‘> Burlington Protestant Hos- 

' ]>itnl^^ Gen 

97 M ona nni Mercy HosjiitalAo Oon 

0 , io .uu Jui Francis Hospital Gen 

enn 1 KOI oBc Carroll, 5, 3K^— Carroll 

’ *■ St. Antiiony Hospital^^ Gen 

O'! nr 11 ‘>'’0 9 or- Cedar Falls, 9, :>49— Black Hawk 

ou XL .oj s„rtori Memorial HospituM. Gen 

' Cedar Rapids, 02,120— Linn 

50 25 11 218 1,198 'h ' T 

St. Luke’s Methodist Hos- 

31 IS 8 2CC 903 ^ 

TO 7 in rj\- Centerville, 8,413— .Appanoose 

i XV oi JUJ St. Joseph’s Mercy Hosp.A.. Gen 

92 55 15 227 2.0C0 C^nriton. 5.754-Lucos 

• Tocoin Hospital Gen 

OO 10 . CO 400 Charles City, 8,081— Floyd 

Cedar Valley Hospital Gen 

qo 90 e icT 1 rv*- Cherokee, 7,409— Cherokee 

& 161 i.w,, Cherokee State Hospital.... Men 

on Ram un Sioux Valley Ho.'^pital Gen 

» 4 10 340 Clarinda. 4,905— Page 

Clarinda Municipal Hospital Gen 
Clarinda State Hospital.... Men 
Clinton, 20,270— Clinton 

50 25 30 Jane Lamb Memorial Hosp.o Gen 

7 10 195 25S St. Joseph Mercy Hospitaio Gen 

Colfax, 2,252 — Jasper 

^ 507 34G Colfax Sanitarium Gen 

Key to symbols and abbreviations Is on pane 1083 
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Gen 

Church 

30 

15 

9 

179 

533 

Gon 

Corp 

44 

21 

0 

140 

759 

Gen 

Part 

17 

C 

4 

34 

232 

Gen 

County 

38 

20 

10 

284 

985 

Gen 

NPAssn 

105 

82 

20 

201 

2,300 

Gon 

Church 

225 

54 

20 

220 

l,r.9J 

Gen 

Church 

50 

35 

10 

133 

OSS 

Gen 

Church 

lOS 

09 

00 

452 

2,484 

Gen 

City 

35 

20 

8 

191 

820 

Gen 

Churcli 

150 

90 

25 

5SC 

2.910 

Gen 

Church 

130 

90 

20 

5S0 

4.384 

Gen 

Clmrch 

47 

33 

0 

170 

1,495 

Gen 

Indiv 

10 

10 

5 

49 

520 

Gen 

City 

45 

30 

11 

213 

1,103 

Ment 

State 

1,000 




385 

Gen 

NPAssn 

35 

21 

12 

157 

1,010 

Gen 

City 

40 

15 

10 

121 

903 

Ment 

State 

1,701 

1,050 



005 

Gen 

NPAssn 

92 

CO 

15 

243 

2,105 

Gen 

Church 

73 

57 

12 

243 

1,317 

Gen 

Corp 

IS 

7 

1 

15 

UO 
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o 


.Bo 


Hospitals and Sanatorlums 


gi: go 

O o 

Council Bluffs, Pottnwiittuinle 

Jcnnio Ediuuncison Memorial 

Hospital**© Gen KPAssn 

Mere}’ Hospital**© Gen Church 

St. Bernard’s Hospitals xxh Church 

Creseo, 3.630— Howard 
St. Joseph Mercy Hospital.. Gen Church 
Creston, S,033— Cpion 

Greater Community Hosp... Gen County 
Dasenport, C0,039— Seott 

Mercy Hospital**© Gen Church 

Pino Knoll Sanitarium TB County 

St. Elizaheth’.s and St. Jolin's 


" c 


119 

1115 

33 

50 

305 

111 


94 

J:,0 


IG 

12 


S32 


309 

282 


2,:JC9 


10 8 


70 414 


88 1.249 


OS 

70 


30 7J8 


*>,87H 

VO 


Hospitals Unit of Morey Hospital 

St. Luke's HospltnlAO Gon Church 80 


01 20 C23 2,fi:{7 


383 


Deeorah, 5,30.3— '(yinnesliiek 

Decoruli Hospital* Gen KPAssn SO la S 

Denison, Crawford 

Denison Hospital Gen Imliv 35 4 3 

Dos Moines, 159,81U— Polk 
Broaiilnwns Polk County 

PiiWic Hospital**© Gen 

Broadlawns Polk County 

Public Hosjiitul Iso 

BroadJawns Polk Count}’ 

Public Hospital* TD 

Iowa Lutlieran Hosidtai**© Gon 
Iowa iMethodist Ho.spitol**© Gen 

Jlercy Hospital**© Gen 

The Retreat N&M 

Veterans Admin. Paellity*.. Gen 
Dulinque, 43,89J— Dnl)\iqno 

Finley Hospital* Gen 

St. Joseph iMerey Hosp.*©.. Gen 

St. Joseph Sanitarium X&JI 

Sunny Crest Sanatorium*. . TB 
Eldora, 3,553— Hardin 
EKlora Memorial Hospital.. Gen 
Emmct.shure, 3,‘J74— Palo Alto 
- . Gen 

■ , Gen 

■ . Gon 

Irish Hospital Gen 

Fort De.s Moines, 2,000— Polk 

Station Hospitiil* Gen 

Fort DodRO, 22,004— H’elister 

Eutlicran Hosiiltal* Gen 

St. Joseph Jlcrcy Ho.sp.*®. . Gen 
Fort Sladison, 14,00.3— Leo 
Alelii.soii, Topeka &■ Santa Fe 
Railway Employees' Hosp. Indus 

Sacred Heart Hospital Gen 

Gi ■ " 

► Gen 
Gon 

UamhurR, 2,167— ITemont 

Hamhurjr Hospital Gen 

Hampton, 4,000 — Franklin 

Lutheran Hospital Gon Church 40 

Hartley, 1,503— O’Brien 

Hand Hospital Gen Indie 32 

Hull, 1,072-Sloux „ 

Hull Hospital Gen qorp 35 

Ida Grove, 2,2:iS— Ida 

Ida Grove General Hospital. Gen Part 3. 

Independence, t.Sl’J-Buehanan , cm i <-« 

- c...to ir^iciiital Merit State 1,800 l.OiO 

Gen KPAssn 32 38 8 151 

^°OhiIdren’s Hospital Unit of University Hospitals 

Iowa State Psychopathic 


60 300 


County 

102 

109 

IG 

r.GS 

4,713 

County 

49 

15 



395 

County 

100 




97 

Ciuiicli 

125 

ss 

20 

437 

3.5.31 

Church 

239 

192 

40 

903 

7,451 

ClJureh 


20} 

24 

OJ4 

4,22:) 

Corp 

50 

33 



no 

Vet 

nio 

277 



2,C50 

XPAssn 

100 

47 

28 

204 

1,9GC 

Ciiurch 

l;i0 

85 

22 

558 

3.018 

Church 

200 

203 



5.38 

County 

70 

00 



C.3 

City 

O'y 

13 

7 

78 

1102 

KP.lssn 

24 

7 

8 

92 

4C2 

^T.•\ssn 

3j 

18 

7 

104 

1.005 

County 

24 

18 

0 

148 

797 

Indiv 

14 

9 

5 

133 

387 

Army 

73 

59 

4 

35 

1.101 

Cliurcli 

100 

03 

20 

402 

3,080 

Ciiurch 

120 

04 

la 

281 

2.357 

NP.lssn 

40 

IG 



.300 

Church 

50 

30 

10 

13*1 

1,171 

KPAssn 

61 

19 

6 

12.3 

881 

Cinirch 

32 

1-i 

10 

80 

502 

Indiv 

10 

11 

4 

57 

T6S 


10 


130 3,073 
G) 


265 


IS 442 
20 300 


430 

071 


University Hospitals***© .. 
Iowa Fails, 4,425— Hardin 
Ellsworth Municipal Hosp... 
Keokuk, 15,070— Lee 
Graham Protestant Hosp.©. 

St. Joseph’s Hospital® 

Kno.xville, O.BOC-Mnrion 
Veterans Admin. Facility*.. 
Lake City, 2,216— Calhoim 


JlcVay Jlcmorial Hospital. 
Le ylars, 5,353— Plymouth 
Sacred Heart Ho.spital*. .. 
Leon, 2,307— Decatur 
Decatur County Hospital. 
Manning. 1,748— Carroll 
Wyatt Sleinorial Hospital 
5IaQUOketa, 4,07G-^Jackson 


St. Thomas Mercy Jiusuu 
Mason City. 27.0S0-Cerro Gi 
Park Hospital* 

St. Joseph’s Mercy Hosp.* 
McGregor, 1,300— Clayton 


Mont 

State 

GO 

36 



328 

Gon 

Church 

100 

73 

20 

409 

2.001 

Gen 

State 

909 

097 

54 

1,799 18,&>1 

Gon 

City 

45 

21 

10 

150 

1,130 

Gen 

KPAssn 

75 

42 

10 

139 

1,808 

Gen 

Church 

110 

07 

15 

273 

2.CC9 

Ment 

Vet 

1,20S 

1,143 



534 

Gen 

Indiv 

12 

8 

4 

18 

238 

Gen 

Indiv 

25 

9 

G 

72 

470 

Gen 

Part 

15 

10 

5 

OS 

o75 

Gen 

Church 

40 

24 

10 

ISO 

3,097 

Gon 

County 

30 

11 

5 

72 

Oil 

Gen 

KPAssn 

20 

4 

4 

35 

103 

Gen 

Indiv 

20 

14 

5 

51 

205 

Gon 

Church 

159 

101 

20 

422 

2.897 

God 

Church 

GS 

45 

15 

229 

1,119 

0 

Gon 

Corp 

53 

35 

1C 

292 

1,5.32 

Gon 

Church 

88 

74 

22 

400 

2,019 

Gen 

Indiv 

10 

5 

$ 

21 

150 
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Hospitals and Sanatoriums 


.So 


fsco o o 


£ o 


. Gen 
. Gen 
. Tli 


42 

^TAss^ 60 


Church 

Church 


City 

Stnte 

Church 

IndJr 

Indir 

Indiv 

Pflrt 

Port 

NPAssn 

Church 

County 


U 


Jloiiticello, 2,540— Jones 

BenS„^SSah"oV-MemoH^ 

Hospital Q(,p 

Nevada, 3,353— Story 

Iowa Sanitarium and Hosp. Gen Church 35 
New Hampton, 2,033 — Chickasaw 

St. Joseph's Hospital* Gen 

Now ton, 10,492 — Jasper 
Mary I^Yances 8kilT Memorial 

Hospital Gen 

Oakdale, —Johnson 
ytfllo iSanntor/iim+-4 . xff 

Oolttcin, 7,801— Pnyette 

Mercy Hospital Gen 

Omnva, 3,43S — Monona 

Oninva Hospital Gen 

Osceola, «,28l— Clarke 

PiKos Hospital .....Gen 

Ilarkon Hospital Gen 

Oseeola Hospital .Gen 

Oskaloosn, 11,024— Mahaska 

Mercy Hospital Gen 

OttnimvH, :n, 570— Wapello 

Ottutnu'it Jlof^pUnl 

St. Joseph Hospitttl<> 

*Stiiin3'5lopc SonntorlinnA 
Perry, 5,077— Dallas 
KHikh Daughters Hospital 
PleMstmtviHe, 895— Marion 

Community Ifospitnl Gen 

Itoekweh City, 2, :>9l— Calhoun 

nocktveU City Hospital Gen 

Sljelilon, n.TOS— O’Brien 
*shcIilon Good Samaritan 

Hospital Gen 

SJirtm ndoa li^ Hn ge 

Hnml Memorinl IJospitn).... Gen 
Slhlcy, 2, Osceola 

Osceola Ho.spital Gen 

SlKourncj', 2, JJ53— Keokuk 

Sigourney Hospital Gen 

Siou.v City, 82,591— Woodbury 

LtiHieran Hospitaller Gen 

iifcthod/st Hospital^’ Gen 

St. Joseph Mercy Hosp.r^AO Gen 
St. Vincent’s HospltalAO..., Gen 
S|M‘neer, C, 599— Clay 

Spencer Afun/cipal Hospital. Gon City 

Spirit Lake, 2, 3CI— Dickinson 

Spirit Lake Hospital Gen Part 

Storm Lake, 5,274— Buena Vista 

Porath Hospital Gen Incliv 

'J'<dedo, 2,07.>— Tama 
Sac and Fo.v Sanatorium... GonTb lA 
Vinton, 4,3 (na— B enton 

Virginia Gay Hospital Gen City 

Washington, 5,227— Washington 
Washington County Hosp> Gen 
Waterioo, 51,743— Black Hauk 

. , ,, — r*.., SP.Assn 73 

Gon ^'PAssn 34 

• Gon Church G4 




£ c. 
tJ o 
KT 


20 10 140 G48 


... 495 

24 12 157 1,137 
22 8 KM 1,30G 


103 484 


22 9 144 978 


792 


Gen MPAssn 


Indiv 


Judiv 


Church 

FPAssn 

Part 

Indiv 

Church 

Church 

Ciiurch 

Ci)urch 


50 

20 

9 

152 

428 

307 



80 

22 

10 

190 

21 

G 

5 

32 

17 

6 

2 

8 

20 

10 

C 

42 

20 

7 

4 

74 

30 

IG 

5 

80 

02 

35 

16 

223 

78 

42 

22 

260 

ICG 

101 



21 

34 

0 

83 

30 

3 

2 

7 

n 

7 

S 

65 

10 

10 

5 

23 

38 

21 

8 

1G5 

IC 

8 

6 

43 

11 

2 

3 

10 

205 

CG 

10 

248 , 

209 

08 

10 

393 : 

200 

122 

20 

653 i 

lie 

85 

14 

316 < 

20 

10 

9 

29G 

15 

7 

3 

74 

9 

7 

5 

109 

74 

47 

3 


23 

13 

6 

103 


900 

SOI 

171 

395 

43S 

600 

1,507 

1,707 

130 

CI4 

160 

210 


m 

1,144 

390 

94 

2,084 

2,903 

6,2G3 


750 

4C3 


SS6 

140 


465 


County 35 20 II 172 953 


02 

25 

47 


W 


621 2,091 
150 1,002 
452 2,078 


West Union, 2,059— Fayette 
West Union Community 

Hospital Gen 

Wi/h'ninsinirg, 1,303— loaa 
Miller Hospital Gen 

Related institutions 
Anamosn, 4,CG9— Jones 
Men’s Reformatory Hospital Inst 
Bolinond, 2, 10<>- Wright 

Belinond Hospital Gen 

Council BJufl.';, 41,439— Pottawattamie 
loivfl School for the Deaf 

Infirmary Inst 

Davenport, CO, 039— Scott 
louo Soldiers’ Orphans’ Home 

Hospital Inst 

Des Moinos, 150,819— Polk 

Benedict Homo Mot 

Junior League Convalescent 

Homo for Children Conv 

Salvation Army Booth Memo- 
rial Hospital Mat 

EKlora, 3,553— Hardin 
Iowa Training School for 

Boys Hospital lust 

Port Madison, 24, CCS— Lee 
Iowa State Penitentiary 

Hospital Inst 

Glenwood, 4,501— Mills 
Glena’ood State School...... MeDe 

Harlan. 3,727-Shelby 

Harlan Hospital Gen 

Manchester, 3, 7C2— Delaware 
Drs. Jones and Clark Hosp. Gen 


• Gen Church 


, City 
Indiv 


State 

Part 


State 


State 


24 2 0 202 2,223 


10 3 38 237 


21 


2 2 


6 i 


2G 150 


GO SIG 


CG 53 


811 


1,001 


KPAssn SO 18 15 20 21 


2spAssn 20 14 


£0 


Church 


State 


State 


50 


28 SO 70 81 


36 21 


State 1,020 1,841 


Indiv 

Part 


14 


1,742 


610 

87 


74 S30 


7 6 

8 3 25 235 
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Related Institutions o. g 

EhM 

Marshnlltown, 19,240— Marshall 
Iowa Soldiers’ Home Hosp.. Inst 
Odcbolt, 1,350-Snc 

Odobolt Hospital Gen 

Orange Citj’, 1,920— Sioux 

Doornink Hospital Gen 

Postville, 1,194— Allamakee 
Postville Community Hosp.. Gen 
Rc * 

• MeDe 

Sac City, 3,1G5— Sac 

Sac City Hospital Gen 

Sioux City, 82,304— Woodbury 
Florence Crittcnton Homo.. Mat 
Toledo, 2,073— Tama 
State Juvenile Homo Hosp.. Inst 
Waukon, 2,972— Allamakee 

Hall Hospital Mat 

Rominger and Jeffries Emer- 
gency Hospital Gen 

Winterset, 3, G31— Madison 

Winterset Hospital Gen 

Woodward, 89J— Dallas 
Hospital for Epileptics and 
School for Feebleminded.. MeDe 


NPAssn 39 23 35 58 


KANSAS 


Hospitals and Sanatoriums 

^ o 

Abilene, 5,071— Dickinson n w 

Dickinson County Memorial 

Hospital Gen 

Anthony, 2,873— Harper 

Community Hospital Gen 

Galloway Hospital Gen 

Arkansas City, 12,752— Cowley 

Mercy Hospital Gen 

Strlcklcn Hospital Gen 

Atchison, 12,648— Atchison 

Atchison Hospital Gen 

Axtell, 545— Marshall 

Axtell Hospital Gen 

Belleville, 2,680— Republic 
Patterson Memorial Hosp... Gen 
Beloit, 3,765— Mitchell 

Community Hospital^ Gen 

Chanuto, 10,142— Neosho 

Johnson Hospital^ Gen 

CoffcyvIIle, 17,355— Montgomery 
Coffeyvillc General Hospital Gen 

Medical Center Hospital Gen 

Southeast Kansas Hospital© Gen 
Columbus, 3,402— Cherokee 
Maude Norton Memorial City 

Hospital Gen 

Concordia, G, 255— Cloud 

Concordia Hospital Gen 

St. Joseph’s Hospital^© Gen 

Council Grove, 2,875— Morris 

Neosho Street Hospital Gen 

Dodge City, 8,487— Ford 

St. Anthony HospitaU© Gen 

El Dorado, 10,045— Butler 
Susan B. Allen Memorial 

HospitnUo Gen 

Elkhart, 902— Morton 

Tucker Hospital Gen 

Ellsworth, 2,227— Ellsworth 

Ellsworth Hospital© Gen 

Emporia, 13,188— Lyon 
Newman Memorial County 

Hospital© Gen 

St. Mary’s Hospital^ Gen 


Garden City, 0,285— Finney 
St. Ontherine's HospitaUO.. Gen 
Girard, 2,554— Crawford 
Girard General Hospital.... Gen 
Goossel, 250 — Marion 
Mcnnonlto Bethesdn Hosp... Gen 
Goodland, 3,SCG— Sherman 
Boothroy Memorial Hosp... Gen 
Groat Bond, 9,044— Barton 

St. Rose HospitalA.0 Gen 

Halstead, 1,397— Harvey 

Halstead HospitaUO Gen 

Harper, 1,(®5— Harper 

Joslin Hospital Gen 

Hays, (»,3S5— l!JIis 
Hays Protestant Hospital.. Gen 
St. Anthony’s HospltalA.... Gen 


13 8 

32 30 


NPAssn 

NPAssn 


Station HospitalA. 

Fort Riley, 3,500— Geary 

, . Gen 

Army 

155 

81 

station HospitnlA 

Fort Scott, 10,557— Bourbon 

. . Gen 

Army 

181 

lOG 

Mercy Hospitals© 

.. Gen 

Church 

110 

To 


lOG Cl 19 467 2.7( 
150 111 8 52 3.2i 


100 8.3 22 SC3 


Number o: 
Births 

E c 

•3 0 

■<*3 


242 

20 

95 

12 

145 

38 

219 

... 

C 

14 

228 

58 

71 

... 

242 

48 

48 

3 

227 

54 

400 

... 

ic:) 

o 

o ^ 



IS 

•c c 

129 

607 

05 

137 

5S4 

1,230 

183 

11 

C22 

1,138 

290 

817 

48 

2SG 

28 

2l0 

142 

740 

87 

754 

*05 

91 

127 

834 

C23 

8 

339 

12 

161 

20(5 

l.GiO 

H 

151 

193 

1..539 

221 

1,507 

15 

91 

111 

772 

240 

112 

1,484 

910 

24 

1,032 

lOS 

2.429 

254 

2,504 

1G7 

1,218 

43 

276 

43 

173 

SS 

654 

467 

2.701 

52 

3.25-; 

43 

197 

49 

SC3 

5S5 

2.C90 


Hospitals and Sanatoriums 


P— o C m 

S > o O 

n CO n 


§ M £ 5 

3— *3 0 

<"3 


502 2,430 
341 1,307 

129 1,183 


Herington, 3,804— Dickinson 

Mercy Hospital Gen NPAssn 20 10 5 31 2I 

Hillsboro, 1,680— Marion 

Salem Hospital Gen Church 22 10 7 SC S 

Hoisington, 3,719 — Barton 

Holsington Hospital Gen NPAssn 15 7 3 37 5-. 

Horton, 2,872— Brown 

Horton Hospital Gen Part 25 17 G 19G & 

Hutchinson, 30,013— Reno 

Grace Hospital© Gen Church 107 51 18 502 2,4: 

St. Elizabeth Mercy Hosp.©. Gen Church CD SO 12 341 1,3< 

Independence, 11,5C5 — Montgomery 

Merej' Hospital© Gen Church 6G 43 10 129 1,11 

lola, 7,244— Allen 

St. John’s Hospital Gen Church 20 12 5 IDS 6' 

Junction Clt5% 8,507— Geary 
Junction City Municipal 

Hospital Gen City 40 18 9 164 

Kansas City, 121,458— Wyandotte 

Bell Memorial Hospital Unit of University of Kansas Hospitals 

Bethany Hospital+^© Gen Church 130 94 22 469 o,2( 

Douglass Hospital Gen Church 25 8 3 20 2( 

Grandview Sanitarium N&M Indiv 37 17 2- 

Providenco Hospital*^© ....Gen Church 100 82 20 4GG 2,G< 
St. Margaret’s Hospitol*^©. Gen Church 225 150 2G 376 4,11 
University of Kansas Hos- 

pitnls*+AO Gen State 325 254 25 435 G.O] 

Lamed, 3.5.>3— Pawnee 

Lamed State Hospital Mcnt State 1,425 1,2G0 7( 

Lawrence, 14,390— Douglas 

Lawrence Memorial Hosp. a.. Gen City C5 2i 10 243 l,li 

Leavenworth, 19,220— Leavenworth 

Cushing Memorial Hospital© Gen NPAssn 52 23 10 IGG 9' 

St. John’s Hospital^© Gen Church C5 50 10 151 9: 

Liberal, 4,410— Seward 

Epworth Hospital Gen Church 47 16 6 80 4- 

Lyons, 4,497— Rice 

Lyons Hospital Gen NPAssn 20 12 6 150 O] 

Manhattan, 11, G59— Riley 

St. Mary Hospital© Gen Church 50 31 11 177 1,2( 

Marysville, 4,055— Marshall 

■Marysville Hospital Gen InOIv 10 2 4 20 L 

Randell Hospital Gen Indiv IG 7 3 SO 2i 

MePljerson, 7,194— McPherson 

McPherson County Hospital Gen County CO 27 10 252 1,0( 

Mulvane, 040— Sumner 
Atchison, Topeka & Santa Fe 

Railway Hospital Indus NPAssn 50 25 *. 35 

Ncodesha, 3, 37G— Wilson 

Wilson County Hospital.... Gen County SO 16 6 78 C( 

Newton, 11,048— Harvey 

Axtell Christian Ho.«pitoUO. Qen Church 53 33 12 1G5 1,3c 

Bethel Deaconess Hospital©. Gen Church C2 35 12 15S 1,2C 

Norton, 2,7C2— Norton 

Kenney Memorial Hospital.. Unit of State Sanatorium for aMbcrculosIs 

Norton Hospital Gen City 25 12 0 71 

State Sanatorium for Tuber- 

culosisA TB State 48G 370 3: 

Oberlin, 1,878— Decatur 

Benton Memorial Hospital.. Gen Indiv 14 5 3 19 27 

Osawatoraic, 4,145— Miami 

Osawntomie State Hospital. Ment State 1,715 1,057 31 

Ottawa, 10,19." — Franklin 

Ransom Memorial Hospital. Gen County 35 U 12 113 6t 

Parsons, 14,294— Labette 

Mercy HospitalA Qcn Church 30 17 10 128 7f 

Missouri, Kansas, Texas Rail- 


Pittsburg, 17,571 — Crawford 


Gen 

Church 

130 

94 

22 

469 

3,201 

Gen 

Church 

25 

8 

3 

20 

207 

N&M 

Indiv 

37 

17 



244 

Gen 

Church 

100 

82 

20 

4GG 

2, GW 

Gen 

Church 

225 

150 

2G 

376 

4,12G 

Gen 

State 

325 

254 

25 

435 

G.015 

Mcnt 

State 

1,425 

1,2G0 



765 

Gen 

'Tth 

City 

05 

21 

10 

243 

1,190 

Gen 

NPAssn 

52 

23 

10 

IGG 

920 

Gen 

Church 

05 

50 

10 

151 

92G 

Gen 

Church 

47 

16 

5 

SO 

444 

Gen 

NPAssn 

20 

12 

6 

150 

010 

Gen 

Church 

SO 

31 

H 

177 

1,200 

Gen 

InOIv 

10 

2 

4 

20 

140 

Gen 

Indiv 

IG 

7 

3 

SO 

250 

Gen 

County 

CO 

27 

10 

252 

1,001 

Indus 

NPAssn 

50 

25 


... 

SSI 

Gen 

County 

SO 

16 

6 

78 

607 

Gen 

Church 

53 

33 

12 

1G5 

1,359 

Gen 

Church 

03 

35 

12 

15S 

1,234 


. Gen 

City 

25 

12 

G 

71 

437 

. TB 

State 

48G 

370 


... 

351 

Gen 

Indiv 

14 

5 

3 

19 

272 

. Ment 

State 

1,715 

1.057 



319 

. Gen 

County 

35 

H 

12 

113 

653 

. Gen 

Church 

30 

17 

10 

128 

793 


Pratt, C,59l— Pratt 


Salietha, 2,241 — Nemaha 
St. Anthony Murdock Memo- 


Salina, 21,07^— Saline 


Spearvlllc, €03— Ford 

Perkins Hospital 

Stafford, 2,011— Stafford 
Feldhut Memorial Hospital. 
Sterling, 2,215— Rice 

Sterling Hospital 

Syracuse, 1,226— Hamilton 
Donohue Memorial Hospital 
Topeka, 07,8.33 — Shawnee 
Atchison, Topeka & Santa Fe 
Railway Hospital^ 


Wadsworth, — Leavenworth 
Veterans Admin. Facility^.. 
Wamego, 1,7G7— Pottamatornie 


Wellington, 7,240— Sumner 


Indus 

NPAssn 

50 

33 



SSO 

Epil 

State 

CCO 

808 



84 

Gen 

Church 

75 

44 

8 

183 

1,723 

Gen 

Corp 

20 

13 

5 

47 

459 

Gen 

Church 

100 

31 

12 

72 

1.313 

Gen 

Church 

50 

37 

15 

20". 

1.603 

Gen 

Church 

GO 

43 

15 

247 

1,311 

Gen 

NPAssn 

10 

5 

3 

31 

227 

Gen 

Part 

25 

12 

6 

C3 

315 

Gen 

NPAssn 

17 

11 

6 

48 

COl 

Gen 

County 

21 

7 

4 

5S 

200 

Indus 

NPAs.cn 

140 

91 



1,917 

Gen 

Church 

95 

00 


225 

].6il 

TB 

CyCo 

70 

50 



lot 

Gen 

NPAssn 

80 

57 

20 

381 

1.9.57 

N&M 

Corp 

GO 

tiS 



lie 

Gen 

Church 

90 

61 

23 

sio 

2.141 

Ment 

State 

l.SSO 

1,9CC 


... 

3.53 

Gen 

Vet 

734 

699 


... 

3,C35 

Gen 

City 

15 

10 

G 

CO 

3S3 

Gen 

NPAssn 

30 

8 

7 


510 

Gen 

NPAssn 

20 

0 

8 

87 

4B9 
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HospIIrIr and Sanatoriums 


I'E 


-ci3 
^ 9 

CJ o 

go 

oS 

Corp 

Church 

County 

Vet 

Church 

Church 

Church 

City 


. Gen NPAssn 


Wicliitn, lit, 9G0— Sedgwick 

Coffman Hospital Gen 

St. Francis Hospitai*+Ao... Gen 
Sedgwick County Hospital.. Gen 
Veterans Admin. Faciiityi.. Gen 

Vesley Hos|)itnl*AO Gen 

Vichita Hospitai*Ao Gen 

tVinfleld, [),5CG — Cowley 

St. Jlary’s HospitaUo Gen 

■William Newton Memorial 
HospitaUo Gen 

Related Institutions 
Ashland, 1,IS(1— Clark 

Asliland Hospital 

Caldwell, 1,902— Sumner 
Caldwell General Hospital... Gen Indiv 
Ellsworth, 2,227— Ellswortli 
Mother Bickerdyke Home and 

Hospital Inst 

Fort Dodge, 615 — Ford 
Kansas State Soldiers’ Home 

Hospital In.st 

Fort icavenworth, 4,952— icavenworth 
Hospital, U. S. Disciplinary 

Barracks Gen 

Kansing, 9SS— Leavcnivortli 
Kansas State Penitentiary 

Hospital Inst 

Lawrence, 14,390— Douglas 
Haskell Institute Ho.'pital.. Inst 
Watkins Memorial Hosp.A.. Inst 
Leavenworth, 19,220— l.eavenwortlv 
H. S. Penitentiary Hospitaia Inst 
Little River, G03— Rico 
Hoffman Memorial Ho.spital Gon 
Manhattan, 11,059— Riley 
Kansas State College Hosp.. Inst 
Norwich, 411— Kingman 

Wallace Hospital Gen 

St. Francis, 1,041— Cheyenne 

St. Francis Hospital Gon 

Scott City, 1,848-Scott 

Scott City Hospital Gen 

Topeka, 07,833— Shawnee 


Wichita, 114,900— Sedgwick 
Salvation Army Homo and 

Hospital 

Sedgwick County Tuhcrculo- 

sis Sanitarium 

Suhurban Rost Sanitarium.. 
Winfield, 9,500— Cowley 


Cl 


S c 


State 

State 

I 

Army 

State 

lA 

State 

Fed 

City 

State 

In<!iv 

Indiv 

NPA?.«n 


15 

276 

80 

24C 

220 

105 

GO 

57 


10 

20 

SO 


180 


45 


40 

62 


19 J 
15 


50 


10 


4 

2 

14 

241 

190 

25 

713 

0,425 

69 

5 

78 

2,009 

191 



2,192 

162 

32 

C23 

4.725 

94 

15 

474 

2,706 

30 

(j 

97 

1.012 

34 

10 

174 

1,273 

3 

4 

69 

204 

G 

5 

01 

309 

20 

•• 


27 

9 


... 

340 

23 



730 

7 



37S 

20 


... 

1.414 

IIS 



1.903 

5 

2 

35 

20G 

10 

.. 

... 

1,207 

4 

.* 

6 

2CS 

4 

A 

12 

12C 


no 


Mat 

NPAfsn 

20 

13 12 

23 

52 

Mat 

Cliiireli 

73 

27 19 

87 

92 

TB 

County 

CO 

40 


40 

Conv 

Indiv 

SO 

15 

... 

5S 
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KENTUCKY 


Hospitals and Saaatoriums 

Anchorage, 099— Jefferson 

Ilord's Sanitarium 

Asldand, 29,537 — Boyd 
King.s Daughters Hospital.. 
Berea, 2,170— Madison 
Berea College HospitalAO... 
Beverly, 09— Bell 
Red Bird Evangelical Hosp. 
Bowling Green, 14,685— Warren 

City Hospital 

Campbcllsville, 2,4SS — Taylor 
Camphcllsvillo Hospital .... 
Corbin, 7,89.3— Wliitloy 

Smith Hospital 

Covington, 02,018 — Kenton 
St. Elizabeth Hospital*ko... 
Win. Booth Memorial Hosp. 
Cvntliiana, 4,840 — Harrison 
'Harrison Memorial Hospital 
Danville, G,734-Boy]e 
Ephraim McDowdl Memorial 

Hospital 

Dayton, S..3;9-Camphell 

Speer’s Memorial Hospital®. 
Fort Knox, 500 — Hardin 

Station Hospital ■■■■ 

Fort 'Tliomas. 11.034— Campbell 

Station Hospital 

Frankfort, 11,402-Franklin 
Kings Daughters Hospital.. 
Georgetown, 4,420— Scott 
John Graves Ford Memorial 

Hospital 

Gilhertsville, 329 — Marshall 

Kentucky Dam Hospital 

Glasgow, 5,815-Barrcn 
T. J. Samson Community 
HospitaU 
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KENTUCKY — Continued 


Hospitals and Sanaforiums 

O 

Greenville, 2,347— Mulilenberg 
Muhlenberg Community Hos- 

, PituI Gen 

Harlan, 5,122 — Harlan 

Harlan Hospital Gen 

Hnrrodshiirg, 4,073— Mercer 
A. D. Friee Memorial Hosp. Gen 
Hartford, 1,385— Ohio 

Crowder Clinic Gen 

Hazard, 7,397— Ferry 

Hazard Hospital Gen 

Hurst-Snyder Hospital ... . Gen 
Henderson, 13,100— Henderson 

Henderson Hosjiitiil Gen 

Hopkin.svillc, 11,724— Cliristiun 
Jennie Stuart Memorial Hos. 

Pital Gen 

llyden, 1,471 — Leslie 


pitnl 

Jackson, 2,099— Brea tliitt 
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Jenkins, 0,428— I-ctclicr 

Jenk/ns Hosp/taM 

Lobnnon, 3, 78G— Marion 

liaute Infirmary 

Lexington, 40,304— Fayette 
Good Sainnrjtnn Hosp.*AO 
High Oaks Sanutorinm. .. . 
Julius Marks Snnutoriiim. 
St. Joseph Uospilal^+AO,... 
Shrinera Hospital lor Crip* 

pled ChildrenA^ 

U. S. Fiddle Health Service 


Ijondon, 2,2C3— Laurel 
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Pennington GonernI Hosp... 
Louisa, 2,023— Lawrence 
Rlvcrvicw Hospital 

Gon 
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Louisville City Hosp.*+AO.. 
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s-is 

421 

58 

1,527 12,422 
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Corp 
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20 
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10 
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... 3$0 

261 1,952 


Stoke.s Hospital — 

U. S. Murine HospitnlA.... 
Lynch, 7,000— liarlnn 

Lynch Hospital 

Madjsonville, 8,209— Hopkins 
Hopkins County Hospital.. 
Mavficid, 8,r>ia-Gruvcs 


Maysvidc, 0,572— Mason 


IMurray, 3,773 — Calloway 
KoyS'Hoiiston Clinic H 
Wm, Mason Memorial Hos- 

pitaio 

Outwood, —Christian 
Veterans Admin. Facilit; 
Owensboro, 30,245— Daviess 
Owensboro Daviess County 


pitnl 


Palntsville, 2,324— Johnson 


Paris, 0,697— Bourbon 
TV, TV, Massie Memorial Hos- 
pital^ 

Pewce Valley, 025 — Oldham 
Pewce Valley Sanitarium and 

Hospital 

Pikevillc, 4 , 185 — Pike 

Methodist Hospital 

Pineville, 3,8S2 — Bell ^ 
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KENTUCKY— Continued 


LOUISIANA— Continued 


Hospitals and Sanatoriums 

EicJimond, 7,835— Madison 

Gibson Hospital 

Irvine-McDowcll Memorial 
Hospital for Treatment of 

Trachoma 

Pattio A. Clay Infirmary.... 
Russellville, 3,9S3— Logan 

Russellville Hospital 

Scottsvillc, 1,797— Allen 

Graves Infirmary 

Stanford, 1,940— Lincoln 

Stanford Hospital 

Versailles, 2,548— Woodford 
Woodford Memorial Hosp... 
Wavcrly Hills, —Jefferson 
Wavorly Hills Sanatorium^. 
Winchester, 8,594— Clark 

Clark County Hospital 

Guerrant Clinic and Hosp... 

Related Institutions 
Barbourville, 2,420— Knox 


BS 

si: rs o 


Covington, G2, 018— Kenton 
Covington-Kcnton County 
Tuhcrcuiosis Sanatorium.. 
Fleming, 1,193— Letcher 


Frankfort, 11,492— Franklin 
State Institution for the 
Feebleminded 


School 

Fulton, 3,30S— Fulton 


Grayson, 1,17G— Carter 


pital 

Hopkinsville, 11,724— Christian 


La Grange, 1,334— Oldham 
State Reformatory Hosi 
Lakeland, 55— Jefferson 


Lexington, 49,304— Fayette 


Louisville, 319,077— Jefferson 


Princeton, 5,389— Caldwell 
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LOUISIANA 


Hospitals and Sanatoriums c.> cu 

^ ^ u 

O O 

Abbeville, 6,072— Vermilion 

Abbeville Clinic Gen Part 

Alexandria, 27,060 — Rapides 

Baptist HospitaU Gen Church 

Veterans Admin. Facility^.. Gen Vet 

Barksdale Field,— Bossier 

Station Hospital^ Gen Army 

Bastrop, G,G2G— Morehouse 
Bastrop General Hospital... Gen Indiv 
Baton Rouge, 34,719— East Baton Rouge 
Baton Rouge General Hos- 

pitaio Gen NPAssn 

Our Lady of the Lake Sani- 

Qen Church 

B< 

Hospitaio Gen NPAssn 

Carville, 30S— Iverville 

U. S. Marine HospitaU Lepro USPHS 

Converse, 314— Sabine 

Allen Sanitarium Gen Corp 

Covington, 4,123— St. Tammany 
New Fenwick Sanitarium.... N&M Indiv 
Crowley, 9,523— Acadia 

.-Acadia Hospital Gen Part 

Crowley Sanitarium (Legion 

Memorial Hospital) Gen NPAssn 

Delhi, 1,192— Richland 
Delhi Clinic and Sanitarium. Gen Part 

DC Ridder, 3,750— Beauregard 
Frazar Clinic and Hospital. Gen Indiv 

Donnldsonville, 3, SS9— Ascension 
Donaldsonvillc General Hosp. Gen Part 

Fcrridny, 2,857— Concordia 

Ferriday Hospital Gen Part 

GreenMcll Springs, 130— East Baton Rouge 

Greonwell Springs Sanat TB State 

Hnynosville, 2,418 — Claiborne 

Hayncsville HospitaU Gen Corp 

Houma, 9,052 — Terrebonne 
Ellender Memorial Hospital. (5en Part 


Hospitals and Sanatoriums 


Florida Parishes Charity 


Jackson, 5,384— East Feliciana 


Lafayette, 19,210 — Lafayette 


Lake Charles, 21,207— Calcasieu 

St. Patrick's HospitaU 

Lecompte, 1,311— Rapides 

Lccoinpto Sanitarium 

Mansfield, 4,CG5— De Soto 


Marksville, 1,611— Avoyelles 

Marksville Hospital 

Minden, C,G77— Webster 

Mindcn Sanitarium 

Monroe, 28,309— Ouachita 


Vaughan - Wright - Bendel 


New Iberia., L3^747— Iberia 


New Orleans, 494,537— Orleans 

Charity HospitaU+^o 

City Hospital for Mental 


Eye, Ear, Nose and Throat 

Hospital+A 

Flint Goodridge Hospital of 


Illinois Central HospitaU... 
John Dibert Memorial Tuber- 


New Orleans Hospital and 
Dispensary for Women and 


Richard Mlllikcn Memorial 


Opelousas, 8,980— St. Landry 


Pineville, 4,297— Rapides 
Central Louisiana State 


a H zn 

12 5 3 141 459 

87 40 10 201 2,4C4 

C21 548 3,820 

160 127 8 CG 2,590 


C9 40 17 31G 2,304 

125 95 24 718 6,030 


84 07 12 251 3.254 


5 8 50 500 


12 7 2 81 5C0 

20 7 3 75 540 

12 3 2 42 240 

25 12 3 CG 250 

8 ... 4 Estab. 1940 

28 12 4 51 624 

110 109 112 

25 6 4 35 307 

23 12 4 160 703 


Plaquemlne, 5,049— Ibcndlle 
Plaquemine Sanitarium .... 
Port Sulpliur, 25— Plaquemines 


Ruston, 7,107— Lincoln 
Ruston-Lincoln Snnitariu 
Shreveport, 98,107— Caddo 


T, E. Schumpert Memorial 


Shriners Hospital for (2rip- 


Taliulah, 5,712— Madison 
Tallulah Hospital and CIini( 
Thibodnux, 5,851— La Fourche 


Winnsboro, 2,834— Franklin 
Rogers Clinic and Hospital. 

Related Institutions 
.Alexandria, 27,0GG— Rapides 
State Colony and Training 


Angola, 18— West Feliciana 
Louisiana State Penitentiary 


Hodge, 1,445— Jackson 


New Orleans, 494,537— Orleans 
New Orleans Convalescent 


Opelousas, 8,980— St. Landry 
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Unit of East Louisiana State Hospital 
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REGISTERED HOSPITALS 


Jour. A. M. A.- 
March 15, 1941 


Hospitals and Sanatorlums a] 

Augusta, 19,300— Kennebec 
Augusta General Hospital... Gen 

Augusta State Hospital Men 

Bangor, 29,822— Penobscot 

Bangor Sanatorium TB 

Bangor State Hospital Men 

Eastern Maine General Hos- 

pital**o Qcn 

Paine Private Hospitai Gen 

Stinson Private Hospital.... Gen 
Bar Harbor, 4,37^Hnncock 
Mount Desert Island Hosp.. Gen 
Batb, 10,235 — Sagadahoc 
Bath Memoriai Hospltalo... Gen 
Bcitast, 6,540— Waido 
Bradbury Memorial Hosp... Gen 
Waldo County General Hos- 
pital** Gen 

Biddeford, 19,700— York 

Trull Hospital Gen 

Webber Hospital Gen 

Blue Hill, 1,343— Hancock 
Blue Hill Memorial Hospital Gen 
Bootbbay Harbor, 2,121— Lincoln 
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MAINE — Continued 


Brewer, 0,610— Penobscot 

Russell Ho.spital 

Brunsivlek, 7,003— Cumberland 

Brunswick Hospital 

Camden, 3,554— Kno.x 
Camden Community Hosp.. 
Cape Cottage, 60— Cumberland 


Caribou, 8,218— Aroostook 

Cary Memorial Ho.spital Gen 

Oastinc, C02— Hancock 
Castlno Community Hosp... Gen 
Dover- Foscrolt, 4,015 — Plscatatiuis 

Mayo Memorial Ho.spital Gen 

Eastport, 3,340— Washington 

Quoddy Hospital Gen 

Fairfleld, 5,294 Somerset 

Central Maine Sanatorium*. TB 
Farmington, 3,743— Franklin 
Franklin County Memorial 

Hospital* Gen 

Fort Fairlleld, 6,007— Aroostook 

Fort Fairfield Clinic Gen 

Gardiner, 0,014— Kennebec 

Gen 


Gen 

Corp 

20 
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5 

32 

281 

Gen 
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10 

167 

280 

Gen 
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.. 
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812 
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40 

17 

10 

SO 

070 

Gon 

NPAssn 

12 

8 
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67 

300 


JTcstern Maine Sanat.+* 

Houlton, 7,771— Aroostook 
Aroostook General Hospital 
Madlgan Memorial Hosp.*.. 
Island Falls, 1,370— Aroostook 
Emma V. Miiliken Memorial 

Hospital 

Lewiston, 38,698— Androscoggin 
Central Maine General Hos- 
pital*** 

St. Mary’s General Hosp.**o 
Mars Hill, 1,8SC— Aroostook 

Mars Hill Hospital 

Portland, 73,043— Cumberland 

Children’s Hospital*® 

Farrington Hospital 

Dr. Leighton’s Private Hos- 
pital 

Maine Eye and Ear Intlrm- 

aryO 

Maine General Hospital***. 

Queen’s Hospital* 

State Street Hospital* 

D. S. Marino Hospital* 

Presque Isle, 7 , 939 — Aroostook 
Nortliern Maine Sanatorium. 
Presque Isle General Hosp.. 
Rockland, 8,899— Knox 
Knox County General Hos- 
pital* 

Rumlord, 10,230— Oxiord 
Rumford Community Hos- 


Gen 

City 

18 

10 

3 

41 

410 

Gen 

Fed 

20 

4 

1 

2 

295 

TB 

State 

203 

191 



175 

1 

Gen 

I. 

NPAssn 

•19 

28 

9 

171 

1.C43 

K 

Gen 

Corp 

18 

12 

0 

47 

534 

Gen 

nquls 

NPAssn 

50 

25 

12 

237 

993 

Gen 

NFAssn 

24 

7 

5 

47 

427 

TB 

State 

150 

141 



185 


Gcn NPAssn 
Gen Church 


Gen KPAssn 


Gen KPAssn 
Gen Chureli 

Gen Indiv 

Chil NPAssn 
Gen City 

GynOb Indiv 

Gen NPAssn 
Gen NPAssn 
Gen Church 
Gen Corp 
Gen DSPHS 

TB State 
Gen NPAssn 


Gen NPAssn 


Gen NPAssn 
Gen NPAssn 
Gen NPAssn 


27 12 110 877 
17 7 05 941 


8 5 68 378 


182 28 670 4,023 
131 15 328 3,210 


78 430 

140 10 120 1,781 

11 12 81 407 

100 20 454 3,973 

245 27 722 0,039 

45 12 129 KiS 

44 12 110 1,102 

63 Oil 

118 139 

29 10 162 1,037 


35 7 84 020 


41 8 215 1,459 
29 8 93 916 


Torus, — Kennebec „ „ , 

Veterans Admin._Facllity*.. Gen \et 


Related Institutions 
Auburn; 19,817— Androscoggin 
Auburn Private Hospital — 
Bangor, 29,622— Penobscot 


Gen 

Church 

SO 

07 

17 

237 

4,413 

Gen 

NFAssn 

34 

24 

0 

76 

997 

Gen 

NPAssn 

22 

8 

7 

88 

423 

Gen 

Indiv 

10 

3 

0 

51 

140 

Gen 

Indiv 

12 

4 

2 

17 

247 

N&M 

Indiv 

IS 

10 



132 


. Related Institutions 

O O 

Bar Mills, 600— York 

Buxton-HoIIls Hospital Gen Indiv 

Eagle Lake, 1,891— Aroostook 
Northern Maine General Hos- 

pitnl ......... Gen Church 

1 ownal, 6/5 — Cumberland 

Pownnl State School McDe State 

Union, 1,150— Knox 

.Tones Sanitarium N/fcM Corn 

Van Buren, 5,380— Aroo.stook 

Hotel Dlcu Hospital Gen Church 

Fork Village, 3,283— York 
York Hospital Gen NPAssn 


MARYLAND 


tom g g 
_ R a £ ^ » 

« in tn ■=.£: 

*c OJ c m at* 

c; c) n 


...Nodatasuppli'ed 


1,120 1,078 


Hospitals and Sanatorlums 


to 0) s 


Aberdeen ProvJnp Ground, —Harford 
Station Hospital Gen Army 12 3 .. 

Annnpof/s, J.7,C0'f>--Anno Anmifel 
Annupolls Emergency Ilos- 

Gen NPAssn 85 44 15 

U. S. Naval HospltnU Gen Navy 192 79 .. 

Ibiltlmore, 859,100 — Ealtlmore City 
Baltlinoro City Hospltals*+-^ Gen City 1,370 1,102 60 2,293 8,209 

BnUiinore City Psychopathic , 

Hospital Unit of Baltimore City Hospitals 

Bultiinoro City Tuhcrciilosis 

Hospital Unit of Baltimore City Hospitals 

Buttlaiorc Kye,Eur and Tliroat 


=== -c o 


293 1,020 

... 1.870 


Church Home and Infirm 


Preshyterinn Eye, Ear and 
Throat Charity Hospital.. EN'j 
P rovident Hospital and Free 

I)ispensnry*+AO Gen 

St. Agnes’ Ho.'!pitnI*+^^ Gen 

St .Tosepii’s Hospital*+AO.. Gen 

Sinai HospftaI*+AO Gen 

South B/iJUnJorc General Hos- 

pitai^+AO Gen 

Sydenham HospituI+® Iso 

Union AlomorJoI Hosp.*+AO. Gen 
U. S. Jlormc Hospitnl*A.... Gen 
University HospitaI^+^® ... Gen 
West Baltimore General Hos- 
. r’en 


Cnmbridgc-WnryJnml JJosin 

taUo 

Eastern Shore State Hosp.. 
Catonsriilo, 7,047 — Baltimore 


. ENT 

NPAssn 

CO 

40 



2,823 

. Gen 

Indiv 

12 

7 

, , 


, , 

. Gen 

Church 

150 

120 

25 

cre 

3,832 

. Orth 

NPAssn 

130 

93 


... 

340 

. Gen 

Chureli 

150 

111 

22 

437 

3,3S8 

. Gen 

NPAssn 

200 

139 

27 

044 

2.772 

. N&M 

Indiv 

45 

39 



23 

Gen 

NPAssn 

324 

90 

38 

052 

2,081 

I 

Orth 

NPAssn 

103 

75 



102 

Gen 

NP.-Iesn 

900 

750 

73 

1,600 10,141 

Unit of Union Memorial Hospital 



Gen 

Church 

259 

200 

21 

610 

6,125 

Gen 

Church 

291 

230 

35 

720 

7,052 

NAM 

Church 

COO 

57G 


»♦« 

107 

Unit of Jolins Hopkins Hospital 



ENT 

Church 

40 

8 

,, 


1,805 


. 

Chestortown, 2,700— Kent 
Kent and Upper Queen Anne s 

General Hospital 

Crisfleld, 3,90S— Somerset 
Edward W. McCrendy Memo- 
rial Hospital vv“ 

Crownsvillc, —Anno Arundel 
Crownsvilio State Hospital,, 
Hospital for Colored Peeble- 


AlVlltULlUl 

Easton, 4 , 528 -Talbot 


Edgewood, 300— Harford 

Station Hospital Gen Army 

Elkton, 3.618-CeciI 

“ 3 0 51 149- t’"(j““„HoopItal of Ccod^^^ 

no 4 2 17 247 Fort George G. Meade, —Anne Ajwridel 

Is 10 .. ... 132 Station Hospital* Gen Army 

Key to symbols and abbreviations Is on pape 1083 


Gon 

NPAssn 

134 

OS 

14 

235 1,920 

. Gen 

Church 

220 

154 

28 

504 4,493 

. Gon 

Church 

248 

190 

33 

803 0,150 

. Gen 

NPAssn 

2 G0 

209 

40 

841 5,408 

. Gen 

NPAssn 

153 

110 

17 

320 3,435 

. Iso 

City 

110 

54 


... 1,211 

. Gon 

NPAssn 

328 

237 

24 

481 0,8CC 

. Gen 

USPHS 

531 

422 


. . . 5,597 

. Gen 

State 

435 

SCO 

50 

1,309 9.007 

Gen 

Corn 

134 

102 

35 

003 3,739 

:&M 

Corp 

38 

22 


185 

cn 

Indiv 

SO 

13 

5 

37 432 

. Gen 

NPAssn 

70 

35 

15 

189 1,034 

. Ment 

State 

607 

452 


ISO 

, N&M 

Indiv 

40 

37 


ISO 

Ment 

State 

2,239 

2,012 


... 601 

Gen 

NPAssn 

25 

12 

0 

80 431 

Gen 

County 

35 

17 

5 

82 619 

Ment 

State 

1,490 

1.427 


... 433 

Unit of Crownsvilic State Hospital 

Gen 

Church 

110 

84 

35 

658 2,753 

Gen 

CyCo 

IGG 

119 

20 

605 3, SCO 

Gen 

NPAssn 

125 

03 

19 

207 2,029 

Gen 

Army 

60 

23 


... 753 

Gen 

NPAssn 

45 

25 

8 

244 3,043 

iruridel 

Gen 

Army 

113 

C3 

5 

27 3,382 
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Frederick, 15,802— Frederick 

Emergency Hospital Gen County 50 30 10 259 610 

Frederick City HospitaMO.. Gen NPAssn 110 69 15 182 2,063 

Frostburg, 7,659— Allegany 

Miners Hospital Gen State 39 23 10 147 6^18 

Glenn Dale, 20;^Princo Georges 

Glenn Dale Sanatorium See Tuberculosis Sanat,, Washington, D. C. 

Hagerstown, 32,491— Washington 
Washington County Hos- 

pitalAO Gen NPAssn 142 91 24 338 3,162 

Havre de Grace, 4,907— Harford 

Harford Memorial Hospital Gen NPAssn 42 34 8 112 618 

Henryton, 15— Carroll 
Maryland Tuberculosis Sana- 
torium TB State 378 337 615 

Ijamsvillc, 72— Frederick 

Higgs Cottage Sanitarium.. N&M Tndiv 30 28 33 

Laurel, 2,823— Prince Georges 
District 'Fraining School. ... See Washington, D. C. 

Laurel Sanitarium N&M Indiv 75 69 260 


Mt, Wilson, 225— Baltimore 
Mt. Wilson Branch, Mary- 


land Tuberculosis Sanat... TB 
Olney, 100— Montgomery 
Montgomery County General 

Hospital Gen 

Perry Point, 80— Cecil 
Veterans Admin. Facility^.. Ment 
Prince Frederick, 200 — Calvert 
Calvert County Hospital.... Gen 
Reisterstown, 1,0:15— Baltimore 

“Mt. Pleasant” TB 

Relay, 2,016— Baltimore 

Relay Sanitarium Ment 

Rockville, 2,047— Montgomery 
Chestnut Lodge Sanitarium. N&M 
Salisbury, 13,313— Wicomico 


Maryland Tuberculosis Sana- 
torium, Eastern Shore 


Branch TB 

Peninsula General Hosp.AO.. Gen 
Silver Spring, 5,000— Montgomery 

Cedarcroft Sanatorium N&'M 

State Sanatorium, 200— Frederick 
Maryland Tuberculosis Sana- 
torium TB 

Sykesvilic, 600— Carroll 
Springfield State Hospital+® Ment 
Towson, 2,074— Baltimore 

Aigburth Manor Nerv 

Hospital for Consumptives 
(Eudowood Sanatorium).. TB 
Sheppard and Enoch Pratt 

Hospital+0 N&M 

Western Port, 3,565— Allegany 
Reeves Clinic Gen 


Related Institutions 
Baltimore, 859,100— Baltimore City 


Baltimore City Jail Hosp... Inst 
Happy Hills Convalescent 

Homo for Children Conv 

Hoino for Incurables Incur 

Maryland Penitentiary Hos- 
pital Inst 

Jessups, 161— Anne Arundel 
Ma^-ylnnd House of Correc- 

tipn Hospital Inst 

La Plata, 488— Charlc.s 
Physicians Memorial Hosp.. Gen 
Leonardtown, 668— St. Marys 

St. Mary’s Hospital Gon 

Owings Mills, 130— Baltimore 
Rosewood State Training 

School MeDe 

Rockville, 2,047— Montgomery 
Christ Child Farm for Con- 
valescent Children Conv 

Sparrows Point, —Baltimore 
Sparrows Point Hospital.... Indus 


State 

183 

181 .. 

... 

130 

NPAssn 

40 

37 14 

188 

1,324 

Vet 

1,390 

1,317 .. 


313 

NPAssn 

23 

12 9 

CO 

516 

NPAssn 

GO 

55 .. 

... 

39 

Part 

35 

23 .. 


102 

Indiv 

45 

41 .. 


11.5 


State 

NPAssn 

78 

93 

72 

80 io 

3.78 

105 

2.822 

Part 

42 

35 .. 


185 

State 

610 

495 .. 

... 

599 

State 

2,967 

2,809 .. 

... 

624 

Indiv 

23 

17 

... 

28 

NPAssn 

100 

187 .. 


213 

NPAssn 

285 

290 .. 


385 

Part 

10 

6 5 

48 

414 


City 

2S 

10 .. 

486 

NPAssn 

80 

71 .. 

308 

NPAssn 

144 

144 .. 

49 

State 

50 

20 .. 

245 

State 

47 

18 .. 

509 

County 

30 

18 7 

82 407 

NPAssn 

30 

11 ■ C 

77 498 

State 

1,200 

1,190 .. 

... 45 

NPAssn 

32 

35 

... 110 

NPAs.sn 

24 

5 .. 

... 52 
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Afushnet (New Bedford P.O.), 4,145— Bristol 

Acushnet Hospital Gen NPAssn 55 27 17 ISO 919 

Adams, 12,008— Berkshire 
W. B. Plunkett Memorial 

HospItaU Gen City 50 24 15 200 948 

Aldenville (Chicoi^e Falls P.O.), —Hampden 

Chicopro Hospital Gen Indiv 35 12 C 55 350 

Amesbury, 30,802— Essex 

Amosbury HospItaU Gen City 30 19 6 121 1.2SS 

Arlington, 40,013— Middlesex • 

Ring Sanatorium and Hosp. N&M Corp CO 42 .. •. 259 

Symmes Arlington Hosp.AO. (5<jn NPAssn 80 57 20 173 2 456 


MASSACHUSETTS— Continued 


Hospitals and Sanatorlums 

Attleboro, 22,071— Bristol 
Bristol County Tuberculosis 

Hospital 

Sturdy Memorial Hosp.AO.. 
Ayer, 3,572— Middlesex 
Community Memorial Hos- 

pitaU 

Bedford, 3,607— Middlesex 
Veterans Admin. FacilityA.. 
Belmont, 26,867— Middlesex 

McLean Hospital+Ao 

Beverly, 25,537— Essex 

Beverly HospitaU+AO 

Boston, 770,810— Suffolk 
Adams House (Adams Ner- 
vine) 

Beth Israel HospitaU+AO 

Boston City Hospital*+AO., 
Boston Floating Hosp.+AO.. 
Boston Lying-in Hosp.+A0.. 
Boston Psychopathic Hos- 

pltal+A0 

Boston State Hospital+A... 

Carney Hospltnl*+AO 

Channing Home 

Children’s Hospit u 1 +ao . . . , . 
Collis P. Huntington Memo- 
rial Hospital+A 

Emerson Hospital 

Evangeline Booth Maternity 

Hospital and HomeA 

Faulkner Hospitnl+AO 

Glenside Hospital 

Harley Private HospItaU... 
House of the Good Samari- 

tan+A 

Infants’ Hospital 

Jewish Memorial Hospital.. 
Joseph H. Pratt Diagnostic 

Ho.spital+A 

Long Island Hospital+A 

MassQchu.«ctts Eye and Ear 

Inflrmary+A© 

Massachusetts (General Hos- 

pltaU+AO 

Massachusetts General Hos- 
pital, Baker MemorialA... 
Massachusetts General Hos- 
pital, Phillips HouseA 

Mnssachu.setts Memorial Hos- 

pltala*+AO 

Massachusetts Women’s Hos- 
pItaU 

New England Baptist Hos- 

pItaUo 

New England Deaconess Hos- 

pItol+AO 

New England Hospital for 
Women and ChIl(ircn*AO.. 
Palmer Memorial Hospital+. 
Peter Bent Brigham Hos- 

pitul*+AO 

Robert Brock Brigham Hos- 

pitnU 

Robert Dawson Evans Memo- 

rlal+ 

St. Eliznbetb’.s Hospital+AO. 

St. Margaret’s Hospital 

St. Mary’s Maternity Hosp. 
Sanatorium Division of Bos- 
ton City Hospital+ 

U. S. Marine HospitaUA.... 
Vincent Memorial Hospital. 
Brockton, 62,343— Plymouth 

Brockton Hospital+A 

Goddard HospitaU 

Mooro Hospital 

Brookline, 49,786— Norfolk 

Bellevue Hospital 

Bournewood Hospital 

Brooks HospitaU 

Corey Hill Hospital 

Fro© Hospital for Womcn+A 

Trumbull Hospital 

Cambridge, 110,879— Middlesex 
Cambridge City Hosp.+AO.. 
Cambridge Hospital++AO ... 
Cambridge Sanatorium .... 

Chnrlosgate Hospital 

Chester Hospital 

Canton, 6,381— Norfolk 
Massachusetts Hosp. School 
Chelsea. 41,259-Suffolk 
Captain John Adams Hos- 
pital at Soldiers’ HomeA.. 
Chelsea Memorial Hosp.+AO. 

U. S. Naval Hospital+A 

Clinton, 12,440 — Worcester 

Clinton HospitaU© 

Concord, 7,t»72— MIddlese.x 

Emerson HospitaU 

Valleyhend 

DanvenJ, 14,179— Essex 
Hunt Memorial Hospital.... 


7** o 

S u 

u 

> Q 

a 

si 

'^5 


O o 

n 

<o 

pq 


10 

TB 

County 

CO 

67 



13S 

Gen 

NPAssn 

101 

57 

24 

W3 

1,914 

Gen 

NPAssn 

22 

11 

7 

93 

25-1 

Ment 

Vet 

1,484 

1,244 

.. 


3.33 

N&M 

NPAssn 

232 

20S 



193 

Gen 

NPAssn 

141 

124 

20 

613 

2,957 

Nerv 

NPAssn 

15 

13 



51 

Gen 

NPAssn 

215 

18 S 



6,051 

(5en 

City 

2,392 

1,:189 117 

3,177 43,620 

Chil 

NPAssn 

50 

37 



1,077 

Mat 

NPAssn 

144 

118 144 

2,659 

3,351 

Ment 

State 

109 

96 



2,171 

Ment 

State 

2,439 

2,355 



1,165 

Gen 

Church 

210 

161 

30 

575 

4,624 

TB 

NPAssn 

27 

23 



36 

Chil 

NPAssn 

283 

200 



6.803 

SkCa 

NPAssn 

25 

14 



1,401 

Gen 

Corp 

07 

12 

io 

*60 

310 

Mat 

Church 

70 

53 

GO 

446 

719 

Gen 

NPAssn 

145 

i;i2 

25 

565 

4,023 

N&M 

Corp 

125 

97 



221 

Gen 

Corp 

59 

24 

2i 

213 

996 

Card 

NPAssn 

78 

77 



207 

Chil 

NPAssn 

45 

43 



792 

Gen 

NPAssn 

79 

75 


... 

211 

JntMed NPApsn 

43 

29 



1,539 

1,0S3 

Gen 

City 

578 

556 

*4 

*37 

ENT 

NPAssn 

223 

143 

.. 

... 

7,042 

Gen 

NPAssn 

4C6 

894 

.. 

3 

7,591 

Gen 

NPAssn 

284 

232 

46 

478 

0,158 

Gen 

NPAssn 

102 

88 

22 

209 

2,450 

Gen 

NPA.*!sn 

391 

2C0 

38 

758 

0,9.3.-) 

Gen 

NPAssn 

m 

41 

22 

345 

1,440 

Gen 

NPAssn 

250 

165 

25 

215 

5.744 

Gen 

Church 

309 

283 


... 

7,778 

Gen 

NPAs.sn 

185 

1.34 

75 

1,511 

4.029 

Unit of New England Deaconess Hospital 

Gen 

NPAssn 

247 

206 



5.348 

Gen 

NPAssn 

110 

85 


... 

934 

Unit of Mnssaohu^etts Memorial HosnitaN 

Gen 

Church 

252 

178 

50 

946 

5,034 

Gen 

Church 

75 

GO 

-34 

■ 66) 

1.0:!() 

. Match Church 

62 

30 

12 

i;io 

1.30 

TB 

City 

OIC 

514 

1 

3 

55.3 

Gen 

USPHS 

3.36 

164 



2.076 

Gen 

NPAssn 

21 

14 

.. 


260 

Gen 

NPAssn 

126 

96 

29 

440 

2,61.3 

Gen 

Corp 

63 

63 

20 

405 


Gen 

Indiv 

22 

16 

■ 8 

85 

461 

Gen 

NPAssn 

30 

14 

6 

45 

1,210 

N&M 

Indiv 

14 

8 



1 

Gen 

NP.Assn 

53 

45 



1,404 

Gen 

Corp 

55 




Gyn 

NPAssn 

101 

*75 



2,574 

Gen 

NPAssn 

50 

33 

ii 

i22 

1,237 

Gon 

City 

300 

221 

32 

1,080 

7,4.30 

Gen 

NPAssn 

213 

161 

65 

921 

5,018 

TB 

City 

65 

70 



W 

Gen 

Corp 

85 

31 

io 

170 

1.3.V, 

Gen 

Corp 

40 

19 

20 

aoi 

<;si 

lOrth 

State 

SIO 

253 


... 

2.33 

Gen 

State 

2C1 

251 



2.610 

Gen 

Corp 

DO 

74 

25 

:V!6 

2,014 

Gen 

Navy 

4.72 

.303 

9 

62 

.3..7I3 

Gen 

NPAssn 

63 

31 

20 

243 

1.400 

Gon 

NPA*-sn 

.37 - 

19 

12 

224 

811 

Nerv 

Indiv 

20 

i:i 

• • 


](r2 

Gen 

City 

20 

9 

C 

63 

331 
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Hospitals and Sanatoriums 

Everett, 4e,TSl— MWaicses 
'Whidden Memorial Hosp.ao 
Eall River, 115,423— Bristol 
Fall River General Hospita 
St. Anne’s Hospital® 


Fitchburg, 41,824— TVorcester 



Bo 







hS 



09 

o 


o g 

o o 

tn 

•a 

bO oi 

a D 

EO 

& C 

O 

a 

09 

cn 

es 

OjHw 

n 

B Q 

^ o 

O o 

« 

;> Gj 

es 

P 


•a o 
CTS 

Gen 

NPAssn 

95 

100 

20 

658 

2.712 

. GenPb City 

281 

207 


4 

2,817 

Gen 

Church 

330 

09 

26 

S31 

2,080 

Gen 

NPAssn 

330 

89 

20 

419 

3,168 

Gen 

NPAssn 

151 

97 

SO 

530 

2,903 

Gen 

Corp 

203 

150 

33 

620 

3.C90 


Forest Hills (Boston P.O.), —Suffolk 
Forest Hills General Hosp... Gen 
Fort Devens (Ayer P.O.), —Middlesex 

Station Hospital Gen 

Foxboro, G,303— Norfolk 
Foxboro State Hospital+A.. Ment 
Framingham, 23,214— Middlcsex- 
Fratningham Union JSos- 

pital+AO Gen 

Gardner, 20, 20G— Worcester 
Gardner State Hospital+a... ilent 
Henry Hej-wood Memorial 

HospitaUo Gen 

Georgetown. 1,803— Essex 

Baldpate N&M 

Gloueester, 24,046— Essex 
Addison Gilbert HospitaU®. Gen 
Great Barrington, 5,624— Bcrksliire 

Fairview Hospital Gen 

Grconfleld, 15,0T2— Franklin 
Franklin County Public Hos- 

pitaK® Gen 

Groton, 2,550 — Middlesex 

Groton Hospital Gen 

Hnthorne, 171— Essex 
Danvers Stale Hospltal+ao. Ment 
Haverhill, 40,752— Essex 

Benson Hospital Gen 

Haverhill Municipal Hospitals 

(Hale)**. Gen 

Haydenville, 1,300— Hampshire 
Hampshire Cminty Sanat TB 


Hyannis, 1,800— Barnstable 

Cano Cod Hospital* 

Ipswich, 0,348— Essex 
Benjamin Stickney Cable 


Lawrence, 84,S2:i— Essex 


Leominster, Si!,S2li— Worcester 

Leominster Hospital*® 

Lowell, 101,389— Sllddlescx 


Ludlow, 8 , 181 — Hampden 

Ludlow Hospital 

Lynn, 98,123— Essex 


and 


Hospital*® . . . • ” • • Gen 




■leseent Homes- Gen 

Montague City, rf r»n 
Farrcn Memorial 

, ital Gen 

k... Gen 

~ . Gen 

. Gen 
• . TB 

. Gen 


XPAssn 

Army 

State 


IIG 

99 


G5 35 
71 

1.415 ,, 


C59 2.753 
... 1,554 
... 295 


Gen 

NPAssn 

130 

77 

30 

678 

3,060 

Ment 

State 

1.420 

1,394 

.. 

... 

154 

Gen 

NPAssn 

S3 

01 

17 

397 

2,0S9 

N&M 

Corp 

30 

25 


... 

129 

Gen 

hire 

NPAssn 

85 

65 

15 

250 

1,790 

Gen 

NPAssn 

60 

27 

8 

153 

839 

Gen 

NPAssn 

87 

Gt 

22 

280 

1,741 

Gen 

Corp 

15 

0 

4 

ST 

o3a 

Ment 

Stale 

2.409 

2.340 

.. 

... 

1.057 

Gen 

Indlv 

20 

13 

o 

5 

249 

Gen 

City 

170 

10 1 

28 

457 

4.760 

TB 

County 

C3 

62 

.. 

... 

40 

Gen 

NPAssn 

C*’ 

23 

G 

100 

769 

Gen 

NPAssn 

120 

74 

24 

.'197 

2.557 

Gen 

Church 

IGS 

120 

32 

590 

5.330 

Gen 

NPAssn 

63 

53 

36 

282 

1,713 

Gen 

NPAssn 

■ 23 

20 

7 

140 

650 

Gen 

City 

125 

90 

12 

235 

2,452 

Gen 

Corp 

00 

40 

20 

51C 

1,541 

Gen 

NPAssn 

122 

8S 

20 

359 

3,3C6 

Gen 

NPAssn 

01 

40 

12 

210 

1,693 

Gen 

NPAssn 

15S 

99 

so 

612 

2.975 

Gen 

Church 

175 

120 

25 

561 

3,710 

Gen 

Church 

113 

103 

20 

465 

2,898 

Gen 

Indlv 

18 

7 

8 

CS 

ITO 

Gen 

NPAssn 

32 

17 

14 

280 

1.037 

Gen 

NPAssn 

184 

154 

43 

939 

5,CC3 

Gen 

NPAssn 

63 

34 

22 

621 

1,402 

Gen 

NPAssn 

239 

139 

32 

818 

4,701 

Gen 

City 

15 

11 

8 

64 

795 

Gen 

NPAssn 

03 

40 

22 

307 

1,378 

Ment 

State 

1,508 

1,675 

.* 

... 

257 j 

Gen 

NPAssn 

75 

00 

34 

845 

2,416 

Gen 

NPAssn 

102 

74 

23 

490 

2,217 

1 

Gen 

Church 

135 

360 

17 

303 

2,400 

TB 

State 

S02 

2T4 

15 

187 

239 

Gen 

NPAssn 

31 

17 

013 

TB 

County 

350 

330 

- 

... 

322 

Gen 

KPAssn 

61 

40 

15 

386 

1,784 


NPAssn 

Church 

KPAssn 

City- 

City 

KPAssn 

^’PAssn 

Corp 


74 

23 

Cl 


294 

IIG 

S2 


14 G 

53 12 
12 5 

2G 14 

15 10 


94 5G1 

194 1,730 
4S 492 
230 1,141 
79 072 


191 45 983 C,7C0 

...No data supplied 
20 SIO 
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Hospltais and Sanatoriums 




KPAssd 

NPAssn 


NPAssn 

NPAssn 

State 

Vet 


Newburyport, 13,910— Essex 

Anna Jaques Hospital^ Gen 

Worcester Memorial Hosp.A. Gen 
Neirton, C9,S73— MicJdiesex 
Non' En^Jand Peabody Home 
for Crippled Children^.... TbOr NPAssn 

Newton iIospltaI*Ao Geniso NPAssn 

North Adams, 22,213— Berkslilre 
North Adams HospitaU..,. Gen 
Northampton, 24,794— Hampshire 
Cooiey Dickinson Hosp.AO.. Gen 
Northampton State Hosp.+A Mont 
Veterans Admin. FacilityA.. Ment 
North Grafton, 2,340-Worccster 
Grafton State Hospital+A... 3icnt 
North Wilmington, 472— Middlesex 
North Beading State Sana* 

torj»m+A 

Norwood, 15,383— Norfolk 
Nonvood HospitalA ... 

Oak Bluffs, 1,654— Dukes 
Manila's Vineyard He 
Palmer, 9,149— Hampden 


Peabody, 21,711 — Essex 
.losinh B. Thomas Hospit 
Pittsfield, 49, CS4— Berkshire 


o a 
> o 
<0 


52 

24 


100 

252 


SC 10 
10 5 


73 .. 

101 62 


H" la 
S— -0 o 
<-5 

353 1,100 
91 4::0 


... ^ 20 

7S6 5,575 


44 19 253 1,541 


13S 80 22 

2,173 2,101 .. 
798 780 .. 


State 1,750 1,549 


4S1 3, con 
.... 014 

... 132 

... S07 


Plymouth, 13,10(^Plymoiith 

Jordan HospitalA 

Pocasset, 305 — Barnstable 
Barnstable County Sanat., 
Oulney, 75,810— Norfolk 
Quincy City HospItalAAO.,, 
Bntland, 2,381— Worcester 


Butland Heights, —Worcester 
Veterans Admin. FacilityA., 
Salem, 41,213— Essex 
North Shore Babies' Hosp.A Chll 

Salem HospItnl*Ao Gen 

Sharon, 3,737— Norfolk 

- ' ..TB 

* ..Gen 

Norfolk County Jlospltnl+A, tB 
Soiithbridge, 10.825— Worcester 
Harrington Memorial Hos- 

nifclA God 

South Dartmouth, 1,835— Bristol 


. TUCliIlState 

20? 

232 

.. 


245 

. Gen 

NPAssn 

93 

73 

24 

442 

2, GOO 

. Gen 

NPAssn 

20 

12 

10 

73 

430 

. Epil 

State 

l.GCl 

1,552 



128 

. Gen 

NPAssn 

27 

15 

*8 

ii? 

1,032 

. Gen 

City 

Do 

31 

15 

215 

950 

. Gen 

NPAssn 

42 

27 

10 

132 

937 

’ Gen 

NPAssn 

202 

107 

33 

348 

3,625 

, Gen 

Church 

350 

111 

S3 

630 

3,071 

Gen 

NPAssn 

05 

30 

10 

103 

1,029 

Tbiso 

County 

70 

00 



199 

Gen 

City 

250 

221 

60 

1,053 

7,444 

TB 

NPAssn 

30 

20 


... 

27 

TB 

State 

370 

232 

•• 

... 

220 

GenTb Vet 

40S 

421 

,, 

• •• 

1,593 


NPAssn 

NPAssn 

NPAssn 

NPAssn 

County 


60 

350 

60 

IIS 

aos 


34 .. 
140 30 

31 .. 

103 SO 

301 .. 


... 473 

059 5,202; 

... 44 

750 zm' 

... 352' 


c<?r Pn'tnniTfh 


NPAssn 40 22 12 202 853 

, 23 

. 80 


HcnJtn Dt'jMiiuafiJt 

talsA 

Mercy HospitnlAAO . 


State Form, 1 , 532 — Fiymoutii 




■7 _ .TT’r, rr»fi 6 tfiT 


Westwood, 3 , 370 — Norfolk 


. Orth 

NPAssn 

40 

40 

.. 

TB 

County 

140 

90 

•• 

i- 

. Tbiso 

City 

100 

67 

4 

. Gen 

Church 

315 

218 

50 

’. Orth 

NPAssn 

CO 

GO 


. Gen 

NPAssn 

2G1 

224 

4 

. Mat 

NPAssn 

G2 

60 

CG 

. Gen 

NPAssn 

125 

75 


. Ment 

State 

962 



Norv 

NPAssn 

50 

22 

- 

Gen 

NPAssn 

02 

40 

12 

Ment 

State 

1,880 

1,808 


, Gen 

State 

3,500 

2,730 

40 

Gen 

DSPHS 

24 

15 


Ment 

State 

1,990 

1,917 

,, 

TB County 380 33? 

Unit of Waltham Hospital 

53 

Gen 

NPAssn 

1D5 

100 

Gen 

NPAssn 

37 

30 

13 

Gen 

NPAssn 

30 

31 

8 

N&M 

Corp 

35 

24 


N&M 

Indiv 

So 

22 


' Ment 

State 

J,G73 

1,010 

•' 

Gen 

NPAssn 

85 

31 

15 

tjCancer State 

239 

213 


N&M 

Corp 

21 

lo 


Gen 

NPAssn 

70 

01 

22 

Gen 

NPAssn 

25 

12 

7 

Gen 

Corp 

25 

18 

8 


... 342 

1 6 , 2*0 
1,473 1.594 
... 2,723 

832 74 

245 

377 2.804 
019 


101 


2,581 
... 117 

... 105- 

... S42 

602 2,791 

328 940 

248 3,943 

33 

23 

505 

229 1,410. 

... 837 

23 

C39 2.340. 
ICO 830. 
07 701 
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MASSACHUSETTS— Continued 


NPAssq 


Corp 

Part 


CyCo 

Corp 


NPAssq 

NPAssq 

IikViv 

NPAssq 

Indlv 

NPAssq 


Hospitals and Sanatoriums 

Winchester, 15,081— Middlesex 

■Winchester Hospital 

Winthrop, 16,708— Suffolk 

Station HospitaU 

Winthrop Community Hos- 
pital^ 

Woburn, 19,761— Middlesex 
Charles Choate Memorial 

HospitaUo 

Worcester, 193,094— Worcester 

Belmont Hospital+^ 

Pairlawn Hospital^. 

Harvard Private Hospital.. 
Memorial Hospital*+AO .... 

St. Vincent Hospital*^^ 

Worcester City Hosp.*+AO.. 
Worcester County Sanat.^.. 
Worcester Hannemann Hos- 

pltnl*AO 

Worcester State Hospital+^Q 
Wrentham, 4,074— Norfolk 
Pondville Hospital at Nor- 
folk+A 


Related Institutions 
Andover, 11,122— Essex 

Isham Infirmary Inst 

Baldwinsville, 2,309— 'Worcester 
Hospital Cottages for Chil- 

dren^ Cbil 

Belchertown, 3, W3— Hampshire 
Belchertown State School... MeDe 
Boston, 770,810— Suffolk 

Audubon Hospital Gen 

Bay State Hospital Gen 

Boston Home for Incurables ChrOr NPAssn 
Deer Island Hospital, Suf- 
folk County House of Cor- 
rection Inst 

Doctors Hospital Gen 

Florence Crittenton Home 

and Hospital .....Mat 

New England Home for Little 

Wanderers Inst 

Prendergast Preventorium , . TB 

Riverbank Hospital Gen 

Talltha Cum! Home Mat 

Dr. Taylor's Private Hosp,. Drug 
Washingtonian Hospital ...Alcoli 
Braintree, 16,378— Norfolk 
Braintree Convalescent Hos- 
pital Conv Indiv 

Brockton, 02,343— Plymouth 
Smith Sunshine Hospital.... Conv Indiv 
Brookline, 49,780— Norfolk 
Board of Health HospItaU. Tbiso City 
Cambridge, 110,879— Middlesex 
Holy Ghost Hospital for 

Incurables Incur 

Egypt, 340— Plymouth 
Children’s Sunlight Hospital Orth 
Falmouth, 0,878— Barnstable 

High Fields Conv 

Framingham, 23,214 — Middlesex 

Woodsido Cottages Conv 

Greenfield, 15,672— Franklin 
Greenfield Isolation Hospital I’biso City 
Haverhill, 40,752— Essex 
Haverhill City Infirmary.... Inst 
Haverhill Municipal Hospi- 
tals 

Holbrook, 3,330— Norfolk 
Elmhurst Hospital and Sani- 
tarium Conv 

Lowell, 101,389— Middlesex 
Lowell Isolation Hospital... Tbiso 
Lynn, 98,123— Essex 
Lynn Health Department 

Hospital Iso 

Marblehead, 10,850— Essex 

Children's Island Sanit Conv 

Methuen, 21,880 — Essex 
Mary E. McGowan Memorial 

Hospital Gen 

Norfolk, 2,204— Norfolk 
Hospital of Norfolk State 

Prison Colony^ Inst 

Pittsfield, 49, GS4— Berkshire 
Pittsfield Anti- Tuberculosis 

Hospital 

Quincy, 75,810 — Norfolk 
Wellington Hospital Home 
Salem, 41,213— Essex 
Health Department Hospital 
for Contagious Diseases... Iso 
Somerville, 102, Ij « — Middlesex 
Somerville Contagious Dis- 
ease Hospital 

Springfield, 119,504— Hampden 

Huseall Nursing Home 

City of Springfield Infirmary Inst 
S\\ ampj'cott, 10,701— Essex 
Ocean View Hospital... 
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Gen 

NPAssn 

05 

51 

20 

314 

1.527 

Gen 

Army 

118 

GS 

G 

59 

432 

Gen 

NPAssn 

44 

33 

20 

390 

1,3G3 

Gen 

NPAssn 

43 

27 

19 

240 

1,119 

Tbiso 

City 

250 

124 



047 

Gen 

NPAssn 

50 

34 

is 

194 

985 

Gen 

Corp 

25 

3 

5 

33 

356 

Gen 

NPAssn 

185 

152 

30 

704 

5,852 

Gen 

Church 

242 

201 

25 

593 

4,777 

Gen 

City 

480 

375 

GO 

1,382 10,321 

TB 

County 

130 

129 


... 

101 

Gen 

NPAssn 

111 

73 

29 

520 

2,234 

Ment 

State 

2,440 

2,412 

8 

8 

777 

Cancer 

State 

147 

127 


... 

1.510 


60 


NPAssn 135 113 .. 

State 1,318 1,294 .. 


... 1.017 


30 


32 

17 

50 


30 

27 


18 

10 

54 


129 

27 


14 .. 
10 10 


072 

4H 

23 


427 

400 


NPAssn 21 10 33 90 121 


20 

75 

20 

34 
18 

35 


19 6 

M .. 
2 G 
27 18 

4 .. 
12 .. 


C 

Cl 


12 10 


55 30 


Church 215 


460 

275 

lOS 

75 

137 

587 


44 


147 


NPAssn 


50 


NPAssn 22 
Corp 21 


Inst 

City 

72 

70 

... 103 

Iso 

City 

40 

4 .. 

79 

Conv 

Indiv 

15 

8 .. 

30 

Tbiso 

City 

90 

. . .No data supplied 

IsO 

City 

75 

11 .. 

159 

Conv 

NPAssn 

94 

94 „ 

99 

1 

Gen 

Corp 

28 

IS 9 

240 65G 

, Inst 

State 

75 

33 .. 

■ ... 627 

!tb 

NP.Vssn 

14 

9 .. 

12 

, Conv 

Corp 

SO 

20 .. 

37 

1 

. Iso 

City 

CO 

8 .. 

129 

. Iso 

City 

40 

15 .. 

173 

. Conv 

Indiv 

25 

10 .. 

... 41 

Inst 

City 

124 

90 .. 

... 429 

. Gen 

Part 

14 

11 13 

112 190 


MASSACHUSETTS— Continued 


Related Institutions 

Waltham, 40,020— Middlesex 
Teresian Lying-in Hospital. 
Waltham Baby Hospital.... 
Waverley, — Middlesex 
Walter E, Femald State 

School 

Wellesley, 15,127— Norfolk 
Convalescent Home of the 

Children’s Hospital 

Simpson Infirmary of Welles- 
ley College 

West Concord, 1,851— Middlesex 
Massachusetts Reformatory 

Hospital 

Whitman, 7,759— Plymouth 

Whitman Hospital 

Williarastown, 4,294— Berkshire 
Williams College Infirmary.. 
Wrentham, 4,074— Norfolk 
Wrentham State School 
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C3 


'3 0 


5 o 

n 

<o 

n 

25 

<1 «Q 

Mat 

Indiv 

10 

6 

9 

002 

219 

Chil 

NPAssn 

22 

2 


... 

3S 

MeDe 

State 

1,540 

1,92G 


... 

95 

Conv 

NPAssn 

73 

00 



399 

Inst 

NPAssn 

20 

11 


... 

G35 

Inst 

State 

32 

7 

.. 

... 

1,232 

Gen 

Indiv 

15 

6 

G 

25 

5S 

Inst 

NPAssn 

21 

G 



424 

MeDe 

State 

2,075 

1,900 

.. 

... 
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Hospitals and Sanatoriums 


og 

Se 

^ o 
fee 


& o 

oS 


£ = 
> O 

<o 


City 


City 

NPAssn 

Part 

NPAssn 

City 


02 

40 

30 

32 

27 

55 


40 

210 


33 


14 


27 

111 


Adrian, 14,230— Lenawee 
Emma L. Bixby Hospital... Gen 
Albion, 8,345 — Calhoun 
James W. Sheldon Memorial 

Hospital Gen 

Allegan, 4,520 — ^Allegan 

Allegan Health Center Gen 

Alma, 7,202— Gratiot 
Camey-Wilcox Hospital .... Gen 
R. B. Smith Memorial Hosp. Gen 
Alpena, 12,808 — Alpena 
Alpena General Hospital..,. Gen 
Ann Arbor, 29,815— Washtenaw 
Mereywood Neuropsychiatric 

Hospital N&M Church 

St. Joseph’s Mercy Hosp.+AO Gen Church 
State Psychopathic Hospital Unit of University Hospital 
University HospItal*+Ao 
Bad Axe, 2,624— Huron 
Hubbard Memorial Hospital 
Battle Creek, 48,453— Calhoun 
American Legion Hospital+. 

Battle Creek Sanitarium^... 

Calhoun County Public Hos- 
pital 

Community Hospital^ 

Leila Y. Post Montgomery 

Hospital^e 

Bay City, 47,956— Bay 
Bay City General HospltnU, 

Bay City Samaritan Hosp.. 

Mercy Hospital*^^ 

Benton Harbor, IG, CCS— Berrien 

Mercy HospitalA. 

Berrien Center, 241— Berrien 
Berrien County Hospital.... 

Big Rapids, 4,987— Mecosta 

Community Hospital 

Brighton, 1,353— Livingston 

Melius Hospital 

Cadillac, 9,855— Wexford 

Mercy HospitnU 

Calumet, 1,460— Houghton 
Calumet and Hecla Hospital 
Caro, 3,070— Tuscola 
Caro Community Hospital. 

Charlevoix, 2,299— Charlevoix 

Charlevoix Hospital Gen 

Charlotte, 5,544- Eaton 
Hayes-Green Memorial Hosp. Gen 
Clare, 1,844— Clare 
Clare County General Hosp. 

Coldwntcr, 7,343— Branch 
Community Health Center.. 

Crystal Falls, 2,041 — Iron 
Crystal Falls Municipal Hos- 
pital 

Dearborn, &3,5S4— Wayne 

St. Joseph’s Retreat® 

Veterans Admin Facility.... 

Detroit, 1,C2.3,4.")2 — Wayne 
Alexander Blaln Hospital+A. 

Bethesda Hospital 

Charles Godwin Jennings 

Hospital+^ 

Chenik HospltnU 

Children’s IIospitnl+A® 

City of Detroit Receiving 

HospitoU+A 

City of Detroit Receiving 
Hospital (Redford Branch) 

Cottage HospitaU 

Delray General HospitaU... 

Detroit I'ubcrculosis Sannt.*^ 


c*-* E a 

C— 'OO 

345 1,425 


10 9G 697 
G Estab. 1940 


84 

160 


470 

787 


10 Estab, 1940 


27 


... 191 

439 8,320 


Gen 

State 

1,330 

7SG 

35 

5G5 10,525 

1 Gen 

NP.4ssn 

25 

20 

6 

8S 

67G 

TB 

NPAssn 

350 

181 



174 

Gen 

NPAssn 

600 

134 

.. 

... 

2,950 

TB 

County 

75 

54 



71 

Gen 

NPAssn 

100 

48 

24 

GM 

4,291 

Gen 

Church 

144 

7G 

17 

399 

3,300 

Gen 

City 

73 

47 

13 

309 

1,644 

Gen 

NPAssn 

43 

24 

4 

34 

1,131 

Gen 

Church 

119 

77 

21 

394 

4,053 

Gen 

NPAssn 

G5 

49 

17 

200 

l.GGS 

Gen 

County 

00 

48 

5 

35 

905 

Gen 

City 

S3 

12 

9 

104 

557 

Gen 

Indiv 

12 

7 

4 

25 

206 

Gen 

Church 

53 

34 

15 

148 

1,234 

[ Indus 

NPAssn 

21 

7 

.« 

... 

354 

Gen 

City 

IG 

8 

5 

133 

600 


NPAssn 

CyCo 


10 


85 579 


11 G 170 


Gen 

Indiv 

17 

11 

3 

47 

418 

Gen 

County 

50 

19 

12 

152 

800 

Gen 

City 

17 

8 

5 

00 

303 

N&M 

Churcli 

SOI 

343 



590 

Gen 

Vet 

300 

3-‘l9 



2.525 

Gen 

NPAssn 

CO 

47 

5 

41 

1,825 

TB 

NP.lssn 

S:} 

<3 



lu: 

Gen 

NPAssn 

78 

37 

12 

159 

1,743 

TB 

NPAssn 

51 

40 



74 

Chil 

NPAssn 

239 

181 



7,117 

Gen 

City 

CIO 

740 

4 

19 18,320 

Gen 

City 

50 

.31 

2 


1,^11 

Gen 

NPAs'n 

45 

2,", 

lii 

314 


Gen 

NPA'sn 

75 

01 

13 

003 

2.923 

TB 

NPAssn 

150 

117 
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Hospitals and Sanatoriums 


og 

Sg 

E-ico 


B'o 


5 o 
O o 


> S 

<o 


Eftst Side Gencrnl HospitnU 6cn IsPAssn 
Edyth K. Tlionins Memorial 

Hospital Gen 

Evanirolfcal Deaconess Hos- 

pital*Ao Gon Church 175 

rairriew Snuatorfum TB XPAssn dC 

Elorcnee Crittenton Hosp.+A Gen XPAssn 20S 

Good Samaritan Hospital.. TB NPAssn 29 
Grace Hospital^AO ........Gen NPAssn 4S6 

Grosse Pointe Hospital Gen Indiv 32 

Harper Hospltnl*+Ao Gen XPAssn COO 

Henry Ford Hospital*+AO.. Gen XPAssn 5C4 

Herman Kiefer Hosp.+AO ContngOb City 1,335 

Lincoln Hospital*^ Gen KPAssn 90 

Marr General Hospital Gen KPAssn 35 

Martin Place Hospital Gen Indiv 10 

Michigan Mutual HospitnU. Indus KPAssn 42 
Miriam Memorial Hospital.. Unit of Grace Hospital 


62 


si; 

S67 


6 g 
•ao 
^ so 

3.483 


KPAssn 135 76 17 128 1,334 


12o 40 1,175 

66 

90 100 
29 


2.103 


391 

13 

407 

41S 

1.045 


6,411 
lor 
4,105 
... 71 

2,314 13,404 
64 434 

1.479 17.677 
883 12,800 
1,010 7,314 


3S5 

25S 


1,201 

605 

no 


Mt. Cnrniei Mercy Hosp.’^^<> Gen 

Parksido Hospltal+A Gen 

Providence Hospital*+AO ... Gen 
St. Allbin General Hospital, Gen 
St. Joseph’s Mercy Hosp.*AO Gen 

St. Mary’s Hospital*AO Gen 

Saratoga General Hospital.. Gen 

Shurly Hospitnl+A Gen 

Station Hospital Gen 

I'riiiity HospitniA Gon 

V. S. Marine Hospitnl*A.... Gen 
Warren Diagnostic Hospital Gen 

West Fort Hospital Gen 

Woman’s Hospitnl+A© Gon 

Doivnginc, 5,007— Cass 

Leo Memorial Hospital Gon 

Durand, 3,127— Shiawassee 

Durand Hospital Gen 

Eaton Rapids, 3,000— Eaton 
Harriet Chapman Memorial 

Hospital Gen 

Edmore, 825— Montcalm 

Edmore Hospital Gon 

Elolse, 710— Wayne 
Eloise Ilosp. and Infirmnry+'^ Mcnt 
JGcn 
iChr 


Church 

K'PAssn 

Church 

Indiv 

Church 

Church 

KPAssn 

Indiv 

Army 

KPAssn 

USPHS 

Indiv 

Indiv 

KPAssn 

Church 


KPAssn 13 


42 

spitnl 

17 

•' 

... 

C04 

325 

215 

60 

215 

7,409 

52 

2S 

32 

m 

3.039 

S24 

270 100 

2.5S5 10.5S0 

4S 

7 

5 

IS 

278 

ISo 

340 

30 

1,292 

5.2(« 

320 

392 

55 

3,229 

(;.4S5 

75 

iiS 

20 

324 

3,686 

So 

42 

1 

4 

1.234 

GO 

44 


... 

513 

150 

82 

2*’ 

21$ 

2,087 

291 



... 

2,:iSl 

IS 

10 

*3 

27 

2C1 

35 

39 



153 

227 

ITS 100 

2,^4 

7.320 

22 

11 

6 

OG 

4S5 


Part 

Indiv 

County 

County 

County 


4 3 


20 

3,000 

(>07) 

3,010} 


3,054 

4.002 


65 295 


8 360 


5S1 

21,147 


William J. Sej’mour Hospl- 

tnl*+A Acute General Unit of Eloise Hospital and 

Inflnnnry 

Eseaunbn, 14,830— Delta 
St. Francis Hospital.... 

Flint, 151,543— Genesee 
Hurley Hospltal*+Ao .. 

St. Joseph’s HospUalA. 


Ft. Custer, —Kalamazoo 
Veterans Admin. FacilltyA.. 
Fremont, 2,520— Kewaygo 
Gerber Memorial Hospital... 
Gaylord, 2,055— Otsego 
Korthern Michigan Tubercu 

iosis SanatoriuniA 

Gladwin, 3,60(k-Glndwjn 


Goodrich, 324— Genesee 
Goodrich General HospitniA. 
Grand Haven, 8,799— Ottawa 
Grand Haven Municipal Hos- 
pital 

Grand Rapids, 164,292 — Kent 
Blodgett Memorial Hospi- 
tal*+AO 

Burleson Hospital 

Butterworth Hospital*+AO 


pitnl 

City General Hospital 

F’orguson-Droste -Ferguson 


St, Marj’’s Hospital*+AO 
Sunshine Sanatorium ... 
Grayling, 2,124— Crawford 


St. 


Hancock, 5,554— Houghton 
St. Joseph’s HospitalAO... 
Hart, 1,922— Oceana 

Oceana Hospital 

Hartford, l,C94— Van Buren 
Van Bnren County Hospli 
Hastings, 5,175— Barry 


Highland Park, 50,810— l\nyne 
Highland Park General Hos- 

pitalAAO 

Hillsdale, e.SSl-HillsdnIc 
Hillsdale Community Healtn 

Center 

Holland, 14,01G-Ottawn 
Holland City Hospital 

Houghton, 3,G93— Houghton 


Gen 

Cluirch 

75 

JC 

20 

tit 

J.STO 

Gen 

City 

332 

061 

50 

1.156 10,787 

Gen 

Clnirch 

125 

lot 

50 

1,112 

5,277 

Gen 

KBAssn 

42 

32 

25 

CS6 

J.2«W 

Ment 

Vet 

],53S 

3,05S 


... 

393 

Gen 

City 

23 

10 

5 

90 

496 

TB 

State 

ISO 

327 

2 

2 

106 

Gen 

Part 

30 

5 

4 

02 

465 

Gen 

^■pAssn 

26 

20 

5 

91 

SSI 

Gen 

City 

25 

13 

8 

142 

622 

Gen 

XPAssn 

132 

lOo 

22 

601 

3.SSS 

Proct 

Corp 

20 

11 

.. 


.376 

Gen 

>'PAssn 

224 

186 

48 

l.i22 

7,345 

K&M 

JiPAssn 

330 

270 


... 

234 

Gen 

City 

22 

17 

•• 


303 

Proct 

Corp 

33 

18 



995 

Gon 

Church 

220 

178 

35 

1,003 

6,298 

TB 

City 

126 

115 



126 

Gon 

Church 

45 

28 

5 

77 

3,048 

Gon 

XPAssn 

39 

33 

6 

101 

505 

Gen 

Church 

115 

65 

28 

641 

2,630 

God 

Church 

SI 

49 

15 

ISO 

3,414 

Gon 

KPAssn 

18 

9 

4 

67 

456 

Gon 

County 

SO 

25 

3 

15 

359 

Gen 

i^PAssn 

32 

35 

8 

177 

936 

Gen 

City 

1C5 

334 

35 

994 

4,750 

Gen 

City 

49 

21 

12 

366 

3,435 

Gen 

City 

4S 

27 

15 

2SG 

1,293 

TB 

County 

57 

56 
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Hospitals and Sanatoriums 


■ 


Oo 


o 5 


HowcH, 3.748— Livingston 
ilePhcrson Memorial Hosp.. Gen City 

Michigan Stnto Sannt.+A TB State 

Ionia, 6,392— Ionia 

lonin State Hospitnl Ment State 

Iron Mountain, 11,080— Dickinson 
Iron Moiintnin General Hos- 

, PHal Gen 

Iroinvood, 33,309— Gogebic 

grand Vieir Hospital GenTb County 

^ew•port Hospitnl Gen XP tssn 

Twin City Hospital Gen Indiv 

Islipeming, 9.491— Marquette 

Ishpeniing HospitnU Gen 

Jackson, 49,656— Jackson 
H’. A. Pooto Memorial Hos- 

PltnI*A0 Gen City 

Jack-son County Sanatorium TB County 

Mercy Hospital*AO Gen Church 

Knlnmnzoo, 54,097 — Knlnmnzoo 

Borgess Hospitftl‘> Gen Church 

Bronson Methodisfc Hosp.o., Gen Church 

Fairmmmt Hospitnl Tbiso County 

Knlnmnzoo Stutc Ho.'Jpitnlo. Ment State 

Lnkeview, 824— Montcnlm 

Kelsey Hospitnl Gen Pnrt 

Lansing, 78,753 — Inghnm 
Jwlirnrd W. Spnrroir Hospi- 


47C 


a p 
m 

S a 

> <y 

13 

3S1 


.05 


£ a 


O <;-s 


154 


557 

227 


9S1 975 


KPAssn 2S 18 8 15S gl4 


II9 

12 

• 21 


32 


185 

90 

31 


3, (173 
25S 
3C0 


KPAssn 60 S9 30 271 3,102 


335 

CS 

325 

214 

305 

314 

2,815 

20 


310 

67 

60 

313 

77 

57 

1,813 


23 770 


709 

663 


5,013 

50 

2,944 

4,210 

S.,)27 

194 

4S2 


91 563 


St. Lawrence HospitniAAO.. 
Laurhim, 3.929— Houghton 
Cnluinet public Hospitnl... 
Xudinglon, 8,701— Mnson 
Pnnlinn Slcnrn.s Hospitnl.. 
Manl<5tee, S.Clvi— Mnnistce 
Mercy Hospitnl nnd Snnit.A 
M nnlst Ique, 6,399— Schooler n f t 

Shaw General Hospitnl 

M«r<juefte, 35,928— .MnrQuetfc 
Morgnn Heights Snnat.+A.. 

St. Luke’s Hospllnio 

St. Mnry’s Hospitnl 

Mnrshall, 5,253— Cnihoim 

Oak/awn Hospital 

Mason, 2,867— Ingham 

Corsnut Hospital 

Menominee, 30,230— Menominee 

St. Joseph's Hospitnl 

Monroe, 18,478— Monroe 


Morenei, 2,S45— Lennwee 


Mt. Clemens, 34,369— Jlncomb 
St. Joseph SnnltnTium nnd 

HospltnlAO Gen 

Station Hospital Geo 

Mt. Plcnsnnt, 8,413— Isabolln 
McArthur-Strange Hospitnl.. Gen 
Mt. pleasant Community 

Hospitnl Gen 

Munising, 4,409— Alger 

Munising Hospitnl Gen 

Muskegon, 47,697— Muskegon 

Hnckley HospitoUo Gen 

Mercy Hospitnl+Ao Gen 

Muskegon County Snimt.A.. TB 
Kewberry, 2,732— Luce 
Kewberry Clinic Hospitnl... Gen 
Kewberry State Hospital., 

Kilcs, 13,328— Berrien 

pnwnting Hospital Gen 

Korthvllle, 3,032— Wayne 

East Lawn Samitorium TB 

Sessions Private Hospitnl... Gon 
Win. H. Jlaybury Sonnt. 
(I^troit Municipal Tuber- 

colosis Snnnt.}+A TB 

Korwny, 3,728 — Dickinson 
Penn Iron Mining Company 
Hospital Gen 


Pino Crest Snontorluin TB 


.. Gen 

XPAfsn 

335 

324 

28 

D5S 

4,900 

.. TB 

County 

330 

320 



207 

.. Gen 

Chureli 

159 

305 

30 


4,801 

. Gen 

XPAssn 

SO 

17 

8 

358, 

1.386 

. Gen 

KPAssn 

22 

34 

3 

320 

620 

. Gen 

Cluircli 

CO 

28 

8 

126 

765 

. Gen 

Indiv 

20 

12 

10 

38 

430 

. TB 

County 

90 

70 



93 

. Gon 

KPAssn 

HO 

72 

12 

205 

2,127 

, Gen 

Cliureh 

50 

43 

9 

163 

927 

. Gen 

KPAssn 

■ 27 

30 

7 

95 

459 

. Gen 

Indiv 

32 

4 

6 

50 

191 

. Gen 

Church 

55 

37 

33 

311 

2,040 

. Gen 

CluircIi 

56 

44 

32 

2SS 

1,751 

. Gen 

KPAssn 

CS 

54 

30 

34C 

2,726 

Gen 

Part 

14 

9 

6 

39 

300 


Church 

Army 


312 

83 


69 

45 


418 

31 


2,371 

1,112 


Petoskey, 6,019— Emmet 


Plainwoll, 2,424— Allcgnn 


Pontiac, 66,626— Oakland 
Oakland County Contagious 


. Gen 

part 

26 

0 G 

10 200 

y 

. Gen 

XP.-issn 

20 

22 4 

156 80S 

. Gcq 

KPAssn 

22 

33 4 

95 674 

. Gen 

KP-4.ssn 

lOS 

85 17 

618 2,900 

. Gen 

Church 

100 

70 25 

859 2.982 

. TB 

County 

85 

CD .. 

OS 

. Gen 

Part 

18 

14 7 

85 300 

. Ment 

State 

3,343 

3,301 .. 

... 297 

. Gen 

KPAssn 

38 

22 10 

285 1.445 

TB 

Corp 

95 

78 

56 

, Gen 

Pnrt 

23 

10 8 

126 

, TB 

City 

843 

803 .. 

... 7S0 

. Gen 

Corp 

15 

7 5 

■ 87 258 

Gen 

Indiv 

IS 

10 4 

63 4S2 

TB 

Corp 

120 

HI .. 

60 

Gen 

KPAssn 

SO 

CO 

M 

Ov 

492 2,135 

Gen 

Part 

20 

... 4 

Estiib. 2940 

Gen 

KPAssn 

63 

40 5 

92 1,257 

Gen 

City 

50 

30 8 

174 1.194 

Gen 

City 

20 

11 6 

lOS 553 

Iso 

County 

85 

30 .. 

... 630 


Oakland County Tuberculosis 

Snnotorimn+A TB 

Pontiac General HospitalAA. Gen 
** **' Ment 
-• Gen 


County 

City 

State 

Church 


243 

112 

2.058 

155 


203 

90 

3,983 

144 


22 649 

30 3.042 


274 

3,775 

455 

5,007 


Gen KPAssn 120 


24 329 2,57o 
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Powers, 25S— Menominee 

Pinecrost Sanatorium TB 

peed City, 1,S^3— Osceola 

Reed City Hospital Gen 

River Rouge, 17, DOS— Wayne 
Sidney A. Sumby Memorial 

Hospital Gen 

Royal Oak, 2o,0S7— Oakland 

Royal Oak Hospital Gen 

Saginaw, S2,794— Saginaw 
County Convalescent Home. Gen 
Saginaw County Hospital^. Tbiso 
Saginaw General Hosp.^^o.. Gen 


St. Luke’s Hospital^ Gen 

St. Mary’s Hospltal'^^o Gen 

St. Johns, 4,422— Clinton 
Clinton Memorial Hospital^ Gen 
St. Joseph, 8,0 (k> — B errien 

St. Joseph Sanitarium Gen 

Sault Sto. Marie, 15, S47— Chippewa 
Chippewa County War Me- 
morial Hospital^ Gen 

Station HospitaU Gen 

Soutli Haven, 4,745— Van Buren 

City Hospital j...,Gcn 

Penoyar Memorial Hospital. Gen 
Stambaugh, 2,0S1— Iron 
General Hospital Company of 

Iron River District Gen 

Sturgis, 7,214— St. Joseph 
Sturgis Memorial Hospital.. Gen 
Tccumseh, 2,021— Lenawee 

Teevunseh Hospital Gen 

Three Rivers, G,71b— St. Joseph 

Three Rivers HospitaU Gen 

Traverse City, 14,455— Grand Traverse 
Central Michigan Children’s 

Clinic Chil 

James Decker Munson Hos- 

pitaUo Gen 

Traverse City State Hospi- 

tal+AO Ment 

Triinountaiu, 2,541— Houghton 

Copper Range Hospital Gen 

Wayne, 4,223— Wayne 

Wayne Clinic Gon 

Wayne General Hospital.... Gen 


West Branch, 1 , 0 C» 2 — Ogemaw 
Tolfrec Memorial Hospital,. Gen 
Wyandotte, 30, GlS— Wayne 
Wyandotte General Hosp..^ Gen 

T.vsllantl, 12,121 Washtenaw 

Beyer Memorial Hospital.... Gen 
Hull Memorial City Hospital Unit o 

Leland Sanatorium^ TB 

Ypsilanti State Hospitnl+... Ment 

Zeeland, 3,007— Ottawa 
Thomas G. Huizinga Memo- 
rial Hospital Gen 

Related Institutions 
Adrian, 14,230— Lenawee 
Lenawee County Tuberculosis 

Sanatorium TB 

Alma, 7,202— Gratiot 
Michigan Masonic Home and 

Hospital Inst 

Caro, 3,070— Tuscola 
Caro State Hospital for Epi- 
leptics Epil 

Coldwater, 7,343— Branch 
Coldwater State Home and 

Training School MeDe 

Crystal Falls, 2,C41— Iron 

Iron County Infirmary Gen 

Detroit, 1,023,452— Wayne 

Burns Homo Sanitarium TB 

DoXiko Sanitarium Alcoh 

Doctor’s Hospital Conv 

McGregor Health Foundation Conv 

Mercy General Hospital Gon 

William Booth Memorial 

Hospital Mat 

Douglas, 421— Allegan 

Community Hospital Gen 

East Grand Rapids (Grand Rapids P.< 

O’Keefe Sanitarium Conv 

Farmington, 1,510— Oakland 
Children’s Hospital Convales- 
cent Home Conv 

Ferndalc, 22,523— Oakland 

.\rdmorc Hospital Gen 

Flint, 151,543— Genesee 
Genesee County Hospital and 

Infirmary Gon 

Grand Rapids, 104,202— Kent 
Kent County Receiving Hosp. Ment 
Mary Free Bed Guild Conva- 
lescent Home and Orlho- 

lM?dic Center Orth 

Municipal Isolation Hospital City 
Salvation Army Evangeline 
Booth Home and Hospital Mat 
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?5P 

<572 

Counties 

145 

125 


... 

133 

City 

30 

14 

0 

85 

4G0 

NP.Issn 

30 

24 

5 

50 

3S1 

Indiv 

19 

10 

4 

55 

574 

County 

20 


5 

... 


County 

175 

ids 


... 

sii 

NPAssn 

129 

lOS 

23 

670 

3,559 

Church 

54 

44 

15 

480 

1,811 

CJhurch 

IGo 

130 

27 

710 

4,6S9 

NPAssn 

64 

35 

13 

185 

1.534 

NP.-Vssn 

32 

oo 

12 

175 

1,203 

County 

92 

74 

25 

437 

2.7(>3 

Army 

45 

3S 



545 

City 

30 

20 

0 

ISO 

78.3 

Indiv 

12 

1 

0 

6 

02 

NPAssn 

27 

11 

0 

110 

C20 

City 

40 

23 

10 

207 

1,015 

City 

21 

17 

8 

130 

56S 

City 

30 

IS 

0 

121 

831 

State 

20 

H 



330 

State 

105 

05 

17 

20S 

1,690 

State 

2,400 

2,403 


... 

SS3 

NPAssn 

20 

9 

5 

63 

S44 

NP.\ssn 

11 

8 

5 

OS 

407 

NPAssn 

32 

10 

9 

133 

801 

City 

20 

10 

5 

72 

4S3 

City 

100 

104 

32 

918 

4,341 

City 

SS 

20 

9 

294 

940 

t lieyor llemorlnl Hospital 



NPAssn 

135 

00 


... 

30 

State 

2.970 

2.804 


... 

744 

NPAssn 

14 

S 

3 

Cl 

501 


County 

SO 

27 

- 


02 

XPAssn 

45 

20 


... 

150 

State 

1,395 

1,053 



374 

State 

310 

234 

.. 

... 

5 

County 

14 

7 

.. 

... 

193 

Indiv 

78 

(>5 



131 

Corp 

3.3 

8 


... 

125 

Indiv 

40 

GO 


... 

94 

NPAssn 

30 

10 


... 

140 

Indiv 

46 

20 

ii 

31 

199 

Church 

53 

32 

10 

589 

410 

Indiv 

H 

4 

3 

41 

15S 

•.),4,S99-Kent 
Corp 25 

IS 

» 

... 

CO 

NPAssn 

240 

91 

.. 

... 

SOS 

Indiv 

14 

7 

S 

107 

310 

County 

100 

81 

17 

171 

1,003 

County 

32 

17 


... 

SCO 

NPAssn 

90 

78 

10 


430 

Iso 

30 

14 


... 

257 

Church 

40 

SO 

25 

117 

153 
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Related Institutions 

Us 

Hazel Park, —Oakland 

Hcleno Mcinke Hospital Gen 

Ionia, 0,392— Ionia 
Michigan State Reformatory Inst 
Jackson, 49,650 — Jackson 
Florence Crittenton Home 

and Hospital Mat 

Jackson County Isolation 

Hospital Iso 

Southern Michigan Prison 

Hospital Inst 

Lansing, 78,753— Ingham 
Boys’ Vocational School 

Hospital Inst 

Lansing City Hospital Iso 

Lai»oer. 5,305— Lapeer 

Lapeer City Hospital (5en 

Lapeer State Home and 

Training School McDe 

Marquette, 15,923— Marquette 
Hospital of the State House 
of Correction and Branch 

Prison Inst 

Milan, 2,340— Washtenaw 
Federal Correctional Institu- 
tion Inst 

Mt. Clemens, 14, SSD— Macomb 
Sigma Gamma Hosp. School Orth 
Mt. Pleasant, 8,413— Isabella 
Mt. Pleasant State Home and 


Training School MeDe 

Northvlllo, 3,032— Wayne 
Wayne County Training 

School MeDe 

Otter Lake, 515— Lapeer 
American Legion Children’s 

Billet TB 

Plymouth, 5,300— Wayne 

Pb'inouth Hospital Gon 

Pontiac, 00,020— (Oakland 
Oakland County Infirmary.. Inst 
Port Huron, 32,759— St. Clair 
Port Huron Emergency Hos- 
pital Iso 

Rochester, 3,759— Oakland 

Haven Sanitarium N&M 

Romeo, 2,027— Macomb 

Wehenkel Sanatorium TB 

St. Clair, 3,471— St. Clair 
St. Clair Community Hosp.. Gen 
Shelby, 1,307— Oceana 

Shelby Hospital Gen 

Stoekbridgo, 852— Inglmm 
Rowe Memorial Hospital.... Gen 
Traverse City, 14,455— Grand TYaverse 
Grand T.’rnverse County Hos- 
pital Gen 

Vicksburg, 1,774— Kalamazoo 
Franklin Memorial Hospital Gen 
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to 

>3 
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tt tn 
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1 
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er 

eS 
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O 
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d 
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O o 

P 

<o 

P 

S5P 

< m 

Indiv 

12 

G 

8 

71 

313 

State 

22 

11 


... 

504 

NPAssn 

25 

17 

12 

63 

61 

County 

35 

10 


1 

250 

State 

200 

lOS 



3,107 

State 

50 

0 



477 

CyCo 

48 

13 



sso 

Part 

18 

7 

4 

45 

411 

State 

3,933 

3,8SS 



347 

State 

24 

4 


... 

139 

Fed 

21 

12 



875 

NPAssn 

50 

40 



107 

State 

335 

314 


... 

23 

County 

835 

G4S 



143 

NPAssn 

120 

120 


... 

2S5 

Part 

10 

5 

S 

50 

320 

County 

225 

104 


... 

973 

City 

18 

3 

G 


49 

Corp 

50 

32 

.. 

... 

151 

Indiv 

40 

41 

.. 


80 

City 

16 

7 

5 

94 

500 

City 

10 

0 

4 

53 

223 

Part 

9 

5 

3 

40 

200 

County 

20 

12 

o 

34 

283 

City 

10 

4 

o 

30 

240 


MINNESOTA 
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gH 93 

Ada, 1,938— Norman 
Norman County Memorial 

Hospital Gen 

Adrian, 1,000— Nobles 
Adrian Hospital Gen 

•...TB 

Nnevo Hospitaio Gen 

Alexandria, 5.051— Douglas 
Dougins County Hospital.. Gen 

St. Luke’s Hospital Gen 

Appleton, 1,877— Swift 

Kaufman Hospital Gon 

Austin, 18,307 — Mower 
St. Olaf Lutheran Hospital. Gen 
Battle Lake, 023— Otter ’lall 
Otter Tail County Snnat.... TB 
Bemidji, 9,427 — Beltrami 

Lutheran Hospital*. Gen 

Benson, 2,729— Swift 

Swift County Hospital Gen 

Blwablk. 1,304— St. Louis 

BIwnbIk Hospital Gen 

Blue Earth, 3,702— Faribault 

BIuo Earth Hospital Gen 

Braincrd, 12,071— Crow Wing 

St, Joseph’s Hospital Gen 

Breckenrldge, 2,745— Wilkin 

St. Francis HospItal*o Gen 

Buffalo, 1,095— Wright 

Catlin Hospital Gen 

Canby, 2,099— Yellow Medicine 
John Swenson Memorial Hos- 
pital Gon 


*= 2 
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P 
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P 
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<■3 

NPAssn 

11 

C 

3 

5S 

251 

NPAssn 

14 

C 

5 

91 

207 

State 

480 

401 



460 

NPAssn 

72 

53 

18 

507 

3,031 

NPAssn 

30 

11 

G 

.'^9 

SIO 

Indiv 

20 

10 

5 

00 

334 

Indiv 

20 

9 

5 

34 

515 

Church 

01 

48 

20 

413 

1,035 

County 

40 

42 



42 

NPAssn 

00 

38 

12 

201 

1,511 

NPAssn 

20 

10 

6 

104 

511 

Indiv 

12 

5 

5 

G3 

231 

Indiv 

10 

5 

4 

51 

2.50 

Church 

75 

40 

15 

2S3 

2,011 

Church 

CO 

40 

10 

301 

1,053 

Part 

12 

2 

4 

20 

101 

City 

IS 

7 

5 

57 

351 
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Hospitals and Sanatoriums 

Cannon Falls, 1,544— Goodhue 
Mineral Spring’s Sanatorium TB 
Cass Laho, 1,004— Cass 
Cass Lake General Hospital Gen 
Cass Lake Indian Hospital. Gen 
Chatfleld, l,G40 — Fillmore 

ChatfleJd Hospital 

Chisholm, 7,487— St. Louis 

Food Hospital Gen 

Clarkfield, 9G5 — Yellow Medicine 
Clarkflcld Community Hosp. Gen 
Cloquet, 7,304— Carlton 
Fond du Lac Indian Hosp... Gen 

Baiter Hospital^ Gen 

Crookston, 7,101— Polk 

Bethesda Hospital^ Gen 

St. Vincent’s Hospital^.,..., Gen 

Sunnyrest Sanatorium TB 

Crosby, 2,954— Crow Wing 

Miner’s Hospital Gen 

Dawson, 1,C4G— Lac qui Parle 

Dawson Hospital Gen 

Dcon\’ood, 570 — Crow Wing 

Deerwood Sanatorium TB 

Detroit Lakes, 5,015— Becker 
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<*33 

1 TB 

Counties 

100 

SO 


... 

69 

Gen 

NPAssn 

20 

3 

4 

34 

122 

Gen 

lA 

30 

19 

4 

8G 

694 

Gen 

Part 

15 

... 

3 

Fstnb 

. 1940 

Gen 

Indiv 

12 

8 

3 

68 

425 

Gen 

Indiv 

30 

6 

4 

74 

222 

Gen 

lA 

24 

18 

4 

59 

437 

Gen 

Indiv 

42 

16 

7 

99 

884 


Cliurch 

Church 

Counties 

Indiv 

Corp 


40 

50 

72 

22 

40 


31 10 
35 10 

Ci .. 

5 C 
13 C 


14.3 1,2.34 
160 1,344 

... 03 


49 

CO 


Counties 27 


144 

499 


20 


St. Alary’s Hb.spitnl 

Gen 

Church 

21 

15 

6 

153 

957 

Duluth, 101,CC5— St. Louis 

Miller Memorial HosiiItaU... 

Gen 

City 

50 

32 



938 

St. Luke’s Hospital*+AO. . . . 

Gen 

NPAssn 

237 

381 

3.3 

D.'ij 

6,786 

St. Mary’s Ilospital^i-o 

Gen 

Church 

260 

308 

30 

854 

0,727 

Webber Hospital 

Gen 

IndiJ’ 

33 

23 

10 

108 

1.359 

Ely, 5,070— St. Louis 

Shipman Hospital 

Gen 

Part 

15 

4 

0 

78 

299 

Evelcth, C.8S7— St. Lewis 

More Hospital^ 

Gen 

Corp 

30 

15 

8 

120 

614 

Fairmont, C.98S— Martin 

Bailey Hospital 

Gen 

Indiv 

11 

4 

5 

41 

252 

Fairmont Clinic and Hosp.. 

Gen 

Corn 

30 

12 

12 

85 

543 

Gardner Hospital 

Gen 

Indiv 

10 

3 

4 

21 

100 

Hunt Hospital 

Gen 

Indiv 

12 

C 

6 

47 

249 

Faribault, 34,527— Rice 

St. Lucas Evangelical Dca* 

coness Hospitaio 

Gen 

Cluircli 

65 

44 

10 

312 

1,570 


Gen 

Indiv 

25 

14 

4 

60 

380 


'Tall 

Fergus Falls State IIosp.A,, Mcnt 
Georgo B. Wright Memorial 

HospltaU Gen 

St. Luke’s Ho-^pitalA Gen 

Fort Snelling, 1,327— Hennepin 

Station HospltaU Gon 

Fosston, 1,271— Polk 

Fosston Hospital Gen 

Glonwood, 2,564— Pope 
Glenwood Commun/ti’ Hosp. Gen 
GraccvilJo, 1,020— Big Stone 
West Central Minnesota Hos- 

pltalA Gen 

Grand Rapids, 4,875— Itasca 
Itasca County Hospital^.... Gen 
Granite Falls, 2,388— Yellow Medicine 

Granite Falls Hospital Gen 

Riverside Sanatorium TB 

Halloek, 1,353— Kittson 
Kittson War Veterans’ Memo- 
rial Hospital Gen 

Hendricks, 740— Lincoln 

Hendricks Hospital Gen 

Heron Lake, 852— Jackson 
Southwestern Minnesota Hos- 
pital Gen 

-Hibbing, 10,385— St. Louis 

Adams Hospital'^ Gen 

Rood Hospital*- Gen 

Hutchinson, 3,887— McLeod 
‘ Hutchinson Community Hos- 

•• ' Gen 

Gen 

. Gen 

'""Sand Beach Sanatorium TB 

Litchfield, 3,920— Meeker 

Litchfield Hospital Gen 

Little 

St * 

Little „„„ 

- litt.... , ®cn 

luverne, 3,114— Rock 
Luverno Hospital 
Maaison, 2,312— Lac qm Rarle 
Ebenezer Lutheran Hospital Gen 
Mankato, l5,C54-BIne Earth 
Immanuel Hospital*- 

St. Joseph’s Hospital*...... Gen 

Marshall, 4,590— Lyon 

Marshall Hospital Gen 

Melrose, 2,015-Stenrns 
Melrose Hospital 
Minneapolis, 492 , 370 — Hennepin 
Abbott Hospital*®^ 

Asbury Hospital**® wa 

■ Eitel Gen 


State 2,000 1,784 


NPAssn 

NPAssn 

Army 

Port 

City 

NPAssn 

County 

NPAssn 

Counties 


54 

5.3 

177 

12 

27 

30 

59 

1(5 

48 


30 12 
20 10 


110 

8 


... C24 

172 1.151 
159 920 

29 1.719 

05 285 


20 Estab. 1040 


10 5 

48 15 
0 5 


NPAssn 31 
NPAssn 25 


Indir 


Indiv 

Indiv 


NPAssn 

Indiv 

NPAssn 

Counties 

Corp 

Church 

NPAssn 

NPAssn 

Church 

Church 

Church 

NPAssn 

Indiv 

Church 

Church 

NPAssn 


12 


27 

40 


25 

20 

30 

46 

20 

40 

21 

15 

20 

75 

90 

SO 

15 

140 

120 

102 - 


23 10 


134 8.3S 

434 1.8SI 

71 411 

... 28 

98 049 

92 1,200 

31 137 

102 901 

231 1,124 


16 8 

13 G 

1C 8 

33 .. 

20 0 

25 12 

10 4 

0 6 

12 7 

45 15 
49 18 


152 

62 

100 


853 
250 
678 
16 

146 920 

221 1,201 

69 402 

134 420 

SI 440 

281 1,220 
353 1,758 


45 

36 


379 

363 


130 20 
07 18 
101 18 


575 5,487 
559 3,978 
417 4,118 
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Georgo Chase Christian Me- 
morial Cancer Institute... 
Harriet Walker Hospital.... 
Lutheran Deaconess Home 

and Hospltal+Ao 

Maternity Hospital*® ...... 

Minneapolis General Hospi- 


St. Andrew’s Hospital*o. 


ShTiners Hospital for Crip- 



C.O 




*4 



SiJ 



to 

0 


OS 

u O 


U to 
a p 

G) 

c 

o ... 

4.-*- 

P 

go 

to 

•V 

o c 

TO 

S" 

eS 

P' GJ 
fcH CO 

Oo 

n 

> o 

a 

pq 

Di: 

250 

'0 0 
<0 

Unit of University Hospitals 




GcnTb Church 

359 

109 

20 

079 

4.3j4 

Unit of University Hospitals 




Mat 

NPAssn 

57 

50 

35 

133 

14t 

Gen 

Church 

120 

111 

30 

720 

4,151 

Mat 

NPAssn 

SO 

26 

43 

777 

947 

Gen 

City 

610 

481 

55 

1.401 12.224 

Sec University Hospitals 




Gen 

NPAssn 

104 

121 

10 

483 

4.330 

Unit of JIatemity Hospital 



Gen 

Church 

80 

40 

20 

318 

l.OGo 

Gen 

NPAssn 

135 

115 

80 

7GG 

4,G93 

Geu 

Church 

220 

210 

40 

1,008 

6,(m 

Orth 

NP.4ssn 

00 

01 



ICO 

Gen 

NPAssn 

233 

230 

42 

l,27i 

8.35G 


Todd Memorial Eye, Far, 

Nose and Throat Hospital Unit of University Hospitals 
University Hospltals*+AO .. Gen State 450 SG3 25 

Veterans Admin. Facility^.. GenTb Vet 657 585 .. 

William Henry Eustis Chil- 

dren’s Hospital Unit of University Hospitals 

Montevideo, 5,220— Chippewa 

Montevideo Hospital Gen 

Moorhead, 9,493— Clay 

*St. Ansgars Hospital Gen 

Moose Lake, 3,432— Carlton 
Moose Lake Community 

Hospital 

Moose Lake State Hoj 
M orris, 3,234— Stevens 


44G 8,785 
... 3,893 


New Prague, 3,645— Le Sueur 
Nc(v prn guo C o rn m u n i t y 


New Ulin, 8,743— Brown 


Oak Terrace, 50— Hennepin 


. Gen 

NPAssn 

50 

32 

10 

248 

1,511 

, Gen 

Church 

50 

32 

10 

208 

3,374 

V 

. Gen 

Indiv 

12 

0 

3 

64 

SOI 

. Afent 

State 

1,000 

750 



415 

. Gen 
ivood 

Indiv 

15 

10 

4 

71 

350 

. Gen 

Cliurch 

23 

9 

7 

130 

S07 

. Gen 

Part 

30 

14 



528 

. Gen 

NPAssn 

20 

0 

3 

83 

344 

, Gen 

Chnreh 

45 

34 

10 

143 

982 

, Gen 

NPAssn 

CO 

43 

12 

187 

1,2C0 

'TB 

County 

285 

200 


... 

28a 

Gen 

City 

20 

13 

10 

100 

417 

TB 

County 

GDI 

595 

.. 

9 

416 

Gen 

Cliurch 

20 

7 

4 

69 

303 


Gen City 


40 


24 0 


Gen Clmrch 40 16 0 


Lakeside Memorial Hospital Gen 
Pine River, 574— Cass 

Pjdc River Hospital Gon 

Pipestone, 4,GS2— Pipestone 
Ashton Memorial Hospital.. Gen 
Pokegnma, 59— Pine 


FrincetOQ, 3,865— MilJe Lacs 

Northwestern Hospital Gen 

Puposky, 63 — Beltrami 
Lake Julia Tuberculosis Snn- 

TB 

Gen 

Gen 
Gen 


R^wood Falls, 3,270— Redwood 
Redwood Falls Hospital. 
Richmond, C34— Stearns 

Richmond Hospital 

Rochester, 20,312— Olmsted 

Colonial Hospital*. 

Kahler Hospitnl*o 

Rochester State Hospital*.. Ment 
St. Mary’s HospitaU^ 


Gen 
■ Gen 


. Gen 
. Gen 


Roseau, 3,775— Roseau 

Budd Hospital Gen 

St. Cloud, 24,173— Steams 

St, Cloud Ilospitnl^^ Gen 

Veterans Admim Facility-*.. Ment 

Gen 

- • 4 Gon 

-4 Gen 

. • ■ • * Gen 

Children's liospuui*'-' Chil 

Gillette State Hospital for 

Crippled Ohlldren+A0 

Midway Hospital+^o Gen 

Mounds Park HospitaUo... Gon 
Northern Pacific Beneficial 
Association Hospital+* ... Gen 
Ramsey County Tuberculosis , . , tt •*..i 

Pavilion "Goit of Ancker Hospital 


NPAssn 

20 

11 

6 

Indiv . 

21 

15 

5 

CyCo 

50 

27 

8 

> NPAssn 

42 

17 

5 

Indiv 

25 

9 

4 

Counties 

57 

53 

.. 

lA 

27 

16 

0 

City 

40 

24 

0 

NPAssn 

75 

61 

15 

Part 

15 

8 

4 

NPAssn 

10 

4 

3 

Corp 

25S 

225 


Corp 

129 

89 


State 

1,512 

1,476 


Clmrch 

580 

493 

27 

'Corp 

188 

132 

*' 

NPAssn 

25 

9 

4 

Church 

211 

145 

28 

Vet 

1,050 

1,053 


Church 

26 

24 

10 

CyCo 

850 

G20 

50 

Church 

141 

112 

25 

NPAssn 

220 

164 

30 

NPAssn 

65 

33 


State 

250 

210 


Church 

100 

90 

25 

Cliurch 

122 

94 

12 

NPAssn 

139 

87 

11 


173 1,315 
155 7G1 

71 485 

45 453 

184 1,380 
27 215 

43 407 

... 05 

78 728 

SO 769 
306 2,160 


51 

62 


474 

812 


3 7,515 
... 3.244 
589 

003 12.300 

... 7,362 

44 392 

CS9 4.269 

... 2S2 

120 C9C 


911 4.962 
812 6,120 
... 1.589 

... 815 

640 3,294 
247 3,984 

325 2.861 


Key to symbols and abbreviations is on page 4083 
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HOT 

St. John’s HospitnU Gen 

St. Joseph’s HospltaI*AO.... Gen 

St. Luke’s HospltnU Gen 

West Side General HospitnlA Gen 
St. Peter, C, 870— Nicollet 

Community Hospital Gen 

St. Peter State Hospital+A© Slent 
Shakopce, 2,418— Scott 

St. Francis Hospital Gen 

Shakopeo Hospital Gon 

Slayton, 1,587— Alurray 

Home Hospital Gen 

Springfield, 2,3G1— Brou*n 

St. John’s Hospital Gen 

Spring Grove, 9G7— Houston 

Spring Grove Hospital Gen 

Staples, 2,952— Todd 

Municipal Hospital Gen 

Starbiick, 972— Pope 

Minnewaska Hospital Gen 

Stillwater, 7,013— Washington 
Lakeview Memorial Hosp.A. Gen 
Thiel River Falls, 0,019— Pennington 

Mercy Hospital Gen 

Oakland Park Sanatorium,. TB 

St. Luke’s HospitaU Gen 

Tracy, 3, OSS— Lyon 

Clinic Hospital Gen 

Tracy Hospital Gen 

Two Harbors, 4,04G— Lake 

’nvo Harbors Hospital Gon 

Tyler, 1,OOJ— Lincoln 

Tyler Hospital Gen 

Virginia, 12,2G4— St. Louis 
Virginia Municipal Hospital. Gen 
Wabasha, 2, 3GS— Wabasha 
Buena Vista Sanatorium.... TB 

St, Elizabeth’s Hospital Gen 

Waconia, 1,315— Carver 

Nagel Hospital Gen 

Wadena, 2,91(5— Wadena 

Fair Oaks Lodge Sanat TB 

We.«ley Hospital^ Gen 

Walker, 939— Cass 

Walker Hospital Gen 

Warren, 1,G30— Marshall 

Warren Hospital*- Gon 

Warroad, 1,309— Roseau 

Warroad Hospital Gon 

Waseca, 4,270— Waseca 
Waseca Memorial Hospital.. Gen 
White Earth, 415— Becker 
White Earth Indian Hosp... Gon 
Willmnr, 7,G23-Kandiyohi 
Rico Memorial Hospital..... Gen 

Willmar Hospital^ Gen 

Willmar State Hospital Ment 

■Wlndom, 2,807— Cottonwood 


iiivui Gen 

Winona, 22,490— Winona 
Winona General Hospital*.. Gen 
Worthington, 5,918— Nobles 
Southwestern Minnesota San- 


atorium TB 

W’oTthington Clinic Hospital Gen 

Related Institutions 
Anoka, G,42G— Anoka 

Anoka Hospital Gen 

Anoka State Hospital* Ment 

Bertha, 578— Todd 

Thiel Hospital Gen 

Braham, 578— Isanti 

Braham Hospital Gen 

Buhl, 1, GOO— St. Louis 

Range Hospital Gon 

Caledonia, 1,985— Houston 

Caledonia Ho.‘'pital Gen 

Cambridge, 1,592— Isanti 
Minnesota Colony tor Epi- 
leptics McDc 

Cokato, 1,175 — Wright 

Cokato Hospital Gen 

Ellsworth, CGO — Nobles 

Ellsworth Hospital Gon 

Ely, 5,970— St. Louis 

Detention Hospital Iso 

Faribault. 14,527— Rice 
Minnesota School for Feeble* 

minded McDe 

Greonbush, 550 — Roseau 

General Hospital Gen 

llii'^tings, 6,GG2— Dakota 
Hastings State Hospital.... Ment 

Latto Hospital Gon 

St. Francis Hospital (Sen 

Long Prairie, 2,311— Todd 

Long Prairie Hospital Gen 

Madclia, 1,G52— Watonwan 
Mndclia Hospital ...,1 Gen 


Bo 



m 

o 


gg 

in 

•a 

U cn 
es S 

> ^ 

o 

a 

»« 

a « 

n 

E 

O o 

» 


n 

KR 

*c o 

<.■3 

Church 

75 

49 

15 

252 

2,117 

Church 

248 

228 

32 

844 

9,169 

NPAssn 

150 

...Nodatasupplied 

Church 

55 

44 

15 

287 

1,622 

City 

30 

18 

12 

200 

859 

State 

2,300 

2,211 

•• 


C31 

Church 

12 

0 

4 

96 

240 

Indiv 

15 

6 

6 

31 

273 

NPAssn 

25 

14 

6 

81 

609 

Church 

19 

12 

5 

117 

504 

Corp 

15 

6 

7 

80 

237 

City 

22 

9 

5 

71 

410 

NPAssn 

15 

12 

4 

66 

337 

CyCo 

42 

24 

8 

1S4 

1,110 

NPAssn 

24 

14 

10 

19S 

6t3 

Counties 

(*o 

02 



30 

NPAssn 

41 

25 

*0 

'm 

907 

Part 

14 

G 

5 

47 

£60 

NPAssn 

30 

15 

8 

124 

699 

Part 

30 

20 

6 

79 

703 

NPAssn 

30 

IG 

10 

103 

857 

City 

100 

37 

25 

317 

1.8CS 

Counties 

30 

20 



31 

Church 

69 

20 

‘o 

*96 

679 

Indiv 

18 

6 

3 

18 

211 

Counties 

30 

34 



22 

Church 

43 

24 

io 

i92 

1.012 

Indiv 

12 

4 

4 

50 

103 

Church 

30 

13 

6 

83 

638 

City 

16 

8 

0 

48 

207 

City 

20 

10 

12 

175 

800 

lA 

20 

20 

4 

153 

819 

City 

35 

29 

12 

204 

I.OCO 

NPAssn 

35 

10 

4 

40 

.501 

State 

1,450 

1,431 



256 

NPAssn 

15 

7 

5 

68 

313 

Part 

11 

5 

4 

63 

242 

NPAssn 

112 

49 

17 

426 

1,708 

Counties 

54 

40 



37 

Part 

27 

19 

*8 

i82 

1.143 


Indiv 

10 6 

5 

03 

261 

State 

1,490 1,439 


... 

101 

NPAssn 

20 10 

8 

103 

434 

Indiv 

16 S 

4 

50 

355 

County 

44 36 


... 

643 

Indiv 

15 ...Nodatasupplied 

State 

1 , 10 s 1,100 

.. 

... 

34 

Indiv 

12 6 

4 

57 

202 

Indiv 

10 3 

3 

'20 

97 

City 

19 1 


... 

27 

State 

2,535 2,400 

17 

26 

250 

Indiv 

9 5 

3 

93 

234 

State 

1,138 1,0S6 



85 

Indiv 

20 10 

*5 

45 

150 

Part 

18 6 

4 

37 

240 

Part 

18 10 

6 

32 

362 

Indiv 

13 7 

4 

77 

erj 




Ci © 





0 s 


Related Institutions 




■gHOT 

0 0 


U tB 


n 

u 

n 


> « 

<o 


gz: g S 


Minneapolis, 492,370 — Hennepin 

Franklin Hospital^ ChrConv NPAssn 60 57 SCO 

Glenwood Hills Hospitals... N&M NPAssn 5S 

Homewood Hospital Unit of Glenwood Hills Hospitals 

Lymanhurst Health (ITentcr.CardChil City 40 29 S2 


Minneapolis Sanitarium ....N&M 
Minnesota Soldiers’ Home 

Hospital Inst 

Parkview Sanatorium Chr 

Rest Hospital N&M 

Vocational Nursing Home... Conv 
Women’s Welfare League 
Homo for Convalescents.. Conv 
Morris, 3,214— Stevens 
Stevens County Hospital.... Gen 
Nicollet, 434— Nicollet 

Nicollet Hospital Gen 

Owatonna, 8,094— Steele 
Minnesota State Public School 

Hospital Inst 

Pelican Rapids, 1,5G9— Otter Tail 

Dr. Boysen's Hospital Gen 

Pelican Rapids Hospital.... Gen 


Pipestone, 4, (>S2— Pipestone 
Pipestone Indian Hospital.. Gen 
Red Wing, 9,962— Goodhue 
Minnesota State Training 

School for Boys Inst 

St. Cloud, 24,173— Steams 
Minnesota State Reformatory 

Hospital Inst 

St. Paul, 287,730 — Ramsey 
Children’s Preventorium of 

Ramsey County TB 

Mrs. Robbins Rest Home... N&M 
Salvation Army Booth Me- 
morial Hospital Mat 

Samaritan Hospital Gen 

Sauk Centre, 3,010— Stearns 

Long Hospital Gen 

Shakopce, 2,418— Scott 

Mudeura Sanitarium Conv 

Stillwater, 7,013— Washington 
Minnesota State Prison Hos* 

pitaU Inst 

Wayzata, 1,473— Hennepin 

Minnetonka Hospital Gen 

Wheaton, 1,700— Traverse 
Wheaton Hospital ,.,.Gen 


Indiv 

24 

20 

•• 

... 

40 

State 

So 

67 



344 

City 

175 

153 


... 

606 

Part 

19 

17 



181 

NPAssn 

42 

37 

•• 

... 

S3 

NPAssn 

25 

17 



79 

NPAssn 

20 

12 

6 

SO 

487 

Indiv 

10 

1 

3 

19 

7S 

State 

60 

12 


... 

045 

Indiv 

8 

3 

4 

30 

S2 

Indiv 

7 

3 

3 

37 

92 

lA 

42 

20 

4 

IS 

377 

State 

27 

20 


... 

1,499 

State 

46 

35 

- 


563 

CyCo 

go 

76 



41 

Indiv 

12 

10 


... 

18 

Church 

75 

45 

11 

142 

203 

NPAssn 

26 

10 

7 

145 

404 

Indiv 

8 

1 

4 

23 

77 

Corp 

75 

24 

" 

... 

1,076 

State 

05 

27 

,, 

... 

GC5 

NPAssn 

15 

5 

3 

15 

186 

Indiv 

15 

5 

5 

40 

160 
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Aberdeen, 4,74G— Monroe 

Aberdeen Hospital Gon NPAssn 

Amory, 3,727— Monroe 

Gilmore SonitoriumO Gen NPAssn 

Biloxi, 17,475— Harrison 

New Biloxi Hospitaio Gen NP.^ssn 

Veterans Admin. Facility^.. Gen Vet 

Booncville, 1,893— Prentiss 
North East Mississippi Hos* 

_ pital^ Gen NPAssn 

'n 

(tnio. Gen NPAssn 


n 

©■*“ 
t£ tn 

C3 S 

U, in 

> 5 

n 

V 

m 

0 

tm 

ii 

*= w 

M ^ 

R 

<0 

R 

Ir 


25 

6 

4 

22 

391 

35 

17 

8 

32 

603 

42 

28 

9 

ISl 

1,230 

207 

193 



1,871 

40 

18 

2 

43 

800 

35 

16 

7 

74 

810 


^Station Hospital Gen Army 1,000 


Estab. 1940 


Gen 

’ * . Gen 

Charleston, 2,100 — Tallahatchie 


Talinhatchio Hospital Gen 

Clarksdnlc, 12,108— Coahoma 

Clarksdalo Hospital Gen 

Cleveland, 4,189— Bolivar 

City Hospital Gen 

Columbia, C,0<^ — Marion 
Columbia Clinic HospItaUo, Gen 
Columbus, 13,045— Lowndes 

Columbus Hospital Gen 

Dostor Hospital® Gen 

Corinth, 7,8i8 — Alcorn 

Corinth Hospital Gen 

McRae Hospital® Gen 

Greenville, 20,892— Washington 
Kings Daughters HospltaU® Gen 
Greenwood, 14,707 — Leflore 
Grccnwood-Lcfloro Hospital® Gen 
Victoria Butler Hospital.... Gen 


Grenada, 5,831— Grenada 
Grenada General Hospital®. Gen 
Gulfport, 15,195— Harrison 
Kings Daughters Hospital®. Gen 
Veterans Admin. Facility^.., Ment 
Hattiesburg, 21,020— Forrest 

Methodist Hospital® Gen 

South 3Iissi«ippiInfirmary*^®Gen 


NPAssn 

43 

12 

5 

25 

611 

Part 

28 

10 

4 

56 

617 

Indiv 

25 

6 

0 

31 

352 

NPAssn 

32 

G 

10 

D1 

503 

City 

22 

10 

4 

53 

4S9 

NPAssn 

35 

21 

3 

31 

1,310 

NPAssn 

25 

C 

5 

CT) 

302 

Indiv 

35 

16 

5 

25 

GC6 

Indiv 

18 

7 

4 

63 

300 

NPAssn 

50 

12 

4 

31 

541 

NPAssn 

100 

CO 

14 

176 

2,350 

CyCo 

55 

27 

8 

148 

1.282 

Indiv 

20 

...Nodatasupplied 

Part 

65 

21 

5 

72 

1,200 

NPAssn 

75 

27 

7 


].4.3.> 

Vet 

7£S 

703 

•• 

... 

509 

Church 

75 

42 

16 

200 

2A''5 

Indiv 

C5 

20 

14 

CO 

855 
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J*' CJ 


O o 

NpAssn 


Houston, 1,729— Chickasaw 

Houston HospitalAo Gen 

Inclianola, Sunflower 
Kings Daughters Hospital. . Gen NPAssn 22 
Jackson, 02,107 — Hinds 

Jackson InfirmaryAo Gen NPAssn 74 

Mississippi Baptist Hosp>o. Gen Church lOO 

Mississippi State Charity 

Hospitaio Gen State 85 

Welch’s Sanitarium N&M Corp 22 

Dr. Willis Wallcy Hospitaio. Gen Indiv 70 

Kosciusko, 4,291— Attala 

Montfort Jones Hospital... Gen CyCo 25 
Lambert, 1,01G— Quitman 

Lambert Hospital Gen Indiv 12 

Laurel, 20,598— Jones 

Laurel General Hospiti 

South Mississippi Charity 

Hospitaio 

Lexington, 2,930— Holmes 
Holmes County Community 

Hospital 

Lumberton, 1,485— Lamar 

City Hospital 

Macon, 2 , 201 — Ko.xubec 

Macon Hospital 

Marks, 1,818— Quitman 

Marks Hospital 

McComb, 9,808— Pike 
JlcComb City Hospitaio.... 

McComb Inflnnarj’O 

Meridian, 35,481— Lauderdale 


Morton. 034— Scott 

Scott County Hospital 

Katchoz, 15,200— Adams 
Natchez Charity Hospitaio.. 

Natchez Sanatoriumo 

New Albany, 3,002— Union 

Mayes Hospital 

New Albany Hospital an<i 

Clinic 

Newton, 1,800— Newton 

Newton Infirmary 

Oxford, 3,433— Lafayette 


Pascagoula, 5,900— Jackson 
Jackson County Hospital, 
Philadelphia, 3,711— Neshoba 
ChoctaW'Mississippi Indian 

Hospital Gen 

Philadelphia Hospital Gen 

Picayune, 6,129— Pearl Blrcr 

Martin Sanatorium Gen 

Poplan'illc, l,CG4— Pearl River 

Poplarvillo Hospital Gen 

Sanatorium, 200— Simpson 
Mississippi State Tubcrculo* 

■ ' - - I* ....TB 

.... Gen 

Tupelo, 8,212— Lee 
North Mississippi Community 

Gen 

T 

Gen 

Gen 

Union, 1,543— Newton 

Laird’s Hospital Gen 

Vicksburg, 24,400— Warren , ^ 
JlississippI State Charity 

Hospital^ Gen 

Vicksburg HospltaUo Gen 

Vicksburg InfirmaryAO Gen 

Vicksburg Sanitariums^ ...Gen 
Water Valley, 3 , 340 — Talobusba 
_Wntcr Valley ^Hospital Gen 

• » al.. Mont 

• .... Gen 

DnuRhters Hospital. •• Gen 
Yazoo Clinic anti Hospital.. Gen 

Related Institutions 
BaUlwyn, l.SlO-Xcc 

Baldoyn Hospital Gen 

Bay St, Louis, 4 ,ir>S— Hancock 
Kings Daugliters and Sons 

Hospital 

me 

.. Inst 
. .. Gen 

* . .. Gen 


18 


3.t! 


S( 

o 


40 12 
120 22 

G4 4 
8 .. 
12 6 


28 911 

40 600 

291 3.10S 
511 C,381 

63 1,959 
130 
26 790 


15 2 46 809 


Gen 

Indiv 

60 

23 

G 

273 

1,859 

. Gen 

State 

SO 

40 

G 

P6 

2,361 

Gen 

County 

25 

10 

2 

47 

024 

Gen 

Indiv 

20 

8 

4 

62 

342 

Gen 

NPAssn 

2.5 

11 

4 

23 

.527 

Gen 

Indiv 

20 

6 

3 

94 

875 

Gen 

NPAssn 

27 

13 

4 

83 

910 

Gen 

NPAssn 

26 

...Nodatasupplicd 

Gen 

NPAssn 

45 

13 

5 

91 

8,54 

JIcnt 

State 

850 

770 



.302 

N&AI 

2\'PAfsn 

26 

12 


... 

«>•>;» 

Gen 

State 

80 

55 

io 

lis 

2,283 

Gen 

Indiv 

05 

20 

15 

141 

1,710 

Gen 

Indiv 

45 

10 

4 

55 

792 

Gen 

NPAssn 

70 

as 

6 

84 

1,959 

Gen 

Part 

21 

10 

3 

55 

CSl 

Gen 

State 

80 

50 

14 

405 

2.462 

Gen 

Corp 

50 

...Nodatnsiipplled 

Gen 

NPAssn 

30 

15 

o 

SO 

SCO 

Gen 

NPAssn 

10 

6 

2 

38 

351 

Gen 

NPAssn 

25 

8 

2 

26 

472 

Gen 

Corp 

45 

20 

0 

48 

653 

Gen 

Indiv 

30 

23 

6 

83 

1,300 

Gen . 

County 

35 

10 

6 

90 

009 


lA 

NPAssn 


Indiv 

County 


35 

28 


24 

26 


IS 

18 


45 


37 


State 

425 

328 


... 

Indiv 

21 

7 

S 

30 

NPAssn 

49 

29 

10 

170 

NPAssn 

15 

8 

2 

67 

NPAssn 

22 

9 

4 

84 

NPAssn 

18 

14 

6 

no 

State 

73 

62 

12 

330 

NPAssn 

50 

36 

10 

87 

NPAssn 

60 

40 

4 

00 

NPAssn 

95 

48 

9 

119 

Part 

25 

6 

4 

30 

State 

3,500 

3,342 

•. 


NPAssn 

SO 

15 

2 

38 

NPAssn 

•30 

12 

3 

SO 

Part 

20 



Estab, 

Indiv 

ID 

6 

1 

16 

NPAssn 

9 

7 

6 

S3 

State 

50 

43 


... 

Indiv 

23 


2 

50 

Indiv 

10 

5 

2 

60 


23 812 


435 


650 

684 


633 


434 


C12 

645 


640 


25 


Related Institutions 


Hlllsville, 2,607— Jones 

Kllisvlllo State School 

Greenville, 20,892— Washington 
Colored Kings Daughters 

Hospital Gen 

Greenwood, 14,707 — Leflore 
Greenwood Colored HospftnlGcn 
Magee, 1,221— Simpson 

Miigeo General Hospital Gen 

Meridian, 35,481— Lauderdale 
Kings Daughters Tuberculo- 
sis Hospital TB 

Lewis Hospital Gen 

Okolonn, 2,117— Chickasaw 

City Hospital Gen 

Pontotoc, 1,632— Pontotoc 

Pontotoc Clinic Gen 

Raymond, 641— Hinds 
Hind.s County 'J\iborculosis 

Hospital 'PB 

Roscdale, 2,003— Bolivar 

Dr. Nobles’ Clinic Gen 

Roscdale-Bolivar County 

Hospital Gen 

Sholl»y, 3,05('> — Bolivar 
Hal! Clinic and Hospital.... Gen 
State College, 22fr-Oktlbbeha 
James Z. George Memorial 

HospItaU Inst 

University, 15— Lafayette 
University of Mississippi Hos- 
pital 



a o 







S 


o •*“ 

0} 

o 


O 

2 a 
^ o 

Beds 

tt m 

a s 

o 

a 

Is 

m"*- 

a & 

^ <a 

Encn 

go ■ 

O o 

• a q 
l> V 

w 

a 

n 

>qn 

E a 

•3 0 

. MeDo 

state 

372 

354 

•• 



s 

. Gen 

Indiv 

CO 

40 

2 

25 

850 

I Gen 

Indiv 

16 

13 

2 

6 

384 

. Gen 

Indiv 

28 

12 

3 

69 

G71 

TB 

NPAssn 

50 

23 



20 

Gen 

Indiv 

12 

5 

i 

*20 

S05 

Gen 

Indiv 

10 

5 

4 

10 

120 

Gon 

Part 

15 

4 

2 

27 

231 

TB 

County 

34 ' 

30 


... 

32 

Gen 

Indiv 

22 

14 

.. 

2 

625 

Gen 

City 

18 

5 

3 

12 

290 

Gen 

NPAssn 

10 

3 

2 

10 

125 

Inst 

State 

44 

8 



623 

Inst 

State 

15 

5 , 
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o c 

Hospitals and Sanatoriums a> 
^ w 

Bonne Torre, 3,730— St. Francois 

Bonnn Terre Hospital Gen 

Boonviile, 3,693— Cooi>er 

St. Joseph’s Hospital^ Gen 

Brookflcld, 0,174— Linn 

Brookfield Hospital Gen 

Butler, 2,958— Bates 
Butler Memorial Hospital... Gen 


O o 

KPAssn 

Church 

NPAssn 

Indiv 

fndiv 

Cliurch 

NPAssn 


03 a az 

V a 'OO 

« pq 


32 20 6 


75 


33 


100 

70 


85 14 
4 3 


300 Sll 
90 1,004 
14 142 


8 4 88 571 


14 2 


City 


County 175 142 So 585 3,926 


Southeast Missouri Hospital Gen 
Carthage, 10,585— Jasper 
McCiinc-Brooks Hospital ... Gen 
744 I Cnasrlllc, 2,214-DoTry 
713 I Barry County Hospital and 

I Clinic Gen Indiv 9 

246- Clayton, 15,009— St. Louis 

St. Louis County Hosp.*+A. Gen 
Coluiiib/n, 18,309— Boono 
Boone County General Hos- 

pItuU Gen County 48 

Lllis FIschel State Cancer 

Ho«pitalA Cancer State 85 

344 I Koyes Hospital Unit of Dniyers/ty Hospitals 

Parker Jlcmorial Hospital.. Unit of University Hospitals 
State Hospital for Crippled 
Cliildren Unit of University Hospitals 

_ ^ 250 C4 


57 15 
37 12 


2 1,017 

285 2,5G3 
171 1,575 


26 6 158 1,487 


48 314 


22 

64 


UnlrcrsUy HospitaJs+AO .... Gen 
Excelsior Springs, 4,664— Clay 
Excelsior Springs Sanitarium 

Gen 
• Gen 

' • Meat 

Gen 
.... Gen 

• .... Ment 

• .... Gen 

* . . . Gen 
)n 
ind 

.... Gen 

Iroiiioii, — iiwii 

Arcadia Valley Hospital, St. 

Mary’s of the Ozarks. Gen 

jeficrson Barracks, 842 — St. Louis 

Station Hospital^. Gen 

Veterans Admin. Facilitj'A.. Gen 
Jefferson City, 24 , 208 — Cole 

St. Mary’s Hospital Gen 

Joplin, 37,144— Jasper 

Freeman Hospital Gen 

St. John's Hospitoic> Gen 

KansasCit3’,399,178-Jackson 

Children’s Mercy Hosp.+A®. . Chfl 
Fairmount Maternity Hosp.. Mat 
Kansas City General Hospi- 
tal*+AO 


Stale 


lOG 1,049 

... 481 


78 2,903 


Corp 

38 

12 

4 

20 

334 

Vet 

252 

207 


... 

1,702 

State 

1,775 

l.GSO 


... 

004 

Part 

20 

12 

4 

21 

480 

County 

30 

19 

7 

119 

0.50 

State 

2,528 

2,500 



507 

City 

90 

44 

15 

IBS 

1,720 

Church 

75 

53 

25 

271 

2,120 

Church 

OS 

52 

12 

387 

2.186 

Church 

27 

18 

5 

73 

623 

Army 

177 

110 

6 

19 

1.654 

Vet 

612 

439 


... 

3.829 

Church 

100 

53 

16 

2j7 

2,260 

Church 

75 

S3 

10 

109 

1.651 

Church 

100 

70 

10 

CSS 

2,0/6 

NPAssn 

145 

130 



S.l.'.'O 

Corp 

60 

30 

24 

iio 

14S 

City 

600 

425 

40 

1,010 


Key to symbols and abbreviations is on page 1083 
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o 
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Cj-t- 




Hospitals and Sanatoriums 

Type 0 
Service 

S a 

S o 

O o 

Beds 

£3 s 

s S 
<o 

a 

a 

« 

Numbe 

Births 

Admis- 
sions \ 

Kansas City General Hospi- 








tal No. 2+AO 

Gen 

City 

2C3 

155 

24 

399 

3.449 

Kansas City Municipal Tu- 




* 



borculosis Hospital 

TB 

City 

270 

190 



278 

Major Clinic 

N&M 

Indiv 

35 

13 



140 

Menorah Hospltnl*A 

Gen 

NPAssn 

132 

107 

23 

355 

3,709 

Neurological Hospital 

K&M 

NPAssn 

49 

28 



330 

Ralph Sanitarium 

Drug 

Indiv 

20 

7 


... 

130 

Research Hospital*AO 

Gen 

NPAssn 

186 

140 

2b 

5)0 

5,271 

St. Joseph Hospital*+Ao.... 

Gen 

Church 

239 

192 

38 

1,012 

C.8G4 

St. Luke’s Hospital*+AO,,.. 

Gen 

Church 

230 

199 

30 

699 

5,676 

St. Mary’s HospitalA+AO.... 

Gen 

Church 

150 

142 

25 

576 

4,499 

331 

St. Vincent’s Hospital 

Mat 

Church 

42 

14 

3b 

338 

Trinity Lutheran Hosp.aao. Gen 

Church 

110 

94 

24 

424 

3,256 

Wesley Hospital 

Gen 

Church 

50 

20 

10 

47 

636 

Whcntlcs'-Providcnt Hosp.+A Gen 

NPAssn 

07 

33 

3 

60 

774 

Willows Maternity Sanit.... 

Mat 

Indiv 

75 

29 

75 

142 

145 

Konnett, 0,335— Dunklin 

Prosncll Hospital 

Kirksvillc, 10,080— Adair 

Gen 

Part 

17 

12 

6 

40 

622 

Grim-Smith Hospital and 








Clinic 

Gen 

Corp 

3G 

31 

6 

59 

I.IOG 

Stickler Hospital 

Kirkwood, 12,132— St. Louis 

Gen 

Corp 

25 

10 

5 

34 

300 

Oakland Park Hospital 

N&M 

Coro 

12 

7 




17 

U. S. Marino HospitalA 

Gen 

USPHS 

144 

115 



1,402 

Koch, 700— St. Louis 

Robert Koch Hospital+A,,.. 
Lamar, 2,992— Barton 

tb 

City 

703 

527 



444 

Lamar Hospital 

Lebanon, 5.025— Laclede 

Gen 

NPAssn 

9 

3 

3 

83 

183 

Louiso G. Wallace Hospital. Gen 

NPAssn 

24 

17 

5 

70 

995 

Little Blue, 50— Jackson 








Rural Jackson County Einer- 








gency Hospital 

Gen 

County 

39 

22 

8 

197 

850 

Louisiana, 4,609— Pike 








Piko County Hospital 

Murcoline, 3,200— Linn 

Gon 

County 

50 

23 

11 

67 

834 

B. B. Putman Memorial 







Hospital 

Marshall, 8,533— Saline 

Gon 

Indiv 

10 

4 

4 

20 

175 


Georgia Brown Blosser Homo 

for Crippled Children Orth 

John Fitzgibbon Memorial 

Hospital Gon 

Maryville, 6,700— Nodaway 

St. Francis Hospital^ Gon 

Mexico, 0,053— Audrain 

Audrain Hospital Gon 

Moberly, 12,020— Randolph 

McCormick Hospital Gen 

Wabash Emplos’es’ Hosp>.. Indus 

Woodland Hospital Gen 

Monott, 4, 395 — Barry 
Dr. William M. West’s Hosp. Gen 
Mt. Venion, 1,982— Lawrence 
Missouri State Sanatorium^ TB 
Neosho, 5,818— Newton 

Sale-Bowman Hospital Gon 

Nevada, 8,181— Vernon 

Nevada Hospital Gen 

State Hospital No. SA Ment 

Pine Lawn (St. Louis P.O.), —St. Louis 


NPAssn 

NPAssn 

Church 

County 

Indiv 

NPAssn 

Corn 

Indiv 

State 

Part 

City 

State 

Indiv 


Tiernon Hospital and Clinic Gen 
Poplar Bluff, 11,103— Butler 

Brandon Hospital Gen 

Lucy Lee Hospital Gon 

Poplar Bluff Hospital Gen 

Robertson, 500— St. Louis 

Jewish Sanatorium TB 

Rolla, 5,141— Phelps 

Missouri U'rachoma Hosp...Trach State 
Nello McFarland Memorial 

Hospital Gen 

St. Charles, 10,803— St, Charles 

St. Joseph’s Hospital^ Gen 

St. James, 1,812— Phelps 

St. James Hospital. Gen 

St. Joseph, 75,711— Buchanan 


State Hospital No. 2 +a. 


Indiv 

Indiv 

Indiv 

NPAssn 


Indiv 

Church 


Indiv 


GO 

82 

75 

50 

35 

85 

8j 

18 

740 

24 

27 

1,990 

20 

43 

35 

70 

108 

05 

40 

53 

17 


27 .. 

12 6 
32 12 


30 

14 

14 

24 

8 

723 

G 

13 

1,419 


Barnard Free Skin and Can- 
cer Hospitnl+A S] 

Barnes Hospltnl*+AO 


Christian Hospitnl+^ 

City Isolation HospitnI+^.. 

City Sanitarium+A. 

Do Paul Hospital^r+AO 

Evangelical Deaconess Homo 

and Hospital^AO 

Faith Hospital 

Firmin Deslogo Hosp.*+AO.. 
Frisco Employes’ HospItaU. 
Homer G. Phillips Hospi- 


Josephiuo Hcitkainp Memo- 


... 181 

65 691 
192 1.352 
12C 932 


37 

*84 

20 

89 

07 


15 5 

34 11 
44 10 

05 .. 

14 .. 

27 10 

43 10 

5 7 


551 
383 
790 

170 

774 

059 

583 
488 

12 110 

22 490 

117 1,223 
93 1,000 

70 

159 

51 825 

1S9 1,512 

3S 145 


Gon 

Church 

150 

100 

20 

SCO 

3,770 

Gen 

Church 

148 

82 

20 

397 

3,057 

Ment 

State 

2,952 

2.763 


... 

830 

y 

Gen 

Church 

175 

103 


... 

1,453 

cCancer NPAssn 

44 

.38 



1,174 

Gen 

Church 

400 

301 



10,953 

Gen 

NPAssn 

100 

62 

20 

^7 

1,500 

Gen 

NPAssn 

32 

24 

11 

122 

761 

Gen 

NPAssn 

95 

55 

25 

354 

2,042 

I’biso 

City 

200 

100 


... 

1,081 

Ment 

City 

3,500 

3,457 



231 

Gen 

Church 

250 

210 

35 

1,049 

8,804 

Gon 

CThurch 

174 

158 

35 

853 

6,325 

Gon 

NPAssn 

35 

12 

6 

38 

467 

Gen 

Church 

223 

199 

28 

779 

4,a;o 

Indus 

NPAssn 

100 

47 



1,195 

. Gen 

City 

655 

5G3 

57 

1,325 

9.008 

. Gen 

NPAssn 

250 

179 

33 

581 

6.944 

Gen 

Church 

40 

SO 

10 

262 

1.254 

Gen 

Church 

150 

107 

SO 

605 

4,482 



Bo 



QO 

o 





« 




o ^ 

CJ — 

>» o 

2 5 

O o 

CA 

-a 

o 

U m 
o :3 

> o 

a 

m 

tn 

... 

h| 

li 

'C o 


O o 

» 


P 

PZ^P 

< CQ 

Gen 

Church 

400 

244 

SO 

412 

6,CS3 

Indus 

NPAssn 

300 

125 


... 

4,314 

TB 

Church 

135 

124 



172 

Gen 

NPAssn 

45 

27 

*5 

*50 

813 

Sec Koch, Missouri 





Mat 

Church 

.50 

18 

35 

4G5 

693 

Gen 

Church 

200 

147 

50 

1,213 

5,003 

Gen 

Church 

2S5 

239 

34 

736 

6,593 

Chil 

NPAssn 

195 

124 



3,547 

Gen 

City 

1,000 

7G0 

00 

1,679 16,178 

Mat 

NPAssn 

98 

01 

93 

1,840 

2,139 

Gon 

Church 

174 

140 

32 

544 

5,073 

Gen 

Church 

315 

244 

SO 

692 

6,433 

Gen 

Church 

130 

75 

20 

237 

1,814 

N&M 

Church 

250 

223 



188 

Orth 

NPAssn 

100 

102 



435 

Gen 

City 

60 

31 

12 

232 

1,240 


NPAssn 15 


Church 


Indiv 

NPAssn 


092 

100 

DO 

14 

17 


County 115 113 


Corp 

Indiv 
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Hospitals and Sanatoriums 

Missouri Baptist Hosp,*+AO Gen 
Missouri Pacific Hospital^.. Ind 
Mt. St. Rose Snnatorium+A0 tB 

Peoples Hospital^ Gen 

Robert Koch Hospital Sec ] 

St. Ann’-s Lying-In Hosp.A.. Mat 
St. Anthony’s Hospital*A... Gen 

St. John’s Hospital^AO Gen 

St. Louis Children’s Hospi- 

tal+A0 

St. Louis City Hospital*+AO Qen 
St. Louts Maternity Hospi- 

tal+A© Mat 

St. Luke’s Hospitnl*+AO.... Gen 
St. Mary’s HospitalA+AO.. 

St. Mary’s InfinnoryAAO.... Gen 
St. Vincent’s SanitariumA.. N»fcM 
Shrinors Hospital for Crip 

pled Children+A Orth 

Scdalia, 20,425— Pettis 
John H. Bothwcll Memorial 

HospitnJA Gen 

Smithvillo, 772— Clay 
Smithvillo Community Hos- 
pital Gen 

Springfield, Cl, 23S— Greene 

Burgo HospitalAO Gen 

Medical Center for Federal 

PrisonersA McntTb Fed 

St. John’s HospitalAO Gen Church 

Springfield Baptist Hosp.AO. Gen NPAssn 

Trenton, 7,040— Grundy 

Cullers Hospital Gen 

Wright Memorial Hospital.. Gen 
Washington, G,7CO— Franklin 

St. Francis Hospital Gon 

Webb City, 7,033— Jasper 
Jasper County Tuberculosis 

Hospital TB 

Webster Groves, 18,394— St. Louis 

GIcnwood Sanatorium N&M 

West Plains, 4,020— Howell 
Christa Hogan Hospital.... Gen 

Related Institutions 
Independence, lC,0cC— Jackson 

Vailc Sanitarium N&M 

Jefferson City, 24,208— Cole 
Missouri State Penitentiary 

HospitalA Inst 

Kansas City, 399,178— Jackson 
Crestliavcn Convalescent 

Home Conv 

Florence Crittenton Home.. Mat 
Florence Home for Colored 

Girls 

Trowbridge Training School 
for Nervous and Backward 

Children McDe 

Liberty, 3,598— Clay 
Missouri Odd Fellows Home 

Hospital Inst 

Marshall, 8,533— Saline 
Missouri State School— Epi- 
lepsy and Feebleminded.,, MeDc 
Marthasvillc, 321— Warren 
Evangelical Emmaus Home 
for Epileptics and Feeble- 
minded McDe 

Mountain Grove, 2,431— Wriglit 

Ryan Hospital Gen 

Rolln, 5,141— Phelps 
Missouri School of Mines 

Hospital Inst 

St. Charles, 10,803-St. Charles 
Evangelical Emmaus Home 
for Epileptics and Feeble- 
minded 

St. James, 1,812— Phelps 
State Federal Soldiers Homo 

Hospital Inst 

St. Louis, 810,048— St. Louis City 
Booth Memorial Hospital... Mat 

City Infinnary Inst 

Hospital of Masonic Home. Inst 
Mother of Good Counsel 

Home and Hospital 

St. Louis Training School... MeDc 
Scdalia, 20,42S~Pcttis 

City Hospital No. 2 Gen 

Springfield, 01,233— Greene 

City Hospital Gen 

Valley Park, 2,091— St. I^uis 

Ridge Farm Unit of 

Warrensburg, 5,6CS— Johnson 

Wnrrcnsburg Clinic Gen 

West Plains, 4, 02G— Howell 
Cottage Hospital Gen 


8 3 51 395 


75 53 10 330 2,187 


057 .. 
81 15 
47 10 


522 

397 2,778 
157 1,901 


.NodatasuppHcd 


C 4 


30 


345 


Churcl] 40 23 10 140 853 


42 


159 

92 


20 227 


N&M 

Corp 

31 

18 

•• 

... 

81 

Inst 

State 

250 

S4 

•• 

... 

2,SS0 

Conv 

Indiv 

25 

13 



60 

Mat 

NPAssn 

23 

14 

*8 

si 

37 

Mat 

1 

NPAssn 

51 

27 

G 

55 

80 

1 

McDe 

Indiv 

25 

14 


... 

18 

Inst 

NP.Assn 

85 

62 



CIS 

MeDc 

State 

l.CSO 

i.5:o 



137 

McDe 

Church 

100 

93 


... 

7 

Gen 

Indiv 

10 

3 

3 

12 

75 

Inst 

State 

14 

2 


... 

295 

MeDc 

Church 

150 

133 


... 

23 

Inst 

y 

State 

50 

30 

•• 

... 

155 

Mat 

Church 

105 

34 

10 

102 

367 

Inst 

City 

95 

00 




Inst 

NPAssn 

123 

65 


... 

379 

Cancer Clmrch 

68 

60 



49 

MeDc 

City 

525 

4C9 



29 

Gen 

City 

5 

5 

.. 

2 

CO 

Gen 

City 

25 

S 

o 

81 

511 

Unit of St. JA)uIs Children’s no.^pltnl 


Gen 

Part 

10 

2 

1 

14 

127 

Gen 

Indiv 

7 

2 

4 

35 

73 
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MONTANA 


Hospitals and Sanatoriums 
Anaconda, 11,004— Deerlodge 

ex . . — . 

B 

A 

St. Vincent HospitalAO.'.... 
Bozeman, S,CG5— Gallatin 
Bozeman Deaconess Hosp.c 
Browning, 1,S2.S— Glacier 

Blackfeet Hospital 

Butte, 37,081 — Silver Bow 

Murray Hospital^A 

St. James Hospital*AO 

Silver Bow County Hosp... 
Clioteau, 1,181— Teton 

Choteau Hospital 

Concord, 1,471— Pondera 

St. Mary's Hospital 

Crow Agency, 53(>— Big Horn 

Crow Indian Hospital 

Deer Lodge, 3,278— Powell 
3Iontana State Tuberculosis 

Sanitarium 

St, Joseph Hospital 

Dillon, 3,014 — ^Beaverhead 

Barrett Hospital 

Eureka, 912 — Lincoln 

Clark’s Hospital 

Forsyth, 1,090— Rosebud 
Rosebud Community Hosp. 
Fort Benton, 1,227— Chouteau 


Fort Peck, 4,000— Valley 
Fort Peck Hospital,.. 
Glasgow, 3,799— Valley 
Frances ilahon Deaconess 


Glendive, 4,524— Dawson 
Dawson County Hospital... 
Northern Pacific HospitaU., 
Great Falls, 29,92^Cnscnde 

Columbus Hospitnio 

Montana Deaconess Hosp.o. 
Hamilton, 2,332— Ravalli 
Marcus Daly Memorial Hosp. 
Hardin, l.SSG— Big Horn 

Hardin General Hospital.. 
Harlem, l, ICO— Blaine 
Fort Belknap Indian Hospi- 
tal and Sanitarium 

Havre, C.427— Hill 


Shodair Crippled Children’s 

Hospital 

Jordan, 500— Garfield 
Good Samaritan Hospital... 
Kalispell, 8,245 — Flathead 
Kalispell General HospitaU. 
Lame Deer, 8S>— Rosebud 
Tongue River Agency Hosp. 
Lewistown, 5,874— Fergus 

St. Joseph’s HospitaUO 

Libhy, 1,8:17— Lincoln 

Libby General Hospital 

Livingston, C,(>42 — Park 

. Park Hospital 

Miles City, 7,31.3— Custer 
Miles City Hospital (Holy 

Rosary HospitaD^o 

Missoula, 18,449— Missoula 


- '*" ^‘ ““idan 
" ospital 

Agency 

Roundup, 2,044— Musselshell 
Musselshell Valley Hospital, 
St. Ignatius, 7CS— Lake 


olf Point, l,9C0-Koofevdt 
Lutheran Trinity Hospital 

Related Institutions 


II 

Bo 
■c i3 

» o 

to 

•a 

c 

m 
a 3 
Ut to 

> s 

m 

V 

H 

en 

tfj 

C3 

o 

O yj 

If 

OJ 

B a 

E-*co 

O O 

P 


n 

ila 

v; o 
^*00 

Gen 

Church 

80 

so 

15 

243 

1,230 

Gen 

Church 

04 

51 

17 

48S 

2,257 

Gen 

Church 

140 

98 

22 

401 

3,009 

Gen 

Church 

02 

40 

13 

314 

1,877 

Gen 

lA 

45 

32 

8 

102 

3,052 

Gen 

Corp 

100 

09 

20 

209 

2,581 

Gen 

Church 

147 

92 

33 

544 

3,023 

Gen 

County 

130 

110 

8 

51 

4IC 

Gen 

Indiv 

20 

7 

4 

6S 

.347 

Gen 

Church 

58 

25 

10 

140 

932 

Gen 

lA 

34 

2S 

7 

82 

1,120 

TB 

State 

208 

235 



207 

Gen 

Clinreh 

35 

31 

io 

102 

4:50 

Gen 

Corp 

22 

10 

0 

77 

481 

Gen 

Indiv 

9 

4 

5 

15 

55 

Gen 

Church 

30 

9 

5 

35 

202 

Gen 

Church 

40 

3S 

0 

87 

2.130 

Clark 






Gen 

Vet 

154 

129 


... 

8/^9 ■ 

400— Missoula 






Gon 

Army 

43 

32 

.. 

... 

573 

Gen 

Anny 

28 

15 

•• 

... 

821 

Gen 

Church 

00 

20 

12 

243 

990 

Gen 

County 

17 

12 

5 

84 

450 

Gon 

County 

.30 

10 

5 

50 

240 

Gen 

NP.Vssn 

00 

32 

7 

83 

1,277 

Gon 

Church 

2:13 

102 

50 

437 

3.995 

Gen 

Churcli 

ISO 

111 

SO 

48$ 

3,145 

Gen 

NP.Assn 

SO 

...Kodatnsupplicd 

Gen 

Corp 

20 

9 

5 

102 

320 

Gen 

lA 

48 

27 

8 

94 

830 

Gen 

Church 

CO 

30 

14 

101 

1,045 

Gen 

(iJhurch 

75 

5S 

13 

195 

2 . 1:59 

Gen 

Church 

85 

40 

20 

205 

1.247 

Gen 

NP.Assn 

54 

20 

10 

151 

1,0,5$ 

Orth 

NPAssn 

25 

12 

5 

... 

124 

Gen 

Church 

15 

10 

4 

37 

130 

Gon 

Church 

37 

20 

10 

262 

1,375 

Gen 

lA 

49 

33 

0 

32 

646 

Gen 

Church 

130 

70 

10 

203 

2,210 

Gen 

Indiv 

10 

12 

0 

90 

3S5 

Gen 

Indiv 

22 

13 

0 

67 

494 

Gen 

Church 

95 

55 

12 

143 

1,950 

Indus 

NPAssn 

70 

40 

1 

478 

1,53$ 

Gen 

Church 

103 

79 

24 

3,05$ 

Gen 

Part 

35 

...No data supplied j 

Gen 

NPAssn 

15 

9 

6 

101 

SS7 

Gen 

lA 

35 

30 

6 

92 

877 

Gen 

Indiv 

20 

7 

e 

52 

463 

Gen 

Church 

43 

25 

7 

117 

991 

Gen 

Church 

29 

19 

G 

154 

9C0 

Gen 

Corp 

30 

17 

G 

47 

453 

Ment 

State 

1,920 

1,907 


... 

459 

Gen 

NPAssn 

20 

... 

S Estab. lOJO 

Gen 

County 

16 

13 

3 

S3 

510 

Iso 

CyCo 

25 

7 


... 

87 


MONTANA — Continued 


Related Institutions 


Poison, 2,15(;— Lake 
Hotel Dicu Hospital 
Scobey, l,3ll— Daniels 
Scobey Clinic Ilospi 
Shelby, 2,538— Toole 


Terry, 1,012— Prairie 
Lutheran Good Samaritan 


0 0 

U “T” 

So 

2 a 

0 0 


CJ ‘*- 

tc tn 
c 3 

to 

a 

a 

0 

w ^ 

c. ^ 


'a 

tH K 

>s 

m 

|r 

"e " 

£ a 

6h w 
k 

0 0 

S 

<u 

« 


*c 0 
<*3 

. Mat 

NPAssn 

19 

2 

6 

37 

63 


County 

90 

62 

2 

19 

250 


County 

17 

15 

4 

57 

3G0 

. Gen 

Church 

20 

12 ' 

0 

49 

370 

. Gen 

Indiv 

15 

7 

4 

53 

2C0 

. Gen 

Indiv 

20 

6 

6 

73 

347 

i 

, Gen 

Church 

18 

7 

6 

47 

257 


NEBRASKA 

Hospitals and Sanatoriums 
Ainsworth, 1,833— Brown 

Ainsworth Hospital Gen 

Allinnco, 0,25.3— Box Butte 

St. Joseph’s HospitaUO (5en 

Auburn 3,039— Nemaha 

Auburn Hospital Gen 

Tushla Gentirnl Hospital.... Gen 
Aurora, 2,419 — Hamilton 

Aurora Hospital Gen 

Beatrice, 10,88:1— Gage 

Lutheran Hospital^ Gen 

Mennonilo Deaconess Home 

and Hospital Gen 

Blair, 3,289— Washington 

Blair Hospital Gen 

Broken Bow. 2, 9GS— Custer 

Broken Bow Hospital Gen 

Burwoll, 1,412— Garfield 
Dr. Roy S. Cram’s Hospital. Gen 
Cambridge, 1,084— Furnas 
Republican Valley Hospital. Gen 
Chndron, 4,202— Dawes 
Chailron Municipal Hospital Gen 
Columbus, 7, a32— Platte 
Lutheran Good Samaritan 


... Gen 

Part 

18 

10 

5 

139 

644 

... Gen 

Church 

110 

68 

18 

209 

2,036 

... Gen 

Indiv 

18 

7 

C 

55 

354 

... Gon 

Indiv 

15 

7 

5 

59 

326 

... Gen 

Indiv 

16 

6 

6 

27 

176 

. .. Gen 

Church 

45 

23 

8 

223 

918 


.. Gen 

Church 

SO 

20 

10 

167 

7S1 

.. Gen 

Indiv 

16 

1 

4 

50 

2S3 

.. Gen 

Indiv 

25 

9 

4 

3 

275 

I. Gen 

Indiv 

10 

3 

6 

31 

111 

1. Gen 

Indiv 

25 

6 

2 

8 

127 

il Gen 

City 

25 

11 

7 

41 

1,3S1 


David City, 2,272— Butler 
David City Hospital.... 
Fairhiin*, 0,. 304— Jefferson 


Falls City, 0,140— Richardson 
Our Lady of Perpetual Help 


Fort Crook, 75— Sarpy 
Station IlospitoU .. 
Genoa, 1,2:11— Nance 


, Gen 

Church 

SO 

12 

5 

74 

395 

. Gen 

Cliurch 

125 

27 

12 

157 

9S0 

, Gen 

NPAssn 

13 

3 

4 

S3 

190 

. Geo 

Indiv 

15 

9 

4 

54 

350 

> 

Gen 

Church 

35 

11 

B 

24 

437 

Gen 

Army 

50 

32 


... 

003 

Gen 

Indiv 

10 

3 

4 

22 

S3 


Grand Island, 19,130— Hall 
Grand Island Lutheran Hos- 
pital Gen 

St. Francis, HospitaU^ Gen 

Hastings, 15,145— Adams 
Mnrj’ Fanning Memorial Hos- 
pltnUo 

Gen 

Gen 

A Ment 
Gen 

Hosp. for the Tuberculous.. TB 
Kimball, 1,725— Kimball 
FIctt Hospital Gen 

. p. Gen 

•• Gen 

Green Gables, Dr. Benj. F. 


Church 

Church 


140 


127 

172 


001 

1,754 


NP.ASsn 
Indiv 
NPAssn 
State 1,700 1.738 


90 

18 

14 


50 15 

8 5 

9 4 


Church 

State 

Indiv 

Corp 

Church 


55 

195 

10 

25 

100 


30 12 
155 .. 

4 5 

9 0 

07 20 


Nebraska Orthopedic Hospi- 


Loup City, 1,075— Sherman 

Loup City Hospital 

Lvnch, 487— Boyd 


McCook, 0,212— Redwillow 
St. Catherine of Sienna Hos- 


Nebraska Citi’, 7,339 — Otoe 

St. Mary’s Hn«:pital 

Norfolk, 10,490— Madison 


Gen 

Corp 

120 

103 

6 

13 

Gen 

City 

204 

92 

20 

400 

Ment 

State 

1,240 

1,237 



Orth 

State 

110 

92 



Gen 

Church 

175 

109 

25 

530 

Gen 

Vet 

251 

224 



Gen 

Indiv 

10 

7 

4 

GO 

Gen 

Church 

18 

6 

3 

32 

Gen 

Church 

60 

19 

10 

135 

Gon 

Indiv 

12 

5 

10 

65 

Gen 

Church 

53 

31 

12 

2C9 

Gen 

Church 

65 

SO 

10 

171 

Ment 

State 

1,120 

1,081 



Gen 

Church 

31 

1.3 

*8 

84 

Gen 

Indiv 

00 

21 

5 

20 


249 1,9C6 
47 334 

141 475 

SSI 

261 1,517 

... ICS 

53 263 

149 399 

337 1.9S5 

574 
2,023 
139 

871 
3,812 
2,148 

313 

235 

sn 

20S 


155 

roi 

210 
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NEVADA 


O S 

CJ — 

Sr’o 

x: 

5 o 

CO 

^ M 

m 

65 ^ 
tc tn 
a s 

> « 

m 

o 

G 

e 

o 

M 

If 

<o ■*“ 

li 


O O 

n 

<50 

n 


<15 

Gen 

Church 

65 

31 

10 

155 

1,133 

Gen 

Indiv 

12 

5 

3 

62 

267 

Gen 

Church 

138 

100 

12 

2G6 

3,411 

Gen 

Church 

372 

235 

39 

1,055 

8,386 

Gen 

County 

400 

343 

15 

65 

2.64G 


Hospitals and Sanatoriums 

North Platte, 13,-120— Lincoln 

St. Mary Hospital 

Oakland, 1,3S0— Burt 
Oakland Community Hosp.. < 

Omaha, 223,844— Bouglas 
Bishop Clarkson Memorial 

Hospital*+AO ( 

Creighton Memorial St. 

Joseph’s Hospital^AO .... 

Douglas County Hospltal+*- ( 

Dougins County Psychiatric 

Hospital Unit of Dougins County Hospital 

Immanuel Deaconess Insti- 


tutc*AO 

Gen 

Church 

120 

93 

32 

602 

3,440 

Lutheran Hospital 

Gen 

Church 

100 

61 

10 

227 

2,068 

Nebraska Methodist Hospital 
and Deaconess Home**<^.. 

Gen 

Church 

160 

110 

20 

446 

4,174 

Nicholas Senn Hospital 

Gen 

NPAssn 

85 

58 

15 

186 

4,303 

St. Catherine’s Hospital^^o Gen 

Church 

165 

82 

25 

499 

3,497 

University of Nebraska Hos- 
pital*+AO 

Gen 

State 

210 

171 

20 

491 

3,448 

Ord, 2,240— Valley 

Ord Hospital ’. 

Gen 

Indiv 

15 

6 

2 

IS 

230 

Oxford, 1,141— Furnas 

Oxford General Hospital.... 

Gen 

Corp 

14 

6 

5 

3S 

246 

Pawnee City, 1,647— Pawnee 
Pawnee Hospital 

Gen 

Indiv 

26 

13 

4 

79 

5S4 

Pender, 1,135— Thurston 

Logan Valley Hospital 

Gen 

Indiv 

12 

5 

5 

53 

229 

ScottsblufT, 12,057— Scotts Bluff 
Fairacres Hospital 

Gen 

Indiv 

30 

27 

6 

177 

1,116 

West Nebraska Methodist 
Episcopal Hospitaio 

Gen 

Cliurch 

SO 

32 

12 

221 

1.407 

Seward, 2,826— Seward 

Seward Clinic Hospital 

Gen 

Part 

25 

8 

8 

.36 

422 

Seward Hospital 

Gen 

Indiv 

16 

4 

6 

45 

lie 

Sidney, 3,388— Cheyenne 

Rocho Hospital 

Gen 

Indiv 

18 

7 

6 

52 

389 

Taylor Hospital 

Gen 

Part 

18 

8 

6 

92 

429 

Stromsburg, 1,127— Polk 
Stromsburg Hospital 

Gen 

Indiv 

8 

4 

2 

16 

161 

Stuart, 700— Holt 

Wilson Hospital 

Gen 

Indiv 

20 

10 

3 

56 

355 

Valentine, 2,188— Cherry 
General Hospital 

Gen 

Indiv 

15 

8 

5 

54 

434 

WalioOj 2,648— Saunders 
Community Ho.spital 

Gon 

Indiv 

20 

11 

10 

85 

608 

Winnebago, 600— Thurston 
Winnebago Indian Hospital. Gon 

lA 

61 

89 

0 

85 

910 

York, 5,383— York 

Lutheran Hospital 

Gen 

Church 

60 

10 

10 

125 

781 


Related Institutions 
Beatrice, 10,883— Gage 
Nebraska Institution for 


Feebleminded MeDe 

Becmer, 585— Cuming 
Boemer Hospital Gen 


Dalton, 358— Cheyenne 
Pioneer Memorial Hospital., Gen 
Famam, 34G— Dawson 
Reeves Memorial Hospital... Gen 
Friend, 1,109— Saline 
Warren Memorial Hospital.. Gen 
Geneva, 1,888— Fillmore 


Geneva General Hospital.... Gen 
Genoa, 1,231— Nance 

Emergency Hospital Gen 

Hebron, 1,909— Thayer 

Blue Valley Hospital Gen 

Kimball, 1,725 — Kimball 

Kimball Hospital Gen 

Lincoln, 81,984— Lancaster 
Nebraska State Penitentiary 

Hospital Inst 

Milford, 759— Seward 
Nebraska Industrial Home.. Inst 
, Odell, 404— Gage 

Odell General Hospital Gen 

Omaha, 223,844— Douglas 
City Emergency Hospital... Iso 
Salvation Army Booth Memo- 
rial Hospital Mat 

Orchard, 493— Antelope 

Orchard Hospital Gen 

Plninview, 1,411— Pierce 
Plainvicw General Hospital. Gen 
Stratton, 030 — Hitchcock 

Stewart Hospital Gen 

Sutherland, SC2— Lincoln 

Sutherland Hospital Gen 

Sutton, 1,403— Clay 

Sutton Hospital Gen 

Tocuniseh, 2,104— Johnson 

Tocumsch Hospital Gen 

Tildon, 984 — Madison 

Tilden Hospital Gen 

Walthill, 1,204— Thurston 
Dr. Picotte Memorial Hosp.. Gen 
Wostpoint, 2,510— Cuming 


St, Joseph Home and Hos- 
pital Insi 


State 

1,717 

1,450 

.. 

... 

165 

Indiv 

10 

1 

2 

9 

72 

Indiv 

10 

3 

3 

43 

231 

Indiv 

10 

2 

4 

20 

479 

City 

12 

4 

4 

57 

122 

Indiv 

20 

...No data supplied 

Part 

6 

2 

3 

35 

99 

Indiv 

20 

7 

5 

48 

462 

Part 

10 

4 

4 

25 

231 

State 

24 

6 

.. 

... 

720 

State 

9 

6 

12 

53 

54 

Indiv 

11 

7 

5 

48 

250 

City 

40 

5 

.. 

... 

95 

Church 

71 

37 

18 

97 

98 

Indiv 

10 

1 

3 

9 

69 

NPAssn 

8 

2 

1 

28 

229 

Indiv 

12 

6 

3 

30 

IGG 

NPAssn 

S 

4 

4 

25 

117 

Indiv 

12 

3 

o 

23 

172 

Indiv 

12 

6 

S 

22 

141 

Indiv 

10 

3 

3 

14 

147 

Indiv 

14 

6 

4 

17 

66 

1 Church 

16 

10 

4 

53 

416 



Co 




0 









c g 

2 a 


be CO 

c 



Hospitals and Sanatoriums 


to 

00 

c 


E c 
— 0 


O o 

R 

<0 

R 


< w 

Galicnte, 1,400— Lincoln 

Lincoln County Hospital.... Gen 
East Ely, COO— White Pine 

County 

15 

8 

4 

44 

243 

319 

Steptoo Valley Hospital^... Gen 

XPAssn 

40 

18 

7 

84 

Elko, 4,094— Elko 

Elko General HospitaU Gen 

Ely. 4,140— White Pine 

County 

50 

22 

8 

120 

CS9 

White Pino County and Gen- 







era! Hospital Gen 

County 

50 

...Nodatasuppheil 

Las Vegas, 8,422— Clark 







Las Vegas Hospital Gen 

Corp 

31 

25 

H 

147 

1,167 

Reno, 21,317 — Washoe 







Nevada State Hospital for 







Mental Diseases Ment 

State 

340 

345 


• • . 

94 

St. Mary’s HospitnU Gen 

Church 

75 

59 

15 

253 

1,934 

Veterans Admin. Facility.... Gen 

Vet 

20 

17 



240 

Washoe General Hospital... Gen 
Schurz, 75 — Mineral 

County 

200 

161 

26 

373 

2,939 

Walker River Indian Hosp.. Gen 
Stewart, 412— Ormsby 

lA 

34 

24 

3 

42 

396 

Carson Indian Hospital Gen 

Tonopah, 2,485 — Nye 

lA 

32 

23 

5 

26 

406 

Tonopah Mines Hospital.... Gen 
Winncmuccn, 2,485 — Humboldt 

NPAssn 

20 

10 

3 

So 

2 S 0 

Humboldt County General 







Hospital Gen 

County 

50 

27 

8 

SO 

POO 

Related Institutions 







Hawthorne, 750— Mineral 

Mineral County Hospital.... Gen 
Owyhee. 25— Elko 

County 

14 

14 

3 

25 

165 

Western Shoshone Hospital. Gen 
Stewart, 412— Ormsby 

lA 

27 

35 

4 

25 

472 

Carson Indian School Hosp. Inst 
Yerlngton, SG4— Lyon 

lA 

34 

10 


... 

341 

Lyon County Hospital Gen 

County 

16 

32 

1 

10 

60 

NEW HAMPSHIRE 






£•0 




0 






** 



og 

Hospitals and Sanatoriums £> 

25 

n 

bC to 
e s 
b <0 

9 B 

a 

*55 

B 3 

1^ 

la 


6 0 

n 


R 

S^R 


Berlin, 10,084— Coos 





St. Louis Hosi)itnlAO Gen 

Claremont, 12,344— Sullivan 

Claremont General Hosp.^.. Gen 
Concord, 27,171— Merrimack 

Churcli 

87 

54 

16 

ISO 

1.035 

NPAssn 

59 

28 

H 

146 

1,051 

Margaret Plllsbury General 

Hospital*AO Gen 

New Hampshire Memorial 

NPAssn 

105 

CO 

as 

25S 

2 122 

HospitalAo Gen 

New Hampshire State Hos- 

NP.-Vssn 

51 

31 

14 

257 

0:2 

pital+AO Ment 

State 

2.343 

0 



644 

Dover, 34,990— Strafford 






Wentworth HospitaUo Gen 

East Derry, 390— Rockingham 

City 

69 

44 

15 

242 

1,460 

Alexander-Eastraan Hospital Gen 
Lpping, 1,018— Rockingham 

NP.Assn 

23 

0 

6 

68 

353 

Mitchell Memorial HospitaU Gen 
Exeter, 5,398 — Rockingham 

County 

42 

GO 

6 

126 

6 TC 

Exeter Hospital^ Gen 

Franklin, 6,749— Merrimack 

NPAssn 

65 

32 

ID 

243 

1,192 

Franklin Hospital Gon 

Glencliff, 1I8— Grafton 

NP.Assn 

48 

30 

12 

150 

840 

New Hampshire State Sana- 







torium TB 

State 

140 

lOS 



64 

Grasmere, 200— Hillsboro 





Hillsborough County Gen- 







eral Hospitaio Gon 

Hanover, 3,425— Grafton 

County 

124 

ICO 

18 

290 

1,939 

Mary Hitchcock Memorial 







Hospital*+AO Gen 

NP.Assn 

178 

12 s 

IS 

309 

4.680 

Keene, 13,8.32— Cheshire 






Elliot Community Hosp.^o. Gen 
Laconia, 13,484 — Belknap 

NPAssn 

85 

64 

15 

320 

2.173 

Laconia HospitaUO Gen 

Lancaster, 3,C95— Coos 

NP.-Vssn 

80 

62 

25 

301 

1,977 

Lancaster Hospital Gen 

Littleton, 4,571— Grafton 

NPAssn 

IS 

15 

6 

80 

460 

Littleton Hospital Gen 

Manchester, 77,685— Hillsboro 

NPAssn 

50 

IS 

8 

103 

649 

Balch Hospital Unit of Elliot Hospital 





Elliot Hospitul+Ao Gen 

NPAssn 

120 

84 

32 

4n 

2,185 

Lucy Hastings Hospital.... Gen 
Notro-Dame de Lourdes Hos- 

NP.lssn 

25 

14 

G 

9 

21 s 

pitalAo Gen 

Our Lady of Perpetual Help 

Church 

93 

65 

15 

2G9 

1.917 

Maternity Hospital Unit of Sacred Heart Hospital 



Sacred Heart HospItaUo... Gen 
Nashua, 32,927— Hillsboro 

Church 

112 

77 

21 

315 

2,224 

Nashua Memorial Hosp.AO.. Gen 

NP.lssn 

84 

62 

16 

070 

l.^ViS 

St. Joseph’s HospitaUO Gen 

. 

Church 

92 

51 

13 

291 

l.^-PO 

' . Gen 

NP.\s«n 

20 

10 

C 

CO 

3iS 

Nf 






■ Gen 

NPAssn 

23 

14 

8 

72 

G-'rr 

Memorial Ho'^pltal Gen 

NP.Vssn 

37 

2S 

10 

ns 

770 

Pembroke (Suncook P.O.), 2,769— Merrimack 






Pembroke Sanatorium TB 

Corp 

iro 

73 


... 

](V) 


Key to symbols and abbreviations is on page 1083 
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Hospitals and Sanatoriums 

>, 0) 
Eh W 

Peterborough, 2,47ft~Hillsboro 

Peterborough Hospital Gen 

Plymouth, 2,533— Grafton 
Emily Baleh and Soldiers and 
Sailors Memorial Hospital Gen 
Portsmouth, 14,821— Roekingham 

Portsmouth UospitaU Gen 

U. S. Naval Hospital^ Gen 

Rochester, 12,012— Strafford 
Erisbie Memorial Hospital.. Gen 
Whiteflcld, 1,834— Coos 

Morrison Hospital Gen 

Wolfeboro, 2,030— Carroll 

Huggins Hospital^ Gen 

Woodsvillc, 1,500— Grafton 
Cottage Hospital Gen 

Related Institutions 
Epping, 1,018— Rockingham 
Rockingham County Farm 

Hospital Inst 

Exeter, 5,393— Rockingham 

Lninont Infirmary Inst 

Laconia, 13,484— Belknap 

Laconia State School HfcDe 

Lebanon, 7,590— Grafton 
Alice Peck Day iMcmorinl 

Hospital Gen 

Manchester, 77,085— Hillsboro 
Manchester Isolation llosp.. Iso 
Portsmouth, 14,821— Rockingliam 
Murk H. Wentworth Home 

for Chronic Invalids Incur 

West Stewartstown, 350— Coos 

Coos County Hospital Gen 

Woodsvillc, 1,500— Grafton 


.&0 



CO 

o 




CJ 




£ o 

o O 


U cn 
« 3 

c 


to *~ 


42 

4i c 

m 

S73 

Ba 

^ Pi 

o 

> o 

03 



O o 

pa 

<qo 

« 


to 

NPAssn 

30 

20 

9 

99 

css 

NPAssn 

31 

24 

7 

110 

652 

NPAssn 

92 

52 

18 

298 

2,092 

Navy 

152 

43 

•• 


678 

2\'PAssn 

28 

S3 

8 

270 

1,252 

NPAssn 

50 

11 

8 

3C 

207 

NPAssn 

30 

27 

6 

124 

018 

NPAssn 

28 

10 

8 

110 

491 

County 

07 

43 



82 

NPAssn 

53 

3 

.. 

... 

570 

State 

CIO 

G22 

- 

... 

G3 

NP.Vssn 

18 

9 

8 

109 

381 

City 

07 

G 

•• 

... 

00 

NPAssn 

61 

49 


... 

14 

County 

42 

35 

6 

G3 

380 

1 County 

32 

30 

4 

22 

327 


NEW JERSEY 


Hospitals and Sanatoriums 

« 

Allentown, 7CC— Monmouth 
Dr. Farmer’s Private Hosp. 
Allenwood, 100— Monmouth 
Allonwood Sanatorium and 
Monmouth County IIospl* 


Atlantic City, G4,0!^l^AtIantic 
Atlantic City IIospltal*+AO. 
Children’s Seashore House at 
Atlantic City for Invalid 


Bayonne, 79,198— Hudson 
Bayonne Hospital and Dis* 

pensary*+AO 


Bench Haven, 740— Ocean 
Seashore Branch of Babies’ 

Hospital 

Bellcmcad, 51— Somerset 
Belle Mend Sanatorium and 


Belleville, 28,107— Essex 
Essex County Ho.«pUal for 
Contagious DIsenses+^® .. 
Bcrnardsvillc, 3,405— Somerset 

Shannon Lodge 

Bound Brook, 7 , 010 — Somerset 



Cl Q 


m 



og 

2 1 
s§ 

'S 

41 ft! 

si 1 

Sc 

u 

|i 

«■ ^ 
*e cn 

c c 

6 k w 

oS 

« 

<o m 


*3 O 

*35 

Gen 

Indiv 

25 

12 5 

40 

519 

1 

’i'B 

County 

100 

94 .. 

... 

103 

Gen 

NPAssn 

200 

190 40 

924 

5,5(3 

1 

Orth 

NPAssn 

375 

187 .. 

... 

2,235 

Iso 

City 

40 

4 .. 

... 

"'so 

Gen 

NPAssn 

220 

1G9 30 

6 S2 

4,893 

Gen 

Indiv 

10 

0 c 

52 

240 

Unit of Babies' Hospital, pliiladelphia. 

, Pa. 

1 

N&M 

Corp 

05 

40 .. 

... 

lie 

Iso 

County 

510 

181 .. 

... 

4,121 

Conv 

Corp 

30 

14 

... 

125 

Gen 

NPAssn 

40 

IB 10 

54 

602 

Gen 

NPAssn 

89 

63 10 

303 

1,710 

TB 

NPAssn 

04 

00 .. 

. .. 

80 

Gen 

NPAssn 

32 

15 9 

31C 

SCO 

Gen 

NPAssn 

315 

251 00 

1,529 

0,771 




Cooper Hospital*+-^<^ Gen 

^^Chndren^"^’.® Unit of West Jersey Homeopathic Hospital 

West Jersey Homeopathic 

HospitaI*'^<> 

Cedar Grove, 1,887 — Essex 
Essex* County HospItaU<>..* Ment 
Dover, 10,491-Morris 
Dover General Hospital^.... Gcn 
Dumont, 7,55(1— Bergen 

Dumont Private Hospital... Gen 
East Orange, Essex 

East Orange General Hos 

pital*^^ , 

Elizabeth, iTO-OW-Uhio," ** gen 
Alcxinn Brothers Hosp.**. ■ t-m 
ElizaheJhGenwM^ Hospital 

■V" Gen 


. Gen 


NPAssn 

277 

140 

53 

1,101 

5,210 

County 

2,545 

2,434 

-• 

... 

540 

NPAssn 

'83 

55 

21 

421 

1.981 

Indiv 

11 

3 

5 

21 

15S 

NPAssn 

120 

84 

30 

513 

2,946 

Church 

' IGO 

129 

-• 

... 

2,523 

NPAssn 

220 

177 

33 

1,025 

6,314 

Church 

218 

103 

44 

974 

4,343 

NPAssn 

190 

101 

42 

974 

4,790 


NEW JERSEY— Continued 


o.'o 


Hospitals and Sanatoriums 

Fort DIx, —Burlington 

Station Hospital^ 

Fort Hancock,— Monmouth 


OS 

S'E 

£ o 

5 o 

tn 

'O 

Cr 

U 0} 
a a 

0] 

> 

a 

*w 

e 

u 

s ^ 

‘e " 

S a 
o 

E-tw 

O a 

« 

<o 

n 

‘An 


Gen 

Army 

450 

01 


1 

1,8G5 

Gen 

Army 

175 

13 

2 


523 

Gen 

NPAssn 

20 

14 

G 

93 

457 

TB 

State 

475 

443 



342 


725 

245 


770 

m 


Franklin, 4,009— Sussex 

Franklin HospItalA 

Glen Gardner, 5.30 — Hunterdon 
New Jersey Sanatorium for 
Tuberculous DIseuscs+A ... 

Grcri/ocli, 255 — Camden 
Camden County General Hos- 
pital Gen County 109 103 

Cninden County Hospital for 

Mental Diseases Ment County 

Lakeland Sanatorium® ....TB County 
Gre 5 'Stonc Park, — iMorris 
New Jersey State Hosp.+Ao, jiont 
Hackensack, 20,270— Bergen 
Hnokcnsack HospitaI>^AO 
Ilnsbronck Heights, 0,710— Bcrgcri 
Hasbrouck Heights Hospital Orth 
Hoboken, 50,115 — Hudson 
St. Mary IIospitnl^AO..,.,., Gen 
Irvington, 55,.32^Essex 
Irvington General HospitaU Gen 
Jersey City, 801,173— Hudson 

Christ Hospjtiil*Ao Gen 

Fairmount Hospital Gen 

Greenville Hospltaio Gen 

Hudson County ’Aiberculosls 
Ilospltal+A fj’D 

Jersey City IIospI(al*+AO... Gen City ... .. 

Jersey City Hospital for 
CommunicnMc DisensesA .. Unit of Jersey City Hospital 
Margaret Hague Maternity 

H«spital+A® Mat County 275 181 284 

Psychopathic Hospital Unit of Jersey City Hospital 


1,328 

181 

178 


, .Ment 

State 

5.400 

5,437 



1,330 

, Gen 
;cn 

NPAssn 

250 

251 

42 

1,297 

8,91S 

1 Orth 

NPAssn 

31 

21 



5>9 

Gen 

Church 

375 

201 

25 

4SG 

G,C95 

Gen 

City 

79 

C3 

17 

331 

2,381 

Gen 

Church 

225 

109 

21 

855 

4,773 

Gen 

NPAssn 

05 

30 

15 

354 

l.CCG 

Gon 

XI’Assa 

00 

50 

10 

200 

980 

’J’B 

County 

500 

479 

,, 


COO 


... 18,841 


6,160 0,100 


220 167 14 213 3,520 
C3 48 17 S33 1,G52 


NPAssn *01 43 11 360 1,274 


NPAssn 95 75 30 
NPAssn 181 107 30 


Vet 


3,750 3,020 


State 2,501 2,355 
County 221 221 


NPAssn 37 


St- Francis’ IJospItalAAO.,.. Gen Church 
Kearny (Ari/ngfon P.O.), 59,407— Hudson 
West Hudson HosiiltnlA.,., Gen NPAssn 
LakewoofI, 5,000— Ocean 

Paul Kimball IJospitalA Gen 

Long Branch, 17,408— Jfonmouth 
Dr. E. O. Hnnird Hospital. Gen 
Monmouth iMcmorinl Hospi- 

tal*AO Gen 

Lyons, — Somerset 
Volernns Admin. FncjlItyA.. Ment 
Marlboro, 500— Monmotith 
New Jersey State Hospital+A Ment 
jMetuchen, 0,557— Middlesex 

Roosevelt HospItoIA TB 

Mldinml Park, 4,525— Bergen 

Christian Sanatorium NXil NPAssn 190 ICC 

Mifiville, 14.600— Cumberland 

MiUvIlIo Hospital Gen 

Montclair, 39,807— Esse.x 
Montclair Community Hos- 

pItalA Gen 

Moiintnfnsido Hospitnl*+AQ. Gen 

St. Vincent’s HospitalA Gen 

ilorris Plains, 2,018— Morris 
Children’s Heart Unit of 

Victoria Foundation ^ Card 

Morristown, 16,270 — Morris 

All Souls HospitalAAO Gon 

Morristown Memorial Hos- 

pitalAA Gen 

Shonghum Mountain Sonat. TB 
Mt. Holly, 0,673— Burlington 
Burlington County 


NPAssn 

NPAssn 

Church 


NP.Assn 


50 

288 

50 


41 

191 

33 


243 3,831 
723 5,025 
675 

... 908 

... 270 

... 290 

150 002 


300 1,337 
717 0.015 
247 1,125 


Estab. 1940 

Church 315 73 29 3S5 2,303 


NPAssn 

County 


337 

70 


112 

48 


18 296 


3.224 

50 


Hospital of St. 


tal*+AO 

Newark City Hospital*+AO. 


Nc 

■ « 

Kew’ Lisbon, 213— Burlington 

Enirvieiv .Sanatorium 

Newton, 5,533 — Sussex 
Newton Memorial Hospital 
NorthfleW, 2 , 818 — Atlantic 


Mental Diseases 


, Gen 

NPAssn 

127 

90 

18 

534 

2,301 

Gen 

NPAssn 

154 

138 

33 

782 

4.320 

Chil 

NPAssn 

CO 

SO 



1,250 

Gon 

NPAssn 

60 

54 

24 

544 

2,430 

Gen 

NPAssn 

30 

22 

4 

14 

390 

Orth 

NP.-VSSD 

no 

70 



412 

Gen 

Church 

303 

170 

27 

031 

5,124 

- 

Gen 

NPAssn 

381 

340 

74 

1,701 10,037 

Gen 

City 

700 

004 

40 

1,774 14,930 

ENT 

NPAssn 

€5 

27 



2,U1 

Gen 

NPAssn 

135 

80 

30 

438 

2,059 

Gen 

NPAssn 

224 

ISO 

53 

973 

0,010 

Gen 

Church 

129 

00 

21 

402 

2,893 

Gen 

Church 

318 

212 

32 

055 

0,014 

en 

NPAssn 

105 

04 

20 

522 

2,202 

'en 

Church 

194 

131 

48 

772 

4,014 

. TB 

County 

114 

93 


... 

115 

k Geo 

NPAssn 

42 

20 

11 

183 

915 

r 

. Meat 

County 

400 

356 

,, 

... 

150 


Key to symbols and abbreviations is on page 1083 
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NEW JERSEY— Continued 


KPAssn 

IsPAssn 

Church 

County 


Hospitals and Sanatoriums co 

&& <§s 

Atlantic County Hospital for 
Tuberculous Diseases (Pine 

Best Sanitarium) TB County 

Orange, 35,717— Essex 
Kew Jersey Orthopaedic Hos- 
pital and Dispensary+A.... Orth NPAssn 

Orange Memorial Hosp.*AO, Gen NPAssn 

St. Mary's Hospitol*^^ Gen Church 

Passaic, 01,394— Passaic 

Beth Israel Hospital Gen NPAssn 

Passaic General Hosp.*AO.. Gen NPAssn 

St. Mary’s Hospital^^o Gen Church 

Paterson, 139,050— Passaic 
Nathan and Miriam Barnert 
Memorial Hospital^^o ...Gen NPAssr 
Paterson General Hosp.*AO. Gen NPAssr 

St. Joseph’s Hospital^A^... Gen Church 

Valley View Sanatorium^... TB County 

Perth Amboy, 41,242— Middlesex 
Perth Amboy General Hos- 

pital*AO Gen NPAssr 

Phillipsburg, 18,314— 'Warren 

Warren Hospital Gen NPAssn 

Pinewald (Bayville P.O.),— Ocean 

Royal Pines Hospital Gen NPAssn 

Plainfield, 37,409— Union 
Muhlenberg Hospital*Ao ...Gen NPAssn 
Point Pleasant, 2,0S2— Ocean 
Point Pleasant Hospital^. . Gen NPAssn 
Preakness (Paterson P.O.), —Passaic 

Hope Dell Hospital Gen County 

Princeton, 7,719— Mercer 

Princeton HospitaU Gen NPAssn 

Rahway, 17, 49&— Union 

‘ Rahway HospitaU Gen NPAssn 

Red Bank, 10,974— Monmouth 

Riverview Hospital Gen NP-\ssn 

Station HospitaU Gen Army 

Ridgewood, 14,948— Bergen 
Bergen Pines, Bergen County 

HospitaU IsoTb County 

Riverside, 4,000— Burlington 
Zurbrugg Memorial Hosp.A. Gen NPAssn 
Salem, 8, CIS— Salem 
Salem County Memorial Hos- 
pital Gen NPAssn 

Scotcii Plains, 3,500— Union 
Bonnio Burn SanatoriuuU., TB County 
Secaucus, 0,754— Hudson 
Hudson County Contagious 

Disease Hospital Iso Coimty 

Hudson County Hospital... Gen Clounty 
Hudson County Hospital tor 

Mental Diseases^ Ment County 

Skillmun, 23— Somerset 
New .Tersey State Village for 

Epileptics Epil State 

Somers Point, 1,992— Atlantic 
Shore Memorial Hospital... Gen NPAssn 
Somerville, 8,720— Somerset 

Somerset HospitaUo Gen NPAssn 

South Amboy, 7,802— Middlesex 
South Amboy Memorial Hos- 
pital Gen NPAssn 

Summit, 1G,1G5— Union 

Fair Oaks Sanatorium Nerv Corp 

Overlook HospitaUo Gen NPAssn 

Sussex, 1,478— Sussex 

Alexander Linn Hospital.... Gen NPAssn 
Teancck, 3, 2G0— Bergen 
Holy Name HospitaU^o.... Gen Church 
Trenton, 124, G97— Mercer 
F, W. Donnelly Memorial 

Hospitals Tbiso City 

Glenwood Sanitarium N&M Indiv 

Mercer HospitaUAO Gen NPAssn 

New Jersey State HospitaU Ment State 
Orthopaedic Hospital and 

Dispensary Orth NPAssn 

St. Francis HospitaU^o Gen Church 

Trenton General Hospital... Gen NPAssn 

William McKinley Memorial 

HospitaUAO Gen NPAssn 

Union City, 5G, 173— Hudson 
Union City General Hospital Gen NPAssn 
Verona, 8,957— Essex 

Essex Mountain Sannt.+^... TB County 
Vineland, 7,914— Cumberland 

Newcomb HospitaU Gen NPAssn 

Wcehawken (Union City P.O.), 14,3G3 — Hudson 
North Hudson HospitaUAO. Qcn NPAssn 
Westfield, 18,458— Union 
Children’s Country HomeA.. Orth NPAssn 
Woodbury, 8,o0G— Gloucester 
Brewer Memorial Hospital.. Gen Indiv 
Underwood HospitaU Gen NPAssn 

Related Institutions 
Atlantic City, 04,094— Atlantic 
Dr. Leonard’s Private Sanit. Drug Indiv 
Bridgeton, 15,992— Cumberland 
Cumberland County Hospi- 
tnl for Insane Ment County 


i Is IS 

a ai -a o 
« Sz;M -i;® 


NPAssn 

Cliurch 

NPAssn 


34 

2G 



3G4 

230 

75 

1,247 

120 

89 

30 

509 

75 

47 

20 

347 

200 

142 

25 

82G 

182 

148 

37 

1,000 

IIG 

105 

29 

COl 

284 

222 

44 

1,201 

38G 

22G 

47 

1,062 

234 

228 



1G2 

122 

28 

C5G 

75 

55 

14 

284 

85 

38 

12 

82 

2C1 

191 

44 

1,177 

2G 

22 

10 

110 

412 

119 


... 

G4 

40 

11 

137 

SO 

53 

20 

443 

29 

18 

13 

130 

54 

18 

4 

21 

500 

324 


... 

41 

30 

15 

343 

40 

40 

8 

306 

407 

349 

•• 

... 

170 

54 



282 

238 


... 

1,785 

1,G07 


... 

1,550 

1.531 

.. 

... 

Go 

21 

9 

115 

9G 

83 

20 

554 

35 

25 

12 

184 

38 

29 



122 

117 

2G 

515 

22 

9 

5 

58 

183 

140 

43 

1,034 

3G9 

232 



24 

“is 



229 

137 

33 

934 

3,000 

2,935 



45 

27 



289 

218 

39 

9G5 

50 

24 

10 

50 

124 

88 

33 

504 : 

30 

9 

10 

49 

44G 

421 


... 

87 

40 

16 

345 : 

173 

105 

IS 

349 ; 

75 

47 



IG 

10 

5 

70 

50 

49 

20 

303 i 

25 




300 

251 



Key 

to symbols and 


Related Institutions no 

& u 

HW O o 

Browns Mills, 313— Burlington 
Browns Mills Nursing Cot- 

taeo TB Corp 

Manor Cursing Cottage TB Indiv 

Sycamoro Hall Sanatorium. TB Indiv 
Caldivell, 4,932— Essex 
Theresa Grotta Home for 

Convalescents CardConv KPAssn 

Camden, 117,530 — Camden 
Municipal Hospital lor Con- 

tagious Diseases Iso Citv 

Cranford, 0,001— Union 
Bropkside Nursing Home... Conv Corn 
Parmmgdale. 009— Monmouth 
Tuberculosis Preventorium for 

Children TB NpAssn 

Jamcsbiirg, 2,128— Middlesex 
New Jersey State Home for 

. Bow Inst State 

Jersey City, 301,173— Hudson 
Salvation Army Door-ol-Hope 

Homo and Hospital Mat Chureh 

Longport, 303— Atlantic 
Betty Baciiarnch Home for 

Aillicted Children Orth NP4s.n 

Menlo Park, 355— Middlesex 
New Jersey Homo for Dis- 

abled Soldiers Inst State 

Morristown, 15,270— Morris 

Aurora Institute Conv Coro 

Newark, 429,760— Essex 

Ilorcncc Crittenton Home.. Mat NPAssn 

Newark City Almshouse Inst City 

Newark Convalescent Hosp.. Conv City 
New Brunswick, 33,160— Jliddlescx 
Mary Kingsland Macy Wlllets 

Infirmary Inst state 

Rutgers Infirmary Inst NPAssn 

Newfoundland, C0(^Morris 
Idj’Ioaj^o Sanatorium TB Corn 

T to*'.'-' «••<» . I • 


O-.™'?.— McDe state 

p Inst Church 

Passaic Municipal Hospital. Iso City 
Paterson, 180,050— Passaic 

Paterson City Hospital TMso City 

Princeton, 7,719— Mercer 
Isalielln McCosh Infirmary of 

Princeton University Inst NPAssn 

Railway, 17,498— Union 
Now Jersey Reformatory 

Hospital Inst State 

Roseland, 1,550— Esse.x 

Mountain View Rest N*M Corp 

Sea Isle City, 773— Cape May 
Sea Isle Hospital and Train- 
ing School N&JI Corn 

Totown (Little Falls P.O.), 5,130— Passaic 
North Jersey Training School McDc State 

Trenton, 124,097— Jlcrccr 
New Jersey State Prison 

Hospital. Inst State 

State Home lor Girls Inst State 

Upper Montclair, — Essex 

Montclair Sanitarium Conv Part 

Vineland. 7,914— Cumberland 

Mapichurst School SleDe Indiv 

New Jersey Memorial Home 
for Disabled Soldiers, Sail- 
ors, Marines nnd Their 

Wives nnd Widows Inst State 

Training School at Vlnelancl McDc NPAssn 

Vineland State School MeDo State 1 

Woodbine, 2,111- Cape May 
Woodbine Colony lor Feeble- 
minded Males MeDe State 


2^ Eg 

S— ’CO 


6G 

40 .. 


47 

40 

34 .. 


30 

34 

28 .. 


36 

40 

SO .. 


337 

100 

28 .. 


537 

27 

25 .. 

... 

31 

25G 

183 .. 


G08 

25 

10 .. 


730 

S 

G 7 

5G 

85 

100 

67 .. 


39 

20 

8 .. 


54 

90 

32 .. 


429 

27 

25 35 

02 

107 

100 

i'6 .. 


2S3 

145 

142 .. 

... 

70 

22 

1 .. 


161 

12 

3 .. 

... 

241 

50 

24 


26 

302 

251 

i . » 

49 

SOO 

785 . . 


84 

15 

15 .. 

... 

22 

25 

3 2 

... 

76 

110 

40 .. 


248 

54 

19 ., 

... 

1,1G0 

18 

5 .. 

, . . 

303 

22 

21 .. 


105 

80 

C5 .. 


-05 

CS5 

025 .. 


49 

42 

28 .. 


664 

50 

28 3 

*24 

308 

10 

0 .. 


SO 

17 

17 .. 

... 

... 

G5 

28 .. 


233 

550 

541 .. 


40 

550 1,519 .. 

... 

71 

i30 

C77 .. 

... 

48 


NEW MEXICO 


Hospitals and Sanatoriums no 


Allmqucrquo, 35,449— Bornalillo 
Ahopa Silver District Sanat. 
Albuquerque Indian Sanat.A 
Atchison, Topeka and Santa 

Fe Hospital 

Cliildren’s Home and Hosp., 

Methodist Sanatorium 

St. Joseph Sanatorium and 

HospItalAO 

Southwestern Presbyterian 

SanatoriumA 

U. S. Indian School Hosp, a. 
Veterans Admin. FacflityA.. 


fin 

O o 

n 

Cl 

cs 

Cl 

TB 

NPAssn 

40 

38 


TB 

lA 

104 

87 


Indus 

NPAssn 

C7 

24 


Orth 

NpAssn 

30 

35 


TB 

Church 

C5 

45 


GcnTb Church 

170 

90 

35 

GcnTb Church 

347 

94 

32 

Gen 

XA 

do 

52 

8 

GcnTb Vet 

259 

3&J 

,, 
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NEW MEXICO — Continued 


Hospitals and Sanatoriums 




.“■O 


•U O 

I? 


63 a 
*1 <0 
S! a 


S tn m** 


0 0 

n 

<0 

n 



Indiv 

30 

D 

G 

'73 

625 

lA 

43 

19 

8 

34 

539 

Indiv 

10 


4 

Estnb. 3940 

Church 

50 

"is 

8 

309 

1,129 

Cluirch 

25 

G 

5* 

40 

2G5 

NPAssn 

32 

18 



410 

City 

42 

25 

io 

413 

1,615 

lA 

79 

41 

13 

73 

1,2C0 

NPAssn 

30 

3 

4 

23 

13j 

NPAssn 

18 

G 

4 

19 

216 


Imliv 


Cluircli 

NPAR9n 


10 

7 


15 

SS 


.noj 


USPHS 2,17 177 


170 


SK) 

46> 


S87 

233 


lA 

Clmroli 


State 

Indiv 


NPAssn 

State 


51 

00 


135 

18 


OOO 

53 


27 8 20 028 

.'ll 12 148 1,235 


78 .. 
7 4 


12 5 

803 . . 
33 10 


... 262 

20 600 


73 087 
... 227 
122 1,004 


Artesia, 4,071— Eddy 
Artesia Memorial Hospital.. Gen 
Black Rock (Zuni P.O.), —McKinley 

Zuni Indian Hospital Gen 

Carlsbad, 7,110— Eddy 
Physicians and Surgeons 

Hospital Gen 

St. Francis Xavier Hospital Gen 
Clayton, 3,188— Union 

St. Joseph Hospital Gen 

Clovis, 10,005 — Curry 
Atchison, Topeka and Santa 

Fo Hospital Indus 

Clovis Memorial Hospital... Gen 
Crownpoint, 90— McKinley 
Eastern Navajo Hospital... Gen 
Dawson, 2,000— CoHax 
Phelps Dodge Corporation 

Hospital Gen 

Deining, 3,008— Luna 

Doming Ladies’ Hospital Gen 

Dulcc, 44— Rio Arriba 
Jicarilla Hospital and Sana- 
torium GenTh I.A 

Jicarilln Indian Sanatorium. Unit ol Jicarilla Hospital and Sanaloriuin 
Farmington, 2,101— San Juan 

Farmington Hospital Gen 

San Juan Episcopal Indian 

Mission Hospital Gen 

San .Tuan Hospital Gen 

Fort Bayard, 1,000— Grant 
Veterans Admin. FncilityA.. GenTh Vet 
Fort Stanton, 490— Lincoln 

V. S. Marine Hospital* TB 

Fort Wingate, 14— McKinley 
Charles H. Burke Hospital. Gen 
Gallup, 7,041— McKinley 

St. Mary’s Hospital* Gen 

Hot Springs, 2,910~Sierrn 
Carrie Tingloy Hospital lor 

Crippled Children* Orth 

Virginia Ann Clinic and Hos- 
pital Gen 

Las Vi 
L as 

IKH ■ Gen 

New Mexico State Hospital. Ment 

St. Anthony’s Hospital GenOr Cliureh 

Lovington, 1,910— Lea 
Lovlngton General H 
Mescnleco, 300— Otero 
Mescalero Apache Indian 

Hospital 

Raton, 7,007— Colfax 
New Mexico Minors’ Hos 
Rehoboth, 160— SIcKinIcy 
Rehoboth Mission Hosp 
Roswell, 13,482— Cliaves 

St, Mary's Hospital 

Santa Fe, 20,325— Santa Fe 
St. Vincent Sanatorium and 

Hospital*® 

U. S. Indian Hospital (Chas, 

F. Lummis Hospital) 

Santa Rita, 1 , 500 — Grant 

Santa Rita Hospital 

Sldprock, 125— San .Tuan 
Northern Navajo Hospital.. 

Silver City, 5,044— Grant 
Swift Memorial Hospital.... 

Socorro, 3,712— Socorro 
State Tuberculosis Sanat.... 

Taos, 905— I’aos 

Holy Cross Hospital 

Tiieumcarl, 0,194— Quay 
Tucumcari General Hospital 
Valmora, 125 — Mora 
Valmora Sanatorium 

Related Institutions 

Embudo, —Rio Arriba 
Embudo Presbyterian Hosp. 

Eunice, 1,227-Lcn 

Barzuno Hospital Gen 

Hobbs, 10,C19-Lca 
Hobbs General Hospital.... Gen 
Lordsburg. 3 , 101 -Hidalgo 

Lordsburg Hospital Gen 

Los Lunas, OSO-A^alenein 
New Mexico Home and "rmn- 
ing school for Mental De- 

fectives Mcuo 

Santa Fc, 20,325-Sante Fe 
New Mexico Ponitentiari 

■ Hospital 

Springer, 1,314-Colfax 
Springer Hospital ... 

^T^'omas P. Martin Hospital Gen 

Toadlcna, 49-San Juan 

Toadlena Indian Hospital... Gen 
Tohatchi. 2 . 10 i-McKmicy 
Tohntclii General Hospital.. Oen 


1 Gon 

Indiv 

10 

4 

5 

60 

203 

1 

, Gen 

lA 

33 

13 

4 

31 

432 

Gon 

State 

8S 

12 

5 

82 

6S9 

Gon 

Church 

40 

28 

10 

110 

650 

Gon 

Church 

50 

18 

10 

226 

921 

i 

GenTb Church 

89 

55 

11 

181 

1.303 

Gen 

lA 

7G 

35 

6 

28 

1,050 

Gen 

NPAssn 

33 

25 

10 

162 

848 

Gon 

lA 

48 

44 

6 

45 

1,136 

Gen 

NPAssn 

40 

20 

C 

163 

3.094 

TB 

State 

86 

8.5 


... 

360 

Gen 

Church 

17 

5 

4 

19 

3:11 

Gen 

City 

23 


4 Reorganized 

TB 

NPAssn 

75 

34 



123 

Gen 

Church 

24 

12 

12 

143 

294 


Indiv 

Indiv 


3 3 


95 


10 4 138 961 


. Gon 


Corp 

24 

G 

3 

18 

263 

State 

SO 

74 



7 

State 

48 

16 



294 

Indiv 

10 

5 

3 

20 

312 

lA 

17 

4 

3 

1 

302 

lA 

20 

11 

•• 


217 

lA 

19 

14 

0 

45 

494 
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Hospitals and Sanatoriums 

Albany, 230,577— Albany 
Albany Hospitnl*+AO 
Anthony N. Urndy Maternity 

Ilomc+A0 

Child's Hospital ... . * ’ 

Memorial Hospitnl*Ao* 

St. Peter’s Hospital^AO.I... 
Alldoti, 4,GG0 — Orleans 
Arnold Gregory Memorial 

Hospital 

Amityville, 5,058— Suffolk 

Long Island Home 

Loiidon-Knlckerbocker Hall.. 

Reed ^ * ” ‘ ■ 

Ainsteri 

AnisU 

Montgomerj" Sanatorium ... 
St. Mary’s Hospitnlo 

I4 

' ind 



£■0 









0 ^ 

m 

0 


0 s 

11 


6i3 » 

V 

a 

(4 

S <n 

. 

ft’g 


0} 

*0 

m 

Qi p 

CT) 

W 

c-O 

sS 


0 0 

0 

n 

<0 

C3 

n 

Is 

•3 0 
<J "3 

Gen 

NPAssn 

coo 

511 

66 

3,W2 11,010 

Mat 

Church 

54 

47 

CO 

1,272 

1,395 

449 

Ghil 

Church 

Go 

52 

Gen 

NPAssn 

320 

95 

io 


2,752 

3,760 

Gen 

Church 

155 

126 

1 

Gen 

NPAssn 

24 

17 

31 

300 

591 

N&M 

Corp 

207 

365 



270 

n&m 

Corp 

175 

356 



■ 230 

Jon 

Part 

17 

7 

*3 

‘23 

312 

Jen 

NPAssn 

75 

44 

15 

199 

1,.379 

TB 

County 

.60 

55 


CS 

Gen 

Church 

100 

69 

22 

315 

1,903 

Gen 

NPAssn 

380 

353 

25 

653 

5,504 


Mercy HospltalA Qen 

Ballston Spa, 4,445— Saratoga 
Benedict Memorial Hospital. Gen 
Batavia, 17,267— Genesee 

Batavia Hospital Gen 

St. Jerome Hospital Gen 

Veterans Admin. FacilItj'A.. Gen 
Bath, 4,G9(^Steuben 
Bath Memorial Hospital. 

Veterans Adinin. FncIHty. 

Bay Shore, 4,0S0-Suffolk 

Dr. King’s Hospital Gen 

Soiithsldo HospitalA Gen 

■ Beacon, 12,572— Dutchess 

Craig Hoii.se N&M 

Highland Hospital Gen 

Mattenwnn State IlospItnU. Ment 
Bc<Iford Hills, 1,000 — Westcliester 
Monteflore Hospital Country 

Snnatoriuni^'A 5’B 

Binghamton, 78,509— Broome 
Binghamton City Hosp.*AO. Gen 
Binghamton State Ilosp.+Ao Ment 
Our Lady of Lourdes Memo* 

rial IIospItnlA Gen 

Brentwood, 654— Suffolk 
Pilgrim State HospltnlAo... Ment 

Ross Sanitarium Gen 

Brockport, 3,500— Monroe 
Brockporfe Control Hospital. Gen 
BronxvIHc, 0,8S8— ^Yestchestc^ 

Lawrence HospItalA Gen 

Brooklyn, 2,093,285— Kings 

AdelphI Hospital Gen 

Bay Ridge HospitalA Gen 

Bensonimrst Maternity Hos- 
pital Mat 

Bethany Deaconess Hospital Gen 

Bcth-El Hospital*A ‘....Gen 

Beth Moses HospItnl^A Gen 

Boro Park General Hospital Gen 
Brooklyn Cancer Institutc+A Cancer City 
Brooklyn Ej’C and Ear Hos- 

pItnI+A ENT 

Brooklyn Hospital a+ao .... Gen 
Brookb'n State HospItalAO. Ment 
Brooklyn Thoracic Hosp>.. TB 
Brooklyn Womens Hospital. Mat 

Bushwick HospitalAA^ Gon 

Caledonian HospitalA Gen 

Carson C. Peck Memorial 

HospitalA Gen 

Coney Island HospitnlA+A.. Gen 
Crown Heights Hospital..,. Gen 
Cumberland HospitaI*+AO... Gen 
Evangelical Deaconess Hos- 
pital Gen 

Fort Hamilton Station Hos- 
pital Gen 

Greenpoint HospItal*+A .... Gen 

Harbor Hospital Gen 

Hosp. of the Holy FnmIlyA, Gen 
House of St. Giles the 

CrlppIoA Orth 

Isracl-Zion HospitalA-*- Gen 

Jewish Hospitnl*+Ao Gen 

Jewish Sanitarium and Hosp. 

for Chronic DIseases+A.... ciir 
Kings County Hospltal*+AO Gon 
Kingston Avenue Hosp.+A... Iso 

Kingsway Hospital Gen 

Long Island College Hos- 

pital*+AO Gen 

Lutheran Hospital^ Gen 

Madison Park Hospital Gen 

Methodist Hospitnl*+AO .... Gen 

Midwood HospitalA Gen 

Norwegian Lutheran Peacon- 
csscs’Home and Hosp.*+AO Gen 
Prospect Heights HospitnlAOCen 

Rivordalo Hospital Gen 

St. Catherine’s Hospital*AO. Qen 


Unit .of Auimrn City Hospital 


Church 

NP.Vssn 


SO 


48 14 220 1,451 
9 6 60 332 


, Gen 

NPAssn 

68 

39 

12 

550 

1,975 

, Gen 

Church 

63 

52 

18 

320 

3,807 

Gen 

Vet 

807 

270 



2,270 

Gen 

NPAssn 

62 

43 

8 

ISO 

1,569 

Gon . 

Vet 

.428 

400 



2,528 

Gen 

Indiv 

30 

11 

C 

79 

474 

Gen 

NPAssn 

90 

66 

24 

621 

2,591 

N&M 

Corp 

77 

43 



59 

Gen 

NPAssn 

45 

‘25 

12 

148 

814 


State 1,538 3,504 


NPAssn 230 S29 


125 


290 


City 

State 

Church 

Stotc 

Indiv 


510 SOO 
2,974 2,709 


40 1,058 0,945 
504 


79 


9,352 

40 


55 22 823 3.483 


8,788 

21 


34 


3,707 

371 


NPAssn 35 


06 298 


NPAssn 

Indiv 

Corp 

Corp 

Church 

NPAssn 

NPAssn 

Indiv 


86 

305 


65 20 325 2,084 


59 36 
54 25 


429 2,149 
579 2,220 


NPAssn 

NPAssn 

State 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

City 

Corp 

City 


24 

81 

205 

395 

75 

85 

343 

360 

3,300 

125 

48 

305 

100 

98 

357 

344 

801 


35 24 621 f>5'l 


Church 105 


Army 

City 

NPAssn 

Churcli 

Church 

NPAssn 

NPAssn 

NPAssn 
City 


CO 

264 

72 

134 

45 

380 

547 

525 

?,2S0 


52 

20 

414 

1,551 

381 

65 

1,941 

7,949 

143 

30 

8t7 

4,CC7 

35 

30 

430 

1,559 

76 



981 

70 



7,437 

251 

4*4 

9S8 

7,349 

2,848 



2,400 

124 



157 

37 

40 

3,ii9 

1,407 

75 

25 

653 

2,5.36 

67 

SO 

43G 

2,198 

78 

33 

858 

2,461 

256 

52 

893 

7,853 

123 

28 

607 

3,288 

282 

39 

1,055 

7,807 

56 

20 

555 

1,654 

.26 



878 

250 

36 

1,072 

6,029 

39 

14 

100 

1,470 

105 



2,201 

27 



I8I 


321 142 3.982 10.187 
411 114 2,653 12,725 

458 181 

2,071 120 3,284 57,090 


Iso 

City 

510 

■334 



4,395 

Gen 

Indiv 

21 

15 

8 

ico 

323 


NPAssn 

417 

316 

47 

1,3.57 

8,23.5 

Gen 

Church 

88 

77 

25 

743 

2,88.5 


Corp 

103 

08 

37 

1,208 

3.:V]3 


Church 

391 

2S0 

SO 

1,070 

7,87.5 

Gen 

Corp 

55 

41 

21 

4i5 

l.COG 


Church 

102 

159 

38 

651 

4.682 


NPAssn 

134 

92 

41 

C2G 

C,.3I5 


Corp 

40 

10 

18 

308 

508 

Gen 

Church 

285 

234 

68 

1,270 

5,951 


Key to symbols and abbreviations is on page 1083 
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Hospitals and Sanatoriums 

St. Clnirlcs Hospital Ortho- 
pedic Clinic Orth 

St. John's Hospltnl*+^o.... Gen 
St. Mary’s Hospltnl*+AO.... Gen 

St. Peter’s Hospltnl*^ Gen 

Samaritan Hospital Gen 

Shore Rond Hospital Gen 

Swedish Hospital Gen 

U. S. Naval Hospital*^ Gen 

Unity Hospital* Gen 

Victory Memorial Hospital.. Gen 

IVado Hospital Gen 

Willinmsburgh Maternity 

Hospital Mat 

■Wyckoff Heights Hosp **o. Gen 
Buffalo, 675,901— Eric 
Buffalo Columbus Hospital* Gen 
Buffalo General Hosp.*+*^. Gen 
Buffalo Hospital of the Sis- 
ters of Charity** Gen 

Buffalo State Hospital+*o. . Ment 

Central Park Hospital Gen 

Children’s Hospital+*^ ....MntChil 
Crippled Children’s Guild.... Unit of 
Deaconess Hospital*+*‘> .... Gen 
Edward J. Meyer Memorial 
Hospital (Buffalo City Hos- 

pital)*+*o Gen 

Emergency Hospital of the 

Sisters of Charity* Gen 

Lafayette General Hospital. Gen 

Mercy Hospitol**o Gen 

Millard Fillmore Hosp.*+*o. Gen 

Providence Retreat N&M 

St. Mary’s Infant Asylum 
and Maternity Hospital*.. Mat 
State Institute for the Study 

of Malignant Disease* SkCa 

U. S. Marine Hospital* Gen 

Callicoon, 850— Sullivan 

Calllcoon Hospital Gen 

Cambridge, 1,572— "Washington 
Mary McClellan Hospital*^*. Gen 
Canandaigua, 8,321— Ontario 

Brigham Hall Hospital N&M 

Frederick Ferris Thompson 

Hospital* Gen 

Veterans Admin. Facility*.. Mont 
Cnnnstoto, 4,150— Madison 
Canastotn Mcmoiial Hosp.. Gen 
Cassadaga, 514— Chautauqua 
Newton Memorial Hospital.. TB 
Castle Point, 23— Dutchess 
Veterans Admin. Facility*.. TB 
Catskill, 5,429— Greene 
Memorial Hospital of Greene 

County* Gen 

Central Islip, 675— Suffolk 
Central Islip State Hosp.+*^ Ment 
Central Valley, 850— Orange 

Falkirk in the Ramapos N&M 

Chenango Bridge, 260— Broome 
Broome County Tuberculosis 

Hospital TB 

Clifton Springs, 1,413— Ontario 
Clifton Springs Sanitarium 

and Clinic+* Gen 

Cohoes, 21,955— Albany 

Cohoes Hospital Gen 

Cold Spring, 1,897— 

Julia It. Butterfield Memo- 
rial Hospital Gen 

Cooperstown, 2,599— Otsego 
Mary Imogene Bassett Hos- 

pital*+* Gen 

Copiague, 2,000— Suffolk 
Nassau Suffolk General Hos- 
pital Gen 

Corinth, 3,054 — Saratoga 

Corinth Hospital ....Gen 

Corning, 10,212— Steuben 

Coming Hospital* Gen 

Cornwall, 1,978— Orange 

Cornwall Hospital* Gen 

Cortland, 15,881— Cortland 
Cortland County Hospital*. Gen 
Cv\ba, 1,609— Allegany 
Cuba Memorial Hospital.... Gen 
Dnnnemora, 4,830— Clinton 
Dannemora State Hospital.. Mont 
Dansvilic, 4,976— Livingston 
Dansvillo General Hospital.. Gen 
Delhi, 1,841— Delaware 
Delawaro County Tuberculo- 
sis S.-uiatorium TB 

Dobbs Ferry, 5,SS;>-Wcstchcstcr 

Dobbs Ferry Hospital* Gen 

Dunkirk, 17,713— Cbnutauqua 
Brooks Memorial Hospital.. Gen 
Elizahetblown, 040 — Essex 

Community Hospital Gen 

EUenvilIc, 4,000 — Ulster 
Veterans Memorial Hospital Gen 
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Church 

55 

52 



197 

Church 

204 

187 

30 

79S 

5,057 

Church 

250 

203 

56 

1,218 

5,034 

Church 

203 

127 

23 

510 

3,546 

Church 

65 

41 

15 

508 

1,635 

Corp 

50 

30 

15 

383 

1.451 

NPAssn 

76 

53 

16 

352 

2,057 

Navy 

50S 

471 

12 

112 

4,487 

NPAssn 

200 

180 

39 

912 

5,304 

NPAssn 

GO 

41 

24 

619 

1,749 

Indiv 

40 

7 

14 

34 

277 

Indiv 

69 

33 

62 

1,157 

1,251 

NPAssn 

169 

121 

30 

686 

4,148 

NPAssn 

140 

86 

10 

184 

2,262 

NPAssn 

447 

397 

28 

753 

11,390 

Church 

208 

151 

24 

604 

4,356 

State 

2,439 

2,331 


, , . 

5G2 

NPAssn 

65 

45 

is 

389 

1,985 

NPAssn 

227 

237 

48 

1,234 

6,182 

[ Children’s Hospital 
NPAssn 189 182 

49 

1,011 

5.372 

City 

1,025 

834 

38 

6S2 

9.872 

Church 

ICO 

131 



4,048 

NPAssn 

GO 

32 

17 

249 

1,219 

Church 

161 

136 

37 

1,014 

4,320 

NPAssn 

201 

211 

66 

1,817 

7,756 

Church 

200 

IGO 

.. 

... 

80 

Church 

45 

34 

45 

819 

875 

State 

82 

40 



1,334 

USPHS 

76 

69 


... 

819 

Indiv 

12 

6 

3 

75 

221 

NPAssn 

100 

86 

15 

113 

1,160 

Corn 

80 

52 


... 

106 

Corp 

123 

83 

19 

360 

2,035 

Vet 

1.210 

1,124 


... 

244 

City 

21 

10 

5 

77 

436 

County- 

180 

164 

.. 

... 

123 

Vet 

479 

448 


... 

674 

County 

70 

51 

15 

245 

1,679 

State 

7,611 

7,227 


... 

1,562 

Indiv 

40 

29 



9 

County 

136 

74 

- 

... 

75 

NPAssn 

275 

116 

8 

109 

2,456 

NPAssn 

60 

42 

10 

191 

1,458 

NP.-Vssn 

25 

17 

5 

61 

551 

NPAssn 

95 

71 

10 

154 

2,011 

Part 

45 

26 

12 

199 

1,056 

NPAssn 

18 

9 

6 

35 

251 

NPAssn 

85 

51 

25 

475 

2,620 

NPAssn 

CG 

46 

11 

276 

1,4S5 

NPAssn 

129 

77 

21 

462 

2.C90 

NPAssn 

IS 

7 

6 

81 

314 

State 

1,167 

1,110 


... 

193 

NP.-Vssn 

36 

24 

S 

279 

1,240 

County 

32 

14 


... 

35 

NPAssn 

46 

27 

10 

94 

787 

NP.Assn 

50 

42 

10 

2S0 

1,547 

NPAssn 

13 

3 

5 

So 

191 

NPAssn 

17 

16 

C 

123 

441 


Hospitals and Sanatoriums 

Elmira, 45,106— Chemung 
Arnot-Ogden Memorial Hos- 


Endicott, 17,702— Broome 
Bradford Lord Memorial 


Farmingdale, 3,524— Nassau 


Far Rockaway, —Queens 
Hospital for Joint Diseases, 


St. Joseph Hospital Gen Church 

Fillmore, 618— Allegany 
Geneseo Country Memorial 

Hospital Gen NPAssn 

Fishers Island, 324 — Suffolk 

Station Hospital Gen Army 

Flushing, —Queens 
Flushing Hospital and Dis- 

pensary**o Gen NPAssn 

parsons Hospital Gen Corp 

Station Hospital Gen Army 

Fort Niagara (Youngstown P.O.), —Niagara 

Station Hospital Gen Army 

Fort Slocum, — 'Westebester 

Station Hospital Gen Army 

Port Wadsworth (Staten Island P.O.), — Richm 

Station Hospital Gen Army 

Fulton, 13,362— Oswego 
Albert LIndley Lee Memorial 

Hospital Gen City 

Gabriels, 200 — Franklin 

Sanatorium Gabriels TB Church 

Geneva, 15,555— Ontario 
Geneva General Hospital*... Gen NPAssn 

Glen Cove, 12,415— Nassau 
North Country Community 

Hospital* Gen NPAssn 

Glens Falls, 18,830— Warren 

Glens Falls Hospital* Gen NPAssn 

Westmount Sanatorium .... TB County 
Gloversville, 23,329— Pulton 
Nothan Littauer HospItnUo Gen NPAssn 
Gosben, 3,073— Orange 

Goshen Hospital* Gen NPAssn 

Interpines N&M Indiv 

Gouvemeur, 4,478— St. Lawrence 
Stephen B. Van Duzee Hos- 
pital* Gen NPAssn 

Governors Island, —New York 

Station Hospital* Gen Army 

Gowanda, 3,156— Cattaraugus 

Townsend Hospital Gen NPAssn 

Granville, 3,173— Washington 
Emma Laing Stevens Hosp.. Gen Np.\ssn 
Greenport, 3,259— Suffolk 
Eastern Long Island Hosp.. Gen NPAssn 
Harrison, 11,006— Westchester 

St. Vincent’s Retreat N&M Church 

Hastings on Hudson, 7,057— Westchester 
Hastings Hillside Hospital* N&M NPAssn 
Helmuth, 38— Erie 
Gownnda State Homeopathic 

Hospital*^ Ment State 

Hempstead, 20,856— Nassau 
Mendowbrook Hospital***.. Gen County 

Mercy Hospital ............. Gen Church 

Herkimer, 9,617— Herkimer 
Herkimer Memorial Hospital Gen NP.Assn 
Holtsville, 2G0-Suffolk 

Suffolk Sanatorium TB County 

Hornell, 15,649— Steuben 

Bethesda Hospital* Gen NPAssn 

St, James Mercy Hospital*.. Gen Cfiiurch 

Hudson, 11,517— Columbia 
Hudson City Hospltal*o.,.. Gen NPAssn 

: JJ. 

* Gen NPAssn 
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<i ta 

Gen 

NPAssn 

178 

122 

32 

C35 

4.404 

TB 

County 

44 

37 



34 

. Gen 

Church 

190 

139 

27 

563 

4,C0l 

Unit of Binglinmton City Hospital 

2,483 

Gen 

City 

116 

70 

SO 

541 

TB 

County 

422 

34S 

•• 

... 

313 

Unit of Hospital for Joint Diseases, K.Y.C. 

. Gen 

Church 

122 

81 

2o 

470 

2,820 

Gen 

NPAssn 

16 

10 

4 

39 

193 

Gen 

Army 

62 

41 



746 

Gen 

NPAssn 

218 

IGS 

82 

1,556 

5,816 

Gen 

Corp 

63 

44 

12 

235 

i;759 

Gen 

Army 

75 

31 


... 

842 

—Niagara 






Gen 

Army- 

57 

12 



457 

Gen 

Army 

133 

61 



2.C91 

i P.O.), 

—Richmond 





Gen 

Army 

i>0 

17 



5G9 

1 

Gen 

City 

36 

24 

11 

283 

1,159 

TB 

Church 

116 

45 

.. 

... 

36 

Gen 

NPAssn 

76 

50 

DO 

261 

1.926 

Gen 

NPAssn 

100 

74 

20 

512 

- 2,603 

Gen 

NPAssn 

120 

114 

30 

548 

3,551 

TB 

County 

52 

50 

.. 

... 

20 

Gen 

NPAssn 

105 

86 

20 

443 

2,89o 

Gen 

NPAssn 

40 

25 

12* 

. 164 

812 


NPAssn 

19 

16 

10 

148 

631 

Army 

212 

155 

0 

94 

2.805 

NPAssn 

2-2 

11 

8 

150 

603 

NPAssn 

16 

7 

6 

84 

273 

NPAssn 

43 

23 

13 

192 

1,006 


Irvington, 3,272— Westchester 

Irvington House ChllCard NPAssn 

Ithaca, 19,736— Tompkins 
Hermann M. Biggs Memorial 


Jackson Heights, —Queens 
Physicians Hospital 
Jamaica, — Queens 


Mary Immaculate Hospl- 


Woman’s Christian Associa 


Jefferson, 4S4— Schoharie 


. TB 

State 

250 

220 



276 

. Gen 

NPAssn 

126 

66 

22 

458 

3.332 

. Gen 

Corp 

13%. 

85 

44 

3,226 

3,561 

. Gen 

NPAssn 

3S5 

13G 

44 

1,137 

5.056 

. Gen 

Church 

256 

210 

60 

1.555 

6,530 

. Gen 

Indiv 

41 

29 

12 

264 

1.355 

^ Gen 

City 

644 

569 

52 

1,793 

13.Wi 

. Gen 

Indiv 

75 

20 

*17 

343 

557 

1 Gen 

City 

119 

75 

O') 

61C 

3,C23 

. Gen 

NP.\s«n 

112 

75 

29 

535 

3.229 

. Gen 

Indiv 

8 

3 

o 

0 

35i 


Key to symbols and abbreviations is on page 1083 
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Hospitals and Sanatoriums §.> 

Jolinson City, 18,039— Brooine 
Cliarles S. Wilson Memorial 

HospitaI*+AO Qen 

JCatonali, 1,400 — Westchester 

“Four Winds” N&M 

Hillboumo Farms Iscrv 

Pinewood Sanitarium N&M 

Kings Park, 1,0G7— Suffolk 
Kings Park State Hosp.+AO. Mcnt 
Kingston, 28,589— Ulster 
Benedictine Hospital (Our 
Lady of Victory Sanitj^o Qcn 

Kingston Hospital+AO Gen 

Ulster County Tuberculosis 

Hospital TB 

Lackawanna, 24,058— Eric 
Moses Taylor Hospital^.... Indus 
Our Lady of Victory Hos- 

pital*A Gen 

Lake Kusliaqua, 10— Franklin 
vStony Wold Sanatorium*.... TB 
Lake Placid, 3,130— Essex 
Lake Placid General IIosp... Gen 
Liberty, 3,788— Sullivan 

Maimonides Hospital Gen 

Workmen’s Circle Sanat TB 

Little Falls, 10, 1G3— Herkimer 

Little Falls Hospital^ Gen 

Livingston, 249— Columbia 
Potts Memorial Hospital... TB 
Lockport, 24,379— Niagara 

Lockport City Hospital Gen 

Niagara Sanatorium*^ TB 

Long Beach, 9,030— Nassau 

Long Beach Hospital Gen 

Long Island City, -Queens 

Astoria Sanatorium Gen 

Boulevard Hospital Gen 

Kiver Crest Sanitarium Ni^M 

St. John's Long Island City 

IIospitnl**<5 Gen 

Lowvillo, 3,578— Lewis 
Lewis County General IIosp. Gen 
Lyons, 3,803— Wayne 
Edward J. Barber Hospital. Gen 

Lyons Hospital Gen 

Malone, 8,743— Franklin 
Alice Hyde Memorial Hos- 

pltalA Gen 

Marcy, 112— Oncldn 
Marcy State HospItal+*®... Mont 
Medina, 6,871— Orleans 
Medina Memorial Hospital*. Gen 
Middle Grove, 200— Saratoga 
Saratoga County Tuberculo- 

sir, Hospital TB 

Middlctoun, 21,008— Orange 
EllKabcth A. Horton Memo- 
rial HospitnlA Gen 

Middlctoum Sanitarium and 

Hospital Gen 

Middletown State Homeo- 
pathic HospItal+AO Ment 

Mincoltt, 10, (KB— Nassau 

Nassau Hospital^A Gen 

Mineville, 837— Es.«ex 

Mincvillo Hospital Gen 

Mltcbcll Field, —Nassau 

Station Hospital Gen 

Monticollo, 3,737— Sullivan 
Hamilton Avenue Hospital.. Gen 

Monticello Hospital Gen 

Mt. Kisco, 5,941— Westchester 
Northern Westchester Hos* 

pitalA Gen 

Mt. McGregor,— Saratoga 
Metropolitan Life Insurance 
Company Sanatorium*' ..GenTh 
Mt. Morris, 3,530— Livingston 
Mt. Morris Tuberculosis Hos- 

pital+AG TB 

Mt. Vernon, C7,SG2— Westchester 
Mt Vernon Hospital^AO — Gen 
Mt. Vision, 25&-Otsego 
Otsego County Sanatorium. TB 
Newark, 9, 04(5— Wayne 

Newark Hospital Gen 

Newburgh, 31,88.3— Orange 
Estelle and Walter C. Odell 
Memorial Sanatorium 

Tuberculosis TB 

St. Luke’s Hospitaj*<>........ Gen 

New 

Nc^v- '■'* 

Babies HospUnl+*-0 Chil 

Bcek-man Hospital*^ ........ Gen - 

Bellc^nlo Hospital*+AO Gen 

Beth David Hosprtal*A. Gen 
Beth Israel Hospital*^+AO... Gen 
Bronx Eye & Ear Infirmary Li X* 
Bronx Hospitnl*+-*^ v*.^**** 

Bronx Maternity and Worn- 
nn’s Hospital GynOh 


Bo 
jz i; 


O o 


NPAssn 

Indiv 

NPAssn 

Indiv 

State 


Church 

NPAssn 

County 

NPAssn 

Church 

NPAssn 

City 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

City 

County 

NPAssn 

Indiv 

Corp 

Cori» 

Church 

StntcCo 

Indiv 

Corp 

NPAssn 

State 

NPA.ssn 

County 

NPAssn 

Indiv 

State ; 

NPAssn 

NPAssn 

Army 

Indiv 

NPAs.m 


NPAssn 

State 

NPAssn 

County 

Part 


County 

NPAssn 


n 


n 

318 

204 

32 

35 

32 


15 

G 


50 

42 


J.32j 

6.945 


84 

75 

10 

318 

93 

15 

50 

62 

.. 

28 

12 


142 

112 

32 

145 

115 


23 

10 

0 

30 

20 

6 

111 

42 


52 

39 

13 

63 

48 


118 

115 

30 

225 

183 


68 

35 

0 

50 

22 

22 

78 

59 

30 

120 

90 


250 

191 

38 

40 

29 

9 

22 

14 

3 

2G 

15 

G 

74 

u2 

12 

,770 

2,513 

.. 

35 

23 

8 

108 

74 


97 

05 

22 

45 

31 

S 

i392 

3.245 


227 

103 

30 

14 

12 

1 

50 

30 

C 

20 

11 

4 

20 

15 

5 

100 

78 

18 

350 

204 


250 

215 


223 

128 

37 

20 

IS 


25 

19 

4 

60 

49 



43 « .2' 

e£ c i 


004 5,282 


35 

G 

206 

1,361 


233 3,305 
419 3.120 

... 88 

... 247 

745 3.034 

... 100 

40 289 


90 


001 

95 


202 1,3.33 
20 

50S 3,182 
139 

77 1.310 

490 887 

781 2.579 
208 

974 5,679 
241 1,052 


03 

103 


204 

471 


149 700 

... 143 

220 1,871 
171 1,011 
415 

817 4,924 
2 200 
22 1,330 


94 

78 


415 

009 


243 


214 114 19 


20 

393 3,720 


NPAssn 258 183 45 703 6,908 


NPAssn 

NPAssn 

City • 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 


102 

90 

2,482 

100 

318 

54 

329 

33 


3,385 

2,019 


110 .. 

07 .. 

2,000 101 1,384 07,892 
143 40 515 3,893 

270 70 2,090 8,549 
21 • . ... 3,651 

248 80 2,471 8.074 
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o o 

Charles B. Towns Hospital. Drug Corp 
Columbus HospItnl*A Gen Church 209 iiw «« 

Mother Cabrini Memorial Hospital 
Community Hosnltnl fipn VPAcon r.- o, Cr... 


tOM g 

D) <n cn 

•O 5^0 w 

o > Of a 

M <0 pq 

50 10 . . 

103 40 


E a 
-a o 
<iw 
SIS 

558 4,552 


NPAssn 

Corp 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

City 

Indiv 

NPAssn 

Corp 

City 


27 

275 

117 

75 

340 

628 

10 

270 

83 

200 


34 12 130 

14 15 
105 60 
43 8 

53 4G 


1,055 
338 002 

500 3,304 
... 1,G2G 
781 2,176 


253 71 1,SS7 7.703 
535 81 l,C6S 12,G75 
4 10 107 122 

100 02 1,449 6.603 
50 24 415 2,031 

108 20 293 4.619 


NPAssn 

60 

8 


... 1,055 

City 

054 

077 109 

2,690 20,350 

NPAssn 

355 

337 


... 6,330 

NPAssn 

250 

173 


... 3.478 

NPAssn 

1S3 

S31 

Vo data supplied 
15 29 329 

36 DOS 5,371 

124 4 0 640 3.0.51 

NPAssn 

139 

90 

15 

ICS 2,330 

Indiv 

30 

23 

SO 

SOS 605 

NPAssn 

654 

381 

08 

1,250 10,384 

Corp 

53 

89 

10 

220 1,2CS 

City 

399 

448 

70 

1,527 10,582 
493 2.320 

NPAssn 

115 

05 

26 

[ New York Hospital 


NPAssn 

212 

145 


... 15,581 

Corp 

300 

133 

50 

542 4,811 


Community Hospital Gen 

Crotonn Park Sanitarium.. Gen 

Doctors Hospital* Gen 

Downtown Hospital Gen 

Fitch Sanitarium Gen 

Flower and Fifth Avenue 

Hospitn!s*+*o Gen 

Fordhnm HospItul*+*® .... Gen 
Franklin Maternity Sanlt.... Mat 

French Hospital*-f* Gen 

Gotham Hospital Gen 

Goiivorncur Hospital** Gen 

Ilnrlcm Ej'c and Ear Hos* 

pltnl+* EXT 

Harlem HospItnl*+*<> Gen 

Hosp. for Joint D!seascs*+* GenC 
Ho.spltal for Kuptured and 

Crippled+* Orth 

Hospital of the Rockefeller 
Institute for Medical Re* 


jviiu KLiiiucKci ilosiuiai** ... Gen 

Lebanon Hospital**o Gen 

Lcff-Cenlral Maternity Hos- 
pital Mat 

Leno.x Hill Hospital*+*o.., Gen 

Lo Roy Sanitarium Gen 

Lincoln Hospltnl*+*o Gen 

Lutheran Hospital ,.Gcn 

Li’ing-in Hospital+* Unit 

Manhattan Eye, Ear and 

TJiroat Hospltnl+* ENT 

Manhattan General Hosp.*. Gen 
Manhattan Matenilty and 

Dk«i)eDsnry Unit of New York Hospital 

Manhattan State Hospital^. Mont State 3,295 3,381 
Medical Arts Center Hosp... Gen Corp 
aiemorUU Hospital for the 
Treatment of Cancer and 

Allied Discasos+* Cancer NPAssn 

*'■ ■ '*‘*0.. Gen CUy 

■ • .... Gen 

• * ... Gen 

Monteflore Hosp. for Chronic 

D!scases*+* Gen 

Morrisanln City Hosp.*+*.. Gen 
Mother Cabrini Memorial 

Hospital Gen 

Mt. Eden Hospital Gen 

Mt. Sinai Hospital*+*o Gen 

Murray Hill Hospital Gen 

Nazareth Hosp. for Women 

and Children TB 

Neurological Institute of New 

Tork+*o Neur 

New York City Cancer Insti- 
tute Hospltnl+* Cancer City 

New York City Hospitnl*+* Gen City 

New York Eye and Ear In* 

flnnary+A ENT NPAssn 

New York Foundling HospI- 

tnl-f'*® MatChil (^hurch 

New York Hospitnl*+*e Gen NPAssn 

New York Infirmary for 
Women and Childrcn*+*.. Gen NPAssn 
New York Nursery and Childs , 

Hospital Unit of Now York Hospital 

New York Orthopaedic Dis- 
pensary and Uospltol+*... Orth 
New York Polyclinic Medical 
School and Hospltal*+*.. Gen 
New York Post-Graduate 
Medical School and Hos- 
pUal*+* Gen 

"'h'osphS of Kew York Post-Gmclunte Me, Ileal 

School and Hospital 

New York State Psychiatric 


330 83 33 229 


l,38o 

3,059 


213 

3,053 

01 

201 

734 

471 

370 

40 

8o<j 

80 


NPAssn 

Church 

NPAssn 

City 

Church 

Indiv 

NPAssn 

Corp 


Church 305 292 
NPAssn 205 348 


378 

1,082 

38 

175 


088 .. 
490 OS 

302 25 
29 SO 
047 .. 


49 


192 

850 


384 


30 


170 309 


302 

DIG 


320 


... 4,210 
805 12,050 
... 2,248 
1.028 4,051 

... 1,787 
1,067 32,543 

420 2,923 
420 1,677 
... 10,981 
2 2,138 

... 3S9 

... 3,297 

... 797 

818 10,590 

... 6,979 

643 1,784 
2,839 16,412 


121 67 
720 342 


85 39 813 3,430 


NPAs.®n 

302 

253 .. 

... l,7oS 

NP.Vssn 

371 

217 37 

891 7,812 

NPAssn 

415 

317 .. 

... 9,139 


State 

150 

118 


Corp 

107 

89 

18 

NPAssn 

75 

31 

10 

Corp 

09 

60 

14 


.321 

272 

279 


2S0 

3.270 

3.432 

2,Gi9 


15 33 542 032 

Key to symbols and abbrevialions is on page 1083 


Institute and Hospitnl+*® Mont 

Park East Hospital Gen 

Parkway Hospital Gen 

Park West Hospital Gen 

Payne Whitney Psychiatric ^ 

Cijnjc* Unit of New York Hospital 

Proshyterinn Hospital and 

^■PAssn 802 70-2 U4 2,448 18,017 

Fsvohintrlc Pavilion Unit of Bellevue Hospital . i 

RccSuctiL Hospital .... Unit of New York Post-Graduate Medieal . 

Seliool and Hospital 

Biker’s Island Hospital..... Genlnst City M ^ 

Riverside Hospital+. TDIso CRy SCO ^7 

Roosevelt Hospltal*+.o — Gen >P.4ssn o97 

St. -Ann’s Maternity Hosp... Unit of York PoundllnB 

St. Clare’s Hospital*. Gen Church 1.2 102 30 .M 5,^0. 

St. Elizahcth’s Hospital.... Gen Church Ito -7 5^ 

St. Francis’ Hospital*. Gen Church 3.3o -30 to tui i..-n 


1,109 

7.309 
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Bo 



m 

o 

Type of 
Service 

O o 

Is 

V 

B 

Average 
Census t 

a 

a 

d 

B 

Number 

Births 

Unit of ^c« York loundling 

Hospital 

TB 

Church 

290 

292 


... 

Gon 

NPAssn 

522 

3GG 


... 

Gen 

Church 

421 

389 

44 

853 

TB 

Church 

2G9 

259 



See Presbyterian Hospital 



Gen 

NPAssn 

179 

141 

24 

C45 

Gen 

NPAssn 

55 

39 

20 

335 

Gen 

USPHS 

4G4 

327 



Gen 

Corp 

47 


15 

'm 

Gen 

Vet 

1,571 

870 



Gen 

Corp 

19 

9 

12 

is? 

Gen 

City 

1,5G5 

1,4G0 



1 Gen 

Corp 

77 

G1 

32 

903 

N&M 

Indiv 

03 

40 



Gen 

Corp 

70 

53 

*9 

265 

> Tbiso 

City 

424 

3GG 



, Gen 

Church 

48 

25 

24 

255 

Gs’iiOb NPAssn 

224 

153 100 

1,833 

, Gen 

Church 

179 

120 

34 

779 

, Gen 

NPAssn 

IGG 

135 

24 

G71 


Vet 
City 
NPAssn 
Corp 


2,220 2,179 


47 

G3 


so 


Hospitals and Sanatoriums 


St. Joseph’s Hospital for 

Consumptives 

St. Luke’s HospitaI*+AO.... 

St. Vincent’s Hospital^+AO.. Gen 

Seton HospitalA TB 

Slonno Hospital for Wo- 

inen+AO 

Sydenham HospitaI*+A 

Union Hospital 

U. S. Marino Hospital+A.... Gen 
University Heights Sanit....Gen 
Veterans Admin. Facility 

Webb Sanitarium Gen 

Welfare Hospital for Chronic 

Dlsenses*+A 

Westchester Square Hospital Gon 

West Hill Sanitarium 

Wickersham Hospital Gon 

Willard Parker Hospital+AO Tbiso 
William Booth Memorial 

HospitalA 

Woman’s Hospital+A 

Niagara Falls, 78,029— Niagara 
Mt. St. Mary’s HospitalAO,. Gen 
Niagara Falls Memorial Hos 

pitalA 

Northport, 3,093— Suffolk 
Veterans Admin. FaeilityA.. Ment 
North Tonawanda, 20,254— Niagara 
Do Graff Memorial Hospital Gen 
Norwich, 8, C94— Chenango 
Chenango Memorial Hosp.A. Gen 
Nyack, 5, 2CG— Rockland 

Nyack HospitalA Gon 

Ogdensburg, 16,34G— St. Lawrence 
A. Barton Hepburn Hosp.o. G^n 
St. John’s Hospital... 

St. Lawrence State Hosp.+o Ment 
Clean, 21,500— Cattaraugus 

Mountain Clinic 

Clean General HospitaU 
Rocky Crest Sanatorium.... TB 

St. Francis Hospital Gen 

Cncida, 10,291— Madison 

Main Street Hospital Gon 

Cncida City HospitaU Gen 

Oneonta, 11,731— Ctsogo 
Aurelia Csborn Fox Memo 

rial HospitaU Gen 

Homer Folks Tuberculosis 

Hospital+A© TB 

Crangeburg, 10,340— Rockland 
Rockland State Hospltal+AO Ment 
Csslnlng, 15,090— Westchester 

Ossining HospitaU Gen 

Stony Lodge N&M 

Oswego, 22,002— Oswego 

Oswego Hospital Gen 

Station Hospital Gen 

Otisville, 8S9— Orange 
Municipal Sanatorium+A . 

Owego, j.OO^Tioga 

Glenmary Sanitarium N&M 

Peekskill, 17,311 — Westchester 

Pcekskill Hospital Gen 

Penn Yan, 6,308 — Yates 
Soldiers and Sailors Memo- 
rial Hospital 

Perrysburg, 375— Cattaraugus 
J. N. Adam Memorial Hosp.A tB 
Philmont, 1,8GS— Columbia 

Columbia Sanatorium TB 

Plattsburg, IG, 351— Clinton 
Champlain Valley Hospitaie Gen 

Phj’sicians Hospital Gen 

Station Hospital Gen 

Pomona, 155— Rockland 
Summit Park SanatoriumA.. TB 
Port Chester, 23,073 — Westchester 
Mary Harknoss Home for 

Convalescent Care Conv 

St. Luke’s Convalescent Hos- 
pital Sec Greenwich, Conn. 

United HospitaUA Gen NPAssn IGG 

Port Jefferson, 2,200 — Suffolk 
John T. Mather Memorial 

HospitaU Gen NPAssn 5S 

St. Charles Hospital for 

Crippled Children Orth Church 210 

Wharton Memorial Institute Unit of St. Charles Hospital 
Port Jervis, 9,749— Orange 

St. Francis HospitaU Gen 

Potsdam, 4,821— St. Laurence 

Potsdam HospitaU Gen 

Poughkeepsie, 40,478— Dutchess 
Hudson River State Ilosiil- 

tai+AO Ment 

St. Francis IlospitaUo Gen 

Samuel and Nettie Bowne 

Hospital 

Samuel W. Bowne Memorial 

Hospital TB 

Vassnr Brothers Hosp.aao.. Gon 


35 IS 391 
49 15 204 


75 IG 327 


State 7,170 5,84G 


City 

County 

Church 

NPAssn 

Array 

County 


NPAssn 


482 


104 

99 

70 

90 


50 


as 

■o o 
<570 


GGO 

8,515 

9.2G4 

281 


4,284 

1,4G9 

2,469 

4,780 

303 

1,729 

2,820 

270 

2,572 

G,955 

7S3 

3,899 

3.8SI 

4,452 

48G 

1,742 

l.GGO 

2,049 


Gen 

Cluirch 

140 

104 

20 

348 

3,433 

TB 

Church 

45 

27 


... 

40 

Mont 

State 

2,22G 

2,101 



338 

Gon 

Indiv 

33 

15 

5 

57 

440 

Gon 

NPAssn 

80 

42 

23 

315 

l.CSG 

TB 

County 

43 

38 



39 

Gen 

Cliurcli 

100 

34 

18 

204 

1,330 

Gon 

Indiv 

18 

9 

4 

50 

285 

Gen 

City 

82 

G7 

17 

270 

2,151 

Gen 

NPAssn 

54 

47 

12 

238 

1,715 

! TB 

State 

250 

240 


... 

289 


2,678 


Gen 

NP.-^ssn 

G5 

39 

10 

210 

1,473 

N&M 

Indiv 

44 

17 



4C 

Gen 

NPAssn 

89 

C3 

11 

203 

2,120 

Gen 

Army 

34 

28 



485 

TB 

City 

400 

380 



59G 

N&M 

Corp 

50 

8 



G 

Gen 

NPAssn 

75 

48 

18 

354 

1.778 

Gen 

NP-^ssn 

50 

31 

10 

175 

1,079 


87 

15 

324 

G4 

18 

301 

51 

3 

32 

84 



28 



125 

30 

785 

41 

12 

218 

189 




48 

2,809 

2,507 

1,353 

59 


554 

4,519 

1,041 

81 


Gen 

Church 

5G 

23 

10 

83 

752 

Gen 

NPAssn 

C3 

59 

22 

254 

2.077 

, Ment 

State 

4,550 

4,40S 



G30 

. Gen 

Church 

80 

70 

25 

soi 

2,027 

Tl)Card NPAssn 

50 

27 



110 

, TB 

CyCo 

131 

127 



104 

Gon 

NP.4ssn 

217 

155 

23 

C54 

5,171 
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>> w 

Ehoq 

Queens Village, —Queens 
Creedmoor State Hosp.+AO.. Mont 
Ray Brook, 40— Essex 
New York State HospitaU.. TB 
Rhinebcck, 1,(^7— Dutchess 
Northern Dutchess Health 

Service CenterA Gen 

Richland, 600— Oswego 
Oswego County Sanatorium TB 
Rocliester, 324,97^Monroe 

Geneseo HospitaU+AO Gen 

Highland KospitaUAO Gen 

lola-Monroo County Tuber- 
culosis Sanatorium+A TB 

Monroo County Hospital.... Gon 

Park Avenue HospitaUO Gen 

Rochester General Hosp.*+AO Gen 
Rochester Munieipnl Hospi- 

taU+A Gen 

Rochester State Hospital+AO jient 
St. Mary’s HospitnU+AO.... Gen 
Strong Memorial Hosp.*+AO Gen 
Rockaway Beach, —Queens 
Neponsit Bench Hospital for 

Children TbOr 

Rockaway Beach Hospital 

and DispensaryA Gen 

Rockville Centre, 18, G13— Nassau 
South Nassau Communities 

Hospital Gen 

Rome, 34,214— Oneida 
Oneida County Hospital.... Gen 
Romo Hospital and Murphy 

Memorial HospitaU Gen 

Romo Infirmary Gen 

Sackets Harbor, 3, £G2— Jefferson 

Station Hospital Gen 

Salamanca, 9,011— Cattaraugus 

City Hospital Gen 

Salisbury Center, S3 — Herkimer 

Pino Crest Sanatorium TB 

Saranac Lake, 7,138— Franklin 

General HospitaU Gen 

Nortlnvoods Sanatorium .... TB 

Reception Hospital TB 

St. Mary’s of the Lake TB 

Will Rogers Memorial Hos- 

pitnU TB 

Saratoga Springs, 33,705— Saratoga 

Saratoga HospitalA Gen 

Schenectady, 87,549— Schenectady 
Eastern New York Ortlio* 
pcdic Hospital-School 

Ellis HospitnUAo Gen 

Schenectady County Tuber- 
culosis Hospital (Glenridgc 

Sanatorium)A TB 

Seneca Falls. G, 452— Seneca 

Seneca Falls Hospital 

Sherburne, 3,192— Chenango 
Chenango County Tubercu- 
losis Hospital TB 

Sodus, 1,513— Wayne 

Myers Hospital Gen 

Sonyca, —Livingston 

Craig Colonyo Epil 

Southampton, 3,818— Suffolk 
Southampton HospitalAO .. 
Stamford, 1,088— Delaware 


Bo 


O o 


n 


State 4,529 


State 


379 


^ p ® 
> O C3 

<0 pq 

4,420 .. 
341 .. 


e 

3.P 


- • £ p 

* 3.0 

<1*55 
991 
40G 


35 


NPAssn 
County 105 


26 8 130 

89 


NPAssn 

NPAssn 

County 

County 

NPAssn 

NPAssn 

City 

State 

Church 

NPAssn 


212 

189 

370 

500 

85 

315 

321 

1,287 

222 

272 


197 32 842 
152 60 897 


36S .. 
4GS 20 
(G 20 


140 
3G4 

24G 03 1,191 


2G1 SG 
;,13G .. 
37G 35 
207 3G 


749 


714 

3G9 


CyCo 120 
NPAssn 110 


NPAssn 76 

County 215 

City 116 

Indiv 25 

Army 80 

City 43 

County 

NPAssn 
NPAssn 
Corp 
Church 

NPAssn 


114 

85 15 337 


90 

30 

20 

20 

30 


C3 24 

191 5 

59 2G 
7 G 

14 .. 

37 10 

83 .. 

27 G 
25 .. 
19 .. 
13 .. 


872 

141 


505 

10 


250 


91 


NPAssn 00 55 17 200 


C9 

5,722 

4,633 

32S 

3,050 

2,5!)G 

8,127 

7,1^ 

573 

5,359 

7,330 


137 

2.895 

2,940 

1.999 

2,403 

1C2 

132 

1,579 

53 

1,000 

22 

23 

83 

55 

1,015 


OrChil NPAssn 

33 

17 


... 45 

Gen 

NP.'issn 

379 

251 

GO 

7C9 8,379 

TB 

County 

13G 

112 


ICO 

Gen 

City 

29 

18 

11 

130 741 

TB 

County 

33 

25 


13 

Gen 

Indiv 

25 

13 

7 

09 332 

Epil 

State 

2,318 

2,330 


... 269 


. Gen NPAssn 109 4C 19 287 1,503 

Gen NPAssn 19 7 C 2G 293 

—Richmond 


Staten Island. 174,441- 


St. Vincent’s HospItoUA... 


Suffern, 3,7C8— Rockland 
Good Samaritan HospitaU 
Sunmount, —Franklin 
Veterans Admin. FacilityA 
Syracuse, 205,907— Onondaga 


General HospitaUAO .. 
Hospital of the Good Shop- 


Peoples Hospital 

St. Joseph HospitaUAO...., 
St. Mary’s Maternity Hos 
pital and Infants Asylum. 
Syracuse Memorial Hospi- 

taU+AO 

Syracuse Psychopathic Hos- 


Tarrytown, G,874 — Westchester 
Tnixytown HospitaU 


Gon 

nd 

USPHS 

1,018 

571 

G 

31 

8,329 

1 Iso 

City 

SG 

15 



251 

^Gcn 

NP.-Vssn 

100 

8.3 

is 

2^ 

2,077 

, Gen 

Church 

203 

178 

3.3 

753 

5.C07 

, Unit of Hospital for 
pled. New' York City 

Ruptured 

and Crip- 

, TB 

City 

2,0;',8 

1,9.34 

10 

20 

2,090 

. Gon 

Corp 

248 

185 

44 

1,068 

4,6.39 

. Gen 

Cluirch 

89 

01 

IG 

300 

2,2G7 

TB 

Vet 

518 

428 



G25 

, Iso 

City 

84 

25 



465 

, Gen 

NPAssn 

215 

211 

25 

877 

0,201 

. Gen 

NPAssn 

85 

79 

25 

681 

2,927 

, Gen 

NP.Assn 

210 

181 



4.010 

, Gen 

NPAssn 

50 

32 

25 

*3*4 

810 

, TB 

County 

255 

242 



10.8 

. Gon 

NPAssn 

28 

"lO 

*8 

*53 

300 

, Gen 

Church 

205 

1(>0 

35 

803 

C.430 

. Mat 

Church 

72 

10 

29 

018 

.5.33 

. Gen 

NPAssn 

210 

167 

40 

1,283 

C,2f?) 

. Ment 

State 

CO 

r>i 



671 

. N&M 

Indiv 

10 

9 



.38 

, Gen 

NPAssn 

57 

4G 

13 

239 

1,5.38 
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Hospitals and Sanatoriums EF 
>‘S 
Eh 00 

Ticonderoga, 3,402— Essex 
Moses-Ludington HospitalA. Gen 
Troy, 70,304--Rensselaer 

Leonard Hospital^A Gen 

Marshall Sanitarium N&M 

Price Memorial Hospital..., Unit of 
St. Joseph’s Maternity Hos- 
pital Mat 

Samaritan Hospital*AO ....Geniso 

Troy Hospital*^ Gen 

Trudeau, 23(^— Esse.x 
Trudeau Sanatorium+A® ...TB 
IMppcr Lake, 5,451— Eranklin 

Mercy General Hospital Gen 

Tuxedo Park, 2,000— Orange 
T'uxedo Memorial Hospital^. Gen 
Utica, 100,518— Oneida 

Paxton HospitaUo Gen 

Masonic Soldiers and Sailors 

Memorial Hospital Gen 

Oneida County iMbcrcnlosis 
Sanatorium (Broadncrcs)A tB 
St. Elizabeth HospitaUO.... Gen 
St. Luke’s Homo and Hospi- 
taUo Gen 

Utica General HospitaU Gen 

‘ Utica Memorial HospItaUO, Gen 
Utica State Hospital+AO.... Mcnt 
Valhalla, C20— 'Westehester 
Grasslands Hospital*+AO ... Gen 
Warsaw, 3,554 — Wyoming 
Wyoming County Community 

HospitaUo Gen 

Warwick. 2,334— Orange 

St. Anthony’s Hospital Gen 

Waterloo, 4,010— Seneca 
Waterloo Memorial Hospital Gen 
Watertown, 53,38o— Jcflorson 
House of the Good Somarl- 

tanAO Gen 

Jefferson County Sanat.+... TB 

Morey HospitnlAO Gen 

Waverly, 5,450— Tioga 
Tioga County General Hos- 
pitaU Gen 

WayJand, 1,795— Steuben 

Wayland Hospital Gen 

Wcllsvilic, 5,942— Allegany 
Memorial Hospital of Wm. V. 
and Gertrude P. Jones..., Gen 
West Hnverstraw, 2,533— Rockland 
New York State Reconstruc- 
tion Homc+A OrCliIl 

West Point, 1,250— Orange 
Station HospitaJA Gen 

White Plains, 40,327— Westchester 
New York Hospital— West- 
chester Division+A0 N&-M 

New York Orthopaedic Dis- 
pensary and Hospital, 
Country Branch ...Ur 

St. Agnes HospitaUA... Gc.. 

White Plains HospitaUAO, . Qen 
Winifred Masterson Burke 

Relief Foundation Conv 

Willard, 200— Seneca 

Willard State Hospital^ Ment 

wingdale, loC— Dutchess 
Harlem Volley State Hos- 

pitalAO Ment 

Woodhaven. —Queens 
St. Anthony’s Hospital TB 

1P,7 — PnncRpIner 

TB 


Hidgo 

St. John's Riverside Hospi- 
tal*iO •• Ben 

St. josep' ■* 

Yonkers < * 

Yonkers 1 . . 

Related Institutions 

Albany, 130,577— Albany 
Albany's Hospital tor Incur- 

ables .Incur 

St. JInrgaret'a House and 

Hospital I"®' 

Albion, I.ceo-Orleans 
Albion State Training School MeDe 
Orleans Vreltare Hospital... Gen 
Alden. 954— Erie 
Erie County Penitentiary 


nst 


NEW YORK — Continued 


_ 




•M 


.X o 



to 

o 


•ois 
” a 

u O 

go 

CO 

*0 

CJ 

U en 
c3 S 

M ta 

« a 

a 

.2 

m 

^ W 

Eg 

CD"*" 

*3 w 

S a 



> V 

es 


'OJO 

O o 

n 

<50 

a 


^ to 

Corp 

47 

30 

6 

114 

64G 

NPAssn 

109 

93 

10 

458 

2,530 

NPAssn 

CO 

40 



232 

Samaritan Hospital 




Cliurch 

3G 

34 

31 

336 

351 

NPAssn 

172 

141 

21 

482 

3,521 

Church 

272 

212 

22 

329 

4,145 

NP.Issn 

200 

175 

.. 


187 

Church 

28 

H 

5 

54 

439 

NPAssn 

33 

IS 

7 

47 

571 

NP.Issn 

115 

77 

16 

330 

2,557 

NP.lssn 

200 

145 


... 

357 

County 

382 

163 



120 

Cluircli 

140 

132 

20 

534 

4.008 

Cliurcli 

123 

82 

28 

391 

2,580 

City - ■ 

124 

(>3 

14 

273 

4,088 

NPAssn 

77 

42 

25 

328 

2,2G3 

Stnte 

1,800 

1,773 

•• 

... 

520 

County 

810 

GGO 

15 

1C8 

5.330 

County 

115 

65 

25 

350 

2,438 

Churcli 

52 

15 

14 

40 

447 

NPAs.sn 

25 

14 

5 

04 

409 

NPAssn 

125 

92 

15 

2S0 

2.372 

County 

78 

50 


... 

50 

Churcli 

114 

SO 

20 

35G 

2,250 

NP.lssn 

Co 

53 

12 

ICG 

1,307 

Part 

17 

35 

3 

49 

350 

City 

45 

34 

10 

230 

1,191 

Stale 

310 

90 


... 

65 

Army 

158 

79 

8 

SO 

3,470 

NP.Is.sn 

330 

244 

•• 

... 

333 

. - 



Dispensary 




, 

557 

3.419 

NP.lssn 

179 

lOG 

24 

315 

3,752 

NPAssn 

250 

23:3 



4,501 

Stnte 

3,009 

2,9S2 



407 

State 

4,800 

4,440 



505 

Church 

393 

380 



5C7 

County 

118 

120 



114 

City 

55 

42 



48 

NPAssn 

100 

87 



120 

NPAssn 

17G 

141 

24 

585 

4,428 

Church 

177 

91 

20 

370 

3,067 

NPAssn 

142 

108 

32 

G02 

3,230 

Corp 

100 

Cl 

25 

440 

2,237 

NPAssn 

100 

98 



58 

Church 

55 

44 



77 

State 

m 

410 

3 

10 

103 

(bounty 

39 

25 

5 

23 

96 

County 

27 

12 

.. 

... 

III 

Corp 

400 

292 


... 

505 

Indiv 

12 

4 

5 

24 

209 

State 

48 

35 

11 

... 

040 


Related Institutions 


og 

S'E 


.Bo 

23 is 

gg 

O o 


m 


a 


to Gr> 

C3 3 ... 

cc ra 

S> O wj 

<.0 « 


Sc 


40 .. 

63 .. 

15 .. 


590 

3 3 11 

45 


10(3 

45 


212 

60 

11 


Binghamton, 78,309— Broome 
Binghamton Training School 
for Nervous, Backward and 

Mental Defectives McDe Indiv 50 

Breesport, 498— Chemung 
Chemung County Home In- 

flrmary Inst County 88 

Brewster, 1,8(33— Putnam 

Mountainbrook Farm Sanit. N&M Indiv 20 
Brooklyn, 2,(398,285— Kings 
Brooklyn Hebrew Home and 

Hospital for Aged Inst NPAssn 704 

Churchill Sanitarium Gen Indiv 12 

Pa/th Homo for Incurables.. -Incur NPAssn 52 
Buffalo, 675,001— Eric 
Buffalo Eye and Ear Infirm- 
ary and Wcttlaufer Clinic ENT NPAssn 14 7 C9C 

Inglesido Home Mat NPAssn 4(3 22 24 80 8i 

Calcium, 121— Jefferson 
Jefferson County Contagious 

Hospital Iso County 18 1 .25 

Camden, 2,021— Oneida 
Henithforto— Dr. Bell's Pri- 
vate Rost Home N&M Indiv. 15 

Canandaigua, 8,321— Ontario 
Canandaigua Health Home. Conv Indiv 21 
Oustilc, 902— Wyoming 
Grecno Sanitarium (Castile 

Sanitarium) Conv Indiv 45 

Cortland, 15,881— Cortland 

Ver Nooy Sanitarium Gen Indiv 13 

Cragsmoor, JOO— Ulster 

Vista Maria Conv Church 40 

Dannemorn, 4,830— Clinton 
Clinton Prison, General and 

aMberculosls Hospital Inst State 338 88 

Delhi, 3,641— Delaware 

Doinwaro Infirmary Inst County 14 31 .. 

Delhi Hospital Gen NPAssn 33 7 C 42 

Enstview, 303— Westchester 
Solomon and Betty Loch 
Memorial Homo for Con- 


8 

14 

20 .. ... 

9 (3 93 

-.SO 


3 

49 

34 

ZG5 

Gi 

077 

300 

274 


Elmira, 45,300— Cliemung 


Par Rocknway» —Queens 


Herkimer, 9, «J7— Herkimer 


pital 

Industry, 280— Monroe 
Industry General Ho 
Iroquois, 40— Erie 


pital 


Lake Ronkonkoma, 49— Suffolk 


Erie 

Erie County Home and In 


.. Conv 

NPAssn 

lOS 

104 .. 


1,543 

.. Inst 

State 

100 

23 .. 


950 

,. Conv 

t 

Indiv 

30 

12 .. 

. . • 

45 

. OrChil NPAssn 

70 

70 .. 


142 

Gen 

Indiv 

10 

3 6 

25 

73 

Cancer Cliurch 

130 





, Inst 

County 

IS 

17 .. 

... 

31 

. Inst 

Stnte 

48 

22 


1.134 

. Inst 

State 

30 

. ..No data supplied 

Gen 

Indiv 

14 

5 .. 


190 

Gen 

Indiv 

9 

0 .. 


120 

Orth 

NPAssn 

100 

72 .. 


113 

Mat 

Indiv 

37 

4 14 

127 

140 

Gen 

NP.Assn 

11 

4 2 

IS 

118 

Conv 

Indiv 

2G 

20 .. 



3IeI>e 

Part 

18 

C .. 


0 

Gen 

NP.Assn 

14 

0 5 

52 

250 


Beth Abraham Home lor In- 


Homo for Aged and Infirm 

Hebrews 

Homo for Dependents 


St.* Andrew’s Convalescent 


Key to symbols and abbreviations is on page I0S3 


Inst 

County 

600 

COO 




Gen 

NP.-lssn 

2S 

21 

0 

124 

073 

MeDe 

State 

2S 

11 

.. 


187 

McDe 

rork 

State 

2,535 

3.003 

5 

5 

205 

Incur 

NPAssn 

256 

233 



OS 

Conv 

Corp 

24 

12 

io 

'gs 

71 

Mat 

Indiv 

10 

2 

08 

Conv 

NPAssn 

87 

Si 



6<f4 

Inst 

NPAssn 

29 

23 



175 

Inst 

City 

1,747 

1,760 



&87 

Inst 

NPAssn 

Cl 

21 



7G1 

Cancer 

Church 

348 

329 



218 

Cancer Church 

145 

135 



045 

Conv 

Indiv 

19 

12 



3-H 

N&M 

Indiv 

25 

15 



300 

Conv 

Church 

24 

14 



240 
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Related Institutions 
St. Mary’s Hospital for 


&HCO 


Bo 

v O 

Oo 


e p 

n 


Children Conv Church 

St. Rose’s IFi'ce Homo for 

Incurablo Cancer Cancer Church 

Niagara Falls, 78,029— Niagara 
Niagara Falls Municipal 

Hospital Iso City 

Oneonta, 11,731— Otsego 
Parshall Private Hospital... Gen Indiv 
Onondaga, 2G0— Onondaga 
Onondaga County Hospital. Inst 
Oriskany, 1,115 — Oneida 
Fastem Star Home and In- 
firmary Inst 

Ossining, 15,990 — Westchester 

Greenmont-on-Hudsou Mont 

Sing Sing Prison HospitaU. Inst State 

O.xford, 1,713— Chenango 
New York State Woman’s 

Relief Coriis Home Inst State 

Palenvillc, 300— Greene 
St. Joseph’s Burghardville 

Convalescent Home Conv Church 

Pawling, 1,440— Dutchess 

White Oak Farm N&M Corp 

Pelham Manor, 5,302— Westchester 
Pelham Horae for Children. Card NPAssn 
Pleasantville, 4,454 — Westchester 
Hebrew Sheltering Guardian 

Orphan- Asylum Inst NPAssn 

Port Jervis, 9,749— Orange 

Deerpark Hospital Gen NPAssn 

Poughkeepsie, 40,478— Dutchess 
Poughkeepsie City Home In- 
firmary Inst City 

Yassar College Infirmary and 

Baldwin House Inst NPAssn 

Queens Village, —Queens 
Queens Village Sanatorium.. Gen Indiv 
Rhinebock, 1,C97— Dutchess 
Holiday Farm, Home for 
Convalescent Children .... Conv NPAssn 
Rochester, 324,975— Monroe 
Convalescent Hospital for 


Rockaway Park, —Queens 
Convalescent Home for He- 
brew Children On 

Rome, 84,214— Oneida 

Rome State School 

Roslyn, 972— Na.«8sau 
St. Francis Sanatorium for 

Cardiac Children 

Rye, 9,805— Westchester 

Halcyon Rest 

Saranac Lake, 7,138— Franklin 


53 


n 

GO 
92 

3C 

28 10 G 89 342 


■= OQ 

E a 
sij -c o 
55R <70 

... 603 

... 350 


282 


Inst 

County 

227 

214 .. 

... 650 


o g 

B’O 
2 a 

Inst 

NPAssn 

80 

26 .. 

2 

Hospitals and Sanatoriums 

S *-• 

« p 

Mont 

Indiv 

19 

10 .. 

... 5 


tHCO 

O o 


CO 

62 

19 

30 

34 

10 

52 

41 

11 

25 


CO .. 

51 . . 
12 .. 
2G .. 

8 .. 
10 4 

38 .. 
8 .. 
6 8 


Conv 

NPAssn 

70 

44 


Conv 

Indiv 

20 

IG 


Conv 

Indiv 

35 

10 


thConv NPAssn 

112 

99 


MeDe 

State 

3,040 

3,475 

24 

Card 

Church 

100 

03 


N&M 

Indiv 

43 

33 


TB 

Indiv 

15 

12 


TB 

iy 

Indiv 

30 

24 


Mat 

Indiv 

19 

15 

20 

Iso 

City 

35 

15 


Inst 

County 

60 

00 


Conv 

NPAssn 

70 

55 



City 

NPAssn 


State 


State 


County 

NPAssn 


1,152 

191 


2G 

I.ICG 

3,090 

5G 


2,403 

1G3 

534 

2 

40 

031 

317 

89 

202 

121 

241 


104 

94 

52 


... 321 

1C 273 

... 107 

... S5 

25 

51 


5.31 


1,127 

i:i8 


10 .. 
1,035 .. 
3,879 0 

55 .. 

40 .. 

SO T. 


627 

351 


Schenectady County Home 

and Hospital 

Sea Cliff, 4,410— Nassau 
Country Home for Conva- 
lescent Babies 

Staton Island, 174,441— Richmond 
New York City Farm Colony Inst 
Sailors’ Snug Harbor Hosp.. Gen 
State School, — Orange 
Hospital of New York State 
Training School for Boys. Inst 
Syracuse, 205,907— Onondaga. 

Syracuse State School McDe State 

Thiells, 320— Rockland 

Letchworth Village MeDc 

Troy, 70,304— Rensselaer 
Rensselaer County Hospital Inst 

Troy Orphan Asylum Inst 

Tupper Lake, 6,451— Franklin 
American Legion Mountain 

Camp Conv NPAssn 55 

Utica, 100,518— Oneida 

Children’s Hospital Ilome^. Orth NPAssn 40 

V ’ ‘ 

Orth NPAssn 70 57 ICC 

Valley Cottage, 931— Rockland 
Reed Farm and Nichols Cot- 
tage ChildCard Indiv 24 24 39 

Wnllkill, 700— Ulster 

Wallkill State Prison Hosp.. Inst State 18 3 lOl 

Wassnic, 250— Dutchess 

Wassaic State School MeDe State 4,279 4,C31 C 15 619 

Watertown, 3.3,385— Jefferson 

Jefferson County Home Inst County 25 20 15 

White Plains, 40,327— Westchester 
Martino Farm Children’s 

Cardiac Home Card Indiv 25 25 48 

Willininsvllle, .3,014— Eric 
Josephine Goodyear Conva- 
lescent Homo ConvChll Indiv CO 51 150 


519 


478 

514 


502 

79 

4S3 

150 

414 

176 

112 
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Related Institutions 


Woodbournc, 500— Sullivan 
Woodboume Institution for 


Yonkers, 142,598 — Westchester 
Yonkers City Hospital for 
Communicable Diseases ... 



C.'o 



sc 

o 



— 


o •*“ 




o o 

o 

2 o 

o O 


t£ m 
a s 


Is 



1" 

tn 

»» 

b. cc 

^ = 

> o 

n 

a 

e5 

Ep 

o 

tncQ 

O o 

R 


R 

^R 

<« 

MeDe 

State 

769 

072 


... 

229 

Iso 

City 

87 

24 



311 


NORTH CAROLINA 


NPAssn 

NPAssn 

NPAssn 

Corp 

Corp 

NPAssn 


Albemarle, 4,000— Stanly 

Stanly General Hospital Gen 

Yadkin Hospital Gen 

Asheboro, 6,981— Randolph 

Randolph Hospital^ Gen 

Asheville, 51,310— Buncombe 
Ambler Heights Sanitarium. TB 

Appalachian Hall N&M 

Asheville Mission Hosp.AO.. Gen 
Asheville Physiatric Institute, 

Wesnoca NcrvConv Indiv 

Aston Park Hospital Gen 

Norburn Hospital Gen 

St. Joseph’s Hospital Gen 

Zephyr Hill Sanatorium TB 

Bndin, 3,040— Stanly 

Badin Hospital Gen 

Banner Elk, 344— Avery 

Grace Hospital^o Gen 

Beaufort, 3,272— Carteret 
Potter Emergency Hospital. Gen 
Biltmore, 172— Buncombe 

Biltmoro Hospital Gen 

Black Mountain, 1,042— Buncombe 
Beallmont Park Sanat....NcrvDrug Corp 
Fellowship Sanatorium of the 

Royal League 

Western North Carolina San- 

atoriumA 

Brevard, 3,CC1— Transylvania 
Transylvania Community 

Hospital 

Burlington, 12,198— Alamance 
Alamance General Hospital. 

Charlotte, 100,899— Mecklenburg 
Charlotte Eye, Ear & Throat 


Presbyterian Hospital^ .... 
Cherokee, 35— Swain 
Eastern Cherokee Indian 

Hospital 

Concord, 15,572— Cabarrus 
Cabarrus County Hospital.. 
Crossnore, 206— Avery 
Garrett Memorial Hospital. 
Durham, 00,195— Durham 


Elkin, 2,734— Surry 
Hugh Chatham Memorial 

Hospital^ 

Erwin, 4,000— Harnett 


27 

40 


40 


175 

116 


es 3 .a 

o c « 

> u a 

R 

IG 5 
24 8 


11 .. 
63 .. 

83 16 


hS 

sis t3 o 

;z;r <•« 

105 877 

155 1,358 

99 1,017 

... 41 

327 

^3 3,004 

... 100 


Gen 

NPAssn 

43 

30 

11 

197 

1,495 

Gen 

NPAssn 

40 

33 

3 

00 

1,410 

Gen 

Church 

117 

41 

8 

64 

785 

TB 

Indiv 

SO 

21 



SO 

Gen 

Corp 

18 

...No data supplied 

Gen 

Church 

63 

•42 

12 

107 

905 

Gen 

Corp 

12 

o 

4 

42 

273 

Gen 

NPAssn 

50 

44 

10 

IGS 

1,417 


20 


Cumberland County Tuber- 


Flctcher, 00 — Henderson 
Mountain Sanitarium r 

HospitaUo 

Fort Bragg, -Cumberland 

Station Hospital^ 

Franklin, 1,249— Macon 

Angel Hospital 

Gastonia. 21,313— Gaston 


North Carolina Orthoiwdic 

HospItaU 

Goldsboro, 17,274— Wayne 


Greensboro, 59,319— Guilford 


TB 

NPAssn 

20 

13 


... 

10 

TB 

State 

SOO 

SOO 

•• 

... 

344 

Gen 

NP.lssn 

23 

7 

2 

40 

3SS 

Gen 

NPAssn 

45 

2G 

5 

200 

1,442 

ENT 

Part 

20 

15 



1.721 

Gen 

NPAssn 

285 

. . . 

30 

Estnb. 1940 

Gen 

Church 

101 

42 

12 

246 

i.7a3 

Gen 

Church 

132 

108 

20 

857 

4,184 

Gen 

Corp 

100 

S3 

10 

18 

3,ai7 

Gen 

Church 

IIG 

lOG 

12 

405 

4,039 

Gen 

lA 

23 

10 

7 

84 

619 

Gen 

County 

115 

111 

22 

503 

3.917 

Gen 

NPAssn 

20 

13 

11 

lOS 

376 

Gen 

NPAssn 

453 

369 

50 

677 

11,800 

Gen 

NP.Assn 

05 

5G 

8 

180 

1,792 

ENT 

Indiv 

30 

11 



991 

Gen 

nnk 

NPAssn 

200 

137 

25 


4,977 

Gen 

CyCo 

45 

21 

0 

77 

C42 

Gen 

Church 

CO 

34 

12 

149 

1,478 

Gen 

d 

NPAssn 

34 

10 

8 

92 

400 

TB 

County 

30 

24 



G1 

Gen 

NP.Assn 

120 

92 

*9 

is -2 

3,056 

Gen 

NPAssn 

100 

01 

12 

123 

2.681 

Gen 

Vet 

310 

... 


Estnb. 1940 

Gen 

Church 

51 

35 

C 

70 

1,002 

Gen 

Army 

530 

174 

9 

95 

7,04.3 

Gen 

Indiv 

40* 

20 

4 

41 

911 

Gen 

Corp 

SO 


10 

96 


Gen 

NPAssn 

48 

25 

12 

2.:f» 

l.fffO 

Gen 

County 

22 

10 

2 

9 

2*6 

Orth 

State 

ICO 

ICO 



3^2 

Gen 

NPA«n 

115 

. . .No datasuppliril 

Mcnt 

State 

2,000 

2 3'''’ 



591 

N&3I 

Corp 

25 

22 



33.' 

Gen 

NPAssn 

CO 

52 

i2 

ibi 

2.97P 
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REGISTERED HOSPITALS 


Jour. A. M. A. 
March 13, 1941 


NORTH CAROLINA— Continued 


Hospitals and Sanatoriums 


I'E 


L. Richardson Memorial Hos- 

Pitaio Gen 

St. Ico’s HospitalAo Gen 

Sternberger Hosp. for Women 

and ChildrenA Gen 

Wesley Long Hospital Gen 

Greenville, 12,074— Pitt 

Pitt General Hospital Gen 

Hamlet, 5, ill — Richmond 

Hamlet Hospitalo Gen 

Henderson, 7,047— Vance 
Jubilee Hospital 


Hickory, 13,487— Catawba 


High Point, 38,495— Guilford 


Huntersville, 703— Mecklenburg 
Mecklenburg Sanatorium* 
Jamestown, 157— Guilford 

Guilford County Sanat.* 

Kinston, 15,388— Lenoir 


Laurinburg, 6,GS5— Scotland 

Laurinburg Hospital 

Leaksvillc, 1,680— Rockingham 
Lcaksvillo General Hosp.*® 
Lenoir, 7,698— Caldwell 

Blackwelder Hospital 

Caldwell Hospital* 

Dula Hospital 

Lc.vington, 10,650— Davidson 

Davidson Hospital 

Lincolnton, 4,525— Lincoln 
Gordon Crowell Memorial 


Lumberton, 5,803— Robeson 

Baker Sanatorium^ 

Thompson Memorial Uos- 

pltal *0 

Marlon, 2,8S9^McDowell 
Marion General Hospital.... 
Moeksville, 1,007— Davie 

Moeksville Hospital 

Monroe, 0,475— Onion 
Kllcn Fitzgerald Hospital*.. 
Mooresville, 0,082— Iredell 

Lowranco Hospltal*o 

Morehead City, 3,095— Carteret 

Morehead City Hospital 

Morganton, 7,070— Burke 

Broadoaks Sanatorium 

Grace Hospital** 

State Hospital 

Mt. Airy, 0,280— Surry 
Jfartin Memorial Hospital** 
Murphy, 1,873— Cherokee 

Petrie Hospital 

Kashville, 1,171— Nash 
H. E. Gay Nash County 
Tuberculosis Sanatorium.. 
New Bern, 11,815 — Craven 

St. Luke’s Hospital 

Newton, 5,407— Catawba 


Susie Clayton Cheatham 

Memorial Hospital 

Pinebluff, 330— Moore 

Pinebluff Sanitarium 

’ineburst, 55 — Moore 
Moore County Hospital*®.. 
Jalcigh, 40,897— Wake 

Central Prison Hospital 

Mary Elizabeth Hospital*... 

Rex Hospital*** 

Royster Medical Center* 

St. Agnes Hospitnl+** 

State Hospitalo .1 

Wake County Tuberculosis 

Sanatorium 

Scidsville, 10,387— Rockingham 
Memorial Hospital ...•■■-•*• 
Soanoke Rapids, 8,645— Halifax 
Roanoke Rapids Hospital*.. 
Rocky Mount, 25,5(i^Nash 


eg 

o O 
OO 

NPAssn 

Church 

Is'^PAssn 

Corn 

NPAssn 

NPAssn 


GO 

81 


42 

Gj 


GO 

43 


be cn 
a s 

tn 
gj a 


33 

63 


54 10 
60 10 


31 

39 


^00 te 

Is 1 

§i3 »o b 
Jz;m 

71 1.2C8 
19G 2,398 

207 1,031 
251 2,505 

115 1,839 

09 1.043 


Gen 

Cliurch 

SO 

23 

2 

53 480 

Gen 

on 

Gen 

XPAssn 

41 

20 

C 

117 934 

XPAssn 

GO 

15 

8 

104 051 

Gen 

XPAssn 

30 

13 

6 

80 70.7 

Gen 

Indiv 

55 

29 

10 

237 1,341 

Gen 

XPAssn 

C3 

50 

7 

2.71 2,007 

Gen 

X'PAssn 

38 

27 

6 

253 J,6S8 

TB 

County 

170 

I4I 


115 

TB 

County 

33S 

233 

.. 

152 

Gen 

XPAssn 

GO 

41 

7 

225 1.971 

Gen 

XPAssn 

40 

...NodatasuppHeU 

Gen 

XPAssn 

29 

14 

4 

28 587 

Gen 

XPAssn 

45 

25 

5 

96 1,127 

Gen 

XPAssn 

25 

14 

7 

178 733 

Gen 

NPAssn 

25 

12 

2 

50 003 

Gen 

Indiv 

25 

9 

5 

21 078 

Gen 

County 

19 

11 

2 

70 072 

Gen 

Corp 

42 

23 

4 

SO 1.403 

Gen 

Indiv 

45 

10 

7 

07 702 

Gen 

XPAssn 

79 

52 

G 

209 2,808 

Gon 

XPAssn 

75 

02 

10 

285 2,959 

Gen 

XPAssn 

, 41 

21 

0 

171 1,129 

Gen 

Indiv 

30 

5 

0 

134 1.753 

Gen 

XPAssn 

55 

24 

5 

83 1,031 

Gen 

XP.lssn 

59 

50 

8 

235 2.050 

Gen 

City 

25 

10 

G 

77 430 

N&Jf 

Part 

75 

41 


... 139 

Gen 

Church 

82 

62 

18 

340 3,205 

Slont 

State 

2,501 

2,279 


... 684 

Gen 

XPAssn 

44 

42 

G 

C3 1,095 

Gen 

Indiv 

27 

10 

3 

59 444 

TB 

County 

30 

27 


48 

Gen 

XPAssn 

35 

IG 

3 

CO 941 

Gen 

Corp 

40 

21 

G 

124 891 

Gon 

XPAssn 

51 

29 

G 

12 S 1.542 

GcnTb Vet 

850 

700 

- 

... 1.348 

Gen 

XPAssn 

25 

15 

4 

41 658 

Gen 

XPAssn 

14 

7 

1 

21 370 

X&M 

Indiv 

42 

24 


... loG 

Gen 

XPAssn 

05 

44 

10 

138 1.875 

Gen 

State 

133 

80 


... 1,975 

Gen 

Corn 

40 

30 

’o 

1G7 1,405 

Gen XPAssn 176 
Unit of State Hospital 

137 

24 

620 4,9C0 

Gen 

Church 

90 

G4 

IS 

235 1,420 

Menf 

State 

2,490 

2,2GS 


. . . 797 

TB 

CyCo 

50 

28 


59 

Gen 

XPAssn 

50 

29 

G 

179 1,381 

Gon 

XPAssn 

85 

09 

15 

2G1 2,805 

Indus 

XPAssn 

50 

31 

io 

... 703 

Gen 

XPAssn 

110 

73 

21G 2,653 

Gen 

XPAssn 

74 

43 

0 

11^ 1,424 

Gen 

Part 

10 

...Xodatasupplied ! 


NORTH CAROLINA — Continued 


Hospitals and Sanatoriums 

Roseboro, 939--Snmpson 

Brewer-Starlinfr Clinic 

Roxboro, 4,599— Person 


O O 


Sanatorium, 67— Hoke 
Korth Carolina Sanatorium 
for the Treatment of TU’ 


Sanford, 4,0G0—Lcc 

1*00 County Hospital 

Shelby, 14,037— Cleveland 

Shelby IlospitnUo 

Slier Citj', 2,197— Chatham 

Chatham Hospital 

Sniithfield, 3,078— Johnston 
Johnston County Hospital. 
Southern Pinos, 3,225— 3Joore 


Southport, 1,7C0— Brunswick 
J. Artlmr Posher ilemorinl 

Hospital 

Statosrille, 11, 41l>— Iredell 

Davis Hospitnl^o Gen XPAssn 

U. F. Long HospitoU^ Gen XPAssn 

Sylva, 3,40l>— Jackson 
C. J. Harris Community 

Hospital Gen XPAssn 

Tabor City, 35,621— Columbus 
Williams Clinic Hospital.... Gen Indfv 

Torboro, 7,14S— Edpecombe 
Bass Memorial Hospital.... Gen Indiv 

Edgecombe General Hosp.^. Gen XPAssn 

Tboinasvillc, 31,041— Davidson 

City Memorial Hospital Gen XPAssn 

Tryon, 2,043— Polk 

St. Luke^s Hospital Gen XPAssn 

VnldesD, 2,035— Burke 

Valdcso General Hospital... Gen XPAssn 

Wndesboro, 3,587— Anson 

Anson Snnntorium^^ Gen XPAssn 

Washington, 8,509— Beaufort 

Taj’Joe HospftnMC‘ Gen X’PAssn 

Wnynosvllle. 2,940— Haywood 
^ Haywood CounO’^ Hospital. Gen County 

Gen XPAssn 

Gen Indiv 

-...A.- — Hanover 

• Gen Indiv 

• Gen CyCo 

Joincs Walker ilcinorinl Hos* 

pitnMAo Gen XPAssn 

Wilmington Tuberculosis 

Sanitarium TB XPAssn 

Wilson, 19,234— Wilson 

Carolina General HospitnUo Gen XPAssn 

... . Ti — AO Qpn XPAssn 


>1 Q, 

Enca 

O o 

« 

<0 

a 

« 


1 - c 
-o 0 
^ «3 

. Gon 

Part 

10 

0 

3 

29 

1C9 

. Gen 
)rd 
. Gen 

XPAssn 

25 

13 

4 

74 

073 

XPAssn 

00 

35 

2 

51 

1.778 

Gen 

XPAssn 

lOS 

58 

13 

218 

2,392 

. TB 

State 

050 

635 



811 

Gen 

County 

40 

27 

4 

9S 

1,403 

, Gen 

CyCo 

CG 

05 

10 

371 

2,814 

Gen 

XPAssn 

IG 

G 

3 

50 

437 

Gen 

XPAssn 

27 

20 

8 

49 

C3l 

TB 

Indiv 

43 

22 



42 

Gen 

CyCo 

50 

17 

4 

40 

033 


ISO 

93 

12 

158 

3,849 

C5 

47 

G 

102 

1,91G 

20 

12 

3 

33 

40G 

15 

4 

0 

77 

303 

8 

5 

5 

11 

120 

44 

24 

0 

83 

890 

S2 

24 

3 

113 

974 

20 

12 

6 

72 

590 

S3 

ir 

G 

GO 

812 

45 

29 

8 

97 

1,145 

C9 

S3 

6 

290 

3,482 

75 

57 

10 

205 

2,193 

50 

20 

20 

149 

1,297 

14 

6 

0 

47 

2,390 

32 

10 

8 

28 

632 

40 

18 

12 

107 

£00 

177 

139 

20 

813 

5,753 

41 

40 


... 

6 S 

43 

32 

8 

162 

1,293 

73 

34 

C 

124 

1,041 


Gen City 


318 243 37 1,102 8,729 


City Memorial Hospital White Division of City Hospital 

Forsyth County Hospital... Gen County 44 ...Xodatasupplied 

Forsyth County Sanat>..,. TB County IGS 141 1C2 

Kate Bitting Reynolds Memo- 
rial Hospital Colored Division of City Hospital 


Related Institutions 
Asheboro, 0,981— Randolph 
Bnrneg and Griffin Clinic.. 
Asheville, 51 , 319— Buncombe 


pital 

Sunset Heights ... 


FJoronco Crittenton Indus- 
trial Home 

Davidson, 3,550 — Mecklenburg 


Fayetteville Eye, Ear, Xosc 

and Throat Hospital 

Goldsboro, 17,274— Wayne 
Whispering Cedars Rest 


Henderson, 7,047— Vance 
Scott Parker Sanatoriu 
Kinston, 35,388— I^noir 
Caswell Training Schoc 
Kew Bern, 13,815— Craven 
Good Shepherd Hospitfi 

Key to symbols and abbreviations is on page 1083 


r3nn 

Ciiurch 

100 

104 

IG 

5S0 

0,090 


XPAssn 

35 

15 

3 

... 

32G 

, Gen 

Part 

10 

5 

3 

G7 

21G 

. Orth 

XPAssn 

20 

17 



113 

. Gon 

Church 

28 

11 

3 

11 

319 

. TB 

Corp 

IG 

12 




, TB 

Indiv 

37 

23 



*28 

Mat 

XPAssn 

25 

20 

5 

34 

33 

Inst 

id 

XPAssn 

25 

4 



190 

EXT 

Part 

12 

4 



550 

Conv 

Indiv 

11 

4 



374 

TB 

County 

23 

20 

.. 


39 

TB 

County 

14 

13 


.... 

0 

3IcDe 

State 

717 

745 

.• 


80 

Gen 

Church 

34 

14 

4 

32 

390 
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NORTH CAROLINA— Continued 


Related Institutions 


'Wilkes County Tuberculosis 

Hut 

Raleigh, 40,897— Wake 
McCauley Private Hospital.. 
North Carolina State School 
for the Blind and Deaf.... 
Saluda, 639— Polk 


Tarboro, 7,148— Edgecombe 
Edgecombe County Tubercu- 
losis Sanatorium 

Thomasvillo, 11,041— Davidson 

Mills Home Infirmary 

Wilson, 19,234 — Wilson 



Bo 


CD 

o 


Type of 
Service 

eg 

O o 

Beds 

Average 
Census f 

Bassinet 

Number 

Births 

Admis- 
sions t 

TB 

County 

14 

12 .. 

... 

18 

Gen 

Indiv 

10 

2 2 

11 

92 

Inst 

State 

36 

6 .. 


200 

Chil 

Indiv 

53 

20 .. 


105 

Chil 

NPAssn 

35 

22 .. 

... 

121 

TB 

County 

32 

30 .. 

... 

56 

Inst 

Church 

25 

...No data supplied 

Gen 

CyCo 

25 

19 2 

18 

497 


NORTH DAKOTA 


Hospitals and Sanatoriums 


Ambrose, 294— Divide 
Lutheran Good Samaritan 

Hospital Gen 

Belcourt, 205 — Rolette 
Turtle Mountain Hospital... Gen 
Bismarck, 15,496— Burleigh 
Bismarck Evangelical Hos- 

pitaUo Gen 

St. Alexius HospitaUO Gen 

Bottineau, 1,739— Bottineau 

St. Andrew’s Hospitaio Gen 

Carrington, 1,859— Foster 

Carrington Hospital Gen 

Devils Lake, C, 204— Ramsey 
General HospitalAO Gen 

Mercy HospItaUo Gen 

Dickinson, 5,839— Stark 

St. Joseph’s Hospital^ Gen 

Drayton, 088— Pembina 

Drayton Hospital Gen 

Fargo, 32,680— Cass 

St. John’s Hospltal+A^ Gen 

St. Luke's HospitaUO Gen 

Veterans Admin. Facility^,. Gen 
Fort Lincoln (Bismarck P.O.), —Burleigh 



B'o 



CD 

o 





C3 ■*” 

o 



o 8 

2 s 

o O 

■s 

= s 

CD 

o a 

B 

Is 

E a 

O 


u 

> s 



rz o 


O o 

n 




< Vi 

Gen 

Church 

15 

6 

5 

44 


Gen 

lA 

50 

12 

10 

175 

1,185 

Gen 

Church 

128 

90 

12 

183 

2,765 

Gon 

Church 

135 

80 

12 

235 

3,184 

Gen 

Church 

75 

50 

12 

157 

1,677 

Gen 

NPAssn 

IS 

5 

6 

35 

320 

Gen 

NPAssn 

SO 

35 

8 

80 

1,652 

Gen 

Church 

100 

50 

26 

210 

1,756 

Gen 

Church 

86 

43 

14 

200 

1,371 

Gen 

Indiv 

13 

10 

4 

48 

475 

Gen 

Church 

155 

115 

30 

712 

3,863 

Gen 

Church 

102 

SO 

15 

334 

2,973 

Gen 

Vet 

181 

147 

.. 


1,347 


Fort Totten, 125— Benson 
Fort Totten Hospital.. 
Fort Yates, 809— Sioux 
Standing Rock Indian £ 
Grafton, 4,079— Walsh 


Grand Forks Deaconess Hos- 


Harvey, 1,851 — Wells 

St. Aloisius Hospital 

JamestoAvn, 8,790— Stutsman 
North Dakota State Hospital 

for Insane^ 

Trinity Hospitalo 

Kenmare, 1,528— Ward 
Konmaro Deaconess Hospital 
Langdon, 1,540 — Cavalier 

Mercy Hospital 

Linton, 1,002— Emmons 

Linton Hospital 

Mandan, 0,085— Morton 
Mandan Deaconess Hospital 
MeVillo, 648— Nelson 

Community Hospital 

Minot, 10,577 — Ward 

St. Joseph’s Hospital^^ 

’Frinity Hospital*+AO 

Now Rockford, 2,017— Eddy 


Oakes, 1,003— Dickey 

Mercy Hospital 

Rolette, 4C0— Rolette 

Community Hospital 

Rolln, 1,008— Rolette 
Rolla Community Hospital. 
Rugby, 2,215— Pierce 
Good Samaritan Hospital^. 
San Haven, — Rolette 
North Dakota State Tuber- 
culosis Snnntorium+ 

Valley City, 5,917— Barnes 

Mercy Hospital^o 

Wnhpcton, 3,747— Richland 

Wahpeton Hospital 

Williston, 5,790— Williams 
Good Samaritan HospitaU. 
Mercy HospitaUo 


Gen 

Army 

61 

25 

3 

11 

434 

Gen 

lA 

37 

35 

4 

Cl 

602 

Gen 

lA 

63 

18 

5 

75 

CSS 

Gen 

rks 

Church 

50 

41 

10 

349 

1,298 

Gen 

NPAssn 

85 

65 

20 

404 

3,403 

Gen 

Church 

65 

46 

15 

345 

1,878 

Gen 

Church 

30 

19 

7 

113 

846 

Ment 

State 

2,000 

1,898 



474 

Gen 

Church 

77 

44 

i2 

162 

1,335 

Gen 

Church 

45 

17 

5 

95 

497 

Gon 

Church 

85 

22 

12 

136 

1.013 

Gen 

NPAssn 

7 

4 

5 

46 

185 

Gen 

Church 

40 

29 

S 

136 

1,066 

Gen 

Part 

16 

7 

4 

70 

347 

Gen 

Church 

125 

G9 

15 

342 

2,275 

Gen 

Church 

152 

106 

22 

367 

3,536 

Gen 

Church 

30 

12 

S 

87 

516 

Gen 

NPAssn 

25 

13 

6 

62 

400 

Gen 

Church 

15 

5 

5 

53 

250 

Gen 

NPAssn 

20 

S 

5 

42 

115 

Gen 

City 

26 


5 

Estab. 3940 

Gen 

Church 

62 

53 

15 

307 

3,234 

TB 

State 

363 

307 



224 

Gen 

Church 

100 

53 

13 

205 

1.C43- 

Gen 

Part 

25 

12 

5 

50 

486 

, Gen 

Church 

40 

29 

10 

ICO 

1.1C4 

, Gen 

Church 

85 

Key 

50 12 154 1,882 

to symbols and abb: 


NORTH DAKOTA— Continued 


Related Institutions 

Bismarck, 15,496— Burleigh 
North Dakota State Peni- 
tentiary Hospital Inst 

Bowman, 967— Bowman 

Bowman Hospital Gen 

Elbowoods, 139 — McLean 
Fort Berthold Indian Hosp. Gen 
Elgin, 583— Grant 

Elgin Hospital Gen 

Fargo, 32,580— Cass 
Camp Maternity Hospital... Mat 

Cass County Hospital Gen 

Florence Crittenton Home... Mat 
Grafton, 4,070— Walsh 

Grafton State School MeDe 

Grand Forks, 20,228— Grand Forks 
Grand Forks City Hospital. Iso 
Jamestown, 8,790— Stutsman 

Jamestown Hospital Gen 

Mayville, 1,351— Traill 
Union Hospital Gen 


Bo 


State 

Indiv 

lA 

Indiv 

Indiv 

County 

NPAssn 

State 

City 

NPAssn 

NPAssn 


00 

Urn g 

a 53 .5 

tH tC CD 

> ^ a 

<o « 


E-S E a 
si -s o 
^;P3 


12 

28 

13 

15 

30 

58 

950 

15 

3S 

IG 


19 

4 

13 

6 

o 

23 


30 SO 
905 .. 
1 .. 
22 C 
9 7 


35 

51 

84 

29 

74 

74 


83 

91 


260 

209 

G16 

220 

29 

459 

109 

94 

IS 

S61 

475 


OHIO 




Hospitals and Sanatoriums 




as 


E c 


Akron, 244,791 — Summit 

Children’s Hospjtal+A© Chil 

City Hospital*+AO Gen 

Edwin Shaw Sanatorium^.. TB 

Peoples Hospital^AO Gen 

St. Thomas Hospital*+A«>... Gen 
Alliance, 22,405— Stark 
Alliance City HospitaH^.... Gen 
Amherst, 2,896— Lorain 
Pleasant View Sanatorium 
Ashland, 12,453— Ashland 

Samaritan Hospital^ Gen 

Ashtabula, 21,405— Ashtabula 
Ashtabula General Hospital^ Gen 
Athens, 7,696— Athens 

Athens State Hospital Ment 

Sheltering Arms Hospital... Gen 
Barberton, 24,028— Summit 

Citizens Hospital^ Gen 

Bedford, 7,390— Cuyahoga 
Bedford Municipal Hospital; Gen 
Bellaire, 13,799— Belmont 

City HospitnR Gen 

Bellevue, 6,127— Huron 

Bellevue Hospital Gen 

Berea, 6,025— Cuyahoga 

Community Hospital Gen 

Bryan, 5,404 — Williams 

Cameron Hospitals Gen 

Bucynis, 9,727— Crawford 

Bucyrus City Hospital Gen 

Cambridge, 35,044— Guernsey 

St. Francis Hospital Gen 

Canton, 108,401— Stark 

Aultman HospitnI*AO Gen 

Little Flower Hospital Unit of 

Mercy Hospitnl*+AO Gen 

Molly Stark Sanatorium.... TB 
Ccllna, 4,841— Mercer 

Otis Hospital Gen 

Chagrin Falls, 2,505— Cuyahoga 

Windsor Hospital N&M 

Chillicothe, 20,129— Ross 

Chillicothc Hospital Gen 

Mt. Logan Sanatorium ’IB 

U. S. Industrial Reformn- 

toryA Inst 

Veterans Admin. FacIlityA. . Ment 
Cincinnati, 455,010 — Hamilton 

Bethesda Hospital^AO Gon 

Children’s Hospital+A® Chil 

Christ Hospital*+AO Gen 

Christian R. Holmes Hosp.A Gen 
Cincinnati General Hospi- 


>» o 

5 o 

Ci 

n 

> V 

<o 

n 

3.= 

rz o 

Chil 

NPAssn 

110 

93 



4,212 

Gen 

NPAssn 

327 

SOI 

4i 

l.SSO 12.C(i3 

TB 

County 

204 

189 



192 

Gen 

NPAssn 

157 

111 

34 

^2 

4,347 

Gen 

Church 

14S 

120 

27 

873 

5,930 

Gen 

City 

85 

48 

15 

384 

1,615 

TB 

County 

96 

87 



S3 


NPAssn 

NP.Assn 


26 


18 


36 


48 

StotC 1,8&1 1,787 
Part 40 

Corp 57 

City 

NPAssn 

NPAssn 

NPAssn 

NPAssn 

City 

Indiv 

NPAssn 
Mercy He 
Church 
County 

Indiv 

Corp 

NPAssn 
Counties 


319 1,C&) 
259 1,711 

... 429 

111 700 

S9C 1,057 
163 782 


45 

26 

5 

2S0 

9S4 

SO 

16 

8 

12S 

COO 

39 

25 

10 

187 

925 

10 

9 

5 

99 

475 

40 

27 

0 

174 

1,043 

25 

10 

3 

52 

546 

137 

;pitnl 

107 

24 

809 

3,061 

202 

101 

33 

1,281 

6,695 

ICC 

339 



211 

20 

10 

4 

79 

5*29 

54 

39 



285 

55 

38 

10 

202 

1.02.] 

64 

59 



43 


Fed 
Vet 

Church 

Church 

Churcli 

City 


1,522 1,359 


190 

211 

324 

52 


151 

133 

247 


talA+AO 

Cincinnatt SanitariumA .... 

Gen 

N&M 

City 

Corp 

900 

64 1 
CO 

Co 

2,424 

Deaconess Hospital*+AO .... 

Gon 

Church 

150 

119 

25 

6S1 

Good Samaritan Ho«P.*+ao Gon 

Church 

510 

373 

Go 

1,701 

Hamilton County Tuborculo- 



sis Hospi tal+A 

TB 

County 

5S] 

541 



Jewish Hospitnl*+AO 

Gon 

NPAssn 

200 

165 

40 

800 

Longview Stato Hospitol+A. Ment 

State 

2,655 

2,?:;.] 



Ohio Hospital for Women 







and Chihlrcn 

Unit of Bctiiesdn Hospital 



St. Mary Hospitnl*A 

Clrcleville, 7,982— Pickaway 

Gon 

Church 

l'»5 

J5‘; 

29 

6]2 

Berger Hospital 

Gen 

City 

25 

14 

G 

127 


... 1.500 

OSO 

1,057 5,072 
... 4,5.31 
1,153 S.40S 
... 1,125 


17!) 


Cleveland, 878,330— Cuyahoga 
Babies and Childrens Hosp.. Unit of 

City HospltnlA+ 1,0 Gen 

City Psychopathic Hospital. Unit of 
Cleveland Clinic Foundation 
Hospitai+A Gen NP.4s«n 


University Hospitnlc 
City 1,502 1,217 ; 
City Hospital 


500 

5,702 

C5S 


1,410 12.052 

... 0,020 
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Oo ff <50 fi 

Cleveland State Hospitnl^o. Ment State S,S81 2.293 .. 

East 55th Street Hospital... Gen Corp 00 G 12 

Evangelical Deaconess Hos- 

Gen Church 1G2 128 32 

Fairview Park Hospital*AO. Gen Church 130 8T 51 

Gienville Hospital+AO Gen NPAssn 89 01 20 

Grace HospltalA Gen KFAssn 08 31 12 

John H. EoH'man Memorial 

Pavilion Unit of City Hospital 

Lakeside Hospital Unit of University Hospitals 

Leonard O. Hanna House... Unit of University Hospitals 

Lutheran HospitaI*AO Gen Church 100 110 2S 

Maternity Hospital Unit of University Hospitals 

TVff eSnn? X’T* . 


C*- is a 
*0 0 
<5*5 


State 

2,281 

2,293 



780 

Corp 

GO 

G 

12 

"c 

79 

Church 

132 

128 

32 

7(>0 

3,233 

Church 

13G 

87 

51 

692 

3.737 

NPAssn 

89 

91 

26 

642 

3,480 

NPAssn 

G8 

31 

12 

175 

1,621 


ilt. Sinai Hospital*+Ao Gen NPAssn 

Polyclinic Hospital^ Gen NPAssn 

Prospect Hospital N&M Corp 

St. Alexis Hospital*+AO Gen Church 

St. Ann’s Maternity Hospi- 

tal+AO Mat Chun 

St. John’s Hospital*+AO.... Gen Chun 

St. Luke’s Hospital*+AO.... Gen Chun 

St. Vincent Charity Hospl- 

tal*+AO Gen Chun 

U. S. Marino HospitalA Gen USPI 

University Hospitnls*+AO.,.. Gen NPAj 

Woman's Hospital*A Gen NPAj 

Columbus, SOG.OST—Pranklin 

Children’s Hospital+A© Chil XPAs 

Columbus State Hospital+.. Mcnt State 

Franklin County Tuberculo- 
sis Hospital+A TI3 Conn 

Dr. Gaver Sanitarium N&M Indiv 

Grant Hospital+AO Gen NPAs 

McMillen Sanitarium NiSiM Corp 

Mercy HospitalA Gen KPA? 

Mt. Carmel Hospital*AO. . . . Gen Chun 

St. Ann’s Infant Asylum and 

Maternity HospitalA Mat Chun 

St. Anthony Hospital Gen Chur 

St. Francis HospitalAAO Gen State 

Starling-Loving University 

Hospltnl*+Ao Gen State 

Station HospitalA G*n Armj 

White Cross HospitnI*+AO., Gen Chur 

Conncaiit, 0,85r>-“AshtnbiiIa 
Brown Memorial Hospital... Geii XPAi 
Coshocton, 13, 60y— Coshocton 
Coshocton City Hospltnio.. Gon City 
Crestline, 4,837— Crawford 
Crestline Emergency Hosp... Gon NPAs 
Cuyalioga Falls, 20, 54&— Summit 


Dayton, 210,738— Montgomery 

Dayton State Hospital Ment State 1,8S'> 1,787 .. 

Good Samaritan Hosp.AAO.. Gen Church 227 391 48 ] 

Miami Valley HospItnl*+AO.. Gen NPAssn 85(5 800 44 ] 

St. Ann’s Maternity Hosp... Unit of St. Elizabeth Hospital 
St. Elizabeth HospltnlAAO... Gen Churcli 330 199 35 1 

Stillwater Sanatorium TB Counties 175 104 

Defiance, 9,744— Defiance 

Deflanco Hospital Gon NPAssn 35 24 10 

Dennison, 4,433— Tuscarawas 

Twin City Hospital Gen NPAssn 28 15 9 

Dover, 9, G91— Tuscarawas 

Union Hospital Gen NPAssn 75 38 30 

East Cleveland, 39, 495— Cuyahoga 

Huron Road HospltalA+AO.. Gen NPAssn 202 189 Go 1 

East Liverpool, 23,555— Columbiana 
East Liverpool City Hosp.AO Gen City 85 59 15 

Elyria, 25,120— Lorain , ^ 

Elyria Memorial HospltalAo Gen NPAssn 130 73 28 

Gates Hospital for Crippled , , „ , , „ , 

Children knit of Elyria Memorial Hospital 

Findlay, 20.228llHancock 

Findlay HospitalA Gen NPAssn 04 37 12 

Gen NPAssn 14 8 4 

Sun- ^ 


Church 

64 

52 

58 

1,859 

2,015 

Cliurch 

194 

170 

32 

1.123 

7.161 

Church 

836 

280 

55 

1,428 10,074 

Cliurch 

295 

248 



7.190 

USPIIS 

300 

230 



3.200 

NPAssn 

777 

592 308 

2.518 38.902 

NPAssn 

S3 

82 

17 

5:t8 

3,009 

NPAssn 

132 

93 



2.7ft4 

State 

2, GOO 

2,587 


... 

507 

County 

309 

291 



329 

Indiv 

25 





NPAssn 

263 

387 

40 

955 

6,09.5 

Corn 

35 

22 



163 

NPAssn 

65 

35 

is 

*99 

1,014 

Cliureli 

200 

170 

25 

920 

5.80-1 

Cliurch 

25 

17 

25 

712 

735 

Cluircli 

201 

176 



1.258 

State 

160 

328 



2,818 

State 

264 

380 

32 

754 

6,491 

Army 

339 

319 

;{ 

29 

2.163 

Cliurch 

271 

210 

23 

1,278 

7,092 

NPAssn 

30 

19 

8 

178 

P20 

City 

63 

24 

S 

222 

1,521 

NPAssn 

17 

0 

4 

61 

283 

NPAssn 

82 

72 

.. 


352 

State 

1,8S3 

1,737 


... 

497 

Cluircli 

227 

391 

48 

1,292 

6,099 

NPAssn 

350 

300 

44 

1,410 30,317 

: St. Elizabeth Hospital 



Churcli 

330 

199 

35 

1,508 

7,059 

Counties 

175 

104 


... 

210 

NPAssn 

35 

24 

10 

223 

1,207 

NPAssn 

28 

15 

9 

331 

002 

NPAssn 

75 

38 

10 

258 

1.300 

NPAssn 

263 

189 

65 

1,358 

8,045 

City 

85 

59 

15 

439 

2,103 

NPAssn 

130 

73 

28 

007 

3,010 


dusky CountyA^. 


400 1,483 


...Nodatasupplied 


• Gen Part 

j Kpil State 

jnd Seneca 
TB Indiv 

yne Hospital Gen NPAssn 

'■i._ cn c(io "ntiflnr 

aIA,..Gon NPAssn 
. . Gen Church 


61 38 4 

2,291 2,0S9 .. 


. Gen NPAssn 


■oness 

Gen NPAssn 

Utrltl-^HSpUa? g™ 

Antonio Hospital Gen enuren 

■ne, 20 h-Ottawa , 

tion Hospital 


74 1,692 
... 302 


12G 1,301 

852 1,624 
663 3,547 


273 1.349 


918 8.044 
320 2.424 


Hospitals and Sanatoriums 

Lakewood, 09, ICO — Cuyahoga 

Lakewood HospitalA 

Lima, 44,711— Allen 
District Tuberculosis Hosp.. 
Lima Memorial HospitalAO. 

Lima State Hospital 

St. Rita's HospftaI*o.. 

Lodi, 1,304- Medina 

Lodi Hospital 

Logan, 0,177 — Hocking 

Cherrington Hospital 

Lorain, 44,125 — Xorain 

St. Joseph's HospitalA 

Macedonia, 734— Summit 
Hawthornden State Hospital 
Mansfield. 37,154— Richland 
Mansfield General Hosp.+AO, 
Richland County Tubcrcnlo- 

Bis Sanatorium 

Marietta, 14,543— Washington 
Marietta Memorial Hospital 
Marlon, 30,817— Marlon 


Martins Ferry, 34,729— Belmont 
Martins Ferry HospitalAO... 
Mas.slllon, 20,014— Stark 
Massillon City HospitalAO. . 
Massillon State HospitalA.. 
McConnclsvJllc, 3,895— Morgan 


Mentor, 1,827— Lake 

Dellhurst Sanitarium 

Middletown, 33,220 — Butler 
Middletown HospitalAO 
Millersbiirg, 2,23i>— Holmes 
Joel Pomerene Memorial 

Hospital 

Mt. Vernon, 10,122— Knox 


National Military Home, —Montgomery 
Veterans Admin. PocllltyA.. Gen Vet 1,051 
Newark, 31,487— Licking 
Licking County Tuberculosis 

Sanatorium TB County 5' 

Newark HospitalAO Gon NPAssn DC 

New PliliadeJphin, 32, 328- Tuscarawas 
Tuscarawas Valley Sanat.... TB County 8c 

Norwalk, 8,2ll— Huron 

Norwalk Memorial Hospital Gen NPAssn 28 

North Royalton (Brccksvllle P.O.), 2,559— Cuyahoga 
Mount Royal Sanatorium... TB Corp 130 

Obcrlin, 4,305— Lorain 

Allen Hosp., Oberlin College. Gen NPAssn 30 

Pninesville, 32,235— Lake 
Lake County Memorial Hos- 
pital Gen County 70 

Porrysburg, 3,457— Wood 

Community Hospital Gen Indiv 13 

Rhcinfmnk Hospital Goiter Indiv 23 

Piqua, 36,049— Miami 

Memorial HospitalA Gon NPAssn 65 

Port Clinton, 4 , 505 — Ottawa 
H. B. Magruder Memorial 

Hospital Gen NPAssn 42 

Portsmouth, 40,466— Scioto u r-/* 

Mercy Hospitoio Gen Church 66 

Portsmouth General Hosp.^ Gen City 90 

Schirrraan HospitalAO Gen Corp 50 

Ravenna, 8,538— Portage 

Robinson Memorial Hospital Gca County 49 

St. Clairsvillc, 2,707-Belmont ^ _ 

Belmont Sanatorium TB County 

Salem, 12,301-CoJumbinna 

Central Clinic and Hospital. Gen J’J-Assn -.0 

Salem City HospitalAO Gen NPAssn 60 

Sandusky. 24,874— Erie . , ^ v-r>^ rr 

Good Samaritan HospitalA. Gen NPAssn CO 

— .V , Qeii Church 50 



c-o 







" u 



n 

o 


O S 

£ fl 


tc 00 

o 

c 

u 


S ^ 

Er* w 

oS 

Beds 

U V) 

9 c 

> Cl 

<o 

« 

tn 

a 

n 

Numb 

Blrthi 

«-*- 

P a 
'^2 

. Gon 

City 

127 

53 

23 

421 

2.400 

. TB 
. Gen 

Counties 

NPAssn 

125 

124 

98 

8G 

Qi 

^6 

322 

3,370 

. Ment 

State 

1,0TG 

1,14G 


170 

. Gon 

Church 

100 

G2 

ic 

3f3 

2,815 

. Gen 

NPAssn 

SO 

20 

10 

254 

1,057 

. Gen 

NPAssn 

35 

11 

5 

47 

344 

. Gen 

Church 

100 

GO 

20 

GIG 

2,850 

I Ment 

State 

m 

785 



131 

, Gen 

NPAssn 

302 

1(H 

25 

803 

4,018 

TB 

County 

29 



Estab. 1940 

I Gen 

NPAssn 

54 

34 

30 

240 

3,579 

Gen 

City 

50 

45 

14 

300 

2,OCO 

N&M 

Part 

50 

22 



319 

Gen 

NPAssn 

89 

74 

11 

359 

2,581 

Gen 

NPAssn 

92 

68 

14 

443 

2,02.; 

Ment 

State 

3,350 

3,305 



747 

TB 

Corj) 

350 

33? 



313 

NA-M 

Corp 

40 

30 



92 

Gen 

NPAssn 

146 

9S 

28 

710 

3,113 

Gen 

County 

25 

35 

5 

135 

050 , 

Gen 

Church 

Cl 

30 

33 

279 

3,482 

Gen 

NPAssn 

45 

24 

5 

106 

747 

TB 

State 

240 

192 



402 


940 , > ... 5,759 


52 18 OGO 2,076 


3C 7 223 673 


54 14 454 1,781 

5 3 C5 263 

5 221 

50 12 332 3,753 


... 30 Estab. 3940 

42 9 245 2,077 

50 30 335 3,892 

24 5 63 775 

42 11 339 3,571 


...Nodatasupplied 
50 10 288 1,500 

24 9 204 OSO 

24 15 2C0 004 

IS 6 195 772 


.Gen NPAssn 34 IS 6 l9o 

. . Gen NPAssn SO 20 12 381 750 


and Convalescent Children Unit 
Springfield, 70,602 — Clark 
Clark County Tuberculosis 

■ * ‘ Gen 


Toledo, 282,340— Lucas 
East Side Hospital Gen 

Flower HospitalAAO Gen 

Lucas County General Hos- 

pitalA+AO Gen 

Mercy Hospltal*AO Gen 

Robinwood HospitaUO Gen 


of University Hospitals, Cleveland 

County 120 lOl .. ••• 

City 253 134 40 fOO G.OjS 

Cliiirch 25 38 .. ••• 

NPAssn 104 131 31 779 4,9.>1 

Church 37 24 10 198 61? 

NPAssn 41 18 4 34 510 

Church 333 03 33 4CS 3,213 

County 292 205 33 547 4,5J4 

Church 320 99 25 ^>19 3.247 

Church 91 64 33 3 <j/ 
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i*' V 

St. Vincent’s Hospital*AO... Gen 

Toledo HospUul*AO Gen 

Toledo Sanitarium N&M 

Toledo State Hospitol+Ao. . , Ment 
William W. Roclie Memorial 
Tuberculosis Hospital ....TB 
Women’s and Children’s Hos- 

pital*Ao Gen 

Troy, 9,G97— Miami 
Stouder Memorial HospitaU Gen 
Urbnna, 8,335— Champaign 
Champaign County Hospital Gen 
Van Wert, 9,227— Van Wert 
Van Wert County Hospital. Gen 
Wadsworth, 0,495— Medina 
Wadsworth Municipal Hosp. Gen 
Warren, 42,837— Trumbull 
St. Joseph’s Riverside Hosp . a Gen 
Trumbull County Tuberculo- 
sis Sanatorium TB 

Warren City HospitalAO.... Gen 
Warrensville, 1,507— Cuyahoga 
Sunny Acres, Cleveland Tu- 
berculosis Sanatorium+A... TB 
Wauseon, 3, 01&— Fulton 
Do Etto Harrison Detwiler 

Memorial HospitalA Gen 

Willard, 4,201— Huron 
Willard Municipal Hospital.. Gen 
Wilmington, 5,971— Clinton 
Dr. Kelley Halo Surgical Hos- 
pital Gen 

Wooster, 11,543— Wajme 

Beeson Hospital Gen 

Kinney Memorial Emergency 

Hospital Gen 

Wooster Hospital Gen 

Worthington, 1,509— Franklin 

Harding Sanltarium+A N«S5M 

Xenia, 10,033— Greene 

McClellan HospitalA Gen 

Youngstown, 107,720— Mahoning 
Mahoning Tuberculosis Sana- 
torium TB 

St. Elizabeth’s HospitalA+AO Gen 
Youngstown Hospltal*+AO .. Gen 
Zanesville, 37,600— Muskingum 

Betbesda Hospital^ Gen 

Good Samaritan Hospital^. Gen 

Related Institutions 
Akron, 244,791— Summit 


'a « c « 

p r.) O) P CJ C3 

Co M pq 

Church 309 272 45 

NPAssn 270 100 50 

Corp 20 0 . . 

State 2,851 2,787 .. 

County 100 159 .. 

NPAssn 110 80 20 

NPAssn 44 32 8 


NPAssn 44 


NPAssn 115 100 20 


5z;« <» 
905 7,950 
962 5,893 


431 2,058 
05 

712 4,002 


434 425 .. 


NPAssn 52 28 7 


so 20 • 0 


NPAssn 22 10 0 
NPAssn 25 7 4 


20 13 4 


County 180 180 .. 

Church 235 192 50 

NPAssn 451 348 04 

NPAssn 110 74 20 

Church 120 74 20 


42 250 

87 4S7 


... 165 

1,450 8,731 
1,531 12,203 

485 3,072 
460 2,484 


Goodyear Hospital and Dis- 


Just-A-Mere Home and Hos- 
pital 

Apple Creek, 510— Wayne 
Institution for Feebleminded 
Bamcsville, 5,002— Belmont 

Community Hospital 

Bay Village, 3,350— Cuyahoga 


Bellefontaine, 9,808— Logan 

Harbert Hospital 

BlufTton, 2,077 — Allen 
Bluffton Community Hosp.. 
Cambridge, 15,044— Guernsey 
Children and Maternity Hos- 
pital 

Swan Hospital 

Celina, 4,841— Mercer 


Cincinnati, 455,610— Hamilton 
Catherine Booth Home and 


Children’s Convalescent Home 
of the Cincinnati Orphan 


Hamilton County Home and 


Jewish Convalescent and 


Maple Knoll Hospital and 
Home for the Friendless.. 

Ridgo Rest Home 

St. Francis Hospital Chi 

St. Joseph Maternity Hospi- 


Clevelnnd, 878,330— Cuyahoga 
Booth Memorial Home and 

HospitalA 

Children’s Fresh Air Camp 


Columbus, SCO, 0S7— Franklin 


Gen 

Part 

12 

4 


... 

434 

Indus 

NPAssn 

12 

3 



112 

N&M 

NPAssn 

150 

120 



240 

MeDc 

State 

COS 

592 



25 

Gen 

NPAssn 

12 

4 

2 

24 

145 

N&M 

Corp 

100 

37 



58 

ENT 

Indiv 

0 

1 



128 

Gen 

NPAssn 

22 

14 

4 

107 

455 

Match Iiidiv 

25 

8 

8 

55 

602 

Gen 

NPAssn 

35 

G 

4 

27 

31G 

Gen 

NPAssn 

20 

12 

4 

99 

C55 

Mat 

Church 

49 

18 

45 

195 

324 

Inst 

NPAssn 

100 

70 



183 

Inst 

NPAssn 

30 

G 



458 

Chr 

County 

200 

249 



549 

Incur 

NPAssn 

09 

09 


... 

9 

Conv 

NPAssn 

25 

12 



1C5 

Mat 

NPAssn 

50 

29 

50 

278 

304 

N&M 

Corp 

SO 

21 



29 

rCancer Church 

290 

224 


... 

330 

Mat 

Church 

10 

2 

10 

97 

lOS 

Mat 

Church 

17 

15 

17 

457 

405 

Conv 

NPAs.^n 

GO 

01 



213 

Mat 

NPAssn 

15 

11 

12 

ii 

20 

N&M 

NP.Assn 

100 

70 



300 

Mat 

NPAssn 

32 

SO 

24 

88 

97 

Inst 

County 

125 

124 



143 

MgDo 

State 

2,100 

2.101 



132 

Inst 

State 

107 

115 



4.71S 


Related Institutions Kt 

^ C 

Covington, 1,945— Miami 

Covington Hospital Gen 

Dayton, 210,718— Montgomery 
Convalescent Home for Crip- 
pled Children Orth 

Wilson Schools MeDe 

Delaware, 8,944— Delaware 
Girls’ Industrial School Hos- 
pital Inst 

Euclid, 17,860— Cuyahoga 
Rose-Mary, The Johanna Gras- 
sclli Home for Crippled 

Children Orth 

Fairfield, 2,549-^reenc 

Station Hospital Gen 

Granville, 1,502— Licking 
Whisler Hall Memorial Hos- 
pital Inst 

Greenfield, 4,22^Highland 

Greenfield, Hospital Gen 

Lancaster, 21,940 — Fairfield 
Boys* Industrial School Hos- 
pital Inst 

Lebanon, 3,690 — Warren 

Blair Brothers Hospital Gen 

Lima, 44,711— Allen 

Maples Sanitarium Alcoh 

Marysville, 4,037— Union 
Harmon Hospital (Ohio Re- 
formatory for Women)... Inst 
Mt. Vernon, 10,122— Knox 

Avalon Sanatorium TB 

Munroe Falls, 511— Summit 
Summit County Hospital... Inst 
Napoleon, 4,825— Henry 
S. M. Heller Memorial Hosp. Gen 
New London, 1,050— Huron 

New London Hospital Gen 

Orient, 255— Pickaway 
Institution for Feebleminded MoDc 
Oxford, 2,750— Butler 
Miami University Student 

Hospital Inst 

Reynoldsburg, 052 — Franklin 

Nightingale Cottage TbChil 

Springfield, 70,602— Clark 

Ohio Rebckah Hospital Inst 

Rickly Memorial Hospital... Inst 
State Soldiers Home, — Erie 
Ohio Soldiers and Sailors 

Home Hospital Inst 

Tiffin, 10,102— Seneca 
Kentucky Memorial Hospital Inst 
Toledo, 282,349— Lucas 
Lucas County Hosp. Annex. Chr 
Munfeipnl Hospital for Con- 
tagious Diseases Iso 

Toledo Society for Crippled 

Children Orth 

Warren, 42,837— Trumbull 

Elm Manor Alcoh 

Warrensville, 1,507— Cuyahoga 
Warrensville Chronic Hosp.. Inst 
WIckliffe, 3,155 — Lake 

Ridge-Cliff Sanitarium N&M 

WIckhaven Sanitarium N&M 

Wooster, 11,543— Wayne 

Hygcia Hall Inst 

Xenia, 10,033— Greene 
Ohio Soldiers’ and Sailors’ 
Orphans’ Home Hospital. Inst 
Yellow Springs, 1,040— Greene 
Antioch Collcgo Infirmary.. Inst 
Youngstown, 107,729— Mahoning 
Youngstown Municipal Hosp. Iso 
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V O 
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NPAssn 

8 

2 

0 

12 

80 

NPAssn 

SO 

21 



103 

Part 

40 

35 



5S 

State 

32 

S 



409 

Church 

23 

19 



8 

Anny 

40 

11 

»> 


037 

NPAssn 

20 

/j 



404 

NPAssn 

20 

5 



78 

State 

100 

17 



072 

Part 

S 

7 

3 

51 

291 

Indiv 

11 

4 



50 

State 

34 

7 

3 

3 

194 

Indiv 

90 

C7 



103 

County 

175 

137 



379 

City 

14 

10 

4 

55 

420 

NPAssn 

9 

G 

3 

38 

221 

State 

2,850 

2,785 



230 

State 

40 

10 



1,090 

NPAssn 

40 

39 



39 

NPAssn 

75 

43 



105 

NPAssn 

223 

225 


... 

70 

State 

90 

60 



652 

NPAssn 

50 

20 



5S5 

County 

112 

110 



95 

City 

26 

7 



203 

NPAssn 

74 

47 



91 

Indiv 

8 

o 



40 

City 

170 

104 



250 

Corp 

00 

58 



8 

Corj) 

12 

(. 



35 

NPAssn 

25 

4 



301 

State 

05 

21 



1,001 

NPAssn 

10 

.7 




City 

(.0 

4 



60 


OKLAHOMA 


Ada, 15,143— Pontotoc 


Altus, 8,593— Jackson 
Altus Hospital .... 
Alva, 6,579 — ^Woods 


Anadarko, 5,579— Caddo 
Anadarko Hospital ... 
Ardmore, 16, 8SG— Carter 


Washington County Memo- 


Beaver, 1,100— Beaver 
Beaver Hospital ... 
Blackwell, 8,5.37— Kay 
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P 

Oo 

o c 

Vj 


li 


1 

> tp 

<o 

« 


•p o 

Gen 

NP.4s.on 

21 

12 

2 

03 

009 

Gen 

NPAssn 

5<J 

29 

9 

2tK> 

1,095 

Gen 

Indiv 

30 



RcorgnnI/ed 

Gen 

City 

23 

10 

G 

218 

827 

Gen 

Part 

22 

11 

4 

5-7 

595 

Gen 

Indiv 

45 

20 

8 

ISO 

1.1 R5 

Gen 

n 

NPAssn 

25 


G 

23 

4.72 

Gen 

County 

51 

20 

10 

329 

1,271 

Gen 

Port 

20 

C 

3 

45 

407 

Gen 

NPAssn 

3.1 


fiRcorgani/M 

Gen 

NP.\e«n 

19 

*io 

5 

172 
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QiQ 




0 




•a 






Hospitals and Sanatoriums 

O g 
afc 

2 a 

S 0 

ao 

cn 

tc m 
a s 

■h m 

.5 

*w 

•Ss 

03^ 


>.5 

& u. 

Cl 

> § 

a 

sii 

0 

Bristow, G, 050— Creek 

Eh 02 

0 0 

cq 

<0 

» 


'in 

Cowart-Sisler Hospital 

Carnegie, 1,740— Caddo 

Gen 

Part 

17 

0 

5 

42 

305 

Carnegie Hospital and Clinic Gen 

Corp 

14 

0 

5 

98 

377 

Cherokee, 2,553 — ^Alfalf-a 






Masonic Hospital 

Chickasha, 14,111— Grady 
Chickasha Hospitaio 

Gen 

NPAssn 

60 

21 

7 

81 

890 

Gen 

Part 

35 

25 

4 

42 

588 

Cottage Hospital 

Gen 

Indiv 

10 

10 

5 

35 

385 

General Hospital 

Claremoro, 4,184— Rogers 

Gen 

NPAssn 

17 

5 

8 

02 

289 

Claremoro Indian Hospital^ Gen 

lA 

80 

08 

18 

187 

1.483 

Clinton, G,78G— Custer 







Clinton Indian Hospital 

Gen 

lA 

32 

17 

4 

40 

594 

Western Oklahoma Charity 






Hospitaio 

Western Oklahoma Tubercu- 

Gen 

State 

100 

77 

C 

98 

2,349 

losis Sanatorium 

TB 

state 

205 

275 



412 

Concho, 290— Canadian 







Cheyenne and Arapaho Hos- 








pitaU 

Cordell, 2,77G — Washita 
Florenco Hospital 

Gen 

lA 

40 

24 

8 

CO 

■ 834 

Gen 

Indiv 

30 

3 

7 

34 

164 

Cushing, 7,703 — Payne 








Masonic Hospital 

Duncan, 9,207— Stephens 
Patterson Hospital 

Gen 

NP.Assn 

30 

18 

4 

114 

825 

Gen 

Indiv 

30 

10 

5 

50 

500 

Weedn Hospitaio 

Durant, 10,027— Bryan 

Gen 

Part 

00 

10 

8 

03 

703 

Durant Hospital 

Gen 

Corp 

25 

12 

3 

G2 

oil 

Evergreen Sanitnrium 

Gen 

Indiv 

21 

0 

2 

:n 

241 

Haynie-Coker Hospital 

Elk City, 5,021— Beckham 

Gen 

Part 

11 

10 

2 

04 

463 

Tisdal Hospital 

3C1 Reno, 10,078— Canadian 

Gen 

Indiv 

35 

9 

3 

49 

625 

Catto Hospital 

Gen 

Indiv 

19 

0 

3 

.37 

190 

El Reno Sanitarium 

Enid, 28.081-GarfleId 

Gen 

Indiv 

35 

14 

0 

113 

781 

Enid General Hospital© 

Gen 

NPAssn 

78 

r>4 

10 

123 

1,773 

Independence Hospital 

St. Mary’s Enid Springs Hos- 

Gen 

NPAssn 

10 

7 

4 

52 

415 

pital*© 

University Hospital Eounda- 

Gen 

Cliurch 

41 

27 

9 

270 

1,554 

tion© 

Gen 

NPAssn 

50 

28 

10 

237 

1,500 

Erick. 1,691— Beckliara 








Stagnor Clinic and Hospital Gen 

Indiv 

12 

S 

3 

25 

150 

Fort Sill, 6,687— Comanche 
Station Hospital* 








Gen 

Army 

507 

271 

10 

139 

9.23S 

Frederick, 6,109— Tillman 








Frederick Clinie Hospital 

Spurgeon. Arrington and 

Gen 

Part 

20 

7 

3 

93 

472 

Allen Hospital and Clinic. Gen 

Corp 

12 

9 

4 

90 

450 

Grand Held, 1 , 110 — Tillman 

Grandfleld Hospital 

Guthrie, 10,018 — Logan 

Gen 

Indiv 

20 

2 

3 

05 

120 

Cimairoh Valley Wesley Hos- 






98 

791 

pltnl 

Henryetta, 0,905— Okmulgee 

Gen 

NPAssn 

35 

10 

13 

5 

Cl 

071 

Hcriryetta Hospital 

Gen 

Indiv 

25 


John Taylor Hospital 

Hobart, 5,177— Kiowa 

Gen 

Indiv 

IS 

10 

3 

oO 

220 

500 

783 

General Hospital 

Gen 

Indiv 

21 

8 

5 

Holdenville, G,C32— Hughes 




10 


20 


Holdenvillo Hospital 

Gen 

Indiv 

30 

3 

675 

Prvor-Johnston-Kcrnck Clinic 





49 

304 

and Hospital 

Gen 

Part 

11 

5 

4 

Hollis, 2,732— Hannon 

Hollis Hospital 

Hominy. 3 , 207 — Osage 

Gen 

Indiv 

15 

28 

C 

3 

C5 

503 

34 

213 

Hominy Hospital 

Gen 

Indiv 

2 

4 

A 

Gen 

lA 

100 

ICG 

10 

172 

2.152 


Gon 

Corp 

31 

7 

8 

33 

231 


Gen 

Corp 

30 

13 

5 



Maud, 4,320— Seminole 

Maud Hospital 

Gen 

Indiv 

10 

7 

3 

31 

209 

McAIester, 12,401— Pittsburg 
Albert Pike Hospital* 

Gon 

Indiv 

05 

24 

7 

82 

1,121 

Central Oklahoma State 

MeDe 

State 

250 ' 

250 


*42 

280 

St. Mary's Hospital 

Gen 

Church 

55 

7 

7 

450 

Miami, 8,345 — Ottawa 

Miami Baptist Hospital 

Gen 

Church 

40 

15 

8 

83 

840 

Gen 

OyCo 

Church 

20 

114 

0 

60 

3 

11 

20 

250 

272 

1,727 

A 

Gen 

Vet 

423 

SCO 



3,108 


Ment 

state 

2,545 

2,497 


... 

1.044 


Inst 

State 

50 




1,..39 









Okemah, S.Sll-Okfuskee 

Clinic He 

Oklahoma ■ 

Hen 

Indiv 

10 

3 

3 

59 

293 

098 



Bone and ^ 

uiih 

Corp 

41 

22 



McHridc Cliuit- 

Coyne Campbell Clinic and 

N&M 

Corp 

. 50 - 

27 



200 

feuillluf lUlil * • .. V 

Great Western Hospital..... 
Moorman’s Farm Sanat^... 
Oklahoma City General Hos- 

Gen 

tb 

Gen 

Corp 

Indiv 

Corp 

35 
25 • 

100 ' 

. 13 

70 

12 

288 

3,588 

polyclinic Hospital 

Gen - 

Indiv 
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Hospitals and Sanatoriums 

St. Anthony HospitaI*+AO.. Gen 

Samaritan Hospital Gen 

UnlFcrsity Hospitals*+-‘<>.... Gen 

Wesley HospltaI*AO Gen 

Okmulgee, 10,051— Okmulgee 

Ming-Vernon Hospital Gen 

Okmulgee City Hospital.... Gen 
Pauls Valley, 5,104— Garvin 
Hindscy-Johnson-Shirley Hos- 
pital 

Pawhuskn, 5,443— Osage 

Osage County Inlirinary Gen 

Pawhuskn Municipal Hosp.. Gen 
Pawnee, 2,742— Pawnee 
Pawuee-Ponea Hospital* ...Gen 
Pieher, 6,848— Ottawa 

American Hospital* Gen 

Pieher Hospital Gen 

Ponca City, 10,794— Kay 

Ponca City Hospital*© Gen 

Potcau, 4,020— Lc Flore 

Woodson Hospital Gen 

Prague, 1,422— Lincoln 

Hollins Hospital Gen 

Sayre, 3,0.'!7— lieckham 

Sayre Hospital Gen 

Seminole, 11, M7 — Seminole 

Harhcr Hospital Gen 

Shattuck, 1,275— Ellis 

Shattiick Hospital Gen 

Shawnee, 22,053— Pottawatomie 

A. C. H. Hospital* Gen 

.Shnwneo Indian Snnat.* TB 

Shawnee Municipal Hosp.*.. Gen 
Stillwater, 10,097 — Paj’ne 
Stillwater Municipal Hosp... Gen 
Sulpliur, 7,970— Murray 
Soldiers Tuhcrcular St 
Sulphur Hospital and Clinic Gen 
Supplj’, 414— Woodward 
Western Oklaliomn Ho 
Taft. 772— Muskogee 
State Hospital for Xegro 

Insane .Ment 

Tahlequah, 3,027— Cherokee 
Win. W. Hastings Indian 

Hospital* Gen 

Taliliina, 1,057— Le Flore 
Enstem Oklahoma State Tu- 
berculosis Sanatorium .... TB 
Talihina Sanatorium and 

Hospital* 

Tonkawa, 3,197— Kay 

Tonkawa Hospital Gen 

Tulsa, 142,157— I'lilsa 

Flower Hospital Gen 

Hillcrest Memorial Hosp.+©. Gen 
Merej^ Hospital for Crippled 



“■0 







pG 


ej 


0 


0 « 
^ 0 

Q) 

i2 a 
at 0 


to m 
e) P 

V 

B 

s® 

to ^ 

a & 
Ehw 

0 0 

Beds 

t-i m 

> a> 

<30 

n 

a 

m 

e£ 

S 0 
*0 0 

. Gen 

Church 

350 

279 

50 

1.599 10.471 

. Gen 

Indiv 

44 

20 

7 

3G1 

828 

. GenOr State 

445 

357 

21 

409 

6,420 

. Gen 

Part 

135 

86 

25 

580 

4.361 

. Gen 

Part 

12 

7 

2 

5 

340 

. Gen 

City 

35 

10 

7 

130 

816 

s- 

. Gen 

Part 

23 

13 

7 

343 

5SS 

. Gen 

County 

40 

20 

8 

148 

903 

. Gen 

City 

25 

9 

0 

C4 

410 

. Gen 

lA 

50 

31 

0 

105 

7&i 

. Gen 

Indiv 

40 

4 

3 

6 

294 

. Gen 

Part 

19 

8 

2 

01 

578 

. Gen 

Church 

50 

44 

12 

447 

2,049 

. Gen 

Indiv 

35 

0 

2 

33 

403 

. Gen 

Indiv 

30 

4 

3 

43 

208 

. Gen 

Indiv 

25 

5 

4 

101 

333 

. Gen 

Corp 

23 

23 

0 

249 

1,200 

. Gen 

Indiv 

48 

10 

0 

230 

1,141 

c 

Gen 

Part 

25 

14 

5 

129 

879 

TB 

lA 

150 

99 



101 

Gen 

City 

50 

20 

'o 

20s 

1,439 

Gen 

Church 

40 

18 

11 

361 

087 

GenTlj State 

130 

120 



CC3 

I Gen 

NP.Assn 

20 

2 

*4 

’so 

356 

Ment 

State 

1,500 

1,477 


... 

557 ■ 

Mont 

State 

720 

C75 



391 

Gen 

lA 

73 

51 

13 

303 

1,348 

TB 

State 

370 

343 



571 

GenTb lA 

242 

201 

20 

303 

1,702 

Gen 

Indiv 

20 

2 

4 

30 

327' 


Corp 

KP.issn 


SO 

225 


15 12 
SO 21 


Oakwood Sanitarium 

. N&M 

Corp 

42 

32 


979 

St. John’s Hospital*‘> 

. Gen 

Church 

215 

177 

35 

Vinita, 6,CS5— Craig 

Eastern Oklahoma Hospital Ment 

State 

2,500 

2,544 


li? 

A^initn Hospital ^ 

. Gen 

Corp 

14 

9 

3 


. Gen 

Corp 

25 

32 

4 

27 


. Gen 

Corp 

20 

7 

4 

07 


. Gen 

Part 

25 

30 

4 

29 

Woodward, 5,4C0— Woodward 
Memorial Hospital 

. Gen 

Corp 

24 


4 

79 


377 901 

555 4,135 

1,093 
171 
7,104 


632 

003 


344 

313 


Related Institutions 
Clielsca, 1,042— Rogers 


Cliilocco, 200— Kay 
Chllocco Indian School Hos- 
pital 

El Heno, 10 , 078 — Canadian 
Federal Heformatory* . 
Enid, 28.081— Garfield 
Northern Oklaliomn Ho 
Fairfax. 2,327— Osage 


K {r»\rn 


E 

Hos- 


pital 

Okeene, 1 , 070 — Blaine 


Okemah, 3 , 811 — Okfuskee 


Campbell Tuberculosis Sani- 
tarium 

Home of Redeeminp j>ovc... 
Stillwater, 10,007— Payne 
Agriculture and Mechanical 


Gen 

Indiv 

5 

3 

1 

27 

124 

Gen 

lA 

47 

1 

1 


80 

Inst 

Fed 

00 

20 



029 

MoDc 

State 

3,319 

3,091 



40 

Gen Indiv 
-Canadian 

10 

4 

3 

44 

283 

Gen 

Army 

14 

1 



85 

Gen 

Corp 

31 

20 

7 

123 

3,234 

Gen 

Part 

20 

0 

4 

82 

310 

Inst 

State 

40 

21 



779 

Gen 

Indiv 

9 

3 

2 

48 

217 

Gen 

)mn 

Part 

32 

C 

2 

29 

330 

TB 

Part 

27 

18 


395 

93 

Mat 

Church 

22 

9 

30 

231 

Inst 

State 

50 

12 



1,370 
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Related Institutions 

Talilcqunh, 3,027— Cherokee 
Sequoynh Training School 


Tulsa, 142,157— Tulsa 


Tulsa Junior League Homo 
for Convalescent Crippled 
Children 


>»o 

CJ o 

m 

TJ 

V 

a s 

« c 
> u 

‘ot 

cs 


O o 

n 

<o 

n 

1 

Inst 

lA 

24 

12 


Gen 

County 

50 

30 

G 

Gen 

Corp 

Go 

35 

12 

1 

Orth 

NPAssn 

35 

20 


Gen 

Indiv 

14 

7 

1 

Gen 

Part 

7 

2 

3 


o £ a 
O So 


OREGON 


Hospitals and Sanatorlums 

Ehw 

Albany, 5,Co4— Linn 
Albany General Hospital.... Gen 


Ashland, 4,744— Jackson 
Community Hospital 

, . . Gen 

Indiv 

22 

0 

0 

79 

504 

Astoria, 10,380— Clatsop 

Columbia Hospital^ 

St. Mary’s HospitaUO.... 

... Gen 

Church 

91 

47 

13 

219 

2,107 

. . Gen 

Church 

85 

42 

10 

337 

2,194 

Baker, 9,342— Baker 

St. Elizabeth Hospitaio... 

.. Gen 

Church 

100 

30 

10 

210 

2,011 

Bend, 10,021 — Deschutes 

St. Charles Hospital 

.. Gen 

Church 

40 

30 

9 

240 

1.440 

Burns, 2,500— Harney 

Valley View Hospital 

. . Gen 

Indiv 

18 

9 

4 

52 

479 

Corvallis, 8,302— Benton 

Ball Clinic 

, Gen 

Indiv 

17 

30 

8 

CO 

359 


202 1,030 


Cor\’allis General Hospital. . Gen ^'PAssn 3S 17 0 121 075 

Dallas, 3,570— Polk 

Dallas Hospital Gen Corn 20 14 4 45 227 

Enterprise, 1,709— Walloua 

Enterprise Hospital Goa Corn 15 6 3 34 280 

Eugene, 20,838— Lane 

Eugene Hospital and Clinic^ Gen Part 00 47 3 112 1,807 

Sacred Heart General Hosp a Gen Church 94 00 20 858 3,040 

Grants Pass, 6,028— Josephine 
Josephine County General 

Hospital Gen County 51 25 12 202 1,030 

Hood River, 3,280— Hood River 

Hood River Hospital Gen KPAssn 43 20 5 103 1,43^1 

Klamath Agency, 150— Klamath 

Klamath Indian Hospital... Gen I.-V 28 11 5 47 546 

Klamath Falls, 10,497— Klamath 

Hillside HospitaU Gen Corn 50 37 12 305 1,772 

Klamath Valley Hospital.... Gen Corp 40 42 14 300 1,920 

La Grande, 7,747— Union 

St. Joseph Hospital Gen Church 45 10 13 150 803 

Lebanon, 2,729 — Linn 

Lebanon General Hospital.. Gen KPAs.^n 20 15 0 2l0 782 

Marshfield, 5,259— Coos 

McAuley Hospital Gen Church 45 31 10 179 2.399 

McMinnville, 3,700— Tamhill 

McMinnville Hospital Gen Corp 40 35 7 197 1,732 

Medford, 11,281— Jackson 

Sacred Heart Hospital^ Gen Church 75 45 8 104 1,571 

Milwaukie, 1,871— Clackamas 

Portland Open Air Sanat.... TB KPAssn 40 30 120 

Myrtle Point, 1,290-Coos 

Mast Hospital Gen Indiv 40 26 0 03 753 

Kewberg, 2,900— Yamhill 

TVillametto Hospital Gen Corp 21 7 4 85 572 

North Bend, 4,202— Coos 

Keizer Brothers Hospital..,. Gen Part 00 34 7 155 1,262 

Ontario, 3,551— Malheur 

Holy Rosary Hospital^ Gen Church 35 25 5 73 878 

Oregon City, C, 124— Clackamas 

Hutchinson General Ho.«p...Gen Indiv 31 12 7 135 56o 

Oregon City Hospital^ Gen Corp 53 42 10 251 1,418 

Pendleton, 8,847— Umatilla 

Eastern Oregon State Ho'^p. Ment State 1,350 1,287 234 

St. Anthony’s Hospital^^^... Gen Church 70 Go 12 215 1,8.14 

Portland, 305,394— Multnoiimh 

Cofley Memorial Hospital^. Gen Corp 100 49 1,829 

Docmbecher Memorial Hos- 
pital for Children® Unit of University of Oregon MediealSchool 

Hospitals and Clinics 

Emanuel HospitaI*+AO Gen Church 203 250 00 1,784 7,562 

Good Samaritan Hosp.*^<5.. Gen Church 310 225 30 803 8,462 

Uuhnoinann Hospital^ Gen KPAssn 50 17 10 302 852 

Juvonilo Hospital for Girl'S. .YenMat NPAssn % so 8 28 101 

Morningslde Hospital Ment Fed ,320 305 59 

Multnomah Hospital Unit of University of Oregon MediealSchool 

Hospitals and Clinics 

Portland Convalescent Hos- 
pital Med Indiv 25 12 1.30 

Portland Medical Hospital.. Gen Corp 57 20 548 

Portland Sanitarium and 


Gen 

KPAssn 

43 

20 

5 

103 

1,43:J 

Gen 

lA 

28 

H 

5 

47 

540 

Gen 

Corp 

50 

37 

32 

305 

1,772 

Gen 

Corp 

40 

42 

14 

300 

1,920 

Gen 

Church 

43 

10 

13 

150 

803 

Gen 

KPAs.sn 

20 

13 

0 

210 

782 

Gen 

Church 

45 

31 

10 

179 

2.399 

Gen 

Corp 

40 

05 

7 

197 

1,732 

Gen 

Church 

75 

45 

8 

164 

1,.571 

TB 

KPAssn 

40 

30 

.. 


120 

Gen 

Indiv 

40 

26 

0 

03 

753 

Gen 

Corp 

21 

7 

4 

85 

572 

Gen 

Part 

GO 

34 

7 

155 

1,263 

Gen 

Church 

35 

25 

5 

73 

878 

Gen 

Indiv 

31 

12 

7 

135 

56.3 

Gen 

Corp 

53 

42 

10 

254 

1.418 


1,350 1,287 


. . . 234 

215 1,814 


Gen 

Church 

203 

250 

00 

1,784 

7,562 

Gen 

Church 

310 

225 

30 

803 

8,462 

Gen 

NPAssn 

50 

17 

30 

302 

852 

YenMat NPAssn 

90 

80 

8 

28 

lOt 

Ment 

Fed 

,320 

305 



59 

Unit of Univcr.'slty of Oregon MediealSchool 
Hospitals and Clinics 

Med 

Indiv 

25 

12 



1.30 

Gen 

Corp 

57 

20 



548 

Gen 

Church 

118 

104 

29 

850 

5,364 

Gen 

Church 

ZSf> 

354 

30 

828 

9,349 

Orth 

1 

NPAssn 

50 

51 


... 

277 


Hospitals and Sanatorlums 

University of Oregon Medi- 
cal School Hospitals and 

Clinics*+Ao 

Veterans Admin. Facility^.. 
Prineville, 2,358— Crook 
Prinevillo General Hospital.. 
Roseburg, 4,924 — Douglas 

Mercy Hospital 

Veterans Admin. Facility^.. 
St. Helens, 4,304— Columbia 
St. Helens General Hospital 
Salem, 30,908— Marion 

Oregon State HospitnU 

Oregon State I'ubcrculosis 

Hospital 

Salem Deaconess Hospital.. 
Salem General Hospital^.... 
Silverton, 2,025 — Marion 

SHverton Hospital 

The Dalles, 0,200— Wasco 
Eastern Oregon State Tuber- 
culosis Hospital 

Mid-Columbia Hospital 

The Dalles Uospitaio 

Tillamook, 2,751— Tillamook 

Charlton Hospital 

Toledo, 2,288— Lincoln 

Lincoln Hospital 

Troutdalc, 211— Multnomah 
Multnomah County Tubcrcu- 

Jo.sis Pavilion 

Warm Springs, 50— Jefferson 
Warm Springs Hospital 

Related Institutions 
Chemawa, 700— Marlon 
Chemawa Indian Hospital.. 
Coquille, 3,327— Coos 


ES So 

O— '3 O 


Corvallis, 8,392— Benton 
Student Health Service Ore* 


Lakeview, 2,400— Lake 

Lakcvicw Hospital 

Portland, 305,394— Multnomali 
City Isolation Hospital®.... 
E. Henry Wcminc White 

Shield 

Salvation Army White Shield 

Homo 

Salem, 30,908— Marion 

Oregon Fairview Home 

Oregon State Penitentiary 


Oregon State School for the 

I9cnf 

Wnidport, 030— Lincoln 


. GonTb CoStatc 

435 

420 

30 

771 

8,819 

, Gen 

Vet 

400 

308 

•• 

... 

2,7C9 

, Gon 

Indiv 

20 


G 



, Gen 

Church 

33 

20 

7 

199 

7C9 

, Ment 

Vet 

500 

400 



352 

[ Gen 

Corp 

19 

9 

G 

IG 

700 

Ment 

State 

2,800 

2,GG9 



1,005 

TB 

State 

320 

309 



251 

Gen 

Church 

100 

72 

15 

393 

2,301 

Gen 

NPAssn 

73 

47 

20 

371 

2,410 

Gen 

NPAssn 

20 

14 

9 

210 

475 

TB 

State 

200 

185 



337 

Gen 

Indiv 

22 

10 

‘c 

*37 

652 

Gen 

Corp 

75 

35 

8 

102 

1,304 

Gen 

Indiv 

35 

IS 

8 

80 

918 

Gen 

Part 

24 

10 

5 

94 

631 

TB 

County 

41 

30 



58 

Gen 

lA 

23 

8 

G 

19 

145 

Gen 

lA 

49 

33 

3 

17 

831 

Gon 

Indiv 

27 

15 

8 

104 

G43 

Inst 

State 

SO 

14 



075 

Gen 

Corp 

10 

8 

4 

49 

471' 

Iso 

City 

300 

ID 



441* 

Mat 

NPAssn 

28 

3 

12 

Aft 

53' 

Mat 

Church 

So 

27 

7 

91 

122 

McDe 

State 

1,103 

1,0.10 


... 

107 

Inst 

Slate 

40 

27 


... 

324 

Inst 

State 

10 

2 


... 

107 

Gen 

Indiv 

10 

1 

4 

10 

40 


PENNSYLVANIA 


Hospitals and Sanatorlums 

Abington, 3,200— Montgomery 
Abington Memorial Hospl- 


Allentown, 90,004— Lehigh 


Baer Hospital 

Sacred Heart Ilospit 
Allenwood, 400— Union 

Devilt’s Camp 

Altoona, 80,214— Blair 


Mercy Hospitul*AO 

Ambler, 3,953— Montgomery 


Ashland, 7,045— Schuylkill 
Ashland Slate Hospitaio.. 
Asplnwall (Sharpsburg P.O.), 
Veterans Admin. FacilltyA 
Beaver Fulls, 17, Ot^S— Beaver 
Providence IlospItaUo ... 
Bedford, 3, 2&S— Bedford 

Timmins’ Ho.spltul 

Bellefontc, 5,304— Centre 
Centre County Hospital... 
Bellevue, 10,48S— Allegheny 
Suburban General Hosp.^^ 
Berwick, 13,181— Columbia 
Berwick Hospital 


ihriners Ilofrltnl for Crip- BloomslmrK, 9,700-Colmi)liin 

plod Chlldron+i Orth NPAssn 50 51 277 Bloomsliurfr Ho^pItnUo . 

I'liro. B Wilcox Mcmorinl BIo.«l,urB, l,P5i-TloBn 

HoM'itnl Lnit of Good Samaritan Hospital BlossInirK State Hospitals. 

Key to symbols and abbreviations is on page 1083 



u O 

E K 

•o 

a 3 

« s 

> V 

n 

ii 

E a 
rs o 


O o 


<0 

« 


< «i 

Gen 

2sPAssn 

219 

202 

51 

652 

C,3II 

Gen 

NPAssn 

S75 

314 

35 

810 

8,103 

339 

Ment 

State 

1 ,554 

1,G25 



Gen 

Indiv 

12 

2 

io 

*20 

91 

Gen 

Church 

291 

175 

41 

9G9 

4,G.jI 

TB 

NPAssn 

101 

90 



202 

Gen 

NPAssn 

157 

110 

18 

TmO 

.3.022 

Gen 

Church 

149 

90 

31 

Oil 

3,031 

N&M 

Indiv 

CO 

4S 



90 

Gen Slate 
,716— Allegheny 

150 

340 

25 

512 

4.153 

Gen 

Vet 

7G0 

583 



4,117 

Gen 

Church 

51 

43 

11 

265 

1.423 

Gen 

Indiv 

37 

7 

4 

32 

332 

Gen 

NPAssn 

53 

49 

10 

.354 

1,379 

Gen 

NPAs'^n 

JOI 

50 

14 

.323 

2,310 

Gen 

n 

NPAssn 

50 

25 

10 

205 

1,(29 

Gen 

NPA^'^n 

197 

157 

23 

f./)9 


Gen 

NPA««n 

117 

G3 

16 

S-M 

2,110 

Gen • 

State 

W 

85 

0 

2.5S 

2,237 
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Hospitals and Sanaforiums 


o S 

el 


Bradclock, 18,320— Allegheny 
Brnddock General Uosn.*io Gen 
Briidlord, 17,091— McKean 

Bradford HospitalAO Gen 

Bristol, 11,890— Bucks 
Dr. Wagners Private Hosp.. Gen 
Brookvlllc, 4,397— Jefferson 

Brookvillo Hospital Gen 

Brownsville, 8,015— Fayette 
Brownsville General Hosp.AO Gen 
Br.vn Maw-r, 10,200— Montgomery 
Bryn Mawr Hospital*+AO. . . Gen 
Butler, 24,477— Butler 
Butler County Memorial 

HospltaUo Gen 

Canonshurg, 12,599— Washington 
Canonsburg General Hosp.*« Gen 
Carbondnle, 19,371 — Lackawanna 
Carbondnle General Hosp.A. Gen 

St. Joseph's Hospitalko Gen 

Carlisle, 13,084— Cumhcrlund 

Carlisle Hospltali Gen 

Station Hospital Gen 

Chainbersburg, 14,652— Franklin 
Chambershurg HospltaU ... Gen 
Cbostcr, 59,285— Delaware 

Chester lIospital*AO Gen 

J. Lewis Crozer Homo for In- 
curables and Homeopathic 

Hospital* Gen 

Clarks Summit, 2,091— Lackawanna 
Hillside Home and Hospital 

for Mental Diseases Mcnt 

Clearflcld, 0,3T2 — Cloarllcid 

Clearfield HospltalAO Gen 

Clifton Heights, 4,921— Delaware 

Burn Brno Hospital N&M 

Conldalo, G,1C3— Schuylkill 

Coaldnlo State Hospital Gen 

Contesvlllo, 14,000— Chester 
Clement Atkinson Memorial 

Hospital Gen 

Contesvlllo IIospltnl*e Gen 

Vetornna Admin. Facility*.. Ment 
Columbia, 11,517— Lancaster 

Columbia Hospital Gen 

Conlluence, 1,0.15— Somer.set 

Price Ho.s|)ltal Gen 

Conncllsville, 13,008— Fayette 
Connell.svillo State Hospital* Gen 
Corry, 0,935— Brio 

Corry Hospital Gen 

Coudersport, 3,197— Potter 
Coudensport General Hosp.. Gen 
Cresson, 2,500— Cambria 
Pennsylvania State 'Ptibcrcu- 

loals Sanatorium No. 2 TB 

Danville, 7,122— Montour 
Danville State Hospltnl+*o. Mcnt 
Geo. F. Golslngcr Memorial 

Hospitnl*+*e Gen 

Darby, 10,3.'!4— Delaware 
- -iltnl** Gen 


.So 

gg 

1“ 

O o 

NPAssn 

KPAssn 

Indiv 

KPAssn 

NPAssn 

Cori) 

KPAssn 

KPAssn 

KPAssn 

Church 

KPAssn 

Army 

KPAssn 

KPAssn 

KPAssn 

County 

KPAssn 

Indiv 

State 

Indiv 

KPAssn 

Vet 

KPAssn 

IndJv 

State 

MMssn 

KPAssn 

State 

State 

KPAssn 

Church 

KPAssn 

Indiv 

KPAssn 


en m 

'a « c 

Q) ^ 

P3 




B a 
*0 o 
<’3 


K&M 

Doylcstown, 4,970 — Bucks 
Dr. Buckman’s Sanitarium.. K&M 
Drcxcl Hill, 1,119— Delaware 
Delaware County Hospital^. Gen 
Du Bois, 12,089— Clearfield 

Du Bois HospltaU Gen Church 

Maple Avenue Hospital Gen KPAssn 

Enplcvillc, 250— Montgomery 
Eaglevillc Sanatorium lor 

^..-*...—4^ ..TB KPAssn 


. . Gon 

•• 

Easton Sanitarium K&M 

East Stroudsburg, G, 404— Monroe 
General Hospital of Monroe 

County • Gen 

Elisabethtown, 4,316— Lancaster 
phUadclphia Ereemasons’ Me- 
morial Hospital Gen 

State Hospital for Crippled 

Children+^ Orth 

Ellwood City, 12.329— Lawrence 

Ellwood City Hospital Gon 

Eric, 110,956— Erie 
Erie county Tuberculosis 

Hospital 

4- Gen 

St ■ ■ * 

Zem 

pled Cimuieu ...... 

Everett, 2,425— Bedford 
Everett Hospitfll ..... 


. Ortb 
. Gen 
. Gen 


Annie M. Warner Hosiiitnl*. Gen 
GIndwyne, 1,230-Montgomery 
Gladwyno Colony 


NPA.'isn 

NPAssn 

Indiv 


NPAssn 

NPAssn 

State 

NPAssn 

County 

NPAssn 

NPAssn 

NPAssn 

Indiv 

NP.'tssn 

NPAssn 

Indiv 


121 

88 

20 

735 

3,051 

111 

01 

27 

439 

2,187 

17 

7 

0 

132 

289 

38 

29 

7 

or 

863 

90 

55 

10 

231 

1,888 

234 

158 

30 

070 

4.025 

99 

00 

15 

380 

3,118 

72 

50 

18 

409 

2,561 

03 

48 

12 

245 

2,520 

80 

50 

10. 

181 

1,470 

77 

57 

18 

388 

2,401 

00 

53 

2 

20 

702 

PO 

03 

12 

280 

2 242 

215 

155 

35 

753 

5.333 

84 

63 

21 

514 

2,552 

935 

021 

.. 

... 

242 

103 

02 

18 


2,637 

45 

29 

.. 

... 

03 

101 

65 

18 

338 

2,420 

16 

7 

3 

20 

150 

88 

00 

10 

280 

1,820 

1,517 

1,514 

•• 


290 

45 

17 

10 

121 

C54 

33 

5 

4 


102 

03 

73 

35 

378 

1,SS2 

40 

21 

S 

220 

1,282 

25 

13 

5 

95 

505 

810 

785 



705 

.114 

2,035 



470 

154 

121 

20 

490 

5.094 

200 

159 

48 

1,093 

4,414 

,000 

1,170 



110 

25 

14 



40 

73 

58 

14 

405 

2.155 

51 

28 

11 

225 

1,190 

70 

41 

10 

157 

1.570 

183 

175 

.. 

... 

207 

39 

20 

1.3 

255 

1,018 

199 

148 

21 

552 

6,408 

30 

IG 



50 

55 

38 

12 

182 

1,447 

1G5 

14G 



739 

150 

149 



103 

52 

27 

18 

205 

038 

05 

01 



77 

224 

184 

31 

870 

0,653 

240 

212 

62 

1,231 

7,695 

48 

30 


... 

40 

30 

19 

5 

82 

Gil 

51 

35 

10 

105 

1,224 

5G 

35 

0 

203 

1,329 

82 

78 


... 

125 
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Hospitals and Sanatoriums Sfe 

itmoreland 
tnl*o . . Gen 


. Gen 
Gen 


Grove City, 8,295— Jlercer 
Grove City Hospital.... 

Hamburg, 3,717— Berks 
Pennsylvania State Sanato- 
rium lor 'rubcrculosls TB 

Hanover, 13,076— York 
Hanover General Hospital*. Gen 
Harrisburg, 83,893— Dauiibln 
Harrisburg Hospital**© .... Gen 
Harrisburg Polyclinic Ho.s- 

p!tuI**o Gen 

Harrisburg State Ho.spltaH-* Mcnt 

Keystone Ilospitnl Gen 

Hazleton, 38,009— Luzerne 
Corrigan Maternity Ilo.spltnl Mat 
Hazleton State Hospital*©., Gen 
Hollldaysburg, 5,910— Blair 
Blair County Hospital lor 

Mental Diseases Ment 

Homestead, 19,011— Allcglieny 

Homestead Hospital** Gen 

lloncsdalc, 5,037— Wayne 
Wayne County Memorial 

Ho.spital Gen 

Huntingdon, 7,170— Huntingdon 
J. C. Blair Memorial Hos- 
pital* Gen 

Indlanii, 10,050— Imllann 

.Ic 

. Gen 

Jobnslown, (,6,C0S— Cambria 
Conemangb Valley Memorial 


£ a 

c O 

o O 

KPAssn 

KPAssn 

KPAssn 

State 

KPAssn 

KpAssn 

KPAssn 

State 

Indiv 

Corp 

State 

County 

KPAssn 

KPAssn 

KpAssn 

KPAssn 

KPAssn 


CJ 

n 

170 
39 
20 

570 

55 

239 

100 
2,140 2,129 
27 20 


o 


<0 W CIS 


114 30 
20 12 
10 0 

551 .. 
44 10 
205 25 
113 20 
0 


750 4,229 
222 1,113 
78 4-27 

... 501 

851 1,901 
017 0,037 

CC5 8,743 

... 307 

81 481 


18 

155 


375 

125 

32 

70 

170 


... 38 

142 20 


81 25 


587 


610 

5,562 


... 359 

407 2.114 


18 7 107 703 


52 14 
120 20 
15 10 


291 2,019 
290 4,014 
120 077 


Knnc, 0,1.33— iSIclCcnn 


Kingston, 20,079— Luzerne 
Kesbitt Memorial llosp.*AO 
Klllnnnlng, 7,550— Armstrong 
Armstrong County Uospitn 
Lancaster, 01, .345— Lancaster 


Latrobo HospItal^o Gen 

Lebanon, 27,200— Lebanon 
Good Samaritan HospltaUo Gon 

Lebanon Sanatorium Gen 

Leotsdnic, 2,332— Allegheny 
D. T. Watson Home for 


. Gen 

NPAssn 

312 

237 

33 

073 

0,553 

. Gen 

NPAssn 

54 

41 

19 

303 

1,303 

1. Mat 

Indiv 

20 

32 

20 

222 

250 

. Gen 

Church 

.107 

79 

23 

49S 

2,301 

. Gen 

NPAssn 

57 

42 

12 

148 

1,020 

. Gen 

NPAssn 

23 

10 

0 

325 

712 

. Gen 

NPAssn 

118 

70 

24 

620 

2,523 

1 Gen 

Gen 

NPAssn 

CO 

52 

10 

220 

1,094 

NPAssn 

255 

170 

40 

883 

5,739 


CyCo 

55 

51 


. . • 

80 

Gen 

Church 

200 

141 

SO 

552 

4.202 

■cn 

NPAssn 

23 

10 

12 

98 

005 

Gen 

NPAssn 

75 

60 

20 

423 

3,054 

Gon 

NPAssn 

100 

77 

20 

385 

2,JG7 

Gen 

Corn 

30 

22 

10 

181 

020 


Crippled Children 

.... Orth 

KPAssn 

100 

102 



122 

Lewisburg, 3,671— Unjon • 

. Gen 

Church 

23 

18 

8 

177 

542 


A Inst 

Fed 

84 

49 



1,328 

■ 

Gen 

NPAssn 

89 

70 

13 

328 

2,479 

• 

Gen 

KPAssn 

03 

40 

18 

330 

1,499 

Tcnh Private Hospital... 

, Gen 

Indiv 

21 

10 

4 

24 

205 


Lock Ko. 4, CIS— Washington 
Chnrlerol-Monesscn HospU.. Gen 
Mnyriew, 420— Allegheny 
Pittsburgh City Home and 

Hospitals+A Gen 

Pittsburgh City Home and 

Hospitals Mont 

McKeesport, 55,355— Allegheny 


Mcndvillc, 18,919— Crawford 
McadvlJle City HospItnUO. 


KPAssn 117 85 27 444 2,920 


City 

City 


1,309 1,004 
3,240 3,171 


3,0-59 

CSO 


Monacn, 7,001— Beaver 


Hospitnio 

Kantlcoke, 24,387— Luzerne 


Gen 

KPAssn 

270 

199 

55 

1,299 

5,493 

y 

Gen 

KPAssn 

02 

40 

21 

.J 1 0 

1,058 

Gen 

KPAssn 

01 

59 

20 

.334 

2,327 

Gen 

KPAssn 

99 

05 

25 

477 

2,575 

Gen 

Indiv 

27 

12 

4 

20 

301 

Gen 

Corp 

40 

20 

4 

47 

D22 

K&5I 

Part 

44 

37 



103 

Gen 

KPAssn 

14 

5 

5 

50 

2.53 

Gen 

Indiv 

12 

2 

3 

7 

02 

TB 

County 

02 

Cl 



go 

N'T 

Fart 

15 

G 



530 

n 

KPAssn 

72 

32 

8 

173 

3,003 

Gen 

KpAssn 

02 

47 

17 

332 

1.199 

Gen 

State 

120 

89 

10 

302 

2,879 


Key to symbols and abbreviations Is on page 1083 
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HospUaU and Sanatoriums 5^ 

Is 

New Brighton, 9,0.30— Beaver 
Beaver Valley General Hos* 

pitaUo Gen NPAss 

New Castle, 47,638 — Lawrence 
Jameson Memorial Hosp>o. Gon NPAssn 

New Castle HospitaUO Gen Church 

New Kensington, 24,055— ‘Westmoreland 
Citizens General HospitaUo. Gen NPAss 
Norristown, 38,181— Montgomery 
Montgomery Hospitnl*Ao .. Gen NPAss 

Norristown State Hospltnl+*' Meat State 

Riverview Hospital^. Gen NPAss 

Sacred Heart Hospital Gen Churcl 

Oil City, 20,379— Venango 

Grand View Institution TB NPAss 

Oil City HospitaUo Gen NPAss 

Palmerton, 7,475— Carbon 

Palmerton HospitaUo Gen NPAss 

Pcckvillo, 8,000— Lackawanna 

Mid-Valley Hospital Gen NPAss 

' Philadelphia, 1,931,334 — Philadelphia 
American Hospital for Dis- 


PENNSYLVANIA— Continued 


ES He 

3^ rs o 
<•« 


&41 3,441 
403 2.411 


130 110 SO 

3,823 3,714 . . 
30 15 10 


NPAssn 

NPAssn 


Children's Hospital+Ao 

Cliildrcn’s Hospital of the 


Frederick Douglass Memorial 


Gen 

NPAssn 

39 

16 

3 

66 

746 

SkOa 

NPAssn 

50 

26 



532 

Gon 

NPAssn 

70 

20 

24 

2i7 

1,704 

Gen 

NPAssn 

80 

58 

30 

554 

2.127 

Gen 

NPAssn 

89 

63 

25 

425 

2,229 

Card 

NPAssn 

00 

55 



93 

Chil 

NPAssn 

134 

83 


... 

1,870 

Chil 

Church 

50 

22 



937 

N&M 

Corn 

44 

28 



127 

Gen 

NPAssn 

144 

105 

48 

97i 

3,723 

Gen 

NPAssn 

90 

50 

10 

137 

822 

N&M 

NPAssn 

170 

137 



107 


Gnrretson Hospital Unit of Temple University Hospital 

Germantown Dispensary and 

Hospital*+Ao Gen NPAssn 345 252 65 1,23 

Graduate Hosp. of the Uni- 
versity of Pcnnsylvania*+A Gen NPAssn 401 219 , . 1 

Hahnemann Hospltal*+AO.., Gen NPAssn COO 409 77 1,50 

Homo for Consumptives.... TB Church 104 93 .. 

Hospital of the Protestant 

Episcopal Church*+AO .... Gon Church 482 305 48 1,30 

Hospital of the University 

of Pcnnsylvanla*+A.o Gen NPAssn 487 3oG 41 1,00 

Hospital of the Woman’s 

Medical College of Penn- 

sylvania^^o Gen NPAssn 152 109 21 62 

Institute of the Pennsyl- 
vania Hospital+4^ N&M NPAssn 60 44 .. 

Jeanes Hospital+A Cancer NPAssn 08 41 

Jefferson Medical College 

Hospital*+AO Gen NPAssn 642 .558 46 1.34 

Jewish HospItal*+AO Gon NPAssn 409 295 70 1,29 

Joseph Price Memorial Hos- 

pitaU Gen NPAssn 55 20 5 1 

Kensington Hospital for 

■Women+A GynMat NPAssn CG 41 35 90 

Lankenau Hospltal*AO .....Gen NPAssn 262 180 35 41 


Pennsylvania Hospital, De- 
partment for Mental and 


Philadelphia General Hospi- 

tal*+AO 

Philadelphia Hospital for 


Rush Hospital for Consump- 
tion and Allied DIseasesA.. 
St. Agnes Hospitaio 


for Childrcn+A 


Medical Ccntcr*AO .... 
St. Mary’s Hospital*AO. 


Women and ChildrenA 

Shriners Hospital for Crip 


tnl*+AO 

U. S. Naval Hospital*A. 

Urologic Clinic 

■Wills Hospital+A 


SynMat NPAssn 

CO 

41 

35 

900 

1,514 

Gen 

NPAssn 

262 

180 

35 

416 

4,232 

Unit of Pennsylvania Hospital 



Gen 

NPAssn 

82 

02 

19 

275 

1,978 

Gen 

NPAssn 

105 

75 

20 

287 

1,666 

Gen 

Church 

163 

114 

40 

626 

3,443 

Gen 

Churcli 

195 

144 

SG 

929 

4,505 

Gen 

NPAssn 

202 

214 

55 

1,198 

6,802 

Gen 

NPAssn 

41 

12 

7 

26 

424 

Gen 

Church 

195 


33 

Estab. 1940 

Gen 

NPAssn 

87 

’oi 

15 

531 

2,109 

Gen 

NPAssn 

57 

40 

9 

119 

1,041 

Unit of Temple University Hospital 


Gen 

NPAssn 

430 

324 130 

1,951 

8,562 

N&M 

NP.Assn 

225 

173 


... 

310 

Gen 

City 

2,676 

1,881 

GO 

1,474 26,034 

Iso 

City 

1,000 

256 



3,305 

Gen 

NPAssn 

42 

3 

i2 

'is 

83 

Mcnt 

State 

5,920 

5,707 



1,028 

Gen 

Cluirch 

314 

200 

42 

COG 

4,083 

Mat 

NPAssn 

50 

22 

SO 

396 

440 

TB 

NPAssn 

102 

121 



363 

Gen 

Cluirch 

346 

145 

78 

509 

3,201 

. Chil 

NP.Assn 

82 

55 



1J)30 

. Gen 

Clmrch 

102 

103 


446 

2,379 

. Gen 

NPAssn 

219 

133 

40 

840 

4J>20 

. Gen 

Church 

200 

125 

44 

091 

4,331 

. Gon 

Church 

137 

07 

24 

478 

1,005 

. Orth 

NPAssn 

120 

101 



409 

. SkCn 

NPAssn 

31 

31 



193 

. Gen 

NPAssn 

02 

33 

io 

157 

1,339 

. Gen 

NPAssn 

430 

349 

41 

1.005 10.012 

. Gen 

Navy 

951 

743 



8,023 

. Urol 

Part 

15 

5 



SOS 

. Eye 

NPAssn 

200 

123 



3.657 

. Gen 

NP.Assn 

125 

78 

41 

830 

2,715 


Hospitals and Sanatoriums 
Women's Homoeopathic Hos- 


547 3,693 
G04 


43 

441 2,554 


Children’s Hospital+Ao 

City Tuberculosis Hospital. 
Elizabeth Steel Magee Hos- 

pital+AO 

Eye, Ear, Nose and Throat 


Municipal Hospital for Con- 


Roselia Foundling and Ma- 


st. Joseph’s Hospital and 


St. Margaret Memorial Hos- 


U. S. Marine HospitalA 

Western Pennsylvania Hos- 


Pittston, 17,828— Luzerne 


Pottstown, 20,194— Montgomery 


Pottsville, 24,530— Schuylkill 


Punxsutnwney, 9,482— JefTerson 


Quakertown, 5,150— Bucks 
Quakertown HospitalA .. 
Ransom, 150— Lackawanna 


Reading, 110,568— Berks 
Berks County Tuberculosis 


Reading Hospltal^+Ao 
St. Joseph HospitnlAAC 
Renovo, 3,784— Clinton 



Bo 



OD 

o 


j: if 


o 


b. 

Og 

2 o 

S o 
pO 

5 o 

■§ 

te m 
a a 

ti m 
® -Q 

G 

w 

E— E a 


o 

n 


a 

a 

si: rs o 
;z;» <*3 

Gen 

NPAssn 

160 

84 

40 

543 3,055 


Indiv 

15 

6 

6 

43 237 


State 

103 

101 

12 

390 3,176 


NPAssn 

67 

41 

12 

209 1,157 


NPAssn 

544 

395 

54 

1,121 9,333 

Gen 

NPAssn 

40 

15 

10 

101 591 

Chil 

NP.-lssn 

194 

147 

.. 

... 3,001 

TB 

City 

300 

217 


... 256 

Gen 

NP.Assn 

309 

230 111 

2,822 6.331 

ENT 

NPAssn 

111 

51 


... 4, on 

Gen 

Corp 

20 

10 

is 

212 420 

Gen 

Church 

032 

54S 

48 

1,023 12,843 

Gen 

NPAssn 

225 

220 

o2 

7S3 6,203 

Iso 

City 

150 

54 


839 

Gen 

Church 

110 

77 

24 

243 2,416 

Gen 

NPAssn 

ISO 

IGl 

24 

720 3,S19 

Gen 

NP.Assn 

150 

121 


22 3,205 

3IatCh NP.Vssn 

110 

100 

18 

360 622 

Gon 

Church 

637 

621 

51 

1,341 12.703 

Gen 

NPAssn 

185 

131 

40 

1,151 4,479 

Gen 

Church 

128 

85 

12 

362 2.SS0 

Gen 

Cluirch 

129 

80 

21 

339 2,474 

Gen 

NPAssn 

240 

192 

40 

S65 6,654 

Gen 

NP.Assn 

207 

133 

18 

487 4,895 

TB 

NPAssn 

150 

145 


... 193 

Gen 

USPHS 

73 

65 


... 1.224 

Gen 

NPAssn 

600 

SiS 

61 

1,117 10,290 

Gen 

NPAssn 

140 

29 

•• 

717 

God 

NPAssn 

112 

72 

IS 

393 2,222 

^Gen 

NPAssn 

50 

27 

10 

171 PC7 

Gen 

NPAssn 

63 

42 

12 

267 1,703 
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Retreat, 2,000— Luzerne 
Retreat Mental Hospital.... Mcnt 
Ridgwny, 6,253— Elk 
Elk County General Hospital Gen 
Ridley Park, 3,887— Delaware 

Taylor HospitalA Gen 

Roaring Spring, 2,724— Blair 

Nason Hospital Gen 

Rochester, 7,441— Beaver 
Rochester General HospitalA Gen 
St. Marys, 7,053— Elk 
- Andrew Knul Memorial Hos- 
pital Gen 

Sayre, 7,569— Bradford 
Robert Packer HospItal*+AO Gen 
Schuylkill Haven, 6,518— Schuylkill 
Schuylkill County Hospital 

for Mental Diseases Mcnt 

Scranton, 140,404— Lackawanna 
Hahnemann HospitalAO .... Gen 
Lackawanna County Tuber- 
culosis Hospital TB 

Mercy HospitalAo Gen 

Moses Taylor Hospital*AO.. Gen 
St. Joseph’s Children’s and 
Maternity HospitalA© ....Match 
St. Mary’s Mater Misericor- 

dlno Hospitaio Gen 

Scranton I^ivatc Hospital.. Gen 
Scranton State Hospital^AO. Gen 

West Side HospitaUo Gen 

Sellersville, 2,115— Bucks 

Grand View HospItnUO Gen 

Sewickley, 5,614— Allegheny 

Valley Ho?pitnl*Ao Gen 

Shnmokin, 18.816— Northumberland 
Shamokin State HospitalA.. Gen 
Sharon, 25,622— Mercer 
Christian H. Buhl Hosp.AO. Gen 
Shenandoah, 19,796-SchuylkIll 
Locust Mountain State Hos- 
pital Gen 
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Central Falls, 2o, 248— Providence 

Notro Dame Hospital Gcu NPAssn 60 

East Greenwich, 3,842— Kent 
Crawford Allen Memorial 

Hospital Unit of Rhode Island Hospital, providence 

East Providence, 32,105 — Providence 
Emma Pendleton Bradley 

Homo 

Hillsgrove, 1,000— Kent 
St. Joseph’s Sanatorium.... TB 
Howard, 5,000— Providence 
Stato Hospital for Mental 

Diseases+o 

Stato InflrmaryA Gen 

Newport, 30,532— Newport 
Nci\port HospitnUO .. 

Station Hospital Gen 

U. S. Naval HospitaU Gon 

Pawtucket, 75,797— Proviilence 
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Providence, 253,504— Providence 
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tal+A.0 Tb: 
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Providence Lj’ing-In Hosp>o Mat 
Rhode Island Hospital*+AO. 

St. Joseph’s Hospital*AO Gen 

Wakefield, 4,000 — Washington 

South County Hospital Gen 

Wallum Lake, 100 — Providence 

State Sanntorium+ TB 

Westerly, 11,199 — Washington 

Westerly Hospital^ Gon 

Woonsocket, 49,303— Providence 
Woonsocket Hospital^ 

Related Institutions 
Hoxsie, 135— Kent 
Lakeside Horae and Mary 

Murray Preventorium TB 

La Fayette, GOO— Washington 

Exeter School 

Providence, 253,604— Providence 

Heath Sanatorium Conv 

Heath Sanatorium Annex... 

St. Elizabeth Home lor In- 
curables Incur 
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G1 

30 

12 

22S 

1.2C5 

e 

Gen 

NPAssn 

145 

85 

39 

532 

2,733 


TB 

NPAssn 

43 

44 ,. 

... 134 

MeDo 

State 

780 

741 .. 

85 

Conv 

Indiv 

20 

12 .. 

15 

Conv 

Indiv 

14 

10 .. 

12 

Incur 

Church 

09 

GG 

1C 


Hospitals and Sanatoriums 
Abbeville, 4,930— Abbeville 
Abbevillo County Memorial 

Hospital Gen 

Aiken, C,1GS— Aiken 

Aiken County Hospital Gen 

Anderson, 19,424— Anderson 
Anderson County Hosp. ao., Gen 
Benncttsville, 4,895— Marlboro 
Marlboro County General 

HospitaU Gen 

Camden, 5,747— Kershaw 

Camden Hospital^ Gen 

Charleston, 71,275— Charleston 
Baker Memorial Sanat.^.... Gen 

Roper HospitaI*+AO Gen 

St. Francis Xavier Iiiflrm- 

aryAO Gen 

U. S. Naval Hospital^ Gen 

Chester, C, 392— Chester 

Pryor Hospital Gon 

Clinton, 5,704— Laurens 

Hays Hospital Gen 

Columbia, 02, 39G— Richmond 

Columbia Hospital*AO Gen 

Good Samaritan-Waverly 

Hospitalo Gen 

Orthopedic Hospital Orth 

Providence Hospital^ Gen 

Ridgewood Tuberculosis 

Camp TB 

South Carolina Baptist Hos- 

pitaUO Gen 

South Carolina State Hos- 

pitnio Ment 

Veterans Admin. Facility^.. Gen 

Waverloy Sanitarium N&M 

Conway, 5,0GG— Horry 

Conway HospitaU Gon 

Florence. 10,054— Florence 
Florencc-Darlington T'ubercu- 

culosis Sanatorium TB 

McLeod InfinnaryAO Gen 

Saunders Memorial Hosp.o. Gen 
Gattney. 7,63G— Cherokee 
Cherokee County Hospital.. Gen 
Grceuvillo, 34,734— Greenville 
Greenville County Tubercu- 
losis Sanatorium TB 

Greenville General Hosp.*AO. Gen 


NPAssn 

22 

9 

o 

... 

290 

County 

GO 

G3 

12 

174 

2,G75 

NPAssn 

111 

.. .No data supplied 

NPAssn 

32 

21 

S 

81 

1,024 

NPAssn 

58 

39 

10 

38G 

1,655 

NPAssn 

50 

32 

10 

223 

1.507 

NPAssn 

325 

270 

so 

822 

8,358 

Church 

50 

37 

13 

223 

1,109 

Navy 

89 

G1 

4 

32 

a'i4 

NPAssn 

58 

21 

G 

97 

984 

NP.Assn 

18 

8 

4 

2S 

342 

County 

275 

2G2 

30 

797 

8,309 

NPAssn 

50 

30 

8 

38 

090 

Indiv 

IG 



Estab. 1940 

Church 

9G 

*52 

14 

235 

2,CCG 

NPAssn 

70 

33 


... 

47 

Church 

90 

SO 

G 

170 

2.654 

State 

4,529 

4,480 



1,293 

Vet 

G18 

52G 


... 

4.G07 

Corp 

25 

IG 


... 

301 

NPAssn 

GG 

3G 

10 

337 

2.901 

Counties 

100 

84 



123 

N’PAssn 

183 

...Nodatasnpnlied i 

NPAssn 

05 

42 

4 

82 

1,904 

County 

50 

31 

G 

80 

1.199 

County 

81 

73 



91 

City 

252 

181 

23 

m 

7,072 


SOUTH CAROLINA— Continued 


Hospitals and Sanatoriums 

Dr. Jervey’s Private Hosp.. ENT 

St. Francis Hospital 

Shriners Hospital for Crip- 
pled Children^ 

Working Benevolent Hosp.. Gen 
Greenwood, 13,020— Greenwood 

Brewer Hospital 

Greenwood Hospital Gen 

Hnrtsville, 5,399— Darlington 

Byerly Hospital Gen 

Powo Hospital Gen 

Kingstree, 3,182 — Willininsbiirg 
Kelley Memorial Hospital... Gen 
Lancaster, 4,430— Lanea.«ter 
Marion Sims Memorial Hos- 
pital 

Laurens, C, 694— Laurens 
Laurens County Hospital... Gen 
Moncks Corner, 1,105— Berkeley 
Berkeley County Hospital... 
Moultrieville, 515— Charleston 

Station Hospital 

Mullins, 4,392— Marion 

Mullins Hospitali^ 

Navy Yard, 1,025— Charleston 

Pinehavon Sanatorium 

Newberry, 7,510— Newberry 
Newberry County Hospital.. 
Orangeburg, 10,521— Ornngeburi 

Tri-County Hospital© 

Parris Island, 250— Beaufort 

D. S. Naval HospitaU 

Rock Hill, 15,009-York 
St. Philip’s Mercy Hospital. 

York County Hospital 

Seneen, 2,155 — Oconee 
Oeonco County Hospital..., 

Six Mile, 152— Pickens 

Dr. Peck’s Hospital 

Spartanburg, 32,249~Spnrtanburg 
Mary Black Memorial Hos- 

pitaUo Gen 

Spartanburg General Hospi- 
taU© Gen 

State Park, —Richland 
Palmetto Sanatorium . 

South Carolina Sanatorium. TB 
Suinmervillo, 3,023— Dorchester 
Dorchester County Hospital. Gen 
Sumter, 15,874— Sumter 

THiomoy HospitaU© Gen 

Walterboro, 3,373— Colleton 
Charles Es’Dorn Hospital... 
Woodruff, 3,508— Spartanburg 
Workman Memorial Hosp... 

Related Institutions 
Charleston, 71,275— Charleston 
Charleston Orphan House... Inst 
Clinton, 5,704— Laurens 
State Training School.. 

Newberry, 7,519— Newberry 

People’s Hospital 

Ridgelaml, 1,021 — Jasper 

Evelyn Ritter HosjJitnl Gen 

Spart anburg, 32,249— Spa rt anburg 

Broadview Sanitarium Conv 

Sumter, 15,874— Sumter 
Camp Alice, Sumter County 
Tuberculosis Sanitarium .. 
Union, 8,478— Union 
Wnllare Thomson Hospital. Gen 
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300 

Gen 

Church 

90 

78 

20 

527 

3,023 

Orth 

NPAssn 

05 

CO 



291 

Gen 

NPAssn 

22 

7 

o 

'26 

177 

Gen 

NPAssn 

25 

17 

G 

3G 

519 

Gen 

NPAssn 

72 

49 

8 

257 

2,2G9 

Gen 

NP.A-ssn 

39 

2G 

4 

241 

1,755 

Gen 

Indiv 

22 

30 

3 

5G 

391 

Gen 

NPAssn 

GO 

17 

9 

52 

500 

Gen 

NPAssn 

50 


12 

Estab. 1940 

Gen 

County 

30 

IG 

5 

74 

704 

GenTb NP.\ssn 

52 

33 

C 

74 

874 


Gen 

Army 

102 

48 

4 

SO 

2,532 

Gen 

NPAssn 

G5 

29 

10 

113 

1.443 

TB 

County 

G4 

C2 



110 

Gen 

NP.Assn 

28 

20 

C 

77 

r.f>o 

IOi> 

g 

Gen 

City 

lie 

75 

12 

105 

3,547 

Gen 

Navy 

102 

83 

G 

38 

2,023 

Gen 

Clmrcli 

C5 

G4 

5 

187 

2,5G7 

Gen 

County 

79 


9 

Estab. 1910 

Gen 

NPAssn 

45 

15 

6 

G5 

850 

Gen 

Indiv 

29 

13 

1 

23 

430 


Gen 

NP.Assn 

45 

33 

4 

75 

1,815 

Gen 

County 

201 

lOG 

30 

675 

4,507 

Unit of South Carolina Sanatorium 


TB 

State 

440 

418 


... 

G18 

Gen 

County 

48 

24 

11 

75 

721 

Gen 

NP.Assn 

114 

05 

IG 

20 s 

2.047 

Gen 

Indiv 

40 

24 

G 

80 

1,95G 

Gen 

Indiv 

11 

G 

2 

23 

397 

Inst 

City 

24 

4 



4CC 

McDe 

State 

815 

815 

1 

2 

159 

Gen 

NP.Assn 

15 

9 

4 

9 

194 

Gen 

arg 

Indiv 

SO 

13 

G 

41 

GOO 

Conv 

Indiv 

14 

G 



150 

TB 

CyCo 

2G 

19 



41 

Gen 

County 

25 

15 

3 

73 

C33 


SOUTH DAKOTA 


Hospitals and Sanatoriums 
Aberdeen, 17,015— Brown 

St. Luke’s HospitaU© 

Belle Fourchc, 2,490— Butte 
John Burns Memorial Hosp 
Bowdle, 757— Edmunds 

Community Hospital 

Brookings, 5,340— Brookings 
Brookings Municipal Hosp.. 
Burke, C02— Gregory 

Burko Hospital 

Cliej'cnnc Agency, 121— Dewey 
Chej’cnnc River Indian Hosp 
Deadwood, 4,100— Law rence 

St. Joseph’s HospitaU© 

Dell Rapids, 1,7CG— Minnehaha 

Dell Rapids Hospital 

Eureka, 1,457— McPherson 
Eureka Community Hosp... 
Faulkton, 747— Faulk 
Faulk County Hospital..... 
Flandrenu, 2,212— Moody 
Flandreau ilimlcipal IIo^p.. 
Fort Meade, 850 — Meade 

Station Hospital 

Fort Thompson, ISO— Buffalo 


Gen 

Church 

125 

77 

25 

412 

3,799 

Gen 

NPAssn 

25 

8 

10 

71 

420 

Gen 

NP.Vssn 

11 

8 

4 

37 

220 

Gen 

City 

33 

19 

12 

157 

1,113 

Gen 

NPAssn 

14 

7 

5 

C3 

2 'G 

Gen 

lA 

45 

21 

G 

C7 

500 

Gen 

Church 

50 

34 

12 

259 

1.203 

Gen 

Part 

30 

9 

G 

33 

351 

Gen 

NPAssn 

24 

IS 

4 

93 

501 

Gen 

County 

20 

10 

rj 

C3 

370 

Gen 

City 

IS 

8 

5 

C9 

309 

Gen 

Army 

120 

52 

0 

13 

812 

Gen 

lA 

20 

13 

5 

43 

378 
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SOUTH DAKOTA— Continued 


Hospitals and Sanatoriums 

Gregory, 1,240— Gregory 
Mother of Grace Hospital... 
Hot Springs, 4,083— Fall River 
iutheran Sanatorium and 

Hospital 

Our Lady of Lourdes Hos'- 
pital and Sanitarium 


Huron, 10,843— Beadle 
Sprague HospitaMo ... 
Lead, 7,520— Lawrence 
Homestake HospitaU 
Lemmon, 1,781— Perkins 


Madison, 5,018— Lake 
Madison Community Hosp.* 
Milbank, 2,745— Grant 
St. Bernard Providence Hos- 
pital 

Miller, 1,400— Hand 
Miller Hospital and Clinic... 
Mitchell, 10,033 — Davison 


Mobridge, 3,008— Walworth 


New Underwood Community 

I Hospital 

Onida, 697— Sully 

Onida Hospital 

Pierre, 4,322— Hughes 

St. Mary’s HospitaHo 

Pine Ridge, 018 — Shannon 

Pine Ridge Hospital 

Rapid City, 13,844 — Pennington 
Black Hilis General Hosp.*.. 
St. John’s McNamara Hos- 


Hcdflold, 2,428— Spink 
Baldwin Community Hosp... 
Rosebud, 120— Todd 
Rosebud Agency Indian Hos- 
pital 

Banator, 10— Custer 
South Dakota State Sanato- 


Bioux Falls, 40,832— Minncliaha 


Volga, 032— Brookings 

Volga Hospital 

Watertown, 10,017— Codington 


Webster, 2,173— Day 
Peabody HospltalA 
Winner, 2,420— OYipp 


Winner General Hospital... 
Yankton, 0,708 — Tankton 
Sacred Heart Hospital*®... 



So 
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09 

0 


0 0 

ll 

0 0 
go 

m 

*0 

U w 

c a 

$-1 m 

^ a 

0 

a 

"w 

m 

s? 

CO 

Sc 

>■ s 


c> 

> 3 

es 


VSO 

hCQ 

0 0 


<0 

CP 


^73 

Gen 

Church 

18 

8 

0 

62 

450 

Gon 

Church 

4G 

23 

c 

53 

407 

Gen 

Church 

G5 

40 

G 

5G 

1,090 

Gen 

Vet 

281 

JOS 

.. 

... 

a,r»38 

Gen 

NPAssn 

54 

43 

s 

390 

1,791 

Gen 

NPAssn 

25 

15 


... 

631 

Gen 

Indiv 

12 

3 

3 

8 

130 

Gen 

NPAssn 

CO 

22 

11 

110 

841 

Gen 

Church 

27 

17 

8 

J3G 

010 

Gen 

Part 

18 

9 

G 

70 

540 

Gen 

Church 

100 

08 

15 

180 

2.402 

Gen 

Church 

118 

05 

23 

208 

2,710 

Gen 

Indiv 

20 

8 

6 

40 

403 

Gen 

on 

NPAssn 

27 

20 

5 

8S 

3,028 

Gen 

NPAssn 

33 

4 

0 

47 

2S5 

Gen 

Indiv 

12 

3 

3 

11 

GO 

Gen 

Church 

102 

63 

18 

214 

2,518 

Gen 

lA 

59 

45 

10 

ICG 

1.451 

Gen 

Church 

41 

32 

10 

145 

3,150 

Gon 

Church 

75 

48 

14 

279 

1.753 

TB 

lA 

134 

112 


... 

209 

Gen 

CyCo 

13 

10 

5 

02 

329 

Gen 

lA 

50 

37 

S 

128 

1,254 

TB 

State 

193 

123 



102 

Gon 

Cliurch 

113 

71 

20 

409 

2,r9> 

Gen 

NPAssn 

134 

80 

20 

4C9 

3,149 

Gon 

NPAssn 

10 

0 

4 

01 

409 

Gon 

NPAssn 

f.5 

50 

11 

179 

1,7,33 

Gon 

Church 

00 

40 

10 

ICS 

1,412 

Gon 

Indiv 

50 

35 

10 

159 

1,20 

Gon 

Indiv 

10 

5 

3 

42 

218 

Gon 

Part 

12 

G 

G 

83 

213 

Gon 

Church 

100 

82 

20 

249 

2,220 

Mont 

State 

1,892 

1,010 
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Related Institutions 
Flandrcau, 2,212 — Moody 
Flandreau Indian School 

Hospital Inst lA 

Garretson, COO— Minnehaha 

DeVall Hospital Gen Indiv 

Hot Springs, 4,083 — Fall Kiver 
State Soldiers’ Homo Hosp.. Inst State 

Pierre, 4,322— Huglies 
Pierre Indian School Hosp.. Inst I.A 

Platte, 1,017— Charles Mi.v 

Platte Hospital Gen Indiv 

9 Sriink 


Sisseton. 2.513— Roberts 
Sissetoa Indian Hospital.. 
Wagner, 1,319— Charles Mix* 

Duggan Hospital 

Yankton Indian Hospital. 


32 

10 

40 

22 

8 


5 

1 

ID 

7 

3 


323 

CC 

197 


r 

. MeDc 

State 

750 

049 

80 

3 

, . Conv 

Church 

75 


..Reorganized 

.. Gen 

lA 

32 

22 

8 55 600 

. . Gen 

Indiv 

13 

8 

3 04 320 

.. Gen 

lA 

2G 

10 

0 43 04 


TENNESSEE 


■ Hospitals and Sanatoriums 

Athens, 0,930— McMinn 

riinic-Hospital Oen 

... Gen 

■ iul 

... Gen 

Cliattanooga, It’S.lua-nmmlton 

Baroness Erlanger Hospi- 

tnl*+AO 

' Earl Campbell Clinic Con 


Indiv 

23 

S 

0 

ino 

.530 

Part 

20, 

8 

6 

05 

620 

NPAssn 

35 

18 

a 

45 

0S 

CyCo 

Indiv 

• 450 
17 

278 

5 

00 

G 

1,753 

50 

9.246 

32 s 


TENNESSEE — Continued 


Hospitals and Sanatoriums 




M o 

V o 
SO 


Newell and Newell Sanit>o.. Gen Part 
Physicians and Surgeons 

Hospital Gen Indiv 

Pino Preeze Snnatorium+A.. tB NPAssn 

T. C. Thompson Children’s 

Hospital+A 0 Match CyCo 

Woman's Clinic Gen Indiv 

Ciorksviiic, 11,831— Montgomery 
Clurksvillo Home Infirmary. Gen Indiv 

Clarksville Hospital Gen NPAssn 

Cleveland, 11,351 — Bradley 

Speck Hospital Gen NPAssn 

Columbia, 10,034— Maury 
Kings Daughters Hospitalo. Gen NPAssn 
Dayton, l,S7t^Rhcn 

Broyles Private Hospital..., Gen Indiv 

Thomison Hospital Gen Indiv 

Dyersburg, 10,034— Dyer 
Bnird-Brewer General Hosp . a Gen 
EHzabethton, 8,510 — Carter 
St. Elizabeth General Hosp.. Gen 
Erwin, 3,350— Unicoi 
Envin Community Hospital. Gen 
Franklin, 4,120 — Williamson 

Gerinnn-liico Hospital Gen 

Grccnevllle, C,784— Grccnc 
Grccncville Sanatorium and 

HospitnIAo Gen 

Takomn Hospital and Sanl- 

tarlumA Gen 

Humboldt, 5,1G0— Gibson 

Ourslcr Clinic Gen 

Jackson, 24,332— Madison 

Fitts-Whito Clinic Gen 

Memorial Hospital Gen 

Webb*Wniiamson Hospital- 

Clinic Gen 

JelTerson City, 2,570— Jefferson 

Jefferson Hospital Gen 

Johnson City, 25,332— Washington 
Appalachian HospitnUO .... Gen 
Budd Clinic and Hospital... Gen 
CompbeH’s Eye, Ear, Nose 

and Throat Hospital ENT 

Jones Eye. Ear, Nose and 

Throat Hospital EXT 

Kingsport, 14,404— Sullivan 
Holston Valley Community 
’’■--•'**-’4 Gen 

TB 

Ear, Nose and Throat In- 
firmary ...ENT 

Eastern State Hospital Ment 

Fort Sanders HospitoIAo... Gen 
Knoxville General Hosp.’t+AO Gen 
Reaves- Leach Infirmary ....ENT 
St. Mary’s Memorial Hospi- 
• *4" Gen 


Hospital Gen 

▼ ........... R 0"n TVJlcnn 

•• Gen 

• • Gen 

Gen 

. Gen 

Madison College, —Davidson 
Madison Rural Sanitarium 
.. , . Gen 


. Gen 

» Gen Church 

Gen Church 

Crippled Children’s Hospital , ^ 

school Orth NPAssn 

Gortly-Ramsay HospitalA .. Gen Corp 
Hosp. for Crippled AdultsA. Orth NPAssn 
John Gaston Hospftal*+AO . Gen City 

McLcraoro Clinic Gen Corp 

Memphis Eye, Ear, Nose and 

Throat Hospital+A ENT NPAssn 

3Ietliod/st -HospitaJA+AO .... Gen Church 
St. Joseph’s HospitalAAO.... Gen Church 

Turner-Gotten Sanatorium.. N&M Part 

U. S. Marine HospitalA Gen USPHS 

Veterans Admin. FacilityA.. Gen Vet 

Wallace Sanitarium N&M Indiv 

Willis C. Campbell Clinic+A. Orth Part 
Morristown, 8,0ol>— Hamblen 

Hamblen Hospital Gen 

Nabers Clinic Gen Indiv 

Mountain Home, — Washington 
Veterans Admin. FacilityA.. Gen 
Murfreesboro, 9,495— Rutherford 

Rutherford HospitaU Gen 

Veterans Admin.^Pacility — Ment 

Ment State 
N&M Indiv 


19 

250 


84 

9 


25 

40 


SO 

50 


12 

10 


« a 

o 

<o 


15 

253 


60 

3 


•Sc -7 

ss E§ 

si •§ 0 
ZO <0 

29 1,325 
95 


350 

297 


15 1,450 
90 170 


5 .. 

19 8 

4 3 

13 12 

4 3 

7 4 


4 

83 


280 

719 


10 193 

116 l.COS 


24 

15 


222 

227 


Corp 

35 

12 

8 

48 CSl 

Corp 

25 

10 

5 

146 7C9 

NPAssn 

15 

2 

5 

34 212 

Part 

14 

10 

4 

74 521 

Corp 

0 

IG 

3 

27 723 

NP.Assn 

52 

37 

C 

71 1,371 

Indiv 

10 

...Nodatasupplied 

Part 

25 

15 

0 

67 653 

NPAssn 

25 

14 

0 

75 7C3 

Corp 

24 

15 

6 

43 747 

Indiv 

30 

... Nodatasupplied 

NP.^ssn 

64 

S3 

12 

297 1,C53 

Indiv 

20 

5 

2 

15 200 

Indiv 

10 

2 

.. 

... 025 

Part 

28 

14 

- 

... 1,219 

NPAssn 

53 

42 

9 

298 2,060 

CyCo 

160 

122 

" 

... 113 

Indiv 

12 

2 


... 9i8 

State 

1,580 

1,573 

, . 

... o5i 

NPAssn 

175 

142 

SO 

735 5,007 

City 

265 

213 

40 

931 8,724 

Part 

7 

4 


... 410 

Church 

03 

51 

12 

255 1,S0 

Church 

20 

9 

4 

33 640 

Part 

20 

7 

2 

35 47S 

Indiv 

35 

20 

4 

130 1,374 

Indiv 

12 

0 

2 

14 249 

County 

28 

7 

2 

20 255 

NPAssn 

113 

71 

C 

112 1.723 

Indiv 

40 

15 

G 

44 C52 


Vet 


NPAssn 

Vet 


480 

50 

41 

42 
GO 

4S9 

30 

05 

250 

200 

18 

130 

450 


20 

550 


42 

785 


345 20 
30 10 


SO .. 

2S 8 
50 .. 
473 Cl 
20 12 


941 13,003 
10 720 

... 113 

07 1.2S4 
... 439 

I.SS2 15,039 
140 1,0S7 


20 .. 

15S 52 
155 40 

11 .. 
104 .. 

379 .. 

14 .. 
40 .. 


... 1.500 
925 7,423 
DOT G.019 
144 
1,905 
4.532 
204 
1.052 


10 

480 

17 


1,870 2.822 
50 21 


4 Estab. 1940 
3 82 491 

3,134 

8 159 1.093 

Estab. 1940 

420 

... 2C0 
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TENNESSEE — Continued 


TEXAS — Continued 


o<» 

.W 

Hospitals and Sanatoriums 

Davidson County Tuberculo- 
sis Hospitnl+A TB 

Geo. W. Hubbard Hospital 
of Mchnrry Medical Col- 

lcge*+Ao Gen 

Hospital for tbc Criminal 

Insane Unit ol 

Nashville General Hosp.*+AO Gon 

Protestant HospitaUo Gen 

St. Thomas Hospital*AO.... Gen 
Vanderbilt University Hos- 

pital*+AO Gen 

Newport, 3,575 — Cocke 
Dr. E. E. Northeutt Private 

Clinic and Infirmary Gen 

Oakville, 103— Shelby 
Oakville Memorial Sanat.... TB 
Paris, 6,39&— Henry 

MeSwain Clinic Gen 

Nobles Memorial Hospital... Gen 
Pleasant Hill, 178— Cumberland 
“Uplands” CumberlandMoun- 
tain Hospital and Sanat.. GcnTb 
Pressmen’s Home, ICO— Hawkins 


International Printing Press- 
men and Assistants’ Union 

Sanatorium TB 

Pulaski, 5,314— Giles 

Pulaski Hospital Gen 

Raleigh, 287— Shelby 
Cheerfleld Parm Prevento- 
rium Unit 0 

Ridgetop, 3ol— Robertson 

Watauga Sanitarium TB 

. Rockwood, 3,981 — Roane 

Chamberlain Memorial Hosp. Gen 
Rogersville, 2,018— Hawkins 

Lyons Hospital Gen 

Sewance, 530— Franklin 
Eitierald-Hodgson Memorial 

Hospital Gen 

Springfield, C.OGS— Robertson 
Robertson County Hospital, Gen 
Sweetwater, 2,693— Monroe 

Sweetwater HospltalA Gen 

Union City, 7,250— Obion 

Union City Clinic Gon 

Western State Hospital, —Hardeman 
Western State HospitaU..., Mcnt 
Woodbury, CG3— Cannon 
Good Samaritan Hospital... Goo 


Related Institutions 
Bristol, 14,004— Sullivan 
Hooks-Engllsh Infirmary ... ENT 
Chattanooga, 128,103— Hamilton 
■William L. Bork Memorial 

Hospital Ment 

Copperhill, 1,005— Polk 
Tennessee Copper Company’s 

Hospital Gon 

Donelson, 110— Davidson 
Tennessee Home and Train- 
ing School for Feebleminded 

Persons MeDe 

Etowah, 3,362— McMinn 

Etowah Hospital Gen 

Fayetteville, 4,084— Lincoln 
Lincoln County Hospital... Gen 
Knoxville, 111,580— Knox 
Knox County Crippled Chil- 
dren’s Hospital Orth 

Tennessee School for Deaf.. Inst 
University of Tennessee Hos- 
pital Inst 

Memphis, 292,942— Shelby 

Henry G. Hill Clinic Orth 

Shelby County Hospital Inst 

Nashville, 107,402— Davidson 
Davidson County Hospital.. Ment 
Davidson County Isolation 

Hospital Unit < 

Junior League Home for 

Crippled Children Orth 

Tennessee State Penitentiary 

Hospital lust 

Shelbyville, 0,537— Bedford 
Bedford County Hospital... Gen 


C. o 
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CJ ^ 
U m 

a o 
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a 
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n 

'O 

ka m 

o a 

m 


Is 



> a 

a 


’O o 

O o 

n 

<o 

n 

an 

< w 

County 

300 

245 

•• 

... 

394 

NPAssn 

165 

101 

20 

283 

2,345 

; Central State Hospital 



City 

2G9 

202 

3G 

1,122 

G,765 

NPAssn 

104 

79 

18 

466 

2,994 

Churcji 

175 

130 

29 

827 

5,667 

NPAssn 

333 

228 

58 

Gll 

C,295 

Indiv 

12 

5 

2 

11 

237 

CyCo 

340 

328 


... 

297 

Indiv 

24 

8 

4 

26 

472 

Part 

25 

7 

3 

37 

490 

NPAssn 

44 

15 

6 

30 

191 

NPAssn 

40 

30 



8 

Indiv 

21 

8 

2 

24 

481 

: Oakville Memorial Sanat. 

, Oakville 

Corp 

40 

14 

• . 

... 

40 

NPAssn 

50 

20 

10 

79 

850 

Indiv 

15 

G 

4 

32 

428 

Church 

25 

10 

10 

63 

C4G 

County 

45 

10 

6 

26 

335 

NPAssn 

28 

12 

4 

26 

530 

Corp 

15 

G 

2 

30 

250 

State 

2,055 

2,108 


... 

705 

Indiv 

20 

15 

G 

53 

614 

Part 

10 

3 



387 

County 

307 

290 



138 

NPAssn 

10 

1 


15 

40 

State 

514 

GIG 



C3 

Indiv 

11 

4 

4 

43 

254 

County 

33 

24 

2 

52 

920 

NPAssn 

30 

18 



131 

State 

20 

4 



539 

State 

13 

5 



320 

Indiv 

10 

G 



248 

County 

707 

58:3 



4G1 

County 

7SS 

751 

4 

14 

567 

f Davidson County Hospital 


NPAssn 

36 

36 


... 

93 

State 

72 

48 



711 

NPAssn 

3G 

24 

G 

95 

817 


TEXAS 


Hospitals and Sanatoriums 


Abilene, 20,012— Taylor 

Abilene State Hospital Epil 

Hendrick Memorial Hosp.AO Ocn 

St. Ann Hospital Gen 

Alice, 7,792— Jim Wells 

Alice Hospital Gen 

Alpine, 3,S00— Breaster 

.\IpIno Hospital Gen 

Amarillo, 51,c8G — Potter 
Northwest Texas HospitnUo Qcn 


State 

1,379 1,357 

202 

Church 

61 

12 460 3,605 

Church 

IS ... 

6 Estab. 1940 

Corp 

25 10 

5 124 605 

Indiv 

8 3 

2 15 182 

County 

125 72 

25 426 3.034 


0 8 

Hospitals and Sanatoriums 

St. Anthony’s HospitalAO... Gen 
Veterans Admin. FaciUty.... Gen 
Atlanta, 2,453— Cass 
Ellington Memorial Hospital Gen 
Austin, 87,930— Travis 

Austin State Hospital Ment 

Austin-Travis County Sanat. TB 
Brackenridge Hospitaio ....Gen 

St. David’s Hospital Gen 

Seton HospitalAo Gen 

Bastrop, 1,976— Bastrop 
F. A. Orgain Memorial Hosp. Gen 
Bay City, 6,594— Matagorda 
Matagorda General Hospital Gen 
Baytown, 5,194— Harris 


Baytown Hospital Gen 

Beaumont, 69,001 — Jefferson 

Hotel Dieu Hospitaio Gen 

Jefferson County Tuberculo- 
sis Hospital TB 

Jefferson County Tuberculo- 
sis Hospital No. 2 TB 

St. Therese Hospital Gen 

Bcevllle, 6,789— Bee 

Becvillo Hospital Gen 

Thomas Memorial Hospital. Gen 
Big Spring, 12,004— Howard 

Big Spring Hospital Gen 

Big Spring State Hospital.. Ment 
Cowper Clinic and Hospital. Gen 
Malono and Hogan Clinic- 

Hospital Gen 

Bonham, 6,349— Fannin 
S. B. Allen Memorial Hosp.o Gen 
Borger, 10,018 — Hutchinson 

North Plains Hospital Gen 

Bowie, 3,470— Montague 

Bowlo Clinic Hospital Gen 

Brackettville, 2,653— Kinney 

Station Hospital Gen 

Brady, 5,002— McCulloch 

Brady Hospitaio Gen 

Brcnham, 6,435— Washington 
Sarah B. Milroy Memorial 

Hospital Gen 

St. Francis Hospital Gen 

Brownfield, 4,009— Terry 
Teadaway-Daniell Hospital.. Gen 
Brownsville, 22,083— Cameron 

Mercy HospitaU Gen 

Station Hospital Gen 

Brownwood, 13,398— Brown 
Brownwood Memorial Hosp. Gen 

Medical Arts Hospital Gen 

Bryan, 11, W2— Brazos 
Bryan-College Medical Center 

Hospital Gen 

St. Joseph Hospital Gen 

Burnet, 1,945— Burnet 

Shepperd-Allen Hospital Gen 

Cameron, 5,040— Milam 

Cameron Hospital Gen 

Canadian, 2,151— Hemphill 

Canadian Hospital Gen 

Canyon, 2,622— Randall 

Ncblett Hospital Gen 

Center, 3,010— Shelby 

Center Sanitarium Gen 

Warren Hospital Gen 

Childress, 6,464 — Childress 
Jeter-Townsend Hospital ...Gen 
Cisco, 4,868 — Eastland 

Graham Sanitarium Gen 

Clarksville, 4,095— Red River 
Red River County Hospital. Gen 
Cleburne, 10,558— Johnson 

Cleburne Sanitarium Gen 

Clifton, 1,732— Bosque 
Goodall and Witcher Clinic 
Hospital Gon 


Coleman, 6,054— Coleman 
Overall Memorial Hospital.. Gen 
Colorado City, 5,213— Mitchell 
C. L. Root Memorial Hosp.. Gen 
Columbus, 2,422— Colorado 
John F, Bell Memorial Hos- 


pital Gen 

Commerce, 4,699— Hunt 

Allen Hospital Gen 

Leberinan Hospital Gen 

Conroe, 4,624 — Slontgomcry 

Mary Swain Sanitarium Gen 

Montgomery County Hosp.. Gen 
Corpus Christ], 57,301— Nueces 
Fred Roberts Memorial Hos- 

pitaUo Gen 

Medical-Professional Hosp... Gen 

Spohn HospitalA Gen 

Corsicana, 15,232— Navarro 
Corsicana Hosp. and Clinic. Gen 

Navarro Clinic Hospital Gen 

Physicians and Surgeons 
Hospital Gen 


ao 



03 

o 




o *• 




£ Q 


tn 
63 3 

a 

^2 



tA 

eo 
o a 



S 5 


o 


e3 


-5 O 

O O 

n 

<o 

n 


<; CO 

Church 

S7 

72 

22 

4G1 

2,786 

Vet 

156 



Estab. 1040 

Part 

11 

6 

4 

96 

492 

State 

2,761 

2,051 



591 

CyCo 

48 


Estab. 1940 

City 

129 

iis 

20 

930 

5,469 

Church 

44 

31 

8 

192 

2 122 

Church 

100 

77 

18 

523 

8,515 

NPAssn 

12 

1 

3 

23 

400 

County 

34 


G 

Estab. 1940 

NPAssn 

25 

IG 

3 

62 

677 

Church 

146 

97 

14 

5S5 

8,355 

County 

87 

87 

.. 

... 

73 

County 

33 

31 



29 

Church 

75 

43 

io 

351 

1,850 

Indiv 

32 

IG 

4 

34 

540 

Part 

22 

18 

4 

98 

593 

Corp 

25 

17 

6 

138 

1,0S1 

State 

406 

417 



2GS 

Indiv 

11 


*6 

Estab. 1940 

Part 

22 

7 

6 

49 

431 

NPAssn 

42 

16 

4 

65 

510 

County 

22 

3 

7 

... 

... 

Corp 

15 

8 

2 

41 

405 

Army 

50 

28 

2 

2 

SS2 

Part 

55 

22 

10 

145 

1,122 

Corp 

21 

5 

2 

39 

409 

Church 

25 

9 

G 

43 

402 

Part 

22 

12 

6 

SO 

677 

Church 

50 

IG 

8 

118 

029 

Army 

60 

n 

X 

23 

498 

Corp 

15 

13 

3 

216 

886 

NPAssn 

41 

18 

4 

28 

1,120 

Part 

23 

10 

6 

160 

827 

Church 

25 

10 

6 

128 

72S 

Part 

18 

12 

8 

107 

003 

Indiv 

50 

13 

4 

105 

674 

Indiv 

10 

3 

3 

61 

220 

Indiv 

15 

G 

4 

52 

634 

Indiv 

13 

4 

3 

C9 

200 

Part 

12 

4 

1 

17 

100 

Part 

20 

3 

4 

93 

253 

Indiv 

22 

6 

4 

25 

453 

County 

30 

8 

4 

27 

333 

Indiv 

13 

G 

5 

72 

381 

Part 

10 

5 

4 

50 

289 

CyCo 

50 

7 

4 

102 

420 

Indiv 

14 

C 

8 

68 

414 

Indiv 

10 

3 

2 

27 

137 

Indiv 

10 

7 

4 

54 

340 

Indiv 

10 

4 

7 

74 

331 

Indiv 

18 

0 

4 

10 

2<;7 

County 

35 

15 

6 

ICO 

93 1 

NPAssn 

55 

34 

10 

170 

1.33^ 

Corp 

.32 

15 

4 

43 

1,011 

Church 

65 

53 

18 

517 

3,6 

Corp 

20 

4 

2 


214 

Part 

20 

11 

C 

74 

773 

County 

50 

18 

12 

1S2 

1'75 
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£-icq 

Crockett, 4,530— Houston 

Butler Hospital Gen 

Jim Smith Memorial Hospi- 
tal and Crockett Clinic... Gen 
Crystal City, 0,529— Zavala 

Crystal Hospital 6cn 

Cuero, 5,474— DeWitt 

Burns Hospital Gen 

Lutheran Hospital Gen 

Dalhart, 4,082— Hallnm 
Loretto Hospital Gen 


u 5 
V O 

O o 

Indiv 

Part 

Corp 

Church 

Church 

Church 


cj a 

> s 
<o 


6 JS 


es 

»o o 

<I oi 


Go 


10 


20 

40 


01 0 15 S5S 
0 2 53 455 


27 275 


10 

5 


30 

13 


500 

200 


Bajdor University Hosp.*+AO Gen 

Church 

385 

2S0 

56 

Beverly Hills Sanitarium.... 

N&il 

Corp 

30 

O.J 


Bradford Memorial Hospital 
for Babics+A 

Cliil 

NPAssn 

60 

25 


Carman Sanatorium 

TB 

Corp 

25 

16 

, , 

Carrell-GIrard Clinic 

Orth 

Part 

23 

8 


Dallas Medical and Surgical 
CUnle HospitnlA 

Gon 

Part 

27 

17 


Gaston Hospital 

Gen 

NPAssn 

52 

27 


Medical Arts HospitnI+A.,.. 

Gon 

Corp 

86 

75 


Methodist Hospita’lAAO 

Cen 

Church 

114 

77 

26 


9 12 80 451 


1.4CC 11,821 
177 


l.CCS 

85 

280 

1.211 

1335 

4.48. 

3,830 


039 


Nightingale Lying-in Hosp.. Unit of Baylor University Hospital 


Parkland Hospitnl*+AO ....Gen 

Pinkston Clinic Gen 

St. Paul’s HospItalAAO Gen 

Texas Children.^ Hosj)ital+. . ChiJ 
Texas Scottish Rite Hospital 
for Crippled Chlldrcn+A. . . Orth 
Timbcrlawn Sanitarium .... .Mcnt 
Veterans Admin. Facility.... Gen 

lYoodlawn Hospital TC 

Decatur, 2,578— Wise 

Decatur Clinic Hospital Gen 

Rogers Hospital .......Gen 

Denison, 15,581— Grayson 

Denison City Hospital Gen 

Long-Sneed Clinic Hospital. Gen 
Missouri, Kansas, Texas Rail- 
road Employees Hospital. Indus 
Denton, 11,192— Denton 
Denton Hospital and Clinic. Gen 
Medical and Surgical Clinic.. Goii 
Dublin, 2,540— Erath 

Guy Hospital Gen 

Edinburg, 8, 71&— Hidalgo 

CitJ^County Hospital Gen 

El Cnmpo, 3,905— H’harton 

Nlghtlneftlo Hospital Gen 

Electrn, 5,588— Wichita 

Electra Hospital ....Gen 

Elgin, 2,00S-Scott 

PJcmlng Hospital Gen 

El Paso. 96,810— El Paso 
El Paso City-County Hos- 

pItal*A Gen 

El Paso Masonic Hospitnlo. Gon 

Hotel Dieii, Sisters’ Hosp>o Gen 

Long Sanatorium TB 

Newark Conference Mater- 
nity Hospital Mat 

Providence Hospital Gen 

St. Joseph’s Sanatorium.... TB 
Southwestern General Hos- 

pitalA ' Gen 

William Beaumont General 

Hosp{tnI*A Gen 

Florcsville, 1,708— Wilson 

Oxford Hospital Gen 

Floydado, 2,726— Floyd 
FJoydnda Hosp. and Clinic.. Gen 
Fort Worth, 177,662— Tarrant 
All Saints Episcopal Hosp.A Gen 
City and County Hosp.AAO. Gen 
W. I. Cook Memorial Hos- 

pitalA Gen 

Ethel Ransom Memorial Hos- 
pital 

Port Worth Children’s Hos- 

pitaio cmi 

Harris Memorial Methodist 

HospitalAAO Gon 

► T^enr^vi’o j{ospitaI*Ao. . . , Gen 


CyCo 


315 256 44 1.321 0,6.39 


St. Joseph’s — - ^ . 

U. S. Public Health Service 


Drug 


Clinic Vr'*'',V**r" 

Keidel Memorial Hospital 

.... Gen 


.... Gen 

GaJvesion, ou.cu-^ ou., -.. • jn ^ 

Galveston State Psychopathic 
Hospital+A iueni 

Hospital for_ Crippled joim scaly Hospital 


Indiv 

17 

5 

o 

23 259 

Oliurcli 

270 

237 

so 

1,391 9,4.35 

NPAssn 

55 



Estab. 3910 

NPAssn 

50 

53 


... 672 

Corp 

50 

22 


. . . 220 

Vet 

262 



Estiib. 1910 

CyCo 

118 

ioi 


... 320 

Indiv 

14 

9 

7 

70 318 

Inillv 

IS 

10 

5 

122 781 

NPAssn 

So 

22 

8 

168 C6l 

Part 

16 

7 

5 

151 612 

NPAssn 

65 

29 


... 437 

Indiv 

25 

11 

5 

303 078 

Pnrt 

14 

6 

4 

65 500 

Indiv 

14 

3 

3 

175 350 

CyCo 

48 

19 

8 

0’ C07 

County 

50 

20 

10 

121 935 

Indiv 

21 

0 

7 

73 397 

NPAssn 

8 

3 

3 

16 170 

CyCo 

192 

117 

20 

679 3,885 

NPAssn 

50 

35 

15 

226 1,082 

CImrcli 

100 

70 

25 

408 2,700 

Indiv 

50 

17 


68 

Clinreh 

20 

5 

14 

308 366 

Indiv 

40 

22 

3 

25 1,119 

Church 

75 

30 


125 

Corp 

125 

69 

18 

250 2,809 

Army 

700 

400 

7 

88 5,949 

Indiv 

10 

2 

2 

17 468 

Part 

16 

3 

3 

39 199 

Clmreli 

65 

53 

12 

461 2,531 

CyCo 

ICS 

129 

20 

1,100 6,375 

NPAssn 

36 

33 

8 

110 1,265 

Part 

18 

7 

2 

25 450 

NPAssn 

37 

GO 


. 328 

Cliurcli 

225 

132 

30 

898 4,422 

Church 

182 

110 

18 

040 4,995 

Fed 

1,005 

530 


... 941 

Corp 

13 

6 

4 

41 319 

Indiv 

12 

5 

4 

41 240 

NPAssn 

14 

10 

3 

182 646 

NPAssn 

25 

16 

12 

56 679 

State 

100 

93 


... 450 


Deformed Children 


John Scaly HospitalA+iO... Gen y^ Hospital 

g‘tTia?rH?spitaiA;;:::: gc. usphs 


401 372 20 745 7,707 


5C0 3,4.31 
... 924 

... 2,514 


46 

210 


26 

ICO 
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■ s 

o O 

og 


& 

« 

20 

15 

32 

39 

30 

20 


Georgetown, 3,082— Williamson 

Martin Hospital Gen Indrr 

Gilmer. 3,138-Upshur ^ 

Elmwood Sanitarium Gen Indiv 

Uak Lawn Sanitarium...... Gen Part 

Ragland Clinic-Hospital .... Gen Part 

Gladcwater, 4,454— Gregg 

Gladewotcr Hospital Gen Indiv 

Lenkc Clinic Hospital Gen Indiv 

Gonzales, 4,722— Gonzales 

Hohnes Hospital .‘..Gen Corp 

Goose Creek, 0,929— Harris 

Gooso Creek Hospital Gon Corp 

Lilho and Duke Hospital.... Gon Part 
Gorman, 1,157— Eastland 

Blackwell Sanitarium Gen Part 

Graham, 5,175 — Young 

Graham Hospital Gen NPAssn 

Greenville, 13,995— Hunt 
Dr. E. p. Becton's Hospital Surg Indiv 
Goode and Philips Hospital. Gen Part 
Dr. Joe Becton’s Hospital... Gen Indiv 
Groesbeck, 2,272— Limestone 

Hospital Gen Indiv 

Hahottsville, 1,581 — Lavaca 

Rcngcr Hospital Gen Indiv 

Harlingen, 33,306— Cameron 

Medical Arts Clinic Gen Part 

Valley Baptist Hospital Gen Church 

Haskell, 3, 0.'A— Haskell 
Haskell County Hospital... Gen County 
Henderson, 0,437— Rusk 
Henderson Memorial Hosp.. Gen Corn 
Hereford, 2,5S4-Deaf Smith 
Deaf Smith County Hosp... Gen County 
Hillsboro, 7,799— Hill 

Boyd Sanitarium Gen Indiv 

Houston, 384,514— Harris 
Autry Memorial Hosp.-School Unit of Houston 
Dr. Greenwood’s Sanitarium. N&xM Corp 

Hcight.s Clinic-Hospital Gen Corp 

Hermnim Hospital*AO Gen NPAssn 

Houston Eye, Ear, Nose and 

Throat Hospital ENT Corp 23 

Houston Negro Hospital.... Gen NPAssn 50 

Houston Tuberculosis Hosp. TB CyCo 372 

Jeflerson Davis Uosp.*+AC>.. Gen CyCo 432 

Memorial HospItnlAo Gen Church 195 

Metliodfsc Hospitol+Ao ..... Gen Church 120 

Park V/ew Hospital Gen Corp SO 

St. Joseph’s Inflrmory+AO... Gen Church 275 

Southern Pacific Hospital+A. Indus NPAssn 320 

'iMroer Urological Institute. Urol Part 36 

Wright Clinic and Hospital. Gen Indiv 27 

Huntsville, 5,308— Walker 
Huntsvi/fc Afomor/nl Hosp.. Gen 
Jaeksboro, 2,368— Jack 

Jacksboro Hospital Gen 

JncksonvlUc, 7,233— Cherokee 
Nan 'I'rnvis Memorial Hosp. Gen 
Jasper, 3,497— Jasper 
Hnrdy-Hnncock Hospital ... Gen 

Richardson Hospital Gen 

Kelly Field, —Bexar 

Station Hospital Gen 

Kenedy, 2,891— Karnes 
Kenedy Clinic and Hospital. Gen 
Kermit, —Winkler 
Robinson-McCIurc Clinic Hos- 
pital Gon 

Kerrville, 5,572— Kerr 
Kcrrvillo General Hospital.. Gen 
Kerrvfiio State Sanatorium. TB 
Mountain View Sanatorium. TB 

Sunnysido Sanatorium TB 

Kilgore, 6,708— Gregg 
Kllgoro Memorial Hospital.. Gon 
Kingsville, 7,782— Kleberg 
Kleberg County Hospital.... Gen 
Knox City, 3,127— Kno.x 

Knox County Hospital Gen 

La Grange, 2,531— Fayette 

La Grange Hospital Gon 

Lamesa, 6,038— Dawson 

Loveless Hospital Gen 

I^lco Hospital Gen 

Lampasas, 3.426— Lampasas 

Rollins-Brook Hospital Gen 

Laredo, 39,274 — Webb 

Mercy Hospital Gen 

Station Hospital Gon 

La Tuna. 20a-£I Paso 
Federal Correctional Insti- 

tutlon 

Legion, 106— Kerr ^ * 

Veterans Admin. FncIhtyA.. GcnTb >ct 
Lcvelland, 2,091— Hockley 

Phlillps-Duprc Hospital Gen 

Liberty, 3.CS7— Liberty 
Mercy Hospital ...... 

iittleflcld, 3,gl7-L[imb 

LittleSeld Hosp, and Clinic. Gen 
Pnyne-Sliotnell Hospital and 
Clinic 


(i£ cn 
cs S 
(0 
V a 

<o 




SS 

*3 O 


5 4 40 271 

...Nodntasupplicd 
4 3 102 80 

0 C 150 C15 


40 

45 


203 

430 


25 

5 3 

15 

200 

12 

0 C 

205 

003 

18 

5 G 

OG 

135 

30 

20 3 

S71 

m 

18 

10 5 

177 

819 

10 

3 

5 

CSO 

10 

5 4 

59 

202 

20 

G 2 

25 

312 

10 

3 5 

45 

110 

12 

5 3 

34 

201 

7 

2 3 

03 

181 

35 

17 10 

112 

8S0 

so 

10 5 

72 

750 

40 

20 9 

ICO 

3,451 

20 

5 8 

120 

313 

2S 

5 3 

23 

290 

: Tuberculosis Hospital 


40 

20 .. 

, , 

107 

40 

30 7 

292 

1,189 

250 

123 20 

521 

4,563 


9 

18 

151 


8 


3,IH 
78 303 

342 


370 04 2,051 34,305 
376 20 1,095 10,897 
101 12 434 3,778 

IIG 772 
3,108 10,897 
... J.807 


6 

SO 


78 


878 

643 


NPAssn 

20 

8 

3 

00 

500 

Part 

11 

5 

4 

89 

270 

> 

NPAssn 

65 

35 

9 

151 

2,021 

Part 

24 

15 

4 

25 

303 

Indiv 

15 

0 

3 

03 

490 

Army 

82 

43 

.. 


1,777 

Corp 

10 

G 

4 

40 

COG 

Part 

12 

3 

4 

88 

SOS 

NP.Assn 

20 

7 

4 

28 

319 

State- • 

•172 •• 

170 


... 

340 

Indiv 

20 

17 



50 

Indiv 

20 

10 



'5i 

part 

21 

10 

7 

129 

COO 

County 

50 

25 

G 

300 

1,024 

County 

20 

9 

4 

113 

545 

Corp 

45 

13 

8 

83 

020 

Indiv 

23 

7 

G 

HO 

440 

Indiv 

14 

0 

5 

113 

537 

Part 

21 

10 

4 

in 

833 

Church 

75 

SO 

10 

170 

1.2.33 


Army 


Fed 


Part 


S7 


420 451 


. Gen Church 
Part 


Part 


30 


22 


012 


C6 493 
125 l.CSl 
1S8 933 


17 32 
12 5 


IG 8 00 1,200 
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Livingston, 1,851— Polk 

Livingston Hospital Gen 

Lockhart, 6,018— Caldwell 
Lockhart Sanitarium . 

Longview’, 13,758— Gregg 
Hurst Eye, Ear, Nose and 
Throat Hospital .... 
Markham-McRee Slemorial 

Hospital Gen 

Lubbock, 31,853— Lubbock 

Lubbock SanitariumAo Gen 

St. Mary of the Plains Hos- 
pital 

West Texas HospitaUO Gen 

Lufkin, 9,507— Angelina 
Angelina County Hospital... Gen 
Madisonville, 2,095— Madison 
Heath Hospital and Clinic.. Gen 
Marfa, 3,805— Presidio 

Station Hospital Gen 

Marlin, 0,642— Falls 

Buio-Allen Hospital Gen 

Torbett Clinic and Hospital. Gen 
Marshall, 18,410— Harrison 
Kahn Memorial Hospital..., Gen 
Texas and Pacific Railway 

Employees Hospital Indus 

Mathis, 1,950— San Patricio 

Mathis Hospital 

McAllen, 11,877— Hidalgo 
McAllen Municipal Hosp.o.. Gen 
McKinney, 8,555— Collin 
McKinney City HospitaUO.. Gen 
Memphis, 3,809— Hall 
Memphis Hospital .... 

Mercedes, 7,024— Hidalgo 
Mercedes General Hospital... Gen 
Mexia, 0,410 — Limestone 
Brown Memorial Hospital... Gen 
Midland, 0,352— Midland 

Ryan Ho.spltal-CIlnic Gen 

Western Clinic Hospital Gen 

Mineral Wells, 0,303— Palo Pinto 

Nazareth Hospital^ Gen 

Mt. Pleasant, 4,528— Titus 
• Taylor Hospital and Clinic, Gen 
Nacogdoches, 5,087— Nacogdoches 

City Memorial Hospital Gen 

Navasota, 0,138— Grimes 
Brazos Valley Sanitarium... Gen 
New Braunfels, 0,970— Comal 

New’ Braunfels Hospital Gen 

Ncw’gulf, —Wharton 
Te.xas Gulf Sulphur Com- 
pany HospiUl 

Odessa, 9,57.3— Ector 

Headicc Hospital 

Olney, .3,497— Young 

Hamilton Hospital 

Orange, 7,472— Orange 
Frances Ann Lutchcr Hosp.. 
Paducah, 2,077— Cottle 
W. Q. Richards Memorial 

Hospital 

Palestine, 12,144— Anderson 
Missouri Pacific Lines Ho 
Palestine Sanitarium .... 

Pampu, 12,895— Gray 
Worley Memorial Hospitt 
Paris, 18,078 — Lamar 
George Grifliths Memorial 
Hospital for Children.. 

Lamar County Hospital, 

St. Joseph’s HospitaU... 
Sanitarium of ParisAO... 
Pasadena, 3,430— Harris 
Pasadena Hosp. and Clin 
Pearsall, .3,104— Frio 
Goodnight Clinic Hospiti 
Pecos, 4,855— Reeves 
Camp and Camp Hospit; 

Phillips, 2,500— Hutchinson 

Pantex Hospital 

Plainview, 8,203— Hale 
plainview’ Sanitarium and 

Cllnico 

Port Arthur, 4G,140-Jcflcrson 
St. Mary’s Hospital, Gates 


Prairie View State College 

Hospitnio 

Qunnah, 3,707— Hardeman 

Memorial Hospital 

Ranger, 4,553 — Eastland 

City-County Hospital 

West Texas Hospital 

Rnymomivillc, 4,050— Willacy 
Raymondvillo Hospital .... 
Refugio, 4,077— Refugio 
Refugio County Hospital.. 
Rio Grande City, 2,283— Starr 

Station Hospital 

Robstown, 0,780— Nueces 
Robstown Hospital 


eg 

I'E 

>4 t) 

Go 
ja H 

m 

•o 

CJ ^ 
U ta 

O 3 

m 

C) 

O 
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ta 

« 
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fS 

— ta 
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E-tw 

O o 
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< w 

Gen 

Indiv 

10 

0 

2 

lOG 

079 

Gen 

NPAssn 

10 

4 

2 

30 

181 

ENT 

NPAssn 

12 

2 


... 

790 

1 

Gen 

NPAssn 

35 

9 

8 

148 

048 

Gen 

Corp 

85 

63 

15 

138 

2,840 

Gen 

Church 

30 

15 

0 

222 

1,297 

Gen 

Corp 

00 

31 

12 

203 

1,793 

, Gen 

County 

40 

40 

S 

241 

1,542 

Gen 

Indiv 

18 

5 

2 

42 

300 

Gen 

Army 

40 

17 

2 

19 

404 

Gen 

Indiv 

23 

17 

2 

18 

050 

Gen 

Corp 

42 

20 

4 

73 

1,387 

Gen 

NPAssn 

35 

17 

5 

127 

790 

Indus 

NPAssn 

105 

52 



2,002 

Gen 

Indiv 

H 

5 

3 

4.5 

310 

Gen 

City 

05 

25 

10 

IGl 

1,085 

Gen 

City 

40 

23 

5 

133 

1,057 

, Gen 

Indiv 

15 

4 

2 

30 

321 

. Gen 

NP.Assn 

22 

0 

5 

85 

358 

, Gen 

Indiv 

20 

c 

3 

35 

385 

. Gen 

Indiv 

12 

8 

4 

89 

521 

. Gen 

Part 

13 

5 

0 

112 

347 

o 

. Gen 

Churcli 

40 

13 

5 

&3 

CIO 

. Gen 

Part 

14 

3 

3 

17 

145 

lep 







, Gen 

City 

40 

21 

5 

118 

1,3.31 

. Gen 

Corp 

22 

8 

4 

88 

053 


Indiv 


Gen NPA.«sn 


23 


22 394 


40 448 
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Hospitals and Sanatorlums 


— 2 m ® 

-ciS c>-^ u 

Og £s 

o.‘F CQ -O oe S 65 Eh 

Roscoc, 1,16G — Nolan ^ 

Young Hospital Gen Indiv 25 6 7 115 875 

Rosenberg, 3,457— Fort Bend 

Fort Bend Hospital Gen Corp 24 10 4 128 5C5 

Rotan, 2,020— Fisher 

Callan Hospital Gen Part 17 10 6 94 033 

Rusk, 5,099— Cherokee 

Rusk State Hospital...:.... Mont State 2,440 2,385 435 

Son Angelo, 25,802— Tom Green 

Clinic-Hospital^ Gen Corp 40 28 12 23S 1,790 

St. John’s HospitaU Gen Church 25 17 5 129 8S3 

Shannon West Texas Memo- 
rial HospitaU^ Gen NPAssn 100 03 15 344 3,557 

Son Antonio, 253,654— Bexar 

Central Clinic Hospital Gen Indiv 10 4 4 20 173 

Grace Lutheran Sanatorium 

for Tuberculosis TB Church SO 29 84 

Medical and- Surgical Memo- 
rial Hospital*^^ Gen NPAssn 100 75 15 617 4,525 

Dr. Moody’s Sanitarium N&M Corp 50 30 193 

Nix HospitaUA Gen Corp 145 95 24 484 5,314 

Robert B, Green Memorial 

HospitaUAO Gen County 200 144 18 833 6,027 

Saenz Clinic Gen Indiv 10 3 4 48 1.30 

San Antonio State Hospital Mcnt State 2,GSl 2,853 540 

Santa Rosa HospitaUAO..,. Gen Church 2S7 178 31 791 7,520 

Station Hospital (Fort Sam 

Houston)*^ Gen Army 1,200 050 23 352 11,250 

Woodmen of the World War 

Memorial Hospital+A TB NPAssn 150 92 103 

Sanatorium, 1,040— Tom Green 

State Tuberculosis Sannt.... TB State 1,000 821 2,184 

San Marcos, 0,000— Hays 
Soldiers’ and Sailors’ Memo- 
rial Hospital Gen NPAssn 20 5 2 47 402 

Santa Anna, 1,001— Coleman 

Sealy HospitaU Gen Indiv 29 0 3 8t 410 

Senly, 1,800— Au.stin 

Scaly Hospital ....Gen Indiv 8 4 2 55 320 

Seguin, 7,000— Guadalupe 

Seguln Hospital Gen NPAssn 22 5 4 04 345 

Seymour, 3,328 — Baylor 

Baylor County Hospital Gen County 13 0 4 144 634 

Shamrock, 3,123— WJieelcr 

Shamrock General Ho.spital. Gen Indiv 25 9 5 65 440 

Sherman, 17,150— Grayson 

St. Vincent’s HospitaU Gen Church 50 0 138 1,444 

Wilson N. Jones Ho.spitoU.. Gen NPAssn 00 39 8 103 2,098 

Shiner, 1,520— Lavaca 

Dr. Wagner’s Hospital Gen Indiv 10 7 3 20 313 

Slaton, 3,587— Lubbock 

Mercy Hospital Gen Church 40 8 0 44 397 

Snyder, 3,815— Scurry 

Snyder General Hospital.... Gen Corp 24 10 4 03 620 

Spur, 2,130— Dickens 

Nichols Sanitarium Gen Indiv 20 6 4 30 200 


Gen 

Indiv 

25 

9 

10 

207 

803 

Stamford Sanitarium Gen 

Stcphenvillo, 4,708— ICratl) 

Port 

50 

23 

10 

201 

1,439 

Gen 

city 

18 

7 

G 

91 

585 

StephenviHo Hospital Gen 

Sugar Lund, 1,840— Fort Bend 

NPAssn 

25 

14 

3 

88 

1,021 

Gen 

Indiv 

30 

7 

5 

105 

518 

Laura Eldridge Hospital.... Gen 
Sulphur Springs, 0,742— Hopkins 

NPAssn 

25 

20 

0 

91 

872 








Cozad Clinic and Hospital.. Gen 

Indiv 

13 

11 

5 

50 

512 

Gen 

Indiv 

20 

5 

4 

18 

324 

Sweetwater, 10,307— Nolan 













Sweetwater Hospital Gen 

City 

40 

14 

10 

162 

1,351 

Indus 

NPAssn 

73 

39 



1,113 

Taylor, 7,875— Williamson 






Gen 

Corp 

22 

G 

4 

112 

440 

Stromberg Clinic and Hosp.. Gen 

Corp 

20 

12 

4 

57 

304 






IVcdoincyer Hospital Gen 

Corp 

30 

11 

5 

95 

COO 

Gen 

Indiv 

43 

23 

8 

309 

1,419 

Teague, 3,157— Freestone 

Davidson Sanitarium Gen 

Temple, 15,344— Bell 

Indiv 

20 

0 

3 

95 

305 


Unit of Sanitarium of 

Paris 



I.IOS ^ 

Gulf, Colorado and Santa Fe 







Gen 

County 

35 

30 

7 

141 


HospitaU Indus 

NPAssn 

78 

35 



1.398 

Gen 

Church 

00 

14 

G 

103 

947 

King-s Daughters Hosp.^AO.. Qcn 

NPAssn 

no 

70 

8 

99 

3,034 

Gen 

Corp 

72 

00 

7 

98 

2.007 

Scott and White Hosp.*AO.. Qen 
Terrell, 10,481— Koufman 

Corp 

109 

.114 

0 

100 

3,CC9 

Gen 

Part 

24 

9 

G 

139 

792 

Alexander Hospital Gen 

Indiv 

25 

10 

2 

41 

005 






1 

Holton-Johnston Clinic Ho'Jp. Gen 

Part 

12 

5 

3 

18 

189 

Gen 

Indiv 

10 

4 

2 

30 

180 1 

Terrell State Hospital Mcnt 

Texarkana, 17,019— Bowie 

State 

2,074 

2,000 



315 

, Gen 

Part 

20 

C 

4 

GO 

310 1 

Federal Correctional Institu- 














tion Gen 

Fed 

35 



Estab. 1940 

Gen 

NPAssn 

12 

4 

3 

55 

242 ; 

Texarkana HospitaU Gen 

Tiinp.son, 1,494— Shelby 

Timpson Hospital and Clinic Gen 

NP.tssn 

45 

30 

6 

172 

1,400 

1 







Indiv 

12 

...Nodatasunpllcd 

Gen 

Part 

44 

34 

G 

114 

1,SS2 

Tyler. 2S.279-Smith 














Bryant Clinic and Sanit Gen 

Part 

15 

14 

4 

93 

1,003 








Mother Frances HospitaU.. Gen 

Church 

02 

30 

18 

201 

1.32J 

. Gen 

Church 

155 

04 

20 

COO 

2,500 

Uvalde, G, 079— Uvalde 






1 , 10 — Waller 






ilcrritt Hospital Gen 

Indiv 

8 

5 

3 

42 

3S4 








Vernon, 9,277 — Wilbarger 






. Gen 

State 

52 

21 

4 

14 

794 

Christ the King Hospital... Gen 
Mooro Brothers’ Hospital... Gen 

Church 

22 

5 

3 

31 

318 


County 






Indiv 

18 

7 

2 

40 

520 

, Gen 

40 

14 

8 

82 

972 

Vernon Sanitarium Gen 

Victoria. 11,500— Victoria 

Indiv 

20 

■ 

8 

188 

701 

CyCo 

, Gen 

32 

24 

5 

93 

807 

Do Tar Memorial Hospital.. Gen 

Indiv 

20 

13 


79 

932 

. Gen 

Corp 

Part 

18 

11 

3 

20 

402 

Victoria Hospital Gen 

Waco, 55,982— McLennan 

Corp 

22 

13 

8 

90 

OS.'i 

. Gen 

11 

4 

3 

48 

201 

Hillcrest Memorial Hosp.A,.Gon 
Joanna McClelland 5Icmoriol 

Church 

75 

34 

12 


1.0.30 

Church 

. Gen 

45 


G 

Estab. 1010 

Hospital Gen 

City 

50 

31 

20 

341 

1.917 

, Gen 

Army 






Men’s Hospital, Baylor Uni- 







30 

7 

2 

12 

208 

vcrslty Gen 

Church 

15 

3 



200 


Corp 






Providence HospitaUo Gen 

Church 

115 


10 

429 

2,^10 

. Gen 

14 

7 

4 

09 

0.52 

Veterans Admin. Facility^.. Merit 

Vet 

1,122 

l.CSO 



777 
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TEXAS — Continued 


Hospitals and Sanatoriums 

Waxahachie, 8,C55--Ellls 
Waxahachio Sanitarium^ .. 
Weatherford, 5,924--Parker 


Wharton, 4,S8G~-Wharton 
Caney Valley Hospital...... 

Wheeler, 848 — Wheeler 

Wheeler Hospital 

Wichita Falls, 45,118— Wichita 

Ilethania Hospital^ 

Wichita Falls CliniC'Hosp.+A 
Wichita Falls State Hospital 
Wichita General HospitaUO. 
Yoakum, 4,733— Lavaca 
Huth Memorial Hospital.... 
Torktovn, 2,081— Dc Witt 
Allen Hospital 

Related Institutions 
Almcda, 300— Harris 

Keightley Hospital 

Arlington, 4,240— Tarrant 
Knights Templar Hospital.. 
Austipj 87,930 — 'I'ravis 

Austin State School 

Texas Confederate Home 

Hospital 

Eellvillo, l,347~Austjn 

Cellvillo Hospital 

Clarendon, 2,431— Donley 

Adair Hospital 

College Station, 2,184— Brazos 
Agricultural and Mechanical 

College Hospital 

Dallas, 294,734— Dallas 
Good Samaritan Hospital... 
Ennis, 7,087— Ellis 

Municipal Hospital 

Fort Worth, 177,eoa-~Tarront 

Elmwood Sanatorium 

Howard Sanitarium 

Hallcttsvlllc, 1,581— Lavaca 

Dufner Hospital 

Houston, 384,614— Harris 

Houston Sanitarium 

Huntsville, 5,108-Walkor 
Texas State I>rl3on Hosp.... 
Hutchins, 400— Dallas 
City-County Convaicscon t 

Hospital 

Lullng, 4,437— Caldwell 

Luling Hospital 

Marlin, 0,542— Falla 
Crippled Children Hospital. 
McCainey, 2,59&— Upton 

Cooper Hospital 

Memphis, 3,80i>— Hall 
Odom-Goodall Hospital ..... 
Mt. Vernon, 1,443— Franklin 

Crutcher Hospital 

Kixon, 1,835— Gonznlo.s 

Crest View Hospital 

Odessa, 9,673— Ector 

Wood Hospital • • 

Pearsall, 3,1G4— Frio 

Dr. J. E. Beall Hospital 

Pecos, 4,855 — Beeves 

Pecos Sanitarium 

Potect, 2,316— Atascosa 
Shotts Memorial Hospital... 
San Antonio, 253,854 — Bexar 

Medical Arts Hospital,. 

Physicians and Surgeons 

Hospital^ 

Salvation Army Women s 

Homo 

Station Hospital (Brooks 


Te.xon, 1,200— Beagan 


lospitals and Sanatoriums 
nerican Fork, 3,333— Utah 
American Fork Community 

Hospital 

ngham Canj’on, 2,834— Salt E 
Bingham Canyon Hospital^ 

'igham, 5,041— Box Elder 

Cooley Memorial Hospital., 
‘dnr City, 4,C95— Iron 


o g 
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tH 
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•V 

a ■*- 
GO tn 
es p 

cn 
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f-> CA 

a a 
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*S n 
£3 a 

p. o 

is I-. 

OJ 

f* <U 

es 


O 


O a 

a 


« 


^ oo 

Gea 

NPAssn 

so 

IG 

2 

67 

G84 

Gea 

Part 

10 

4 

4 

G2 

317 

3en 

Church 

20 

5 

4 

70 

642 

Gen 

Corp 

22 

15 

5 

14C 

085 

Gen 

Part 

14 

5 

3 

139 

448 

Gen 

Church 

34 

22 

8 

355 

1,510 

Gen 

Part 

80 

58 

10 

198 

2,909 

1 Ment 

State 

2.421 

2,351 


... 

753 

Gen 

CyCo 

140 

77 

ii 

503 

3,431 

Gen 

Chureli 

35 

10 

10 

38 

300 

Gen 

Indlv 

12 

3 

2 

10 

153 

N&M 

Indlv 

30 

19 



130 

Inst 

NPAssn 

25 

10 

.. 


302 

JIoDe 

State 

1,844 

1,725 

.. 


242 

Inst 

State 

100 

21 

.. 


21 

. Gen 

Part 

10 

4 

3 

53 

393 

Gen 

County 

14 

1 

3 

10 

218 

1 

Inst 

State 

125 

21 

.. 

... 

3,582 

, Gen 

Part 

SO 

18 

15 

370 

401 

Gen 

City 

20 

8 

o 

o 

85 

480 

TD 

CyCo 

a 

59 


... 

59 

N&M 

Indlv 

20 

S 

•• 

... 

40 

Gen 

Indlv 

8 

4 

2 

5 

61 

K&M 

Indlv 

12 

... 



*. 1910 

Inst 

State 

101 

118 


... 

3.144 

Conv 

CyCo 

250 

200 

.. 

... 

95 

Gen 

Part 

12 

5 

.2 

4G 

211 

Orth 

NPAssn 

40 

25 

.. 

... 

401 

Gen 

Indlv 

7 

4 

7 

50 

197 

Gen 

Part 

15 

4 

3 

51 

470 

Gen 

NPAssn 

10 

2 

2 

11 

93 

Gen 

Indlv 

8 

3 

2 

24 

124 

Gen 

Indlv 

10 

4 

2 

47 

019 

Gen 

Indlv 

10 

3 

4 

25 

122 

Gen 

Indlv 

10 

3 

2 

48 

104 

Gen 

Indlv 

9 

o 


41 

135 

Gen 

Corp 

31 

21 

5 

113 

1,080 

Gen 

Corp 

00 

37 

20 

312 

2,022 

JInt 

Church 

11 

0 

18 

73 

79 

Gen 

Array 

35 

11 


... 

940 

Gen 

Part 

14 

4 

3 

OC 

300 

TB 

County 

75 

71 



101 

Gen 

NPAssn 

10 

3 

3 

11 

123 

UTAH 

Gen City 

IG 

8 

10 

183 

520 

,ako 

Gen 

Gen 

Indlv 

40 

18 

7 

55 

610 1 

1 

NPAssn 

30 

10 

12 

188 

775 1 

Gen 

County 

40 

IS 

12 

242 

944 1 


UTAH — Continued 


Hospitals and Sanatoriums 

Fort Dougins, 1,071— Salt Bake 

Station Hospital 

Fort Duchesne, 104— Uintah 
Uintah and Ouray Agency 
Indian Hospital .... 
Hcber, 2,748 — Wasatch 


Lclil. 2.733— Utah 

Lehi Hospital 

Logan, 11,SG8-Cache 
Cacho Valley (icncral H„-.... 
William Budge Memorial 

HospitaUO 

Monb, 1,0S4— Grand 
Grand County Public Hosp., 
Ogden, 43,C8S-Wcber 
Thomas D. Dec Memorial 


Utah State Tiibcrciilosi.s Snn. 

iitorium 

Park City, 3,739— Summit 
Park City Minors' ilospltnl. 
Payson, 3,691— Utah 

PavFon C/ti' Hospital 

Prior, 5,214— Carbon 

Price City Hospital 

Provo. 18,071— Utnij 


Blchficld, 3,584— Sevier 
Sevier Valley Hospital...... 

St. George, 2,434— Washington 
D. A. McGregor Hospital... 
•Salina, 1,CIG— Sevier 



Ol o 

I. 



07 

0 


Type ol 
Service 

*2 n 
o o 

1" 

O o 

CQ 

*o 

Ci 

« 

Average 

Census 

Cl 

C3 

1 

(3 

n 

Number 

Births 

5 c 
'5 o 
<*3 

, Gen 

Army 

70 

54 


... 

894 

Gen 

lA 

29 

10 

7 

49 

307 

Gen 

Imliv 

14 

7 

6 

41 

145 

Gen 

City 

13 

6 

8 

so 

219 

Gen 

NpAssn 

44 

25 

18 

271 

S2S 

Gen 

KPAssn 

08 

53 

20 

302 

3,9SJ 

Gen 

County 

10 

8 

7 

81 

315 

Gen 

Church 

188 

148 

30 

1,205 

G.CCO 

TB 

State 

90 

42 



89 

Gen 

XPAssn 

25 

14 

3 

71 

533 

Gen 

XPAssn 

35 

13 

8 

138 

494 

Gen 

City 

50 

42 

12 

247 

1,037 

Mrnt 

Gen 

State 

XPAssn 

1,103 

50 

1,048 

29 

14 

333 

370 

1,301 

Gen 

Indlv 

20 

10 

5 

141 

401 

Gen 

XpAssn 

27 

10 

5 

104 

412 

Gen 

Indlv 

20 

6 

0 

03 

273 


Salt Lake City, 149,934— Salt Lake 
Dr. W. H. Groves Latter-Day 
Saints HospItaUAO ....... Gen Church 

Holy Cross HospitnUAO.... Gen Church 

Primary Children’s Hospital Chil Ciiurch 

St. Mark’s HospUaUAO Gen Church 

Salt Lake County Geucrnl 

llospitn}*^^ Gen 

Shriners Hospital for Crip- 
pled Children Orth KPAssn 

Veterans Admin. FncilityA.. Gen Vet 

Spanish Fork, 4,307— Utah 
Hughes Memorial Hospital. Gen Indir 
Tremonton, 1,443— Box Elder 
Valley Ho.«f>!tnI Gen KPAssn 

Related Institutions 
Anierican Fork, 3 , 3 . 33 — 11401 ) 

Utah State lYaining School. MoDe State 
Kanab, 1,305— ICnno 

Kanab Hospital Gen 

Murray, 5,740— Salt Luke 
Cottonwood Stake Maternity 
Hospital Mat 


380 

200 

25 

150 


275 GO 1,807 8,828 
12.3 54 1,143 4,493. 


20 
123 14 


01 

SC5 3.7CC 


County 237 153 21 532 4,211 


Indlv 
Church 

VERMONT 


20 

104 

12 

20 

585 

9 

20 


20 

103 


5GG 

5 


5 

20 20 


37 

102 


91 

COD 


49. 

955 

182' 

m 


218 

213 

751 


Hospitals and Sanatoriums 
Bane, — • • 

Barn ■ • 

Wasi 
Bcllowi 


Gen 

TB 


Gen 


1 

HospItQlA Gen 

Brattleboro, 9,022— Windham 
Brntticboro Memorial Hos- 

pltni-» 

Brattleboro Betrcat Meat 

Burlington, 27,C60-ChIttonden 
Bishop E^Goesbriand Hospl- 

tal**o - 

Green Mountain Sanatorium IntMec 


Morrisville. 1,907— Lamojlle 
Copley Hospital Gen 

Newport, 4, 902— Orleans , 

Orleans County Memorial 

HospitaU Gen 

Pittsford, 57C— Butland 

.. Gen 

■ * Gen 

.. Gen 


XPAssn 

65 

43 

15 

270 

1.030 

State 

47 

44 


... 

49 

NPAssn 

S3 

23 

9 

140 

703 

XPAssn 

80 

02 

20 

252 

1,509 

NPAssn 

75 

46 

12 

190 

2,703 

NPAssa 

900 

780 



380 

Church 

120 

95 

15 

291 

8.G02 

1 Indlv 

24 

5 



112 

Corp 

25 

S 



41 

NPAssn 

135 

120 

is 

sis 

5,703; 

Army 

131 

77 

2 

10 

1,215 

NPAssn 

12 

4 

4 

47 

191 

XPAssn 

45 

14 

10 

77 

824' 

XPAssn 

70 

55 

12 

191 

2,181 

KPAssn 

31 

16 

5 

CO 

017 

XPAssn 

30 

20 

0 

181 

701 

State 

85 

78 


... 

125 

KPAssn 

25 

12 

7 

CO 

419 

KPAssn 

S3 

22 

10 


702 

NPAssn 

UO 

91 

20 

394 

2,844 
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St. Albans, 8,037— Franklin 

St. Albans Hospltalo Gen NPAssn 

St. Jolmsbury, 7,437— Caledonia 

Brightlook HospltaUo Gen 

St. Jolmsbury Hospital Gen 

Springfield, 5,182— Windsor 

Springfield Hospital^ Gen 

Waterbury, 3,074— Washington 
Vermont State Hospital for 

tbo Insane Ment 

White River Junction, 2,271 — Windsor 


NPAssn 

Church 


NPAssn 


50 


55 

30 


44 8 121 1,594 


33 12 
15 5 


135 1.128 
42 390 


24 6 165 604 


State l.OSO 1,044 


Veterans Adiniu. FncilityA.. 

Gen 

Vet 

188 

131 

Winooski, 0,030— Chittenden 
Fanny Allen HospitaUo 

, Gen 

Cliurch 

75 

67 

Related Institutions 
Brandon, 2,979— Rutland 
Brandon Stato School 

. McDo 

State 

400 

352 

Pittsford, 570 — Rutland 
Caverly Preventorium 

. TB 

NPAssn 

77 

09 

Windsor, 3,402— Windsor 

Vermont State Prison Hosp. Inst 

State 

H 

0 

Windsor Hospital 

, Gen 

NPAssn 

15 

9 


... 338 

... 1,075 
1C3 1,137 

43 


101 

315 


VIRGINIA 


State 


400 350 


Hospitals and Sanatoriums 
Abingdon, 3,158— Washington 
Johnston Memorial Hosp.^o Gen 
Alexandria, 33,523— Arlington 

Alexandria HospitaU Gen 

Bedford, 3,973— Bedford 

Hartwell Hospital Gen 

John Russell Hospital Gen 

Bristol, 9,7GS— Washington 
Kings Mountain Memorial 

Hospital^ Gen 

Brook Hill, 50— Henrico 

Pino Camp Hospital TB 

Burkeville, G58— Nottoway 
Piedmont Sanatoriumo tB 

Catawba Sanatorium, 100— Roanoke 

Catawba Sanatoriumo TB 

Charlottesville, 19,400— Albemarle 
Blue Ridge Sanatoriumo..., tb 
M artha Jefferson Hospital 

and Sanitarium^ Gen 

University of Virginia Hos- 
pital*+A 0 Gen 


Chesapeake and Ohio Hos 

pital+AO 

Clintwood, 1 , 100 — Dickenson 
Dickenson County Hosplta 
Coeburn, 7G4— Wise 

Coebum Hospital 

Covington, G,30O— Alleghany 
Covington General Hospit] 
Dante, 2, GOO— Bussell 

Clinchfleld Hospital 

Danville, 32,749— Pittsylvania 


Farmville, 3,475— Prince Edward 
Southsidc Community Hosp.^Gen 
Fort Bclvoir, —Fairfax 

Station Hospital Gen 

Fort Myer, 1,050— Arlington 

Station Hospital Gen 

Fortress Monroe, 1,205— Elizabeth City 

Station Hospital^. Gen 

Franklin, 8, 460— Southampton 

Raiford Hospital Gen 

Fredericksburg, 10,0GG — Spotsylvania 
Mary Washington Hospital. Gen 
Front Royal, 3,831— Warren 

Front Royal Hospital Gen 

Grundy, l,47G— Buchanan 

Grundy Hospital Gen 

Hampton, 5,898— Elizabeth City 

Dixie HospitaUo Gen 

Harrisonburg, 8,7C8— Rockingham 
Rockingham Memorial Hos- 

pitaio Gen 

Hopewell, 8,679— Prince George 
John Randolph Hospital — Gen 
Hot Springs, 1,500— Bath 

Community House Gen 

r — ''ity 

* Gen 

] 

Station Hospital Gen 

Lebanon, 022— Russell 
Lebanon General Hospital... Gen 
Leesburg, 1,098— Loudoun 
Loudoun County Hospital.. Gen 
Lexington, 3,914— Rockbridge 
Stonewall Jackson Memorial 

Hospital Gen 

Lorton, 00— Fairfax 
District of Columbia Re- 
formatory See Washington, D. C. 



NPAssn 

00 

30 

0 

45 

971 

Leigh Memorial HospitaU.. 

Gen 

NPAssn 

47 

33 

11 

235 








1 Norfolk Community Hosp.^ Gen 

NPAssn 

54 

32 

11 

70 



100 

83 

20 

624 

3,249 

Norfolk General Hosp.*+ao., 

. Gen 

NPAssn 


209 

30 

808 








U. S. Marine HospitaU^..., 

. Gen 

USPHS 

3G0 

274 



, Gen 

Indiv 

25 

11 

4 

38 

341 

Norton, 4,000— Wise 







, Gen 

Corp 

23 

...N 

odatasupplied 

Norton General Hospital.... 

Gen 

Indiv 

30 

12 

2 

23 








Pennington Gap, 1,990— Leo 







1 







Leo General Hospital 

, Gen 

Corp 

32 

25 

o 

15 

. Gen 


40 

23 

3 

217 

1.329 

Petersburg, 30,031— Dinwiddle 














Central State Hospital 

. Ment 

State 

3,521 

3,002 



. TB 

City 

2SG 

190 



178 

Medical Center Hospital^..., 

. Unit of Central State Hospital 









Petersburg HospitaUo 

. Gen 

NPAssn 

72 

r>i 

7 

IDS 

. TB 

State 

209 

144 



247 

Petersburg Stato Colony.... 

, McDc 

State 

240 

197 

.. 

... 


50G 


. Gen 
y 

Corp 

25 

13 

8 

80 

1,104 

5- 

. Gen 

NPAssn 

133 

90 

8 

80 

3,180 

. Gcq 

Indiv 

20 

S 

4 

64 

864 

. Gen 

Part 

30 

15 

5 

14 

427 

il Gen 

Indiv 

15 

10 

4 

31 

383 

. Gen 

NP.Assn 

25 

14 

2 

19 

693 

. TB 

NPAssn 

CO 

50 



121 

. Gen 

NPAssn 

118 

90 

i4 

553 

5,110 


NPAssn 

38 

35 

8 

Array 

50 

31 


Army 

139 

01 


Army 

130 

07 

4 

Indiv 

35 

20 

0 

NPAssn 

75 

02 

10 

Corp 

25 


4 

Indiv 

60 

30 

G 

NPAssn 

91 

45 

12 

NPAssn 

142 

100 

14 

Corp 

14 

7 

6 

NPAssn 

13 

5 

4 

Vet 

534 

421 


Army 

125 

01 

5 

Part 

20 

5 

5 

County 

23 

15 

7 

NPAssn 

57 

29 

8 


139 1,561 
. . . 1,177 
. . . 1,030 
43 2.103 

71 1.001 
294 2,213 

Estab. 1040 
43 1,513 
147 1.419 

2S0 4,107 
85 41C 

29 157 

... 3,452 
99 2,090 
23 355 

72 684 

84 1.39G 
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Hospitals and Sanatoriums 
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oS 
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t-> m 
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n 

20 


8 


2 sr 
sf sg 
*0 0 

53 675 


Luray, 1,511— Page Ehot 

Pago Memorial Hospital.... Gen NPAssn 
Lynchburg, 44,541— Campbell 
Guggenheimer Memorial Hos- 
pital Unit of Marshall Lodge Memorial Hospital 


Limchburg General Hosp.^o Gen 
Marshall Lodge Memorial 

Hospital^ Gen 

Virginia Baptist HospitaUo. Gen 
Lynnhaven, 250— Princess Anno 
Tidewater Memorial Hosp... TB 
Marion, 5,177— Smyth 

Homeland Hospital Gen 

Leo Memorial Hospital Gen 

Southwestern Stato Hospital Ment 
Martinsville, 10,080— Henry 

Shackelford Hospital Gen 

Nassawadox, 1,000— Northampton 
Northampton-Accomac Me- 
morial Hospital Gen 

Newport News, 37,007— Warwick 
Elizabeth Buxton Hosp.+AO. Gen 

Riverside HospitnUO Gen 

Whittaker Memorial Hosp.. Gen 
Norfolk, 144,332— Norfolk 
Charles R. Grandy Sanat.... TB 
Henry A. Wise Memorial 

Hospital Iso 

Hospital of St. Vincent de 
PauUAO Gen 


City 


NPAssn 

Church 


149 lOS 28 352 2,450 


93 

lOO 


48 


12 

16 


310 

313 


3,005 

1,829 


NPAssn 60 48 


Indiv 

NPAssn 

State 

Indiv 


14 

28 

1,347 

50 


Counties 65 


Indiv 

NPAssn 

NPAssn 

City 


90 

100 

44 


10 

14 

0 


115 102 


City 

Church 228 232 22 


33 474 

Estab. 1040 

. . . 365 

98 1,710 


73 1,200 

312 2,9SG 
331 2,518 
39 735 

... 105 

... no 

4,952 
1.483 
907 
8,000 
3,809 

642 

1,193 


Portsmouth, 60,745— Norfolk 
Kings Daughters HospitaUC* Gen NPAssn 109 77 10 291 

Norfolk Naval HospitaU^.. Gen Navy 1,009 059 21 420 


2,041 

64 

2,570 

9,227 


, TB 

State 

370 

315 .. 


497 

Parrish Memorial H’osp.^^.. Gen 
Pulaski, 8,792— Pulaski 

Corp 

■ 50 

25 10 

180 

1,801 

. Gen 

KPAssn 

60 

32 10 

213 

1,444 

Pulaski HospitaU Gen 

Corp 

00 

41 0 

128 

1,075 

. Gen 

State 

307 

278 44 

809 

8,818 

N&M 

Pnrt 

40 

40 .. 


335 


• I Gen 

■* . Gen 

Richmond, 193,042— Henrico 
Crippled Children’s Hosp. a.. Orth 


Corp D5 

Indiv 75 

NPAssn 120 


69 

49 


97 


160 2,729 
72 1,773 

200 


Dooley Hospital Unit of Med. Col. of Va., Hospital Division 


Corp 

Corp 


85 

122 


Grnco Hospital+A Gen 

Johnston-Willis HospitaU^o Gen 
Medical College of Virginia, 

Hospital Division*+AO .... Gen State 472 

Memorial Hospital Unit of Med. Col. of Va. 

Retreat for the Sick^ Gen NPAssn DO 

Richmond Community Hosp. Gen NPAssn 25 

St. Elizabeth’s Hospltal+^o. Gen Corp 50 

St. Luke’s Hospital+A Gen Corp 85 

St. Philip Hospital^ Unit of i^d. Col. of Va. 

Sheltering Arms Hospital^.. Gen 
Stuart Circle HospitaU^o... Gen 

Tucker Sanatorium^ N&M 

Westbrook Sanatorium N&M 

Roanoke, K),287— Roanoke 
Burrell Memorial HospitaU. Gen 
Gill Memorial Eye, Ear and 

Throat Hospital+A ENT 

Jefferson Hospital*+AO 

Lewis-Galo HospItaU^o Gen 

Roanoke City Tubercular 

Sanatorium TB 

Roanoke HospitaUo Gen 

Shenandoah Hospital^ Gen 

Veterans Admin. Facility* 

SnltvillG, 2,059— Smyth 

Mathicson Hospital Gen 

South Boston, 5,252— Halifax 

South Boston Hospital Gen 

Staunton, 13,^7— Augusta 
Kings Daughters HospitaU. Gen 
Stuart, 720— Patrick 

Stuart Hospital Gen 

Suffolk, 11,343— Nnnsemond 

' Lakeview HospitaU 

Virginia General Hospital... Gen 
University, —Albemarle 
University of Virginia Hos 
Waynesboro, 7,373— Augusta 
W aynesboro Community 

Hospital Gen 

Williamsburg, 3,942— James City 

Bell Hospital Gen 

Eastern State Hospital Sicnt 

Winchester, 12,095— Frcdcriek 
Winchester Memorial Hos- 

pitaU^ Gen 

Woodstock, 1,540— Shenandoah 
Corn Miller Memorial Hosp. Gen 


72 12 398 S,CS3 

101 20 618 6,317 

409 40 838 10,142 

, Hospital Division 
50 10 385 2,317 

13 4 5(> 340 

44 .. 1 1,513 

73 20 418 2,518 

Hospital Division 


Gen 

NPAssn 

78 

62 

7 

1.30 

1,370 

Gen 

Corp 

94 

74 

18 

389 

2,691 

N&M 

Corp 

50 

20 



470 

N&M 

Corp 

135 

92 



281 

Gen 

[ 

NPAssn 

38 

.. .Nodntasupplicd 

ENT 

NPAssn 

25 

4 



722 

Gen 

NPAssn 

102 

79 

12 

350 

2,914 

Gen 

NPAssn 

122 

77 

12 

182 

3,479 

TB 

City 

09 

30 



81 

Gen 

NPAssn 

92 

52 

14 

3CT 

2.55S 

Gen 

Corp 

50 

24 

8 

237 

1,807 

Ment 

Vet 

1,090 

1,020 



781 

Gen 

NPAssn 

10 

C 

3 

37 

S.'^G 

Gen 

Indiv 

31 

14 

4 

01 

550 

Gen 

NPAssn 

78 

41 

10 

139 

1,301 

Gen 

Indiv 

21 

8 

3 

SC 

203 

Gen 

Corp 

05 

30 

0 

79 

1,150 

Gen 

NPAssn 

25 

8 

5 

38 

270 

Sec Charlottesville 





Gen 

NPAssn 

35 

15 

6 

215 

620 

Gen 

Indiv 

17 

7 

3 

45 

401 

Ment 

State 

1,79.J 

1,748 



535 

Gen 

NPAssn 

123 

75 

18 

310 

2,957 

Gen 

Indiv 

32 

11 

3 

31 

572 


Key to symbols and abbreviations is on page 1083 
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Related Institutions 


S‘E 


Beaumont, —Powhatan 
Virginia Industrial Scliool 

for Boys Inst 

Colony, 100— Ainlicrst 


S° 
i o 
oS 


state 


ju (3 


is 


21 


B a 
T3 o 


350 


Medical Center HospitnU. .. Unit of Lynchburg State Colony 

Lvn<'hmirfr Ktntn rrr.lr»nv MAr\r. t con i 


state 3,539 I,tCj 


78 


Churcli 

Indiv 


Part 


Lynchburg State Colony.... JleDo 
Palis Ciiureli, S,o70— Fairfa.x 
Gundry Home and 'IVnining 
School for Pceblcmindcd.. JIcDo Indly 
Lnwrcneoville, 1,703— Brunswick 
Loulio Taylor Letcher Memo- 
rial Hospital Inst 

Martinsville, 10,080— Henry 

St. Mary Hospital Gen 

Korfolk, 1-14,332— Norfolk 

McCoy Stokes Hospital ENT 

Richmond, 393,042 — Henrico 

City Home InstGcn City 

Penitentiary Hospital Inst State 

State Pann, GO— Goochland 

State Parin Hospltai Inst State 

Stonega, 251— Wise 

Stonega Hospital Indus NP.-lssn 10 4 .. 

Staunton, 13,337 — .Augusta 

Dc.Iarnette Sanatorium Unit of Western Slate Ho.spilhl 

Western State Hospital Mcnt State 2,43S 2,440 .. 

Sweet Briar, 200— Amherst 
Sweet Briar College Inllrm- 
ary Inst NPAssn 


SO 


18 

14 


425 

50 


35 148 


4.3.1 25 

30 .. 


91 


50 31 


20 


WASHINGTON 


Hospitals and Sanatoriums 
-Aberdeen, 18, 8-IC— Grays Harbor 
St. Joseph's Hospital^...... Gen 

Ainerlcnn Lake, 800— Pierce 
Veterans Admin. FacilUyA.. Ment 
Anacortc.s, 5,875— Skagit 

Anneortes Hospital Gen 

Auburn, 4,211— King 

Suburban Hospital Gen 

BolIInglmm, 20,41;;— V'hntcom 

St. loanees Hospital Gen 

St. Joseph’s HospitaU^ Gen 

St. Luke’s General Hosp.Ao. uon 
'Whatcom County Hospital. Gen 
Bremerton, 16, 13-I— Kitsap 

U. S. Naval HospItaU Gen 

Centrnlin, 7,414— Lewis 
St. Luke’s Hospital and 


CliutcU 

GQ 

u3 

20 

S63 

Vet 

71Q 

C8I 

.. 

... 

Corn 

25 

•4 

5 

7« 

Corp 

30 

13 

G 

79 

Imllv 

37 

7 

4 

08 

Churcli 

300 

f.8 

15 

405 

NPAssn 

70 

49 

12 

280 

County 

80 

5S 

8 

128 

Nnvy 

303 

357 

8 

90 


331 


1,021 

OCO 


330 

352 


3,021 


302 


1.S33 

SCI 


510 

407 


240 


861 

2,85S 


ChGhall.s, 4,857— Lewis 
St. Helen's Hospital... 
Chcwclnh, 1,605— Stevens 
St. Joseph’s Ho.spltnl. 
Colfax, 2,^3— Wliltinan 


Colville, 2,418— Stevens 

Mt, Carmel Ho.spital 

Dayton, 3,020 — Columbia 
John Brining Memorial Hos- 
pital 

Kllensbiirg, 5,914— Klttlta.s 
Kllcnshiirg General Hosp.'^.. 


Klmn, 1,370— Gray.*! Harbor 


Onkluirst Sanatorium® .. 
Kvorett, 30,224— Snohomish 


Providcnco IIospitalAo 
Forks, COO— Clallam 


Fort Lewis, —Pierce 


Fort Stcilacoom, 2,080— Pierce 
Western State HospItal+A0. . 3Icnt 
Fort Worden (Port Townsend P.O.), 

Station Hospital Gen 

Kirkland, 2,081— King 

Kirkland Hospital Gen 

Lakoview, 300— Pierce 
Mountain View Sanatorium. TB 
Leavenworth, 1,009 — Chelan 

Cascade Sanitarium Gen 

Longview, 12,385-Cowlitz 
Cowlitz General Hospital.... Gen 
Longview Memorial Hospital Gen 
Mason City, —Okanogan 

Mason City Hospital Gen 

Medical Lake, 2,114— Spoknn^c 
Eastern State Hospitnl+®... Mont 
Mt. Vernon, 4,278— Skagit 
Mt Vernon General Hospital Gcn 
NcsiMJlcm, 300-Oknnogan 
Colville Indian Hospital.. 

Newport, L174-Pciid Ordllc 
Newport Community Hosp.. Gon 
Olympia. 13,254-Thurston 

St. Peter’s Hospital** Gen 

Pasco, 3,913— Franklin 
Our Lady of Lourdes Ho.-'- 


Gen 

Part 

25 

33 

30 

149 

029 

Gen 

Ciuirch 

23 

34 

S 

347 

699 

Gen 

Church 

21 

35 

7 

318 

650 

Gen 

Cliurcli 

00 

42 

10 

39S 

1.578 

Gen 

Indiv 

30 

39 

0 

320 

770 

Gen 

Iiidiv 

20 

33 

4 

87 

455 

Gcii 

Corn 

25 

30 

30 

308 

007 

Gen 

Part 

35 

8 

0 

308 

397 

Gen 

Indiv 

37 

G 

0 

98 

279 

TB 

County 

05 

GO 



70 

Gen 

NPAssn 

80 

07 

10 

414 

2,511 

Gen 

Church 

114 

08 

22 

435 

2.313 

Gen 

Indiv 

28 

7 

3 

28 

SCO 

Gen 

Army 

432 

131 

8 

118 

3,208 


; State 

2,885 

2,041 



, 387— JelTcrson 
Army 45 

32 

o 

30 

Indiv 

32 

4 

0 

75 

County 

140 

120 



NPAssn 

35 

23 

0 

ICG 

NPAssn 

45 

20 

14 

322 

Corj) 

CO 

33 

10 

313 

Corp 

50 

S3 

12 

205 

State 

1,993 

3,8C0 


... 

Indiv 

30 

11 

G 

72 


782 


Jour. A. M. A. 
March 15. 1941 
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Port Angeles, 9,409— Clallam 
Davidson and Hay Hospital Gon 
Port Angeles General Hos- 
pltnlAo 

Port Gamble, 500— Kitsap 
320 I ^^fcCormlck General Hospital Gen 
Port Townsend, 4,083— Jefferson 

St. John’s Hospital Gon 

Puyallup, 7,889— Pierce 
Puget Sound Sanatorium... N&M 
Puyallup General Hospital.. Gen 
1C9 j P^’nton, 4,488— King 

Bronson Memorial Hospital. Gen 
iflcnmond Highlands, OOO— King 
Flrland Sanatorium and Iso- 
lation HospItnU© Tblso 

Seattle, 208,302— King 
Ballard General Hospital..., Gen 
Children’s Orthopedic Hospl- 

tal+AO Orth 

Cob!) Building Surgery Surg 

“* .. Gen 

..N&M 
lit 

... ,, • “ ' * •• Gen 

King County ’i'ubcrciilosfs 

nospltal+ TB 

Laurel Beach Sanatorium... TB 

Maynard Hospitnl^ Gen 

Meadows Sanatorium N&M 

Medical and Dental Building 

Surgery Surg 

Providence Hospitnl*AO ....Gen 
Biverton Hospital for Chest 

Diseases TB 

Seattle General Hospital^A,. Gen 

Station Hospital Gen 

Swedish Hospltol*Ao Gen 

U. S. Marine Hospital*’^..., Gen 
Virginia Mason Hospltnl*AO Gen 
Sedro Woolley, 2,954— Skagit 

Memorial 3Iospitnl Gen 

Northern State Hospltni+©.. Ment 
Shelton, 3,707— Mason 
Shelton General Hospital^,. Gen 
Snohomish, 2,794— Snohomish 

Aldercrest Sanatorium TB 

Snohoml.«h General Hospital Gen 
Snonunimic Falls, —King 
Snoqunimlo Falls Ho,«pitnl.. Gen 
Soap Lake, 022— Grant 
McKay Jlcmorinl Besenreh 

Hospital Gen 

Soutl) Bond, 1,771— Pacific 
South Bend General Hosp... Geo 
Spokane, 322,001— Spokane 

Deaconess 31osplrnl*AO Gen 

Edgccliff Sanatorium® TB 

Sacred Heart Hospitnl^Ao... Gen 

St. Luke's HospItnI*AO Gen 

Salvation Army Women’s 

Hospital and Home Mat 

Slirincrs Hospital for Crip- 
pled Children^ Orth 

Station HospftniA Gen 

Stnnwood, 000— SnoJiomish 
Stamrood Gcncrnl Hospital. Gen 
Tacoma, 309,408— Pierce 
Northern Pacific Beneficial 


Tucomn Indian HospitnlA. 
Toppenish, S,G83— 'i'okimn 









CJ**- 

m 

o 

^ s 


6a m 

o 

h 

V o 

03 

« 3 


.o« i*- 

Oo 

•o 

« 

t* CJ 

<;u 

a 

n 

ES 

'OO 
JsW <13 

Part 

50' 

21 

30 

127 1,C94 

NPAssn 

87 

41 

32 

197 1.599 

Indiv 

34 

4 

2 

47 282 

Church 

SO 

32 

32 

95 CS3 

Indiv 

20 

11 


... 103 

Part 

24 

12 

8 

320 630 

Indiv 

33 

30 

8 

318 C32 

City 

230 

235 


... 271 

NPAssn 

30 

14 

10 

91 814 

NPAssn 

324 

314 


... 3,444 

Indiv 

20 

30 


... 3,457 

Church 

200 

94 

30 

688 3,429 

Corp 

20 

IG 


41 

County 

454 

387 

51 

031 13,109 

County 

1G7 

159 


... 104 

Part 

85 

8i 


... 104 

NP-Assn 

100 

78 

35 

880 2,691 

Corp 

35 

21 


... 127 

Indiv 

3.-> 

10 


... 2.373 

Church 

342 

251 

53 

1,391 30,375 


NPAssn 


79 


NPAssn 

100 

95 

25 

517 

o.5;;c 

Army 

20 

2 



375 

NPAssn 

255 

203 

G5 

3,131 

0.297 

tISPHS 

400 

333 


11 

3.477 

N’PAssn 

137 

130 

SO 

503 

4,511 

NPAssn 

32 

37 

S 

354 

025 

State 

3,955 

3,932 



S87 

NPAssn 

45 

36 

32 

209 

3.323 

County 

57 

54 



30 

Inilln 

30 

0 

'i 

*70 

311 

Indiv 

25 

32 

6 

52 

432 

State 

22 

34 

, , 

* . . 

201 

Port 

20 

6 

0 

CO 

122 

Clmrch 

385 

125 

SC 

780 

5.480 

County 

340 

321 


... 

113 

Church 

300 

237 

4G 

1,215 

8,128 

NPAssn 

3 CO 

303 

20 

374 

3.554 


Church 


NPAssn 

Army 


Indiv 


20 

50 


25 35 105 113 


20 

45 


Vancouver, 18,768— Clark 


Wenatchee, 3l,C20-CJieInn 


I'nklma, 27,221— rnklmn 


.. Gen 

NPAssn 

311 

57 

9 

40 

2,099 

.. Gen 

County 

303 

367 

22 

454 

3,789 

.. Gon 

Church 

279 

110 

60 

727 

5,204 

.. Gen 

NPAssn 

385 

124 

35 

1,120 

5,813 

.. GenTb lA 

208 

238 



3,027 

.. TB 

lA 

37 

30 



CO 

.. Gon 

County 

40 

S3 

8 

44 

723 

. . Gen 

NPAssn 

43 

20 

32 

377 

2,034 

.. Gen 

Church 

SO 

63 

20 

291 

2,143 

.. Gon 
'alia 

Army 

132 

03 

4 

37 

1,DG3 

.. Gen 

Church 

85 

05 

35 

298 

2,318 

.. GenTb Vet 

421 

391 



3,705 

> Gen 

Church 

50 

23 

*9 

125 

739 

n- 

, . Gen 

Churcli 

50 

37 

14 

201 

3,400 

.. Gen 

Churcii 

CO 

40 

35 

280 

1,324 

.. Gen 

Church 

304 

340 

30 

3,002 

4,783 

Gen 

County 

148 

92 

13 

225 

2,2C3 


Gen lA 


40 


31 6 


4G8 

Glo 


014 


School for 


NPAssn 35 lO 4 


67 295 


Church 300 67 35 280 2,223 


Related Institutions 
Chclmlis, 4,857— Lewis 
Stoto Training 

Boys 

Cle Elum, 2,230— Kittitas 
Roslyn Clo Elum Beneficial 


lone, C31— Pend Oreille 


pitnUO 


Gen Church 


58 


29 9 177 1,082 


Medical Lake, 2,114— Spokane 
Eastern Stotc Custodial 


Inst 

State 

49 31 .. 

... 

010 

Gon 

NPAssn 

23 35 .. 

0 

OJC 

Gen 

Indiv 

31 5 2 

24 

173 

5IeDe 

Stotc 

3,488 3,540 .. 


99 
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WASHINGTON— Continued 


WEST VIRGINIA— Continued 


Related Institutions 


og 




o O 

O o 


I County 
Indiv 


NPAssn 

Part 


Monroe, 1,590— Snohomish 
Snohomish County Hospital 

and Farm InstGen ( 

Mt. Vernon, 4,278— Skagit 
Rowley General Hospital.... Gen 
Seattle, 308,302— King 
Florence Crittenton Home.. Mat 
Freedlander’s Sanitarium ... Conv 
Junior League Convalescent 

Home Conv NPAssn 

King County Hospital, Unit 
2 (Georgetown Branch)... InstChr County 


University of Washington 

Health Center 

Spokane, 122,001— Spokane 
Florence Crittenton Home.. 


Steilaeoom, 832— Pierce 
U. S. Penitentiary Hos 
Tacoma, 109,403— Pierce 
Washington Minor Ho 
White Shield Home..., 
Tulalip, 100— Snohomish 


Blue Mountain Sanatorium.. 
Washington State Peniten* 

tiary Hospital 

White Salmon, 985— Klickitat 
Klickitat General Hospital... 
Takima, 27,221— Yakima 


P 

02 

35 

30 

11 

20 


cj c w 
> S cd 
<0 FQ 

49 7 

21 8 

22 10 

6 .. 

10 

247 .. 


Alcoh 

Corp 

21 

7 

Inst 

State 

75 

15 

Mat 

NPAssn 

14 

1 

Iso 

City 

100 

7 

Inst 

Fed 

85 

69 

Gen 

NPAssn 

14 

0 

Mat 

NPAssn 

20 

20 

Gen 

lla 

lA 

9 

8 

TB 

County 

SO 

26 

Inst 

State 

GO 

52 

Gon 

Indiv 

12 

8 

TB 

Indiv 

32 

SO 


.Q 2 *9 

|5 bS 
si: fo o 
JZIO 


46 

159 

CO 


478 

070 


92 

90 


866 

339 

1,060 

31 

135 

714 

1,204 

Cl 

248 

45 

293 

211 

44 


WEST VIRGINIA 

Hospitals and Sanatoriums 
Beeklcy, 12,852— Raleigh 
Bccklcy HospitaK .... 

Pinccrcst Sanitarium^ 

Raleigh General Hospital^^. 

Bluefleld, 20,041— Mercer 

Biuefleld Sanitarium*- 

Brown's Hospital 

Providence Hospital 

St. Luke's HospItnU^ 

Buckhnnnon, 4,450— Upshur 

St. Joseph’s Hospital* 

Charleston, 07,914— Kanawha 
Charleston General Hospi* 

taI*+AO 

Kanawha Valley Hosp.*AO., i 
McMillan Hospitnl+Ao 
Mountain State Hospital*c>. ( 

St. Francis HospItal+AO., 

Salvation Army Hospital... ( 

Staats Hospital 

Charles Town, 2,920— Jefferson 
Charles Town General Hosp. ( 

Clarksburg, 30,579— Harrison 

St. Mary's HospitaUo 

Union Protestant Hosp.AO,. ( 

Donmar, — Pocahontas 
Denmnr Sanatorium .. 

East Rainclle, 1,515 — Greenbrier 
East Rainelle General Hosp. ( 

Elkins, 8,133— Randolph 
Davis Memorial Hospital*^. 

Elkins City Hospital^.. 

Fairmont, 23,105— Marion 
Fairmont Emergency Hospi- 
taUo 

Fainnont General Hosp.^^o,. ( 

Glen Dale, 1,348— Marshall 
Reynolds Memorial Hosp.^o. j 
Hinton, 5,815— Summers 
Hinton HospitnUO .... 

Holden, 4,000— Logan 

Holden Hospital 

Hopemont, 300— Preston 

Conley Hospital Unit of Hopemont Sanitarium 

Hopemont Sanitarium+*^ ...TB 
Huntington, 78,836— Cabell 
Chesapeake and Ohio Hos- 

pital*4L Gen 

Huntington Memorial Hos- 
pitnUO Gen 

Huntington Orthopedic Hos- 
pital Orth 

Mooro-Bcckncr Eye, Ear and 

Throat Hospital ENT 

St. Mary’s Hospital**o Gen 

Veterans Admin. Facility^,. Gen 
Keyser, 0,177— Mineral 
Potomac Valley Hospitaio.. Gen 
Kingwood, l,G7C — Preston 
Kcrcheval Memorial Clinic... Gen 
Lakin, 5I>— Mason 

Lnkin State Hospital Ment 

Logan, 5,106— Logan 
Logan General Hospitaio.,, Gen 

Mercy Hospital Gen 

Marlinton, 1,044— Pocahontas 
Pocahontas Memorial Hosp. Gen 


Gen 

Part 

160 

126 

10 

128 

4,734 

TB 

State 

460 

428 

, 


CC-3 

Gen 

Corp 

CO 

52 

7 

*50 

1,727 

Gen 

Corp 

110 

84 

10 

182 

4.117 

Gon 

Indiv 

42 

15 

3 

18 

857 

Gon 

Indiv 

25 

11 

0 

15 

410 

Gen 

Corp 

75 

50 

8 

84 

2, COS 

Gon 

Churcli 

44 

22 

C 

79 

793 

Gon 

NPAssn 

240 

220 

30 

460 

8,017 

Gen 

Corp 

130 

102 

12 

391 

3,182 

Gon 

Corp 

80 

53 

12 

178 

2,C52 

Gon 

Corp 

77 

64 

12 

281 

3,180 

Gen 

Cluircli 

100 

71 

15 

SOI 

2,820 

Gen 

Churcli 

28 

13 

4 

110 

C29 

Gen 

Corp 

50 

30 

3 

48 

1,374 

Gen 

NPAssn 

25 

12 

G 

73 

441 

Gen 

Cliurch 

141 

86 

12 

222 

3,139 

Gen 

NPAssn 

52 

40 

10 

213 

1.709 

TB 

State 

100 

105 


... 

134 

Gen 

Corp 

35 

11 

4 

2G 

430 

Gen 

NPAssn 

103 

57 

11 

50 

2,341 

Gen 

Corp 

CO 

25 

0 

48 

638 

Gen 

State 

63 

47 

5 

G3 

1,177 

Gen 

NPAssn 

110 

89 

10 

SCG 

3,229 

Gen 

Church 

SO 

27 

10 

178 

971 

Gen 

Corp 

67 

34 

G 

34 

1,367 

Gen 

Corp 

24 

13 

1 

9 

C09 


State 

493 

4G5 


... 

420 

NPAssn 

110 

102 

20 

58 

2,807 

NPAssn 

122 

80 

22 

211 

2.997 

NPAssn 

DO 

28 

.. 


403 

Part 

5 

2 



423 

Cimrch 

200 

1.32 

30 

95i 

4,940 

Vet 

317 

259 


... 

2,557 

Corp 

50 

2G 

S 

10$ 

1,122 

Corp 

10 

8 

4 

32 

SOO 

State 

400 

CS7 



70 

Corp 

100 

45 

S 

63 

2,303 

Corp 

75 

41 

5 

52 

1.7S2 

County 

35 

12 

4 

51 

411 


Hospitals and Sanatoriums o-g 
^ « 

Martinsburg, 15,003— Berkeley 

City Hospital Gen 

Kings Daughters Hosp.*-^... Gen 
Matewan, 905 — Mingo 
Matewan Clinic Hospital,.,. Gen 
McKondree, 86— Fayette 
McKendree Emergency Hos- 
pitaio Gen 

Milton, 1,641— Cabell 
Morris Memorial Hospital for 

Crippled Children Conv 

Montgomery, 3,231— Fayette 
Laird Memorial Hospital+^o Gen 
Morgantown, 16,655— Monongalia 

City Hospitaio Gen 

Monongalia General Hosp. a. Gen 
Mullens, 3,026— Wyoming 

Wyllo Hospital Gen 

New Martinsville, 3,491— Wetzel 

Wetzel County Hospital Gen 

Oak Hill, 3,210— Fayette 

Oak Hill Hospital Gen 

Parkersburg, 30,103— Wood 
Camdon-Clnrk Memorial Hos- 

pital+AO Gen 

St. Joseph’s HospitaUAO.... Gen 
Parsons, 2,077— Tucker 

Tucker County Hospital Gen 

Philippi, 1,955— Barbour 

Myers Clinic Hospital Gen 

Princeton, 7,426— Mercer 
Mercer Memorial Hospital... Gen 

Princeton Hospital Gen 

RIchwood, 5,051— Nicholas 

McClimg Hospital Gen 

Sacred Heart Hospital Gen 

Ronceverte, 2,665— Greenbrier 
Greenbrier Valley Hosp.Ao.. G?a 
SIstersville, 2,702— Tyler 
Sistersville General Hospital Gen 
South Charleston, 10,377— Kannu ha 


Duon Hospital Gen 

Spencer, 2,497— Roane . 

Do Pue Hospital Gen 

Welch, 6,264— McDoucll 

Grace Hospital* Gen 

Stevens Clinic Hospital*.... Gen 
Welch Emergency HospltnlC'. Gen 
Weston, 8,268— Lewis 

General Hospital Gen 

Weston City Hospital Gen 

Wheeling, 01,C99— Ohio 
Ohio Valley General Hospi- 
tal*AO Gon 


. 0 Gen 


B'o 



03 

o 


£ o 
u o 


to n 
a D 

U 

a 

Is 



•S 

CO 

> V 

<o 

i 


li 

O o 

» 

n 


^"3 

NPAssn 

75 

20 

10 

56 

010 

NPAssn 

70 

45 

8 

142 

1,404 

Corp 

42 

12 

1 

42 

930 

State 

GO 

...No data supplied 

NPAssn 

75 

50 



14S 

Corp 

127 

82 

s 

95 

3,013 

Indiv 

85 

52 

12 

ISO 

2,303 

County 

100 

64 

15 

181 

1,070 

Indiv 

30 

13 

2 

20 

440 

NPAssn 

SO 

17 

5 

59 

890 

Part 

45 

43 

5 

39 

1,453 

City 

105 

70 

18 

SCG 

2,8SS 

Church 

125 

82 

14 

209 

2,457 

Indiv 

12 

9 

5 

03 

371 

Part 

35 

24 

S 

63 

1,048 

Corp 

SO 

22 

0 

51 

1,115 

DCS 

Indiv 

22 

U 

<) 

15 

Indiv 

50 

12 

0 

32 

407 

Church 

34 

14 

G 

34 

710 

Corp 

50 

29 

3 

23 

1,153 

NPAssn 

20 

...No data supplied 

Indiv 

85 

11 

7 

SO 

5S0 

Indiv 

20 

10 

0 

18 

515 

Corp 

135 

75 

G 

71 

2,190 

Corp 

139 

90 

G 

142 

5,473 

State 

80 

52 

4 

48 

S,G93 

Indiv 

44 

19 

4 

38 

834 

Corp 

80 

10 

7 

49 

515 

NPAssn 

251 

213 

24 

934 

7,240 

Church 

220 

100 

30 

599 

S,51G 

Corp 

100 

05 

5 

135 

3,090 


Related Institutions 
Berkeley Springs, 1,145— Morgan 
“Tlie Pines” West Virginia 
Foundation for Crippled 

Children Orth NPAssn 40 

Charleston, 67,914— Kanawha 

Hill Crest Sanatorium TbChil NPAssn 52 

Huntingt( u, 78,836— Cabell 
Huntington State Hospital.. Ment State 960 
MouodsvJHu, ’4,168— Marshall 

Grand View Sanatorium TB County 26 

West Virginia Penitentiary 

TTn^nitnl Tr.pf 73 


13 


Of, 


942 


24 


56 


25 


SCO 

16 

496 


Spencer State Hospital Ment 

Tridelphla, 356— Ohio 
Ohio County 'IMberculosis 

Sanatorium TB 

Weston, 8,268— Lewis 

Weston State Hospital Meat 

Wheeling, 61,099— Oliio 
Florence Crittenton Home., Mat 


State 

85 

SO 


... 7 

State 

947 

918 


3;J9 

County 

33 

38 


18 

State 

1,709 

1,710 


5;>9 

NPAssn 

22 

15 

18 

20 51 


WISCONSIN 


Hospitals and Sanatoriums 


Adams, 1,310— Adams 
Adams-Friondship Hospital.. Gen 
Algoma, 2,652— Kewaunee 

Algoma Hospital Gen 

Amery, 1,401— Polk 

Amery Hospital Gen 

Antigo, 9,495— Langlade 
Langlade County Memorial 

Hospital Gen 

Appleton, 23,430— Outagamie 
St. EUza^th Hospilal*A.... Gen 

Gen 

Ashland General HospitaU.. Gen 

St. Joseph’s HospitoUo Gen 

Baldwin, 918 — St. Croi.v 
Baldwin Community Hosp.. Gen 


Corp 

10 

5 

o 

21 

219 

NPAssn 

10 

5 

4 

41 

203 

Indiv 

10 

8 

5 

33 

363 

Church 

50 

,37 

10 

157 

1,331 

Church 

170 

in 

40 

921 

4,i:n 

Church 

18 

20 

5 

41 

200 

NPAs.cn 

C7 

45 

8 

151 

3,224 

Church 

135 

87 

15 

271 

2,10* 

NPAs«n 

15 

10 

G 

95 

361 
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WISCONSIN— Continued 


o g 

Hospitals and Sanatoriums q,'> 
Bnraboo, 0,415— Sauk 

Gen 

J3 Gen 


Liieen kake 


Gen 


Berlin Memorial Hospital.. Gen 
Ri';er Fails, 2,539-Jackson 
Kroiin Ciinie and Hospitai.. Gen 
Boscobei, 2,008-Grant 
Brooksitie-Parkcr Hospital. Gen 
Burlington, 4,414— Racine 
Burlington Memorial Hosp.A Gen 
Chippciva Fans, 10,308-Cliippeiva 

Colu ' ■ Gen 

St. ■ „ 

r«-- Gen 

ron 

Gen 

“ i^ninyette 

Brs. Quinn and McConnell 


£■0 



m 

•M 

0 

Sa 

0 0 


«D 

t£ aj 
63 a 

0 

M « 

i? 

to 

'a 

tH uy 

? a 

m 

tn 

e£ 

0 0 

0 

n 

> s 

<50 

a 

n 


Church 

45 

23 

15 

109 ' 

Church 

43 

25 

8 

104 

133 

Cliurch 

60 

24 

14 

City 

80 

55 

25 

510 

NPAssn 

28 

30 

7 

132 

Part 

28 

23 

10 

252 

Part 

22 

4 

3 

40 

NPAssn 

33 

20 

10 

371 

Cliurch 

115 

77 

32 

243 : 

Church 

40 

26 

12 

335 

Part 

22 

6 

4 

00 


WISCONSIN-Continued 


Joua. A. M. A. 
March 15, 1941 


S a 
’O o 
^*E 

949 

1,018 

879 


793 

77C 


187 

820 


325 



£■0 





Typo of 
Service 

12 a 

0 0 

6S 

CO 

'O 

s 

-•ivernge 
Census 1 

Bassinets 

vt 

0 

t4 

Ss i- 
■=§ 

. Ment 
. Ment 

State 

Vet 

860 

295 

730 

295 


... 1,201 
02 

. Gen 

City 

25 

39 

7 

112 7« 

Gon 

Gen 

Churcli 

County 

50 

27 

31 

22 

11 

4 

203 1,201 
62 281 

Gen 

NPAssn 

325 

85 

25 

523 3,307 

Gen Church 
J^merg City 

140 

25 

85 

18 

28 

4 

601 i.mi 

5 5,303 

Chil 

NPAssn 

205 

305 


... 3,811 


D. 


Hosnitnl 


Gon Part 


38 249 


Gen 

Gen 


yt. Joseph’s Hospital..!..] 

Fan Claire, 30,74o-Eau Claire 

Luther Hospital*Ao non 

Mt. wooi.i„,..n_ 

Saei 

Edger 

jjj spital Gen 

Fond du Lac 27,209-Fond du L?c" 
St. Agnes Hospital*A«.. . nen 
FOTt Atkinson, 0,153-Jcfrerson 
Fort Atkinson General Hosp. Gen 
Frederic, 725-Polk 

Frederic Hospital Gen 

Gnintsburg, 874-Burnett 

Community Hospital Gen 

Green Bay, 40,235— Brown 
Beilin Memorial HospitaUO. Gen 
St. Mary’s HospitalAo 

Har Gen 

St, 

Haw 

MlcidJo River Snnutorii 
Hayward, 1,571-Snwycr 
Hayward Indian Hospi 
Hillsboro, Vernon 
Hansborry Hospital .. 
loin, 74(5 — Waupaca 


KPAs.sn 

Church 

NPAs.^n 

County 

Church 


22 

51 

135 

91 

132 


17 

35 

100 

91 

04 


88 

150 


C05 

1.275 


530 3,ft34 
80 

401 3,237 


Hospitals and Sanatoriums 
^fendota, 40O-Dane 


■ Coinm7iirH^spir&"'“ 

S'*"o 

Johnston Emergency Hosp a 
** ta™Ao“ Cliildren's Hospi- 

County Hospital’, 

Dispensary-Fmergoney Unit Unit of Milwaukee County Hospital 
Milwaukee HospltaI*Ao Gen Chllr?, 

HospitalAAo gch - ^ ' 

S’nM Hospital*Ao 

Sacred Heart SanitarlumAO. Gen 

St. Anthony Hospital Gen 

St. Joseph s HospitnI*+Ae, Gen 

St. Luke s HospitaI*A qcd 

St. Mary’s Hill VA"Ar 

St. Mary’s HospltaI*+A<>.''" Qp„' 

Xa"m 

.qtnrl- Iso 


Church 
jNPApsn 
Church 
Church 
Church 
Church 
Church 
Church 
Church 
Corp 
City 


224 

114 

ICO 

300 

50 

325 

145 

100 

104 

170 

50 

250 


^'PA^^sn 25 


22c 48 1,024 7,4C8 
73 40 C5S 2,704 
878 5,570 
... 2.042 
489 2,075 
1,740 8,027 
514 2,004 
875 4,030 

588 0,410 
No data supplied 

57 75S 


123 30 
150 .. 
34 10 
185 72 
05 35 
79 30 
72 .. 
112 SO 


lo.> 


707 


County 75 52 n gop 

Cliureh 20:1 185 .lO 


M 


Stark Hospital fTni. Vj.,- , — - 

M'terajis Admin. FacilityA;; 

Gen NPAssn 


Gen Part 


Indiv 

Indiv 

Corp 

Cluircli 

Churcij 

Church 


’02 5.150 
...No data .supplied 
4 80 523 


Nc 


Gen 

Gen 


Church 

Church 


'Jiiccia C'JnrJc Memorial Hos- 


pitnU 


21 

78 

100 

225 


■ Gen NPAssn 


15 4 

05 U 
58 22 
105 25 


72 574 

.354 2,492 
509 .3,250 
700 7,220 


Jefferson, 3,059— Jefferson 
Forest Lawn Sanatorium. 
Kaukauna, 7,382— Outagamie 
Riverview SanatoriumA .. 

■ Kenosiia, 48,705— Kenosha 

Kenosha IIospitalA 

St. Catherine's Hospital nr 
^SanitnriumA 

La Cro.sse, 42,707— La Crosse 


St. Ann’s Ho!?pital... 

. St. Francis HospitaI*i 
‘ Ladysmith, 3,071— Rusk 

' Laricaster General Hos 
Laona, 1,600— Forest 

Ovitz Hospital 

Madison, 07,447— Dane 


Methodist HospItal*AO 


Normandale 

St. Mary’s Hospital^AO 

State of Wisconsin General 

Hospital*+AO 

■Wisconsin Orthopedic Hospi* 


Gen 

Cluircli 

50 

25 8 

118 823 

TB 

County 

142 

105 .. 

SO 

.. Gen 

lA 

45 

39 10 

no 827 

.. Gon 

Indiv 

25 

15 5 

42 407 

.. Gon 

Corp 

20 

10 5 

25 280 

.. Gen 

Church 

122 

78 22 

400 2,200 

.. TB 

County 

80 

75 


.. TB 

County 

59 

54 .. 

07 

.. TB 

County 

05 

68 .. 

105 

, . Gon 
d 

NPAssn 

350 

02 30 

423 2.300 

.. Gon 

Cluircli 

47 

35 21 

410 1,427 

TB 

County 

58 

43 .. 

41 1 

Gen 

Cliurch 

05 

33 7 

124 845 

. Gon 

NPAssn 

100 

39 10 

302 1,270 

. Gen 

NPAssn 

40 

23 12 

324 1,220 

^ Gen 

Church 

120 

Rl 9 

174 2,074 

. iMat 

Church 

30 

20 30 

703 744 

. Gen 

Church 

250 

197 30 

774 5,100 

Gen 

Church 

35 

17 0 

199 974 

Gen 

Indiv 

11 

5 5 

42 320 

Gen 

Part 

12 

5 5 

10 112 

Gen 

Indiv 

15 

8 5 

52 309 

TB 

County 

150 

144 .. 

121 

Gen 

NPAssn 

178 

128 25 

054 5,633 

Gen 

Church 

110 

40 14 

112 2,174 

TB 

NPAssn 

55 

48 .. 

. . . 50 

N&M 

Corp 

34 

17 .. 

191 

Gen 

Church 

175 

138 60 1,060 5,156 I 

Gen 

State 

050 

CG9 22 

300 14,090 


N<nv London, 4,625 — Waupaca 

Community Ho.spitnl 6cn Chumh 

Mcmorinl Hospital Gon XPAsin 

Oronomowoc, Lsia-Wnnkcshn *'FAssn 

Rogers Memorial Sanitarium X&M XPlssn 

Summit Hospital Gen CnYn 

Oconto Fall.., l,SS8-Ocon(o ^ 

Oconto Falls Hospital Gen 

Onalaska, 3,7J2— La Crosse 
Oak Forest SanatoriumA,,,. tb 
O sceola, (!J2— Polk 

Gen 


City 

County 

Part 


■ Gen Church 


tal for Children. 

Wisconsin Psychiatric Instl- 


Unit of State of Wisconsin General Hosp. 
Unit of State of Wisconsin General Hosp. 


1 

Gen 

Church 

125 

65 

20 

440 

2,371 

Marshfield, 10,359 — Wood 

St. Joseph’s HospitalAAO.. 

.. Gen 

Church 

160 

no 

18 

360 

3,399 

Mauston, 2,021 — Juneau 
Mauston Hospital 

.. Gen 

Corp 

38 

19 

6 

92 

865 

Medford, 2, 3fil— Taylor 
Medford Clinic 

.. Gen 

Corp 

33 

22 

6 

85 

853 


Park Falls, 3,252-Price ‘ 

Park Falls Ho.spital Gen Indiv 

Pewaukoe, 3,352— ^Vaukeshn 

Oak Sanatorium TB rnunff^e 

riattcvillo. 4.7C2-Grant tountios 

Andrew Hospital Gen Indiv 

Wilson Cunningham Hosp... Gen Part 

Plum City, 3G8— Pierce 

Plum City Hospital Gen Indiv 

Plymouth, 4,370— Sheboygan 

PJymoutJi Hospital Gen Church 

Rocky Knoll SanatoriumA... tB Count v 

Portage, 7,010-ColurabIo county 

St. ASnvior’s General Hosp... Gen Church 
Prairie du Chien, 4,622— Crawford 

Beaumont Hospital Gon Indiv 

Prairie du Chien Sanitarium- 

Hospital Gen NP4ssn 

Prescott, 857— Pierce 

St. Croixdole Sanitarium. .GenN&M Corp 
Purcalr (Bayfield P.O.L — Bayflcltl 

Pureair Sanatorium© TB Counties 

Racine, 67,195— Racine 

St. Luke’s HospItnlAO Gen 

St. Mary’s HospitniAA Gen 

Sunny Rest SanatoriumA.... TB 
Roedsburg, 3,608— Sauk 
Reedsburg Municipal Hosp.. Gen 
Rhinelander, 8,501— Oneida 

CTA. ...... 

Ri 

Gen 

St. Joseph’s Hospital Gen 

Richland Center, 4,364— Richland 

Richland Hospital Gen 

Ripon, 4,5GG — Fond du Lac 
Ripon Municipal Hospital... Gen 
River Falls, 2,806 — Pierce 

City Hospital Gen 

St. Croix- Falls, 1,007— Polk 
St. Croix Falls Hospital.... Gen 
Slinwano, 5,565 — Shawano 
Shawano Municipal Hospital Gen 
Sheboygan, 40,638— Sheboygan 

St. Nicholas Hospital Gen 

Sheboygan Memorial Hosp.A Gen 
Shullsburg, 3,197— Lafaj-ette 

Dr, Ennis’ Hospital Gen 

South Milwaukee, 11,334— Milwaukee 
South Milwaukee Hospital.. Gen 


1,193 

1,024 



5,305 

28 

7 

*7 

50 

513 

15 

... 

0 

Estab. 3940 

35 

35 

35 

S3 

408 

00 

41 

30 

237 

1,381 

56 

40 

17 

345 

1,434 

60 

27 

33 

197 

851 

13 

5 

0 

29 

130 

54 

40 



102 

35 

20 

*0 

‘c6 

425 

12 

0 

3 

01 

350 

65 

65 . 

.. 

... 

115 

32 

5 

2 

28 

201 

100 

HO 34 

457 3,247 


20 


11 4 


72 550 


43 

35 .. 


CO 

20 

0 4 

14 

251 

25 

7 5 

62 

390 

15 

0 5 

07 

293 

SO 

17 8 

125 

004 

92 

85 .. 


57 

68 

39 14 

224 

1.302 

21 

31 4 

G2 

3S7 

50 

28 8 

S8 

1,275 

60 

34 4 

14 

125 

68 

02 .. 


77 


Church 

118 

71 

38 

505 

2,007 

Church 

180 

100 

33 

021 

4, so;! 

County 

81 

75 


54 

City 

30 

14 

8 

124 

019 

Church 

75 

40 

10 

215 

1,381 

Church 

05 

32 

15 

192 

1,980 

Church 

40 

27 

8 

310 

1,194 

NPAssn 

02 

35 

12 

159 

1,775 

City 

IS 

15 

C 

102 

525 

City 

25 

9 

8 

94 

320 

Indiv 

20 

11 

4 

29 

C20 

CyCo 

55 

34 

16 

227 

1,424 

Church 

331 

134 

28 

023 

3,501 

NPAssn 

86 

62 

18 

364 

2,103 

Indiv 

31 

S 

3 

14 

ni 

Indiv 

13 

6 

4 

82 

372 
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o 8 

P.& 

^ <U 
fcHOT 


^ 9 

a o 
EO 


•= -a: 


u a 
> « 


El 


Gen 

Church 

75 

45 

13 

270 

1,443 

Gen 

NPAssn 

21 

10 

4 

61 

725 

TB 

State 

240 

ICC 



141 

TB 

Church 

02 

02 



150 

Gen 

Church 

75 

00 

15 

221 

2,054 

Gen 

NPAssn 

24 

15 

10 

131 

653 

Gen 

Indiv 

28 

12 

0 

92 

724 

Gen 

Indiv 

15 

...No data supplied 

Gen 

Church 

50 

36 

10 

153 

910 

Gen 

Church 

35 

23 

14 

295 

770 

Gen 

Church 

142 

GO 

28 

295 

1,925 

Gen 

lA 

42 

35 

0 

59 

451 

Gen 

Cliurch 

GO 

21 

10 

40 

507 

Gen 

City 

40 

27 

10 

154 

977 

Gen 

NPAssn 

24 

5 

5 

21 

210 

Gen 

Church 

75 

48 

17 

303 

1.021 

Gen 

City 

85 

58 

24 

515 

3,632 

N&M 

Corp 

50 





Gen 

Part 

12 

8 

2 

29 

312 

, Mont 

State 

325 

312 


... 


I 

, Unit of Mount View Sanatorium 



, TB 

County 

92 

70 



88 

, Gen 

Church 

120 

70 

20 

46i 

2,44.3 

‘ Gen 

NPAssn 

95 

00 

22 

304 

2,318 


County l.CSO l,Go9 
County 1,050 570 


County 

Corn 

County 

Church 

County 

NPAssn 

County 

Counties 

State 

JyPAssn 


Indiv 


1,104 1 , 00 ^ 


Sparta, 5,820— Monroe 
i St. Mary’B Hospital..., 

Stanley, 2,021 — Cliippewa 

Victory Hospital Gen 

Statesan, 121— Waukesha 
Wisconsin State Sanat.+A.., 

Stevens Point, 15,777— Portage 
River Pines Sanatorium^.... TB 
St. Mlehael’s HospitaU 
Stoughton, 4,743— Dane 
Stoughton Community Hosp. Gen 
Sturgeon Bay, 6,439— Door 
Egcland Memorial Hospital. Gen 

Lcasum Hospital Gen 

Superior, 35,130— Douglas 
St. Francis Hospital.. 

St. Joseph’s Hospital........ Gen 

St. Mary’s Hospital*^ Gen 

Toraah, 3,817— Monroe 

Tomah Indian Hospital Gen 

Tomahawk, 3,305— Lincoln 

Sacred Heart Hospital Gen 

Tivo Rivers, 10,302— Manitowoc 
iSvo Rivers Municipal Hosp. Gen 
Washburn, 2,303— Bayfield 

Wasliburn Hospital 

Watertown, 11,301— Jefferson 

St. Mary’s Hospital Gen 

Waukesha, 19,242— Waukesha 
Waukesha Memorial Hosp... Gen 

Waukesha Springs Sanit N&M 

Waupaca, 3,458 — Waupaca 

City Hospital 

Waupun, 0,798— Fond du Lac 
Central State Hospital for 

Insane 

Wausau, 27,208— Marathon 
Dr. Lee M. Willard Memorial 

. Preventorium 

Mount View Sanatorium^... TB 

St. Mary’s HospitaUo Gen 

Wausau Memorial HospitaU Gen 
Wauwatosa, 27,709— Milwaukee 
Blue Mound Preventorium... Unit of Muirdnlc Sanatorium 
Milwaukee County Asylum 

for Chronic Insane Ment 

Milwaukee County Hospi- 

tal*+AO Gen 

Milwaukee County Hospital 

for Mental DIseasos+ Mont 

Milwaukee Sanitarium+ N&M 

Muirdale Sanatorium+A tb 

West Bend, 5,452— Washington 

St. Joseph’s Hospital Gen 

West DePere, —Brown 
, Hickory Grove Sanatorium. TB 
Whitehall, 1,035— Trempealeau 
Whitehall Community Hosp. Gen 
Whitclaw, 209— Manitowoc 
Maple Crest Sanatorium^... TB 
Winnebago, 160 — Winnebago 
Sunny View Sanatorium^... TB 
Winnebago State HospitaU. Ment 
Wisconsin Rapids, 11,410— Wood 
Rivervlew Hospital Gen 

Related Institutions 
-Appleton, 28,430— Outagamie 

Outagamie County Asylum.. Ment 
‘Barron, 2,059— Barron 

• Barron City Hospital Gen 

Chippewa Falls, 10,308— Chippewa 
Chippewa County Ciironic 

' Insane Asylum Ment 

Northern Wisconsin Colony 

and Training School MeDe 

Clintonvillo, 4,134— Waupaca 
ClintonvillG Community Hos- 
pital Gen 

Dodgcvillc, 2,209 — Iowa 
Iowa County Insane Asylum Ment 
Enu Claire, .30,745— Eau Claire 
Eau Claire County Insane 

Asylum Ment 

Elkhoru, 2 , 382 — Walworth 
Walworth County Asylum 

for the Insane Ment 

Fond du Lac, 27,209— Fond du Lac 
Fond du Lac County Insane 

Asvlum Ment 

Green Bav, 40,235— Broun 
Brown County Insane Asylum Ment 
W’isconsin State Reformatory 

Hospital Inst 

Hazel Green, 5S2— Grant 

Fillbach Hospital Gen 

Itasca, 315— Douglas 
Douglas County Asylum, 

Homo and Sanatorium.... 

Janesville, 22,992— Rock 

Rock County Hospital Ment 

Jefferson, 8,059 — Jefferson 
Jefferson County Asylum for 
Chronic Insane 


H n 


... 200 
1,315 17,312 
.'>43 


147 

139 



300 

ojO 

504 



021 

25 

18 

8 

109 

675 

109 

93 



00 

20 

20 

5 

87 

075 

54 

48 



101 

98 

97 



99 

839 

759 



m 

35 

33 

12 

.353 

1,533 

200 

252 



20 

15 

0 

4 

22 

213 

365 

.349 



65 


State 1,625 l.OCO 5 


Indiv 


12 


44 101 


County 182 100 


County 252 240 


County 238 222 


Ment 

County 

320 

295 . . 

18 

Ment 

County 

304 

299 .. 

61 

Inst 

State 

10 

3 .. 

... 174 

Gen 

Part 

7 

2 3 

21 72 

Ment 

County 

132 

120 .. 

42 

Ment 

County 

350 

325 .. 

... 117 

Ment 

County 

230 

214 .. 

... 69 


o ^ 
Si 

Related Institutions ^ 

V 

Juneau, 1,801— Dodge 
Dodge County Insane Asylum 

and Poor House Ment 

Kewaunee, 2,533— Kewaunee 
Dana and Dockry Hospital. Gen 
Lake Tomahawk, 00— Oneida 
Lake Tomahawk State Camp TB 
Lancaster, 2,963— Grant 


Grant County Asylum Ment 

Madison, 07,447— Dane 
East Washington Avenue 

Hospital Iso 

Manitowoc, 24,404— Manitowoc 
Manitowoc County Insane 

Asylum Ment 

Marshfield, 10,359— Wood 
Wood County Asylum for 

Chronic Insane Ment 

Menomonic, 0,582— Dunn 

Dunn County Asylum Ment 

Milwaukee, 587,472— Milwaukee 

Layton Homo Incur 

Monroe, G,182— Green 

Green County Asylum Ment 

Keillsville. 2,502— Clark 

Ncilisvillo Hospital Gen 

New Richmond, 2,112— St. Croix 
St. Croix County Asylum for 

Chronic Insane Ment 

Oconto, 5,302— Oconto 
Oconto County and City 

Hospital Gen 

Oshkosh, 39,089— Winnebago 
Alexian Brothers Hospital.. N&M 
Owen, 1,083— Clark 

Clark County Hospital Ment 

Oxford, 404— Marquette 

Oxford Hospital Gen 

Peshtigo, 1,947— Marinette 
Marinette County Insane 

Asylum Ment 

Racine, 07,195— Racine 
Lincoln Memorial Hosp. for 
Communicable Diseases ... Tbiso 

Racine County Asylum Ment 

Racine County Hospital Gen 

Reedsburg, 3,008— Sauk 

Sauk County Asylum Ment 

Richland Center, 4,304— Ricliland 
Richland County Asylum for 

Insane Meat 

Shawano, 5,565 — Sliawano 
Shawano County Insane 

Asylum Ment 

Sheboygan, 40,038— Sheboygan 
Sheboygan County Hospital 

for Chronic Insane Ment 

Sparta, 5,820— Monroe 
Monroe County Insane 

Asylum Ment 

Union Grove, 973— Racine 
Southern Wisconsin Colony 

and Training Scliool MeDe 

Verona, 535— Dane 
Dane County Asylum for 

Chronic Insane Ment 

Viroqun, 3,549— Vernon 

Vernon County Asylum Ment 

Viroqun Hospital Gen 

Watertown, 11,301— Jefferson 
Bethesdn Lutheran Home for 
Feebleminded and Epilep- 
tics MeDe 

Waukesha, 19,242— Waukesha 
Waukesha County Asylum 
for Chronic Insane Ment 


Waupaca, 3,458— Waupaca 
Waupaca Hospital and Clinic Gen 
Waupun, C,79S— Fond du Lac 
Clark and Swartz Hospital.. Gen 
Wisconsin State Prison Hos- 
pital Inst 

Wausau, 27,208— Slarnthon 
Marathon County Asylum for 

Chronic Insane Ment 

Marathon County Homo and 

Hospital Inst 

Wauwatosa, 27,709— Milwaukee 
Milwaukee County Home for 

Dependent Children Inst 

St. Camillus Hospital Incur 

Salvation Army Martha 
Washington Women’s Home 

and Hospital Mat 

West Bend, 5,452— Washington 
Washington County Asylum 

for Chronic Insane Ment 

West Salem, 1,254— La Cros'c 
La Crosse County Asylum 

for Insane Ment 

Weyauwegn, 1,17.3— Waupaca 
Waupaca County Insane 
Asylum Ment 


•§2 

2 p 


o 

tt m 

DQ 

O 

a 

o 

u 


V O 

go 

cn 

rs 

ca S 
cn 

o a 

cn 

cn 


e cn 
C C 

& u 


> o 

<3 

sSl 

rs O 

O o 

<o 

n 


< « 

County 

263 

252 



47 

Part 

10 

2 

4 

29 

149 

State 

48 

47 



43 

County 

250 

250 



25 

City 

55 

5 



117 

County 

220 

212 



23 

County 

241 

232 



24 

County 

184 

IGO 


... 

14 

Church 

35 

35 



S 

County 

222 

213 



37 

Indiv 

IS 

8 

4 

SS 

223 

County 

1S2 

177 



IS 

NPAssn 

60 

20 

6 

07 

709 

Church 

S3 

70 


... 

57 

County 

303 

355 

.. 

... 

59 

Indiv 

10 

6 

1 

4 

67 

County 

260 

240 



48 

City 

50 

11 



170 

County 

325 

821 


. . . 

61 

County 

52 

53 


... 

115 

County 

200 

189 



39 

County 

154 

147 

•• 

... 

10 

County 

190 

185 


... 

16 

County 

288 

205 



37 

County 

175 

ICS 


... 

33 

State 

834 

747 



107 

County 

295 

284 



18 

County 

151 

135 



30 

Part 

21 

10 

*5 

*79 

001 

Church 

375 

375 


... 

31 

County 

230 

223 



140 

Part 

12 

8 

2 

30 

270 

Part 

8 

5 

4 

33 

153 

State 

21 

IS 


... 

350 

County 

189 

189 


. . • 

30 

County 

50 

50 


... 

163 

County 

SO 

38 



3,401 

Cliurch 

05 

CO 



1 &> 

Church 

70 

40 

14 

125 

132 

County 

151 

]49 



8 

County 

285 

2C9 



31 

County 

190 

J92 



23 
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°M io 

Related Institutions o'g go 

h^cn o o 

'Syhitcliall, 1,035 — Trempealeau 
Trempealeau County Asylum Ment County 
Wmnebago, loO — Winnebago 
Winnebago County Asylum. Ment County 
Wyocenn, 706— Columbia 
Columbia County Asylum... Ment County 

WYOMING 

Hospitals and Sanatoriums 
Basin, 1,09a— Big Horn 
Wyoming Tuberculosis Sann- 

toriumi TB State 

Casper, 17,001— Natrona 
Memorial Hospital of Na- 

trona CountyA Gen County 

Clieycnnc, 22,471— Laramie 
Memorial Hospital of Lara- 
mie CountyA Gen County 

Veterans Admin. BaeilityA. . Gen Vet 

Cody, 2,530— Bark 

Cody Hospital Gen NPAssn 

Dougins, 2,203— Converse 

Douglas Hospital Gen Indiv 

Evanston, 3,005— Uinta 
^YyominB State Hospital^.. Meat Slate 
Eort Warren, 22— Laramie 

Station HospitniA Gen Army 

Port Washakie, 150— Hremont 
Wind River Indian Hospital Gen lA 
Gillette, 2,177— Campbell 

McHenry Hospital Gen Part 

Jackson, 1,040— Teton 

St. John’s Ho.spital Gen Church 

Kemmerer, 2,020— Lincoln 
Lincoln County Minor’s Hos- 
pital Gen NPAssn 

Lander, 2,594— Fremont 
Bishop Randall Hospital — Gen Church 
Laramie, 10,027— Albany 
Ivinson Memorial Hospital. Gen County 
Lovell, 2,175 — Big Horn 

Lovell Hospital Gen Part 

Powell, 1,048— Park 

Whitlock Hospital Gen Corp 

Rock Springs, 0,827— Sweetwater 
Wyoming General Hospltalo Gen State 

Sheridan, 10,520— Sheridan 
Sheridan County Memorial 

Hospitals Gen County 

Veterans Admin. FaeiiityA., Ment Vet 

Wheatland, 2,ll(C-Plntto 
Wheatland General Hosp.A.. Gen Nl’.Vssn 
Worland, 2,710— Wasliakie 
Worland Hospital Gen Corp 

Related Institutions 
Basin, 1,099— Big Horn 

Basin Hospital Gen Part 

Evanston, 3,00.1— Uinta 

Jacoby Hospital Gen Indiv 

GreybuII, 1,828— Big Horn 

St. Luke’s Hospital Gen Part 

Hanna, 1,127— Carbon 

Hanna Hospital Gen NPAssn 

Lander, 2,594— Fremont 
Wyoming State Training 
School MeDo State 

Gen Indiv 

prings 

> Gen Part 

Yellowstone park, 200 — I'ellowstono National Park 
Y'ellowstone Park Hospital.. Gen Indiv 

ALASKA 

Hospitafso Sana(or/ums and Related /nstRuti'ons 
Anchorage, 2,277 

Alaska Railroad Base Hosp. Gen Fed 

ProvCdenco Hospital ........ Gen Church 

Bethel, 278 

Indian Serrico Hospital Gen lA 

Cordora, 9S0 

Cordova General Hospital.. Gen Indiv 
Fairbanks, 2,101 

St. Joseph’s Hospital Gen Church 

Fort Yukon, 304 
Hudson Stuck Memorial Hos* 

pitalA Gen Church 

Haines, 344 , ^ ^ 

Station Hospital Gen Army 

^sf”AnnT^ Hospital Gen Church 

XJ. S. Hospital for Natives.. GonTb lA 

Kanakanak, 177 t\ 

Kanakanak Nativ'e Hospital Gen lA 

Ketchikan, 0,700 Phnryh 

Ketchikan General Hospital. Gen Church 

^^Griflin ^Memorial Hospital... Gen 2cr 

Kotzebue, S9l _ ^ , 

Kotzebuo Hospital Gen lA 


Beds 

a ^ 

Cl £] W 

> Cl a 

Numb 

Birtbi 

eS 

•o o 
^73 

150 




• •• 

202 

250 .. 


26 

290 

203 .. 

... 

44 

S3 

27 .. 


52 

140 

5G 24 

411 

2,440 

l.^l 

lol 

6S 20 
100 .. 

441 

2,700 

807 

2o 

... 0 

Estllb. 1910 

39 

9 4 

31 

300 

055 

GOO .. 


140 

240 

103 0 

41 

2,411 

49 

28 0 

89 

017 

15 

0 0 

27 

227 

25 

S 5 

Go 

412 

SO 

35 6 

89 

530 

20 

13 6 

59 

522 

71 

39 14 

270 

2..';53 

20 

10 C 

189 

379 

30 

...N’odnlasupplicd 

100 

80 IS 

328 

2,317 

03 

590 

»H » 

oo 

272 

3.321) 

270 

41 

17 7 

97 

855 

18 

11 8 

130 

020 

10 

4 2 

51 

no 

10 

2 3 

7 

127 

10 

4 3 

39 

147 

12 

6 3 

38 

244 

390 

382 .. 

... 

so 

9 

4 0 

100 

197 

20 

0 0 

44 

388 i 

S3 

14 3 

3 

230 


19 5 

28 10 


29 3.348 
00 1,009 


G Estab. 1940 


20 ICO 


22 

38 


119 

33 


14X 


852 

201 


27 263 

110 1.233 
Fstab. 1940 


ALASKA — Continued 

5-0 


Hospitals, Sanatoriums and 
Related Institutions 


og 


Mountain Village, 7C 
Moutain Village Hospital... Gen 
Nome, 1,213 

3Ioynard'Columbus Hospital Gen 
Palmer 

^Mntanuska Valley Hospital. Gen 


Seward, 835 

Seward General Hospital.... Gen 
Sitka, 1,056 

Pioneers' Homo Hospital.... Inst 
Skagwny, 492 

White Pass Hospital Gen 

Q’anana, 185 

Tnnann Hospital Gen 

Wrangell, 948 

Bisliop Rowe General Hosp.. Gen 


O o 
lA 

Church 

Corp 

City 

Fed 

Cliuroh 

Tor 

NPAssn 

lA 

Church 


a 

19 

20 
2G 
9 

20 

CO 

45 

8 

30 

U 


> s ■ 


CANAL ZONE 

Ancon, 3,140 

Gorgns Hospitnl*A Gen Fed 

Balboa, 2,902 

Palo Seco Leper Colony.... Lepro Fed 

Station Hospital Gen Armv 

Corozal, 2,790 

Corozal Hospital Ment 

Station Hospital Gen 

Cristobal, 699 

Colon Hospital Gen Fed 

Fort Bnvis, 293 

Station Hospital Gen Army 

Fort RondoJph (Coco Solo P.O.>, 724 

Station Hospital Gen Army 

I’ort Sherman, 780 

Station Hospital Gen Army 


Fed 

Army 


1,340 

129 

35 

340 

47 

II4 

GO 

25 

69 


724 48 
127 .. 


Sr 

9 

17 

40 

2G 

lo 

SO 


B a 
~ o 

<J TO 

DG 

372 

350 

2:8 

XCO 

400 


15 100 


303 

33 


105 10 

52 .. 


17 


833 20,0G4 
9 

... 311 

... 1,006 

483 5,203 

... 2,548 

... 3,200 

... 3,295 


GUAM 

Apana 

Susann Hospital for Natives 

of Guam Unit of U. S. Naval Hospital 

V. S. Naval Hospital Gen Navy 17i 

HAWAII 


10 


Aicn, 3,021— Honoluiu 
Honolulu Plantation Com- 
pany’s Hospital Gen 

Elcclo, 312— Kauai 
McBrydo Sugar Company’s 

Hospital Gen 

Ewa, 4,739— Honolulu 
Ewa Plantation Company 

Hospital Gen 

Hninn, —Hawaii 
Honokan Sugar Company 

Hospital Gen 

Hnkalnu, 625— Hawaii 
Hukalau Plantation Hosp... Gen 
Hana, 293— Maui 
Haca County Hospita 
Hnnapepe, 3,088— Kauai 

Betsui Hospital 

Hilo, 39,408— Hawaii 


Honokna, 3,009— Hawaii 

Okada Hospital 

Honolulu, 137,582— Honolulu 


NPAssn 

NPAssn 

NPAssn 

NPAssn 

NPAssn 


44 

29 


28 

28 


24 


47 


327 l.Oll 


28 

31 


500 


Shriners Hospital for Crip 

pled Children^ 

Tripler General HospitaU... 
Hoolcliua, — Maui 
Robert W. Shingle jr. Memo 

rial Hospital 

Knliuku, 1,505— Honolulu 

Kahiiku Hospital^ 

Kaiaiipapn, —Kalawao 
Kalaup 
Kaneohe 
Territo 

Kcalakckun, 359— Hawaii 

Kona Hospital 

Eealiu, lOO— Kauai 
Samuel Mahelona Mcmonal 

Hospital 

KHauea. 3,232— Kauai 

Kilauca Hospital 

Kobala, 720— Hawaii 
KohaJa County Hospital.. 


.. Gen 

County 

30 

20 

4 

HO 


.. Gen 

Indiv 

10 

4 

2 

30 

312 

. Gen 

County 

140 

72 

18 

290 

2,410 

.. Gon 

Indiv 

27 

10 


3 

495 

.. TB 

County 

105 

151 



114 

. Gen 

Indiv 

6 

4 

3 

11 

115 

. Gen 

NPAssn 

150 

91 

8 

105 

3,302 

. Lepro 

Ter 

44 

... 


... 


u 

.GynMat NPAssn 

49 

32 

30 

1,158 

1,737 

». Chil 

NPAssn 

75 

52 



2,701 

. TB 

Np.\ssn 

500 

429 


*5 

270 

. Gen 

NPAssn 

284 

225 

SO 

3,190 10,301 

. Gen 

Church 

05 

51 

10 

375 

2,571 

. Orth 

NPAssn 

28 

28 



SO 

. Gen 

Army 

407 

279 

io 

i05 

4,242 

. Gen 

Church 

19 

10 

5 

GO 

503 

. Gen 

NPAssn 

30 

17 

0 

110 

839 


Ter 

400 

352 

2 

8 

37 


Ter 

926 

901 

.. 


289 

. Gen 

County 

50 

30 

0 

50 

440 

1 

, TB 

County 

115 

103 



53 

Gen 

NPAssn 

17 

9 

5 

39 

480 

Gen 

County 

50 

20 

0 

122 

701 
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tlCQ 

Koloa, 1,844 — Kamii 
Koloa Sugar Oompauy Hos- 
pital Gen 

Kula (Walalcon P.O.), 25— Maui 

Kula General Hospital Gen 

Kula Sanatorium TB 

Lahaina, 2,730— Maui 
Pioneer Mill Company’s Hos- 
pital Gen 

Lanai City, —Maui 
Lanai City Hospital.,.*..... Gen 
Lihuc, 2,o09— Kauai 
G. N. Wilcox Memorial Hos- 

pitaU Gen 

Makawdi, 974— Kauai 
Hawaiian Sugar Company’s 

Hospital Gen 

Maunaloa, —Maui 

Maunaloa Hospital Gen 

Olaa, G07— Hawaii 

Olaa Hospital Gen 

Ookala, 52G— Hawaii 

Ookala Hospital Gen 

Paaiihaii, 530— Hawaii 
Paauliau Sugar Company 

Hospital Gen 

Paauilo, 1,233— Hawaii 
Hamakua Mill Company Hos- 
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Cosca Hospital Gen Part 


Cebu, C5, 300— Cebu 
Cebu General Clinic. 
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Cervantes, 2,513— Ilocos Sur 

Cervantes Hospital 

Corregitlor, — Cavite 

Station Hospital 

Cotabato, 410— Cotnbato 
Cotubato Public Hospital. 
Culion, —Palawan 


Cuyo, 14,703— Palawan 


Dagupan, 22,012— Pangasinan 
Pangasinon Provincial Hos- 


Dahicnn, — Cnmarincs Norte 


Dansnlan, 5,988— Lanao 

Lanao Public Hospital 

Bapitan, 12,805 — ^Zamboanga 
Rizal Memorial Hospital... 
Baraga, — Albay 
Albay Provincial Hospital, 
Bavao, 13,040— Davao 


Bel Carmen, — Pampanga 


Fabrica, -Occidental Negros 

Ilco Hospital 

Fort Stotsenburg,— Pampanga 

Station Hospital 

Iloilo, 49,114— Iloilo 


Jolo, 5,790— Sulu 

Sulu Public Hospital 

Kubasalan, — Zamboanga 
Pathfinder Estate Hospiti 
Kiangan, 270— Ilugoo 

Kiangnn Hospital 

Kolambugnn, 1,200— Lanao 


Laoag, 38,409— Ilocos Norte 
Sallio Long Bead Memorial 


Larap, — Camorincs Norte 
Philippine Iron Mine Ho 
LegaspI, 52,750— Albay 
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University ol the Philippines 
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Eversley Childs Treatment 
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Maternity and Children’s 


St, Theresita’s Hospital.. 
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PHILIPPINES— Continued 


Hospitals, Sanatorlums and 
Related Institutions 


Margosntubfg, —Zamboanga 
Alargosatubig Emergency 

Hospital 

Mati, G,440 — Davao 
Mat! Emergency Hospital,.. Gon Gov’t 
^’nga, 9,39G— Camarines Sur 
Caraarincs Sur Provincial 

Hospital Gon Gov’t 

Hospital Virgen Milagrosa.. Gen Iiuliv 
Olongapo, — Zambales 
Camilla Simpson Hospital.. Gen City 
Paracalc, G,3?8— Camarjnes Norte 
Marsman General Hospital.. Gon NPAssn 
Pasaj^ 18,823— Rizal 

Harrison Hospital Gen Indiv 

31anila Sanitarium and Hos- 

pitalo Gen Cluircli 

Mercy Hospital Gen Indiv 

Port Lamon, — Surigao 

Port Lamon Hospital Gon NPAssn 

Puerto Princesa, 5,827— Palawan 
Puerto Princesa Hospital... Gon Gov’t 

Quezon, 2,G3G— Tayabas 
Philippine Army General Hos- 
pital Gen Army 

Quezon Institute TB NPAssn 

Rio Guinobatan, — Masbato 
Masbatc Consolidated Mining 

Company Hospital Gen NPAssn 

.Sagada, 107— Bontoc 

St. Theodore’s Hospital Gen Church 

.San Fernando, 19,885 — La Union 

Bethany Hospital Gcii Church 

Lorma Hospital Gen Indiv 

pampangn Provincial Hosp. Gen Gov’t 

Sun Jose, —Mindoro 

Plantation Hospital Gen NPAssn 

San Jose de Buenavista, 29,119— Antique 


San Miguel, 18,147— Bulacan 
Eindia Memorial Hospital... 
Ran Pablo, 31,214— Laguna 
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.Silay, 23, OGo— Occidental Negros 
Silay Maternity and CIjII- 


Sorsogon, 17,049— Sorsogon 
Sorsogon Provincial Hosp.. 
Tacloban, 15,478 — Lcyto 
Bethany Hospital 


Tagbflaran; 12,596— Bohol 


Tandoc, — Camarincs Sur 


Philippino Christian Insti- 


Zamboanga General Hosp.o. Gen 
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Caycy, 6,953— Guayama 

Cllnica Dr. Villeneuvc Gen 

Central Aguirre, —Guayama 
^Central Aguirre Hospital... Gen 
Cialcs, 1,780 — ^Arccibo 

Hospital JIunieipal MatCh City 

Fajardo, 7,322— Humacno 

Coomb's Hospital Gen 

Fajardo Charity District 

Lui ■ ■ Gen 

Guay 
Guc 

torium TB 

Gurabo, 3,408— Humacao 

Municipal Hospital Gen 

Humacao, 7,037 — Humacno 

Clinica Orientc Gen 

Ryder Memorial Hospital.... Gen 
Jayuya, 4,808— Ponce 
Catalina Figueras Memorial 

Hospital Gen 

Juana Diaz, 2,4GG— Ponce 

Municipal Hospital Gen 

Juncos, 5,297 — Humacno 

Hospital Municipal Gen 

Lares, 5,049— Agundilln 

Clinica San Jose Gen 

Las Piodrns, 1,333— Humacao 
Las Piedrus Municipal Hosp. Gen 
Loizn, 1,000— Humacno 
Lolza Municipal Hospital... Gen 
Mnnati, 7,449— Arccibo 
Hospital Municipal Manati.. Gen 
Mayaguez, S7,0C0— Mnyaguez 

Clinica Betnnees Gen 

Mayaguez and Western Polj'- 

clinic 

Tuberculosis Hospital TB 

Naguabo, 4,087— Jlumncao 

Municipal Hospital Gen 

Ponce, 63,439— Ponce 

Asylum for the Blind Inst 

Clinica Quirurglcn Dr. Piln^o Gen 
Hospital Municipal Valentin 

TricochO Gen 

St. Luke’s Memorial Hosp.^ Gen 
Santo Asilo de Damns Dos* 

pitnlo 

Tuberculosis Hospital and 

Center TB 

Rio Piedrns, 23,408— San Juan 

Clinica Dr. M. Julia 

Insular Tuberculosis Snnat.. TB 

Insular Leper Colony Lepro 

psychiatric Hosp. of P' Jrto 

Rico 

Snnntorio do Jn Sociedad 
Esponoln de Aax'llio Mutuo 
y Beneficiencia dc Puerto 

Rico 

Salinas, 2 , 262 — Guayama 

Hospital Municipal 

San Juan, 114,735— San Juan 
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Instituto Medico Quirurgico. 
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SATURDAY, MARCH 15, 1941 


INTERNS— SUPPLY AND DEMAND 

At present, probably more than ever previously, a 
need for clear thinking on the subject of the supply 
of interns in relation to the demand by hospitals for 
their services is desirable. Some hospitals have been 
unable to secure any interns and others have not 
secured their usual number. The demand exceeds the 
supply. The size of senior classes in approved medical 
schools has remained almost constant since 1934, while 
the number of appointments available each year in 
approved hospitals has steadily increased. Although 
statistics are not yet available, the number of graduates 
of European schools seeking internships in this country 
has diminished greatly within the past year. While 
the number of interns recruited from this source has 
never been large, the recent decrease has served to 
accentuate the disproportion between supply and 
demand. 

The approved medical schools with their present 
facilities cannot increase the size of their classes 
without sacrificing accepted educational standards. 
Furthermore, the function of medical schools is to 
educate physicians to supply the medical needs of the 
countr)', not merely to develop young physicians to 
meet the demand of hospitals for low cost house staff 
personnel. Until approved medical schools are able 
to train more students (assuming that more applicants 
could qualify for admission) the supply of prospective 
interns will not increase. 

Even the present flow of graduates from approved 
schools into internships may be reduced by the selective 
service act. The crucial needs of the preparation for 
national defense, especiall}’ the necessity of expanding 
the Army and Navy Medical Corps, will no doubt 
reduce still further the number of graduates available 
for hospital service beyond the first 3 'ear of intern 
training. This will affect hospitals which have intern- 
ships more than one year in length as well as those 
which have extended training services in the form of 
residencies. 


No doubt graduates will continue to prefer appoint- 
ments in hospitals that provide the best training for 
internships and residencies. These are the hospitals in 
which attending staffs are not only unusual in ability 
but, even more important, most willing to give their 
time to the instruction of the house staff'. There will 
probably also be a continued preference for hospitals 
with large charity wards, especially those with long 
established educational services. 

With these considerations clearly before them, the 
boards of hospitals which have experienced difficulty in 
attracting the usual number of interns and residents 
may examine their problem and prepare to make the 
necessarj' adjustments. Physicians in many localities 
have taken for granted the provision, by tbe administra- 
tion of hospitals, of medicalty trained personnel capable 
of relieving the physicians of certain time-consuming 
procedures necessary to the care of patients. The 
attending physicians should realize two principles of 
basic importance in this connection ; First, interns and 
residents are employed on an apprenticeship basis 
whereby the compensation for their services is mainly 
the instruction they receive from the attending staff'. 
Second, the duties performed by house staff personnel 
are properly the responsibility of the individual attend- 
ing physicians, not that of the hospital administration. 
In the absence of sufficient house staff assistance, the 
attending men may well find it necessary to perform 
these tasks for some or even all of their patients. 


USE AND MISUSE OF HOSPITAL 
STATISTICS 

A greater percentage of the hospital facilities of the 
United States were occupied during 1940 than for any 
other j'ear for which records are available. The pro- 
portion of general hospital beds in use has risen during 
the past year from 69.2 per cent to 70.3 per cent. This 
is the first year that the occupancy of general hospitals 
has risen above 70 per cent. This is in strict contrast 
with the situation in 1933, when there was only 59.9 
per cent occupancy. Where is the saturation point? 
What is a reasonable supply of facilities per given unit 
of population? 

The numerous studies that have been made by com- 
petent persons have led to some helpful conclusions. 
General hospitals cannot have their beds 100 per cent 
occupied. As an emergency institution a general hos- 
pital does not have patients waiting in line. Time is 
required to prepare a room after the discharge of a 
patient. Rooms, wards and even whole floors in build- 
ings must be closed for renovation and repairs. Tlien 
too there are seasonal fluctuations. In main- hospitals 
there are clinical classifications of patients, such as 
medical and surgical sections. Separations, particularly 
of ward patients, are based on se.x. Rooms var}’ in 
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expensiveness. After these variations have been 
accommodated there must still be a reserve for 
emergencies. Large hospitals can usually maintain a 
higher rate of occupancy than small Iiospitals. 

Those who are best qualified to advise with regard 
to amount of facilities now say that the ootiiml r-ite 

P cent. All agiee that it varies and that a 61 per cent of these convalescent monkeys exhibited 


Jour, A. Jl. A. 
AIarcii 15, 1911 

. In the research of the southern California investiga- 
tors SIX different strains of poliomyelitis virus irere 
used, varying from the highest virulent to the lowest 
virulent strains thus far isolated. One hundred and 
fort}'-nine convalescent monkeys were retested by 
intracerebral injection of 10 minimum lethal doses of 


. - o — >4. ciiju LJJctL 

definite formula cannot be established-each hospital in 
each community is an individual case. The provision 
of additional facilities should always be based on the 
present and future needs of the community as 
determined dirougfi study of the need in relation to 
available facilities, including expert counsel and inter- 
pretation, but always with a libera! use of common 
sense. 

Hospitals should be built only udiere there are people 
to be served and where both professional talent and 
means for support are available. 

The cooperation of hospital administrators and other 
officers in making possible the vast amount of reliable 
information presented in the preceding pages is 
gratefully acknowledged. 


IN 


a complete immunity to reinfection with their arbitrary 
test dose. In addition, 30 per cent of the convalescent 
monkeys showed a partial immunity manifest by a 
reduced death rate. The highest percentage of immunity 
was obsen'ed in animals retested with homologous 
til us. Pei cental variations were observed rvith dif- 
ferent vaccines, ranging from 47 per cent complete 
iiniminity for tiie least effective t'accine to 86 per cent 
for the most effective (average 61 per cent). 

Serologic tests were made on 100 of the conva- 
lescent monkeys immediate^' before the immunity test. 
1 wenty-eiglit of these monkeys showed positive in 
vitio neutralization antibodies associated with complete 
iniiminity. In contrast, 31 demonstrably immune 
iiioukej's 3 ’iclded negative serums, while 19 nonimmims 
monkeys yielded positive serologic titers. The remain- 
ing 22 monkeys gave negative results in both immunity 
and serologic tests. Summarizing their results, Kessel 
and Stimpert conclude that positive correlation between 


IMMUNITY VS. ANTIBODY TITER 
POLIOMYELITIS 

Detailed studies of immunity in monkei-s convalescent Stimpert conclude that positive correlation between 
from poliomyelitis are reported by Kessel and St^i- 

pert 1 of tlie University of Soutliein California Scliool .t ^ 

v-imuima ocnooi therefore, there is only one chance in two that 


of Medicine. Tlieir data seem to furnish the first 
statistically adequate evidence of tlie lack of correlation 
between tissue immunity and antibody titer in this 
disease. 

Occasional discrepanc}' betu'cen serum titer and 
susceptibility to polioinj'elitis has been suggested bj'' 
numerous investigators. Schultz, Gebbardt and Bul- 
lock,- for example, found tiiat specific complement fix- 
ing and precipitating antibodies are often absent from 
the serum of h)'perinin:unized convalescent monkeys. 
This was confirmed bi' Sabin and Olitsky," Avbo found 
that experimentally infected monke 3 's often develop a 
resistance to intranasally instilled homologous virus 
before virucidal antibodies can be detected in their 
blood stream. In contrast, Olitsky and Cox'* found 
that virucidal antibodies are often produced as a result 
of the injection of chemically killed viruses, without 
the production of demonstrable resistance to homologous 
infection. None of these tests, however, were adequate 
to establish the mathematical freqnenc 3 ' of such dis- 
crepancies. 


1, Kessel, J. T., and Stimpert, F. D.: J. Immunol. 40:61 (Jan.) 
1941. 

Sclniltz, E. W.; Gebhardt, L. P., and Bullock, L. T.: J. Immunol. 
21 r 171 (Sept.) 1931. 

3. Sabin, A. B., and Olitsky, P. K.: J. Exper. illed. G4:/39 (Nov.) 

^^^ 4 ! Olitsky, P. K,. and Cox, H- R.: J. Exper. Med. 6S:109 (Jan.) 
1936. 


the animal is immune. ’With such a low percentage of 
correlation, virucidal titer lacks diagnostic significance. 
Evidently the dominant or essential factor in poliomye- 
litis immunity does not exist in the form of circulating 
antibodies. 

REDUCING MEDICAL FACILITIES 
A new attitude is apparently influencing recent 
medical sHrve 3 'S. In the past these have been conducted 
too largely b 3 " persons without medical training who 
were inainl 3 f concerned in hying the groundwork for 
an argument for some sort of profound change in 
medical service. The first extensive survey to secure 
the wide cooperation of all those sufficientfy concerned 
with medical matters to have specific information was 
tlie one conducted by the American Medical Association 
on “Medical Care in the United States — Demand and 
Supply.” 

The survey of Rochester, N. Y., by Dr. Wilson G. 
Smillie is an example of the new and much more 
valuable type of survey that it is hoped nia 3 " displace 
the old ones.* A collection of the factual data as to 
existing facilities for the care of the sick in 1930, 1935 
and 1940 showed the existence of certain definite 

1. Smillie, Wilson G.: A Survey of the Facilities for the Care of the 
Sick of Rochester, New Vork, Conducted for the Sun’ey Committee of the 
Rochester Community Chest, Inc., January 3941. 
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trends : ( 1 ) an increase in hospitalization cost due to 
increased demands for hospital bed care, (2) increased 
cost of hospitalization due largely to better and more 
expensive service, (3) change in the type of demand 
for hospital facilities, particularly an increasing demand 
for hospitalization of chronic disease due to aging of 
the population, and (4) an extraordinary increase in 
hospital insurance. 

The Monroe Count}' Medical Society undertook to 
judge the adequacy of existing facilities. The reason 
for this action was that: 

The obvious fact that the practicing physician is the keystone 
of all medical care is frequently overlooked or forgotten. He 
is medical care. All the facilities — hospitals, clinic services, 
laboratories, nursing service, technical equipment and the like 
— are the tools with which he must do his work. Who, then, 
should know better than the physician whether or not his 
tools are adequate? Who is a better judge of the defects of 
the equipment with which he must accomplish his tasks? 

The physicians recognized the need of the following 
facilities; more low cost hospital beds for care of acute 
illness of private patients ; better provisions for 
ps3'chiatric care in general hospitals and additional 
outpatient facilities in psyebiatry; more beds for the 
chronic sick, especially for arthritis and heart disease, 
and more facilities for the care of convalescents and 
especially for mental and dental care. 

A new feature of this survey is an analysis of public 
opinion conducted by an expert in tins type of survey. 
The inadequacies which the public believe existed 
agree closely with those of the physicians. One of 
the questions was to determine the attitude of the public 
toward medical insurance. While a decided majority 
expressed themselves in favor of some type of medical 
insurance, it was found, when these replies were 
broken down by income classes, that few of those in 
favor of it could afford such insurance and that the 
“theoretical potential market” for such insurance was 
only about 17 per cent of the total population. Ninety- 
five per cent of the public gave a negative answer to 
the question “Has your family ever had any kind of 
difficulty in securing it when they needed medical, hos- 
pital or nursing care?” Ninety-two per cent stated 
that they did not know of any famil}' in Rochester that 
needed such care and was unable to get it. 

It may be significant of the confused character of 
the propaganda for “socialized medicine” that 43 per 
cent when asked “What, in your opinion, does the 
term ‘socialized medicine’ mean?” replied “Don’t 
know” and that the rest gave replies that showed that 
they had little idea of the meaning of such a term. 

Tliat the “famil}' doctor” has not disappeared may 
be suggested by the fact that SO per cent stated that 
when they wished to call a doctor they would "usually 
go to the same doctor” and that 95 per cent of them 
preferred an !M.D. to an}' other type of practitioner. 


Current Comment 


INCREASING HOSPITAL COSTS 
In March 1940 the annual report of the Bridgeport, 
Conn., Hospital giving figures since the beginning of 
the century was analyzed to show, among other things, 
how the cost per patient day had increased from $1.32 
in 1899 to $5.04 in 1939.^ The latest report of the 
same hospital adds another column of data covering 
forty years of hospital experience. The additional 
information gives the average hospital cost per patient 
by years. This cost, which was $44.88 in 1899, then 
declined irregularly to a low of $25.11 in 1913. Prob- 
ably much of this decline was due to falling prices 
during this period. From this point the rise has been 
general until in 1940 it was $54.88, or more than twice 
as mucli as in 1913. Depression conditions probably 
account for the temporary decline from 1930 to 1935. 
The steady rise whicli followed can possibly be best 
explained by the great advances in medicine and hos- 
pital administration since the war of 1914-1918. 
Incidentally, the Bridgeport Hospital administrators 
seem to be entitled to favorable mention for having 
reduced their annual deficit in 1940 to the lowest point 
since 1919. This has been done in the face of declining 
gifts, which have to some extent been replaced by 
increased income from group hospitalization. 


CARBOHYDRATE FORMATION FROM 
THREONINE 

A portion of the amino acids commonly yielded on 
digestion gives rise to the formation of sugar in the 
organism. Tlie classic work of Lusk evaluated this 
function for those amino acids known before 1920. 
Vars ^ showed the glycogenic nature of methionine, 
which was discovered in 1921. Hall and his associates - 
have reported on the role assumed by threonine in the 
formation of carbohydrate. Since conclusive proof of 
the presence of alpha-amino-beta-hydroxybutyric acid 
in proteins was established,® information regarding the 
metabolic pathways that this compound might follow in 
the organism has been awaited. The fact that threonine 
was found to be an indispensable amino acid served 
to heighten the interest of investigators in its metabo- 
lism. Now it has been reported that both dl-threonine 
and the optical isomer dl-allothreonine form glycogen 
in the rat and may thus be classed as glycogenic amino 
acids. It has, moreover, been found that experimental 
ketonuria in rats is ameliorated when the animals are 
fed either of these amino acids. Tlie significant reduc- 
tion in excretion of acetone bodies observed in this 
instance is likewise indicative of the potentialities of 
these amino acids for carbohydrate formation in the 
body. 

1. Trends in Hospitalization. Orffanization Section, J. A. M. A. 114 i 
1272 (March 30) 1940. 

1. Vars. H. M.: Amino Acid Metabolism, Proc. Soc. Exper. Biol, f: 
Med. 31; 129 (Oct.) 1933. 

2. Hall, W. K.; Doty, J. R., and Eaton, A. G.: The Availability of 
dl-Thrconinc and dbAIloihrconine for the Formation of Carboli) dratc, 
Am. J. Physiol. 131: 252 (Nov.) 1940. 

3. McCoy, R. H.; Meyer, C. E., and Rose, \V. C. : Feeding: Experi- 
ments with iVfixtures of Highly Purified Amino Acids: VJJI. Isol.ation 
and Identification of a New Essential Amino Acid, J. Biol. Chem, 112: 
283 (Dec.) 1935 
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Lieut., New A'ork, C.imp Blandinsr, Fla. 
HARRIS, H.irold E., 3st Eieiit., Brooklyn, Fort Di.\', N. j. 
HARTMAN, Winfield L., 1st Lieut., South Orange, N. ]., Carlisle 
Barracks, P.a. 

FIARWOOD, Bruno S., Major, S,aranae Lake, N. Y., Plattsburg Bar- 
racks, N. Y. 

MAWRO, Vineent A., 1st Lieut., Buffalo, Camp Claiborne, La. 
HOROWITZ, Samuel, Ist Lieut., Ogdenshtirg, K. Y., Madison Barracks, 
N. Y. 

lAMELE, Louis A., 1st Lieut., Brooklyn, Fort Bragg, N, C, 


ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 

SECOND CORPS AREA 

The following additional medical reserve corps 
officers have been ordered to duty b}' the Commanding 
General, Second Corps Area, which comprises the 
states of New York, NYw Jersey' and Delaware: 

ADLER, Daniel K., 1st Lieut., Syracuse, N. Y., Fort Bragg, N. C. 

ADLER, Harry, 1st Lieut,, Elmira, N. Y., Camp Peay, Tenn. 

ALONZO, Gerard J., 1st Lieut., Lyndliurst, 1\. J., Camp Forrest, Tcnn. 

ANDERSON, Albert \^, 1st Lieut., Neu’ York, I'ort Deveus, Mass. 

ANGIOLETTI, Louis V., 1st Lieut., Fort Lee, N. T., Fort Monmouth. 

N. J. 

BAMBARA, Aurelius J., 1st Lieut., nemiiigton, N. J., Camp Forrest, 

Tcnn. 

BAR, Samuel, 1st Lieut., Eiiglislitown, N. J., Camp Forrest, Tenn. 

BARON, Benjamin. Captain, Astoria, N. Y., Fort Jackson, S. C. 

BASHEIN, Gus, Captain, Forest Hills, N. Y., Fort Hancock, N. J. 

BATTISTA, Louis C., 1st Lieut., Watertown, N. Y., Casey Jones’s Aero- 
nautical School, Newark, N. J. 

BAUMANN, Frank A,, Jr., 1st Lieut., Binghamton, N. Y,, Camp For- 
rest, Tenn. 

BEDNARKIEWICZ, Ignatius A., Captain, Schcncct.ady, N. Y,, Camp 
Crolt, S. C. . I 

BETCHER, Albert M., 1st Lieut., Jersey City, N. J., Camp Forrest, 

Tenn. 

BICK, Edgar M., Captain, New York, Fort Monmoutb, N. J. 

BIUNNO, Anthony J., 1st LIcut., Newark, N. J., Fort Bragg, N. C. 

BLASH, Andrew A., 1st Lieut., Elmira, N. Y., Camp Forrest, Tenn. 

BLONSTEIN, Ma.x, 1st Lieut., Brooklyn, Fort Ethan Allen, Vt. 

BOLTEN, Bernard, 1st Lieut., Newark, N. J., Camp Claiborne, La, 

BRADFORD, Vance A., 1st Lieut., Syracuse, N. Y., Camp Blanding, 

Fla. 

BROWN, Leonard, Ist Lieut., Ridgefield, N. J,, Camp Forrest, Tcnn. 

BROWN, Walter E., Jr., 1st Lieut., Schenectady, N. Y., West Point, 

N. Y. 

BROWN, William, Ist Lieut., Long Island City, N. V.. Fort Monmouth, 

N. J. 

BUCKBEE, Harold F., 1st Lieut., Dolgeville, N. V., iMadison Barracks, 

N. Y. 

CAMPANELLA, Pawl J., 1st Lieut., Fulton, N. V,, Fort Ontario, N. Y. 

CARBONE, Ralph, 1st Lieut., CoytesvtUc, N. J., Camp Livingston. La. 

CHILDRESS, Harold McF., 1st Lieut., Jamestown, N. Y., Camp Croft, 

S. C. 

CHRISTOPH, Francis T., 1st Lieut., Maplewood. N, Y,, Camp Clai- 
borne, La. 

COHEN, Abraham G., Captain, New York, Induction Station, Albany, 

N. Y. 

COTTON, Thomas S., 1st Lieut., Hornell. N. Y., Camp Croft. S. C. 

CRUDEN, Allen B., Jr., Ist Lieut., Montclair, N. J., Fort Jackson. 

S. C, 

D’ADDARIO, Anthony R., 1st Lieut., Newark, N. J., Fort Jackson, 

S. C. 

D’AMANDA, William, 1st Lieut,, Rochester, N, Y., Camp Croft, S. C. 

DAVY, Lloyd F., 1st Lieut., Williamson, N. Y., Camp Claiborne, La. 

DE BLASE, Joseph A., 1st Lieut., Schenectady, N. Y., Camp Pcay, Tenn. 

DE LESSIO, Frank A., 1st Lieut., Haverstraw, N. Y,, Fort Bragg, N. C. 

DeMICHELE, Roland V., Captain, Newark, N, J., Camp Forrest, Tenn. 

DE TROIA, Frederick C., 1st Lieut., Newark, N. J., Camp Forrest, Tenn, 

DONATO, Marion T„ 1st Lieut., Batavia, N. Y., Camp Claiborne, La. 

EMERSON, William C, Captain, Rome, N. Y., Fort Bragg, C. 

FAIRFAX, Kenneth T., Captain, Geneva, N'. Y., Camp Croft, S. C. 

FINKELSTEIN, Herman, 1st Lieut., Roseland, N‘. J., Camp Forrest, 

Tenn. 


FINKELSTEIN, Leonard E., Ist Lieut., Brooklyn, Fort hlonmouth, 
N. J. 

FLAX, Ralph W., 1st Lieut., Long Beach, L. I., N. Y., Reception Center, 
FORTUNATO, Samuel j„ 1st Lieut., Newark, N, J., Camp Claiborne, 


La. 


Ga. 


frank, Norris H., Captain, Collins Center, N. Camp Stewart, 
FRANZESE, Fasquale, 1st Lieut., Brooklyn, Fort Dix, A. J. 

FRAULO, Louis, Ut Lieut., Clifton, N. J., Fort Dix, N. J. 
FRIEDENTHAL, Bernard, 1st Lieut,, New Brunswick, N. J., 1 ort 

FRUCHTBAUM;, Robert P., 1st Lie'.f, Nutleis C- 


GOLDMAN!‘'Harry, 1st y"’ West ^PMm.''N. Y, 

GOODMAN, Soil, Is f ^hrookljn. Fort Jackson. S. C. 

GREENBERG, Morns W., '• t, J., Camp Forrest, 

GREENBERG, Natban H., 1st Lieut., In logton, . . j, 

Tenn. 


S. C. 

JUDGE, Arnold F., Captain, Albany, N. Y., Camp Peay, Tenn. 

KALB, John A., 1st J^icut., Endicott, N. Y., Camp Claiborne, La. 
KATZ, Jacob F., Ist Lieut., New York, NL V., Fort Hancock, N. J. 
KIRSNER, Morris H., Captain, Yonkers, N. Y., Fort McClellan, Ala. 
KLEIN, Milton D., 1st Lieut., Brooklyn, Fort Bragg, N. C. 
KORKOSZ, August B., 1st Lieut., Sclicnectady, N. Y., West Point, 
N. V. 

KRIEGLER, Joseph, 1st Lieut., Lackawanna, N. Y., Fort McClellan, Ala. 
KUITKAUSKV, Anthony R., 1st Lieut,, Johnson City, N. Y,, Fort 
Bragg, NL C. 

KUeZMARSKI, Leo Norman. 1st Lieut., Buffalo, Fort McClellan, Ala. 
LA ROSA, Frank J., 1st Lieut., Rego Park, N. Y., Camp Blanding, Fla. 
LA SORSA, Francis P., 1st Lieut., New York, Fort Bragg, N. C. 
LEMKIN, Sam, Isl Lieut., Newark, N. J., Camp Forrest, Tenn. 

* LIPSCIHTZ, Samuel, Captain, New York, Fort Dix, N, J. 

LIPSON, Lester, Ist Lieut., Monticello, N, V., lOth Coast Artillery, 
Fort Adams, R. L 

LUTSKY, Solomon, 1st Lieut., Brooklyn, Fort Bragg, N. C. 

MAFFEO, Carl E., 1st Lieut,, Newark, N. J., Camp Shelby, Miss. 
AfACGIORE, Michael J., Ist Lieut., Endicott, N. Y., Fort Ontario, 
N. Y. 

MALGERI, John, 1st Lieut, East Orange, N. J., Fort Bragg, N. C. 
MANCUSO, iN\atale P., 1st LIcut., Buffalo, Fort Niagara, N. Y, 
MANDOUR, Brahim A., Ist Lieut., Utica, N. Y., Camp Stewart, Ga. 
MASCIA, Franklin J., 1st Lieut., Newark, N. J., Camp Claiborne, La. 
HIILANESI, Armand M., 1st Lieut., Union City N. J., Camp Croft, 
S. C. 

MIRANTI, Paul J., 1st Lieut., Jersey City, N. J., Governors Island, 
N, Y. 

MOSKOWITZ, Harry, 1st Lieut., Long Island, N. Y., Fort McClellan, 
A/a. 

MOSKOWITZ, Irving L., 1st ‘Lieut., Brooklyn, 10th Coast Artillery, 
Fort Adams, R. J. 

NOTKIN. Meyer, 1st Lieut., Paterson, N. J., Camp Claiborne, La. 
NULAND, William, Ist Lieut., New York, Fort Hamilton, N. Y. 
OCHERET, Irving, 1st Lieut., Orange, N. J., Camp Croft, S. C. 
O’CONNER, Maurice N., 1st Lieut., Springville, N. Y., Camp Claiborne, 
La. 

PALMER, Francis R., ^lajor, Passaic, N. J., Camp Claiborne, La. 
PELLICANO, Victor L., Ist Lieut., Niagara Falls, N. Y., Fort Rrasg. 
N. C. 

PELLICIARI, D. Donald, Ist Lieut., East Orange, N. J., Fort Bragg, 
N. C. 

PERILLO, Louis A., 1st Lieut., New York, Fort Jackson, S. C. 
PIGNATARO, Frank P., 1st Lieut., Marlboro, N. J., Camp Livingston, 
La. 

PINK, Solomon H., Isl Lieut.. Butler, N. J.. Fort Dix, N. J. 
POLLOCK, Franklyn J., 1st Lieut., Newark, N. J.. Camp Shelby, Miss. 
POLSKY, Murray, Ist Lieut., Brooklyn, Fort Bragg, N: C. 

POOLER. Harold A., Captain, Binghamton, N. Y,, Fort Bragg, N. C, 
PORTER, Richard C., -1st Lieut., Buffalo, Fort Monmouth, J. 
PSCHIERER, Francis J., 1st Lieut., Buffalo, Fort Niagara, N. 1. 
RAPPOPORT, Arthur E., 1st Lieut., Caledonia, N. Y., Fort Niagara, 

N Y. 

RATZAN, Martyn C., 1st Lieut., Brooklyn, 11 Coast Artillery, Fort H. 

G. Wright, N. Y. 

REMS, Jacob P., 1st Lieut., Belmont, N. Y., Fort Niagara, N. a. 
ROSEFSKY, Israel, Isl Lieut., Bing/iamton. N. Y., Fort Ontario, N. 
ROTHSTEIN, Isadore, 1st Lieut., New York, Army hledical Center, 
Washington, D. C, c, /- 

ROWE, Kenneth T., 1st Lieut., Dansville. N. Y.. Camp Stewart, Ga. 
SABIN. Howard Q., 1st Lieut., New York, Fort Hancock, N. J. 

SANDS, Abraham M., 1st Lieut., Brooklyn, Fort Bragg, N. C. 
SCHLOSSMAN, Howard H., Ist Lieut., Jersey City, N. J., Fort Bragg, 

N. C. 

SCli.aiwT, Christian W., 1st Lieut., Burdett, N. Y., Fort Ontario, 

SCHNEE, Isadore M.. 1st Lieut., Brooklyn, Fort Jackson, S. C. 

SCONZO, Lawrence J., 1st Lieut., Brooklyn, Fort Benning, Ga. 
SEBASTIAN, Martin L., 1st Lieut., Brooklyn, Fort Jackson, b. U 
SHARE, Willism L.. 1st Lieut, Syracuse, N. Fort Bragg, U 
SILVER, George A., 3d, 1st Lieut., Hightstown, N. J., Camp Forrest, 
Tenn, 
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SLOBODKIN, Morris, 1st Lieut., Brooklyn, Cnmp Peay, Tenn. 
SPIRITO, Michael \V., 1st Lieut., Elizabeth, N. T.,- Fort Monmouth, 
N. J. 

SPITZER, Norman, 1st Lieut., Vonkers, N. Y., Fort Bragg, N. C. 
STALKUS, Anthony J., 1st Lieut., Maspeth, L. L, N. Y., Fort Brago:, 
N. C. 

STARK, Julius, 1st Lieut., Brooklyn, Fort McClellan, Ala. 

STETSON, Charles G., 1st Lieut., New York, Pine Camp, N. Y. 
TA^IASI, Joseph John, 1st Lieut., Garden City, N. Y., 13-4th Medical 
Regiment, Albany, N. Y. 

TELLMAN, Edwin T., 1st Lieut., Palmyra, N. Y., Fort Ontario, N. Y. 
THALER, Joseph I., 1st Lieut., Rochester, N. Y., Fort Ontario, N. Y. 


TRAVIS, Richard E., 1st Lieut., Homell, N. Y., Fort Niagara, N. Y. 
VELLUZZI, Joseph F., 1st Lieut., Bayonne, N. J., Fort Dix, N. J. 
WANGNER, William F., 1st Lieut., Bloomfield, N. J., Fort Bragg, N. C. 
WARRING, Willard B., 1st Lieut., Albany, N. Y., Camp Peay, Tenn. 
WATERMAN, Samuel, M., Captain, Newark, N. J., Fort Bragg, N. C. 
WEINBERG, Paul V,. 1st Lieut., Brooklyn, Camp Livingston, La. 
WELLENS, Stanley L., 1st Lieut., Edgemere, N. Y., Fort Dix, N. J. 
WETCHLER, Benjamin B., 1st Lieut., New York, Fort Bragg, N. C. 
WILLIAMS, Robert X., 1st Lieut., Clymer, N. Y., Camp Forrest, Tenn. 
YASUNA, Alvin D., Captain, New York, Fort Jackson, S. C. 

ZANCA, Peter, 1st Lieut., Verplanck, N. Y., Fort Bragg, N. C. 
ZUSSMAN, Bernard, 1st Lieut., New York, Camp Claiborne, La. 


THIRD CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Third Corps Area, which com- 
prises the states of Pennsylvania, Virginia, District of 
Columbia and Maryland : 

BOYCE, Oren Douglas, 1st Lieut., Rural Retreat, Va., Fort Eustts, Va. 
BUZZERD, Harry Williams, 1st Lieut., Williamsport, Pa., Fort Belvoir, 
Va. 

CAMPANA, Frederick Thomas, Captain, Monesscn, Pa., Camp Lee, Va. 
DEGNAN, Philip Augustus, 1st Lieut., Washington, D. C., Camp Lee. 
Va. 

DVORCHAK, George Edward, 1st Lieut., Patton, Pa., Camp Lee, Va. 
FRALEY, Henry Watson, 1st Lieut., Leechhtirg, Pa., Camp Lee, Va. 
GREEN, Manuel Edwin, Ca'ptain, Pittsburgh. Fort Eustis, Va. 
GUTHRIE, ^lichael Aloysius, Captain, Pittsburgh, Foit Belvoir, Va. 
HANES, William James, Captain, Strafford, Pa., Fort Belvoir, Va. 
HEIMBACH, James Alvin, Major, Altoona, Pa., Camp Pendleton, Va. 
KILDAY, John, Captain, Frostburg, ^Id., Fort Belvoir, Va. 

LAUGHLIN, Kenneth Francis, 1st Lieut., Washington, D. C., Fort 
Belvoir, Va. 

LESLIE, Frank George, 1st Lieut., Butler, Pa., Camp Lee, Va. 

LISKA, John Robert, 1st Lieut., Greensburg, Pa-, Camp Lee, Va. 
MATEER, Eugene Henry, 1st Lieut., State College, Pa.. Fort Benning, 
Ga. 


MEDOF, Milton Irving, Captain, Pittsburgh, Savannah Air Base, Savan- 
nah, Ga. 

MINTER, James William, Captain, Ridgway, Pa., Camp Lee, Va. 
MORAN, John Anthony, 1st Lieut., Baltimore, Langley Field, Va. 
MORGAN, Thomas Addison, 1st Lieut., Franklin, Va.. Fort Story, Va. 
PURVIS, James David, 1st Lieut., Pittsburgh, Camp Lee, Va. 
RICHARDSON, Emmett Vynston, Captain, i\Iarion, Fort Eustis, Va. 
ROBBINS, Leo Edward, Ist Lieut., Philadelphia, Camp Lee, I’a. 
SILVER, Sam, Ist Lieut., Waynesboro, Pa., Fort Belvoir, Va, 
SiLyERBLATT, Bernard Leslie, 1st Lieut., Pittsburgh, Camp Lee, Va. 
SNEAD, Howard Garnett, 1st Lieut., Franklin, Va., Fort Eustis, Va. 
STEIN, Slilton Robert, 1st Lieut., Baltimore, Fort Belvoir, Va. 

STOCK, Aaron Hirsh, 1st Lieut., Pittsburgh, Fort Belvoir, Va. 
THOMAS, Henry Malcolm, Jr., Major, Baltimcre, Fort George G. Meade, 
Md. 

THOitlAS, John Lloyd, 1st Lieut., Grecnidlle, Pa., Fort Belvoir, Va. 
ZL’PNIK, Howard Lester, 1st Lieut., Baltimore, Camp Lee, Va. 


CORRECTION 

Major Pelzman Instead of Reizman. — In the Aledical 
Preparedness section of The Journal, March 1, page 843, 
under the Third Corps Area, the name Major Reizman, Ivy 
Albert, was erroneously spelled and should have been Pelzman, 
Ivy Albert, 


FIFTH CORPS AREA 


Tbe following acklitional medical reserve officers have 
been ordered to active duty by the Commanding Gen- 
eral, Fifth Corps Area, which comprises the states of 
Ohio, West Virginia, Indiana and Kentucky: 

BAKER, Simeon S., 1st Lieut., Lynch, Ky., Fort Knox, Ky. 

BARNETT, William E., 1st Lieut., Logansport, lud., Fort Knox, Ky. 
BLEMKER, Russell M., Captain, Greensburg, Ind., Fort Knox, Ky. 


CARLISLE, Richard C., 1st Lieut., Columbus, Ohio, Fort Knox, Ky. 
GREER, Oliver W., Captain, Indianapolis, Fort Knox, Ky. 

.TONES, Francis P., Captain, Indianapolis, Fort Knox, Ky. 

LAKE, Willard, Major, McHenry, Ky., Fort Knox, Ky. 

KOSTOFF, Albert, Captain, Columbus, Ohio, Fort Knox, Ky. 
STARCHER, Everett H., Major, Earling, W, Va., Charleston, W. Va. 
STONE, Sydney R., Captain, Cleveland, Fort Knox, Ky. 

SUTTON, William E., 1st Lieut., Edinburg. Ind., Fort Knox. Ky. 
TOTH, Daniel F., Captain. Cleveland, Fort Knox, Ky. 


MEDICAL SUPPLIES FOR GREECE 

Five tons of medical and surgical supplies has been shipped 
to Greece by the Medical and Surgical Supply Committee of 
America in response to an appeal issued in February by Dr. 
Haven Emerson, New York, chairman of tlie American Physi- 
cians’ Committee to Aid Greece. The shipment included four 
operating tables, nine thousand tablets of sulfathiazole, five 
hundred vials of tetanus antitoxin, surgical dressings, antiseptics, 
vitamins, sedatives and concentrated foods. The committee’s 
announcement said that more than two hundred and eighty-five 
physicians and surgeons in the principal cities of the United 
States assisted in the drive for raising funds and collecting the 
supplies. 

Two ambulances for the Greek army, one contributed by the 
students and faculty of Columbia University, New York, and 
the other by colleges and universities throughout the United 
States and Canada, were presented to the Greek government 
through the Greek consul general in New York with ceremonies 
on the Columbia campus, February 23. 


COURSE IN MILITARY MEDICINE 
The American College of Physicians has arranged as one 
of its annual postgraduate courses a course in military medi- 
cine, to be given April 7-18 under the auspices of the Army 
Medical Corps, the Navy Medical Corps and the U. S. Public 
Health Service. The directors of the program will be Col. 
Charles C. Hillman, U. S. .4rmy; Lieut. Col. William C. 
Munly, U. S. Army; Comdr. Frederick R. Hook, U. S. Na\y, 
and Dr. Roscoe Spencer, U. S. Public Health Service. The 
minimal registration will be twenty-five and the maximal 
seventy-five. Instruction will be offered at Walter Reed Gen- 
eral Hospital, the U. S. Naval Hospital and at the headquarters 


of the U. S. Public Health Service by a large number of 
officers of the services stationed in Washington and by some 
speakers from outside Washington. Among the subjects listed 
for the course are physical standards for selection of military 
personnel, detection of tuberculosis in selectees, food inspection, 
deficiency diseases, shock and the use of blood and blood 
substitutes, war neuroses, venereal diseases, aviation medicine, 
subsurface medicine, epidemiology, immunization and treatment 
of communicable and infectious diseases (other than venereal), 
industrial medicine and tropical medicine. 


NEW SOCIETY OF SELECTIVE SERVICE 
The Maryland Society of Selective Service has been created 
with Dr. Sydney R. Miller, Baltimore, as permanent chairman. 
This is a volunteer organization for the discussion of problems 
that arise in selective service work, which aims to render uniform 
throughout Maryland the interpretation of regulations. At a 
meeting on January 31 Dr. Charles R. Austrian, Baltimore, 
was cliairinan of the organization committee. At a statewide 
meeting on February 28 plans for the society were drawn up. 
There are no dues. 


MILITARY MEDICINE PROGRAM AT 
CLEVELAND ACADEMY 
At a meeting of the ifilitary Medicine section of tlie Academy 
of Medicine of Cleveland, February 24, Col. John C. Darby, 
ilcdical Reserve Corps, discussed “Current Progress of tlie 
Militarj’ Mobilization Plan” and Dr. George M. Saunders, visit- 
ing lecturer for tropical diseases at Western Reserve University 
School of Medicine and epidemiologist for the Leonard Wood 
Memorial, spoke on “Medical Problems of the Carihlyean Area 
in Relation to National Defense.” 



1150 


Joun.- A. M. A. 
March 15, 1911 


ORGANIZATION SECTION 

AMERICAN MEDICAL ASSOCIATION ON TRIAL 


the TRIAL OF THE CASE OF THE UNITED STATES OF AMERICA 

VS. 

THE AMERICAN MEDICAL ASSOCIATION, A CORPORATION, THE MEDICAL SOCIETY OF THE DISTRICT OF COLUM- 

HARRIS COUNTY MEDICAL SOCIETY, AN ASSOCIATION, THE WASHINGTON ACADEMY OF 

CUS5?S WILTlAM^nS^riT^^ JAMES L^ CREGO 

InZ ’r, CUTTER, MORRIS FISHBEIN, THOMAS ALLEN GROOVER (DECEASED), ROBERT ARTHUR 

HOOE, ROSCO GENUNG LELAND, THOMAS ERNEST MATTINGLY, LEON ALPHONSE MARTEL FRANKS xIviS 

sTant^ ""’T ojrnrfr JOSEPH 

STANTON JOHN OGLE WARFIELD JR., OLIN WEST, PRENTISS WILLSON, WILLIAM CREIGHTON WOODWARD, WAL- 
LACE MASON YATER, JOSEPH ROGERS Y’OUNG. 


(Continued from page 1009) 


February 2A — Morning 

(In the absence of the jurj’, the Court gave his decision not 
to admit the proceedings of tlie liearings of Drs. Lee and 
Scandiffio before the District of Columbia Medical Society.) 

In his decision the Court said it seemed to him that the record 
would serve no good purpose and that there is no reasonable 
grounds for its admission. It would lead to a prolonged indefi- 
nite diversion of this case through the trial of the issues on that 
phase, collateral in their nature. It is impossible to see where 
such a diversion would lead to. It would certainly becloud and 
confuse the issues in this case and make a case which by its 
very nature, by its length and many details involved, and the 
e.\tended indictment on which it is predicated, more difficult th.an 
in its nature it is. 


TESTIMONY OF WILLIAM C. KIRKPATRICK 
PIRECT EXAMINATION 

By Mr. Letvin; 

William C. Kirkpatrick said he is employed in the auditing 
division of the Reconstruction Finance Corporation, assigned to 
the Curtiss Aeroplane Division of the Curtiss-Wright Corpora- 
tion in Buffalo. In 1937 and 1938 he was supervisor of tax 
section for the Home Owners Loan Corporation. He first 
became actively interested in Group Health Association in 
January 1937. At the time he was a director of the Federal 
Credit Union that was in existence in the Home Owners Loan 
Corporation. He first heard about Group Health from Mr. 
Raymond R. Zimmerman who was then the personnel director 
of the Home Owners Loan Corporation. He attended the first 
organization meeting of January 1937. This organization meet- 
ing was held in the departmental auditorium on Constitution 
Avenue, between Fourteenth and Fifteenth. About two hundred 
or three hundred employees of the Home Owners Loan Cor- 
poration were present. The organization was formed and the 
members were asked whether or not they would be interested 
in forming such an organization ; and the president of the organi- 
zation was elected; and the secretary and treasurer, and some 
of the trustees. In April 1937 he was elected vice president by 
the board of trustees. Mr. William F. Penniman was elected 
president; Mr. Raymond T. Berry was elected secretary and 
treasurer, and Mr. C. K. Berlin was elected assistant treasurer. 
He became president in January 1938. 

Q— January 18. Now, tell the jury, if you will, what were 
the facts with regard to the hospitalization of Group Health 
patients when you became president in January of 1938. 

^I_Well, I found there was a continued stalemate with resjiect 
to admission of the members of our staff to the courtesy privi- 
leges in hospitals in Washington. That was the situation which 
confronted me when I became president. 

(O—Were there any cases awaiting hospital treatment f 

j There were at the time I became president approximately 

75 elective operations on tbe books. 

n —What is an elective operation ? „ 

j —Well an elective operation is one where an operation may 
be necessary where the patient elects to have it; as distinguished 
from an emergencj' operation which must be performed, regard- 
less. 


0- — Now, you say tbey were on the books. What does that 
mean ? 

^I- — They were on our books for attention. They had come 
in and been c.xamined and the physicians bad determined that 
these operations were necessary sometime or other. 

(?■ — And were they receiving treatment in the hospitals.? 

N. — No. None of them were receiving treatment in the hos- 
pitals. 

0; — All right. Now it has been testified here that the first 
medical director was Dr. Henry Roll Brown. Did you partici- 
■ pate in his selection? 

N. — I participated in his selection as a member of the board 
of trustees. 

O. — Yes. Now, what other doctors had been engaged for the 
medical staff when you became president in January 1938? 

a/. — D r. Raymond E. Selders; Dr. Stephen Hulburt; Dr. 
Gaboon; Dr. Halstead. 

0. — I wonder if you are correct there. Dr. Cahoon, did he 
come to that staff that early, when you became president? 

H.—I will have to withdraw that. He became later on. Dr. 
Scandiffio; Dr. Richardson. 

0. — And had you had any other doctors who had joined you 
and then had resigned? 

H. — Yes. Dr. Lee was a member of the staff at the time and 
had resigned. 

Q . — That is Dr. Allan E. Lee? 

N. — Dr. Allan E. Lee. 

Q . — I wonder if you could tell us what compensations were 
being made these doctors who were on the staff, the doctors 
you have named. 

N. — As near as I can recall, Mr. Lewin, compensation ranged 
from $2,000 per annum for part-time service to $7,200 per annum 
for full-time services. 

Q , — Yes. Now, who drew the $7,200? 

N. — The director. Dr. Brown. 

Q . — ^And who were the part-time men? 

N.— Dr. Scandiffio was a part-time man. I think Dr. Lee, 
when be first came there, was a part-time man. 

0— What was the arrangement with Dr. Richardson? 

N. — Dr. Richardson was employed to take care of house calls 
because there were so many house calls at the time that it 
disrupted the operations of the clinic to have doctors called out 
from their work during the day. 

Q_ ^Yes. 

A — So we arranged to have one doctor confine himself to 

liouse calls. _ . , , , , , , 

Q_ Yes. Mr. Kirkpatrick, who picked out these doctors for 

employment by Group Health? 

N.— The medical director selected every one of them. 

Q_ And was it on his recommendation that they were elected 

to the medical staff? 

N. It was on his recommendation to the board of trustees 

that they were put on the pay roll. 

Q — Was any change later made in the employment ol Ur. 

Scandiffio? 

N. — Yes. He was taken on full time. 

Q . — When did that occur? ... 

A.— As near as I can recall, that occurred sometime m the 
early summer of 1938. 
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Q. — What salary did he receive when he was employed? 

A. — He received ?6,000 when he was put o.i full time. 

Q. — Was there any change made in Dr. Hulburt’s employment? 
A. — Yes. Dr. Hulburt was increased two or three times. You 
mean for that particular time? 

Q . — What was his initial salary? 

A. — I think his initial salary was twenty-four hundred, if I 
am not mistaken. I may have to be refreshed as to that par- 
ticular figure. 

Q. — I don’t suppose there is any objection to that. I have 
been informed that his initial salary was §3,600. 

A. — That is perhaps so. 

Q. — Mr. Kelleher corrects me and says I am wrong about 
that, that it was ?2,000, and it was raised to thirty-six hundred. 

A. — Yes. I think it was nearer twenty-four hundred than 
thirty-six at the start. 

Q. — What arrangement did Group Health Association make 
for taking care of the examination of the eyes? 

A. — Well, we entered into an arrangement with Dr. Moretti, 
who had an office on Sixteenth Street, under which he would 
perform the refractions for §5 each. 

Q. — Is that Dr. Frederick A. Moretti? 

A. — That is Frederick A. Moretti. At the time that we entered 
into that arrangement with him I think there were some ISO to 
200 eye refractories awaiting attention at the time, and Dr. 
Moretti worked those down and later on he was given more. 

Q. — How long was he with you, would you say? 

A. — He was with us approximately si.x months under the 
arrangement, until we obtained a permanent eye man. 

Q. — Yes. And who was he? 

A. — Dr. Virginius Dabney. 

Q. — When did you obtain him? 

A. — He canie on about March or April in 1938. 

Q. — During 1938 were there additions to the medical staff 
from time to time? 

A. — Yes, there were. 

Q. — About how many members of Group Health did you have 
at the start? 

A. — We had approximately 900. 

Q. — Now, will you tell the jury what changes were made in 
the number of tlie members of Group Health during the period 
tliat you were with them? 

A. — Yes. When we started out in November of 1937 we had 
on the rolls approximately 900 members, all of whom were 
employees of the Home Owners Loan Corporation. Shortly 
after the first of the year 1938, we received requests from two 
or three other government departments to have other employees 
participate in this Association and in this service. As a result 
of that request we had a meeting at the clinic with these repre- 
sentatives of these other departments, and the trustees agreed 
to throw open the list of membership to these particular depart- 
ments, and later on we increased the representation to some 
forty-odd bureaus, agencies, and departments of the Government 
here in Washington. 

Q. — What changes were effected in the number of members 
that }'OU had? 

A. — Well, we went from approximately 900 in November 1937 
to about 2,500 or 2,600 in !March and April 1938. 

Q. — Yes. Had the board decided on any limitation of the 
members? 

A. — Yes. We had a limitation, I think it was 3,300, beyond 
which we felt we could not go safely. 

Q. — Yliy was that limitation put on? 

A. — On account of the limited facilities of the clinic. 

Q. — Did you ever attain that maximum amount of 3,300? 

A. — No, we never did. Not while I was active in the Asso- 
ciation. 

Q. — Now, when you became president, did you know that Mr. 
Penniman had been having some correspondence with the Wash- 
ington private hospitals? 

A. — Yes, I was aware of that. 

Q. — You were aware of that. Did you do anything further 
with regard to getting the Group Health doctors admitted to 
those hospitals? 

A. — Yes. Immediately I assumed tliat office I corresponded 
with most of the hospitals in the city asking them to advise me 
of the status — 

().— I hand you what purports to be your letter to the Super- 
intendent of the Children’s Hospital, dated Feb. 2, 1938, and 
ask you if you sent that letter? 

A . — That is a copy of my letter. 


Q. — ^And you say you sent a letter similar to this to some of 
the other hospitals? 

A. — Nine or ten of them; yes, sir. 

Q. — This letter is to Miss Mattie kl. Gibson, Superintendent 
of the Children’s Hospital, Washington, D. C.? 

The Court: — Are they all alike? 

jl/r. Lciviii : — Not quite, your Honor. They have some slight 
variations. There are other letters exactly like that but there are 
some variations too. 

The Court : — Where they are substantially alike, couldn’t they 
sort of be grouped, one question and one answer, to save time? 

Mr. LciAn: — Yes, I think we can do that to some extent, 
j'our Honor. There was one letter that came later that went 
to all of them. 

Mr. Lciviu : — Before I read it I should like to read these 
exhibits that were offered and received in evidence relating to 
the correspondence of Mr. Penniman to the Children’s Hospital 
that preceded this letter. The first is Exhibit 27, which is a 
letter from Mr. Penniman, President of Group Health Associa- 
tion, to the Children’s Hospital, dated Nov. 8, 1937 : 

U. S. EXHIBIT 27 

“The Group Health Association, Inc., a mutual, voluntary organiza- 
tion. lias been created by the employees of the Federal Home Loan 
Bank Board and its agencies for the purpose of providing themselves 
and dependent members of their families with medical and surgical 
care and, when necessary, with hospitalization in recognized hospitals 
of high standing. 

“As the representative of the Group Health Association, I hereby 
request the Children’s Hospital to admit members of the Group Health 
Association for customary hospital service upon the request of its 
Medical Director, Dr. Henry Rolf Brown, 

“Request is also made to permit Dr. Raymond E. Selders, Surgeon, 
attached to the staff of the Group Health Association, to attend these 
patients while hospitalized. For your information, we are attaching 
hereto a record of Dr. Selders’ education, training and experience. 

“The Group Health Association will be responsible for the payment 
of the costs of hospitalization at customary rates, in each case for a 
period limited to 21 days for any one illness for each patient admitted 
upon the request of the Medical Director. 

“If you desire further information or a conference with us, wc shall 
be glad to have you let us know. Because of the importance of this 
request, however, an early and favorable reply will be appreciated. 

“Very truly yours, William F. Penniman, President." 

That is followed by Exhibit 359, which is a letter from ^fattie 
M. Gibson, Superintendent of the Children’s Hospital, back to 
Mr, Penniman, dated Nov. 16, 1937: 

U. S. EXHIBIT 3S9 

“Dear Mr. Penniman: 

“At a meeting of the Board of Directors of the Children’s Hospital, 
held November 15th, I was authorized to reply to your letter of 
November 8th, addressed to the Hospital and to Mr. Drayton as Presi- 
dent, as follows: 

“The Children’s Hospital will accept for treatment or hospitalization 
any patient in need of care, under its charter, rules and regulations. 

“This pertains to indigent, semiindigent, and a very limited number 
of pay patients — as wc have only twenty-seven beds available for pay 
patients. 

“All physicians treiating patients while in the hospital must be mem- 
bers of the Medical or Courtesy Staff, appointments to whicli arc made 
annually by its Board of Directors after individual examination into 
the qualifications of applicants by regular hospital channels. 

“Vours sincerely, flattie M. Gibson, Superintendent." 

Then comes Exhibit No. 360, which is Mr. Penniman’s letter 
back to Miss Gibson, the Superintendent of Children’s Hospital, 
dated Nov. 18, 1937; 

U. S. EXHIBIT 360 
“My Dear Miss Gibson: 

“Please accept our thanks for your verj* prompt and courteous reply 
to our letter, addressed to Tlic Children’s Hospital, under date of 
November 8th, in which we requested permission to admit patients 
who arc Members of the Group Health Association, at the request of 
its Medical Directors, Dr. Henry Rolf Brown, also to permit Dr. Scld- 
ers, Surgeon, attached to the Staff of the Group Health Association, 
to attend these patients while hospitalized. 

“I note with much pleasure that at the meeting of the Board of 
Directors of The Children’s Hospital, held November 15th, you were 
authorized to advise that the Children’s Hospital will accept for treat- 
ment or hospitalization any patient in need of care, under its charter, 
rules and regulations. I further note that this pertains to indigent, 
semi-indigent, and a verj* limited number of pay patients, since tlicrc 
are only 27 beds available for pay patients. 

“I want you to know, and may I ask that you convey to your Board 
of Directors, our appreciation for their favorable action on this rcquc«;t. 

“Relative to our request to permit Dr. Raymond E. Selders, Surgeon, 
attached to the Staff of the Group Health Association, to attend these 
patients while hospitalized, we note that all physicians treating patients 
while in the hospital must he members of the Medical or Courtesy 
Staff, appointments to which are made annually by its Board of 
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Directors, after individual examination into the qualifications of apnli- 
cants by regular h^pital channels. 1 assume that the proper procedure 
would be to have Dr, Selders fill out an application form or question- 
‘ eood enough to furnish us 
iatiin “PP'‘- 


“With very kind regards, I am 

“Cordially yours, William F. Penniman, President." 


That is Nov. 18, 1937. 

Here comes another letter from Mr. Peniiimati to the same 
superintendent, Dec, 14, 1937 ; 


“Dear Miss Gibson: 


tJ. S. EXHIBIT 362 


“You will recall that we wrote to you on November 18th. relative 
to your letter of November Jfith concerning our request to admit patients 
who arc members of the Group Health Association and to permit Dr. 
Raymond E. Selders, Surgeon, attached to the Staff of the Group 
Health Association to attend these patients while hospitalized. 

“As stated in our letter of Novenihcr 18th, we note that all physieians 
treating patients while in the Children’s Hospital must be members 
of the Xledical or Courtesy Staff, appointments to which arc nuadc 
annually liy the Board of Directors. We also stated that Dr. Selders 
will gladly fill out an application form for the consideration of the 
Board. 

“As we have not heard further from you we would appreciate know- 
ing what action has been taken thus far on our request. Would you 
be good enough to favor us with a prompt rcpls’. 

“Yours very truly, William p. Penniman, President.” 


Then comes 363, which is from the SiiperintendeDt, Miss 
Mattie M. Gibson, back to Mr. Penniman, dated Dec. 15, 1937: 

U. S. EXHIBIT 363 

“Dear Sir: 


375 is a letter from the superintendent 

Feb^ 3 ^938" Kirkpatrick, dated 

, U. S. EXHIBIT 375 

Dear Jlr. Kirkpatrick; 

“ThH refers to your letter of February 2nd regarding Dr. Selders’ 
application for courtesy privilege at this Hospital. 

'S our custom, we have referred this matter to the Credentials 
Committee of our Medical Staff and we shall see that you arc promptly 

' "mif -I'n'"' .Co'-'m/ttee has acted upon Dr. Selders' applicat dm 
all good wtshes to you, I am 
Sinccicly yours, Mattie M. Gibson, Superintendent.’* 


By Mr. Lnvin: 

(?.— Now, did you receive any further word or notification 
from Miss Gibson or the Children’s Hospital between that time 
and July 28, 1938? 

A . — I did not. 

p.— Did you write again to the hospital on July 28, 1938’ 

A . — I did. 

0._— And did you write a similar letter to ail of the other 
hospitals? 

A.—l think substantially all of them, If not all of them. 

Q- — Tes, Now, I show you what purports to be a copy of 
your letter dated July 28, 1938, addressed to Mr. Charles D, 
Drayton, the President of the Board of Trustees of Children's 
Hospital. 

A . — That is a copy of the letter I wrote. 

Q- — Yes. And you say the letter which you sent to almost 
all tlie others was exactly the same? 

A . — I think it was identical. 


“I regret this delay in replying to your letter of November ISth. 
as I was led to believe that the forms had been sent to your ofRcc, 
but due to the quite serious illness of XIrs, Tabii, my secretary, it 
must have been left undone. 

“I am herewith sending these forms for the use of members of your 
Medical Staff. 

"Sincerely yours, XIattic XI, Gibson, Superintendent,” 


Then 364 is a letter from Mr. Penniman back to Miss Gibson. 
Mr. Kellchcr : — ^As I understand it, the appl/caf/on of Dr. 
Selders, attached to Government Exhibit 364, should be witli- 
dratvti ; and tve now do so. 

Mr. Lctt'iii; — Government's Exhibit 364 from Mr. Penniman 
to Miss Gibson, Superintendent of Children's Hospital, dated 
Dec. 18, 1937 ; 

H. S. EXHIBIT 364 
“My Dear Xliss Gibson: 

"I acknowledge with pleasure the receipt of yonr letter of Decem- 
ber 15th. 

“Relative to our request to permit Dr, Raymond E. Selders, Surgeon, 
attached to the Group Hc.'ilth Association, to attend patients who are 
members of the Group Health Association, while Iiospil.nlizcd in the 
Children's Hospital, I take pleasure in handing you herewith the appli- 
cation wliich you forwarded and which has been prepared by Dr. Selders. 

“He lias asked me to say to you that upon approval of bis applica- 
tion, he will he liaiipy to c.vtcnd to the Children's Hospital the fullest 
cooperation in all matters where it is felt that he or his services would 
be useful, 

“Pending sucli investigation as is found to he necessary, sonic oi 
the hospitals have heeu. good enough to grant permission to Dr. Selders 
to treat emergency cases, explaining that this is a customary privilege 
extended to physicians and surgeons who are duly licensed to practice 
in the District of Columbia. If this temporary courtesy could be 
c.xtended to Dr. Selders in the interim period, it would he greatly 
appreciated. 

"Thanking you, I am, .r, .j » 

“Very sincerely yours, William F. rciiiiiiunn, President. 


Now comes Exhibit 374, wliicli was the letter that Mr. Kirk- 
patrick just identified. It is dated Feb. 2, 1938. To Miss Mattie 
M. Gibson, Superintendent, the Children’s Hospital; 


u. S. EXHIBIT 374 

“My dear Miss Gibson: 

“This will refer to your letter of Dee. 15, 1937, addressed to 
Mr William F. Penniman, and also Mr. Penniman s reply of 18- 

1937 both of which relate to an application of Dr. Raymond E. Selders, 
a member of the staff of Group Health Association, Ine., for courtesy 
erivileces at The Children's Hospital. 

“Inasmuch as this matter is one of great importance to us, we will 
very m^T appreciate a prompt reply to ‘his letter indicating what 
action has been taken in the matter of Dr. Selders application. 

“Very sincerely yours, 

“W. C, Kirkpatrick 

“President." 


Bv Mr. Lcioin: 

O —Now I hand you what purports to be a letter from Miss 
Gibsont "ou, dated Feb 3 1938, and ask tf you race.ved that 
in reply to your letter of February 2. 

A.—l did. 


Q - — ^Yhat was the purpose of sending this ietter, Mr, Kirk- 
patrick? 

Mr. Leahy : — I object. The letter speaks for itseif. 
il/r. Lczviit; — No. Just the purpose. 

Mr. Leahy ; — That may be. 

Mr. Lctt’iii ; — Take a look at it, if you care to. 

(Mr. Leahy c.xamincd paper.) 

• This is Govenimcnt’s Exhibit 376, wliich is a letter from 
Mr. Kirkpatrick to Mr. Drayton, President of the Board of 
Trustees of Children’s Hospital, dated July 28, 1938: 


U. S. EXHIBIT 376 
“Xly dear Mr. Drayton: 

“III view of Justice Bailey's decision yesterday establishing the legality 
of Group Health Association, Ine., it is respectfully requested that Dr. 
Raymond E. Selders, a member of our staff, be admitted to the courtesy 
staff of Children’s Hospital, and that he m.iy attend members of this 
As.sociation admitted as patients there. 

“We shall appreciate the courtesy of an early reply. 

“Very truly yours, W. C. Kirkpatrick, Fresident.” 


By Mr. Lcu’iii: 

Q . — Now, I would like to ask you who is Justice Bailex’ to 
whom you' refer. 

The Court: — I will tell you who he is. 

Mr. Lcti'iii : — I xvould like the jury to know. 

The Court; — I think we all understand he is a member of 
this Court. 

Mr. Lcit’iii; — A member of this Court. 

Bv Mr. Lezvin: 

Q^—And what was the decision you were referring to? 

A . — ^Decision in declaratory judgment. 

Mr. Leahy:— 1 object. Just the fact. 

Mr. iczoiit.-— That is all we are asking for. 

The Witness :— It is in the matter of a declaratory judgment 
brought fay Group Health Association. 


By Mr. Lezuin; 

Q,—When was the suit for declaratory judgment brought by 
Group Health Association? 

A . — In January 1938. t ■ n. -i 

0— January 1938. And it was brought before Justice Bailey 

of this Court? 

A. — That's right. . 

Q.— And do you remember what character of judgment it 

To declare whether or not we were a corporation illegally 
engaged in the practice of medicine and whether we were 
enaaKcd in the insurance business. , 

<3.— And was Justice Bailey’s decision on that law favorable 

or unfavorable? . , 

^—Favorable to our Association m both instances. 

Q.—And what was it? . , 

^.—Generally that we were not engaged in any wax in the 
practice of medicine; that we were in no way involved in the 
business of insurance. 
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Q. — And was the purpose of that letter to bring that to the 
attention of these hospitals? 

A. — In the light of that decision to again renew our plea for 
admission of those doctors to those hospitals. 

Mr. Lcivin: — Government Exhibit 377 is a letter on the letter- 
head of Charles D. Drayton, dated Aug. 4, 1938, and reads: 

U. S. EXHIBIT 377 
dear ^Ir. Kirkpatrick: 

“Yours of July 28th has been forwarded to me here. 

“As soon as our board meets in September I shall take up the question 
as to what position we should now take respecting Group Health Associa- 
tion, Inc., and advise you on behalf of Children’s Hospital. Since the 
matter is one of great importance and since our position heretofore has 
resulted from formal action taken by our board, you will understand 
tliat I am not able now to announce any change. I trust, therefore, 
you will allow us sufficient time to reconsider the matter in the light 
of subsequent developments. 

“Very truly yours, Charles D. Drayton, 

President, The Children’s Hospital.” 

Now, did you respond to that letter? 

A. — Yes, sir. 

U. S. exhibit 378 

“Dear Mr. Drayton: 

“Tliank you very much indeed for your letter of Aug. 4, 1938.^ 

“It will be entirely satisfactory to the Association if you will take 
lip at your ne.\t Board of Trustees meeting the question of Dr. Selder’s 
admission to the courtesy staff of Children’s Hospital. 

“Very truly yours, W. C. Kirkpatrick, President.” 

jBy Mr. Lctvhi: 

Q. — Now, did you hear anything further from Mr. Drayton 
and the Children’s Hospital between that time and Sept. 16, 1938? 
A. — No, sir. 

U. S. EXHIBIT 379 

“Dear Mr. Drayton: 

“On Aug. 4, 1938, in response to my letter of July 28, 1938, you 
were good enough to advise me that tite subject matter of my letter 
would be referred to your Board of Directors some time in September. 

“I shall appreciate it very much if I may be advised by you whether 
or not your Board has yet had an opportunity to give consideration to 
the subject matter of my letter of July 28, 1938. 

“Very truly yours, W. C. Kirkpatrick, President.” 

Q. — Did you receive a reply from Mr. Drayton, the President 
of Children’s Hospital (indicating) ? 

A. — This letter was in response to that last letter. 

U. S. EXHIBIT 380 
"Dear Mr. Kirkpatrick: 

“Replying to yours of September Idtlt” — 

The Court; — A little louder, please. 

Mr. Lezvin (continues reading) : 

“W’hen I wrote you that The Children’s Hospital Board would meet in 
September, I was under a misapprehension. We have no September 
meeting, but just as soon as the matter can be given consideration at 
the October 10th meeting, I will advise you further concerning our 
position. 

“Very truly yours, Charles D. Drayton, President.” 

By Mr. Lcivin: 

Q. — Did you receive another letter from Mr. Drayton? 

A. — Yes, sir. 

U. S. EXHIBIT 381 

“Dear Mr. Kirkpatrick: 

“I have not been more prompt in replying to your several communica- 
tions dated July 28 and Aug. 6, 1938, asking that Dr. Raymond E. 
Solders, a member of your staff, be admitted to the courtesy staff of 
The Children’s _ Hospital, and that he may attend members of your 
association admitted as patients there, for the reason that, in view of 
the several court proceedings now under way involving Group Health 
Association, Inc., it did not seem possible for us to give any final 
answer on any aspect of the controversy. 

“I believe you have been heretofore furnished with a copy of the 
memorandum of April 1, 1938, embodying the rule promulgated by our 
medical staff and adopted by our Board governing admissions to the 
hospital where an emergency exists and also the attendance upon such 
children of members of your staff. However, I am enclosing herewith 
another copy of that memorandum. 

“Yours very truly, Charles D. Drayton, President.” 

By Mr. Lcivin: 

Q- Mr. Kirkpatrick, had you received before that time this 
copj' of the nieniorandum that kir. Drayton refers to? 

-■f- No. This is the first time I ever saw that. 

tiHie you ever saw it. Now, he talks about 
several court proceedings now under way. When was the Bailey 
decision? 

H.— Handed down July 27, 1938. 


Q. — What court proceedings was he referring to in this letter? 
Were there any court proceedings? 

A. — I don't know of any other court proceedings at the time 
of that letter. 

Q. — Did you know anything about a bill in equity being filed 
by certain members of the District iledical Society in August 
1938? 

A. — There was a bill. I don’t know what you call a bill in 
equity but there was some legal action brought by three members 
of the Medical Society, Ruff and Titus, and I have forgotten 
the other’s name. 

Q . — Prentiss Willson. A defendant in this case? 

A. — If he is a defendant in this case? 

Q. — Could you tell us what the nature of that suit was? 

A. — If I understand it, it was a suit to enjoin us from operat- 
ing. 

Q . — And it was filed after the decision of Justice Bailey. This 
is in August. Can you state what the general grounds were for 
enjoining you? 

A. — I think they were substantially the same grounds that 
were involved in the suit for declaratory judgment, namely, that 
we were a corporation illegally engaged in the practice of medi- 
cine and that we were in the insurance business. 

Q . — Can you think of any other court proceedings that were 
pending at that time when this letter of Nov. 2, 1938, was 
written ? 

A. — Well, I think the grand jur}' proceedings. 

Q . — Grand jury proceedings? 

H.— Yes. 

Q. — Can you think of any others? 

A. — The one we just referred to, the three doctors. 

The Court: — What date is the indictment? 

Mr. Lcivin: — The date of the indictment is Dec. 20, 1938. 
That is over a month after this letter was written. 

The Witness : — You asked me if I knew what he was refer- 
ring to. I don’t know what he was referring to hut I know 
what was going on. 

By Mr. Lcivin: 

Q. — Were the Group Health doctors ever admitted to the 
Children’s Hospital during the period in which you were presi- 
dent ? 

A. — No, sir. 

Q. — That is, down to the date in the indictment, Dec. 20, 1938, 
they were not admitted? 

A. — No, sir. 

Q. — And the letter I have just read you from Mr. Drayton 
is the last communication you received from them? 

A . — That is correct. 

(Mr. Lewin then took the witness over a similar series of 
letters covering correspondence with Columbia Hospital and 
Dr. Percy M. Ashburn.) 

(The attorney, Mr. Lewin, then took the witness over the 
correspondence with Emergency Hospital and Mr. Gist Blair 
and Mr. B. B. Sandidge.) 

The correspondence indicated that Emergency Hospital had 
refused Dr. Selders a place on its staff and had stated patients 
could be admitted only for doctors on the staff. A conference 
was held between Major Blair, Dr. Mitchell, j\Ir. Sandidge, 
Mr. Horace Russell and Mr. Kirkpatrick. 

Next Mine similar correspondence between Pennimau and 
Kirkpatrick and the Episcopal Eye, Ear and Throat Hospital 
represented by Henry P. Blair. 

Admission to tlie courtesy staff had been requested for Dr. 
Virginius Dabney. 

By Mr. Lcivin: 

Q . — Did you receive any reply or replies from the Episcopal 
Hospital from Mr. Blair to either of your letters, dated July 28, 
1938, or Sept. 16, 1938? 

A. — No, sir, never did. 

Q. — You had no further word from them down to the date of 
the indictment? 

A. — No, sir. 

Q. — Let me ask you this : In the spring of 1938 were any of 
the Group Health patients — or let us put it this way ; Were any 
persons, members of Group Health Association, actually treated 
at the Episcopal Eye, Ear and Throat Hospital? 

A. — Yes, some SO or 60 of them. 

Q. — Who treated them? 

A. — Dr. Dabney. 

Q. — What was the arrangement? 

A. — The arrangement was that Dr. Dabney took these patients 
in, you might say. through the back door. 

Mr. Leahy : — I object to the characterization by the witness. 
I move to strike his answer. 
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The Court;— Y es, it is a characterization; it will be stricken. 

By Mr. Lezi'iii: 

Q- — Well, how did he take them in? 

— Took them in as his own private patients without refer- 
ence to Group Health. 

Mr. Leahy:— I object to that; that must be based on hearsay. 

Mr. Lcu’hu—li is not hearsay; it is within the knowledge of 
the witness. 

ji/r. Leahy: — The fact that Dr. Dabney may or may not have 
^eated these persons as his private patients at the Episcopal 
Hospital could be nothing else than hearsay, and I move to strike 
the answer. 

Mr. Lezvin: — No, it is not hearsay. You might just as well 
say that to all of this. The best evidence rule applies to docu- 
ments ; it has no application to oral testimony within the knowl- 
edge of the witness. 

The Court: — I sustain the objection. Unless this gentleman 
was here how could he know? 

Mr. Lciviii: — He knew because this line of correspondence 
shows he was head over heels engaged in tins controversy per- 
sonally. 

The Court: — If you can indicate how he could have had any 
personal knowledge of this inatter, all right; otherwise it would 
be hearsay. 

Then came correspondence between Penniman and Kirkpatrick 
with Dr. W. A. Bloedorn, Medical Director, George Washing- 
ton University Hospital, in which Dr. Selders had been refused 
hospital privileges. 

Attempts had also been made to secure courtesy staff privileges 
at the Eastern Dispensary and Casualty Hospital. 

A conference was held between Mr. Kirkpatrick, Mr. Ormand 
Loomis, e.xecutive assistant of the Home Owners' Loan Board, 
who was secretary to Mr. Fahey; Mr. Baker, its treasurer, and 
another director with Mr. Rogers, the superintendent of the 
hospital, and Dr. Richard Young, chief of the medical staff. 
They discussed admission of members of the staff to the courtesy 
staff at the Casualty Hospital. 

The letters indicated that the hospital had referred the matter 
to the medical staff and thereafter had failed to appoint Dr. 
Selders. There followed correspondence with Dr. Lewis H. 
Taylor, President, Sibley Memorial Flospital. 


February 24, Afternoon 
On Feb. 24, 1938; 

U. S. EXHIBIT 412 
dear Doctor Selders: 

“Your application for Medical, Major and Minor Surgical, and Major 
Gynecological privileges in Sibley Memorial Hospital Nverc, at your 
request, again submitted to the Executive Committee of the Medical 
Council of Sibley Memorial Hospital for reconsideration of their action 
in refusing the same. 

regret to inform you that the Committee did not reverse its action 
and your request has been refused. 

'‘Very sincerely yours, 

Leu'is H. Taylor, ilX.D. 

‘'President, Sibley Memorial Hospital." 


Next came correspondence with Mr. Eiseninan, secretary and 
Mr. Aspinwall, president of Garfield Memorial Hospital. 

A conference bad been held between Mr. Kirkpatrick, Mr. 
Aspinwall, Mr. Ormand Loomis and Mr. Louis Reed of the 
Social Security Board. The final letter indicated the Staff of 
the Hospital had made no recommendation relative to the 
appointment of Dr. Selders to the Courtesy Staff. 

Then came correspondence with the Very Reverend Arthur A, 
O’Leary, S. I., President, Georgetown University. 

Government’s Exhibit 442 is Father 0 Leary s response dated 
Oct. 11, 1938: 

U. S. EXHIBIT 442 

“Dear Mr. Kirkpatrick: , , , 

"In reply to your letter of Sept. 16th, 1938, I wtsh to state that 
at the meeting of the Executive Staff of Georgetown University Hos- 

siwulcl'be radTfn\e cisl of ^ht?eTu5af to'^adrn't _ Dr. ^Raymond E. 

c., 

Qoc-rifarv of the ExecutWe Staff, that his application to treat 
surXr- 3 or\nrgS and gj.necological cases at the hospital had 
been rejected. 

‘Very Uuly ^ ^ President." 

Next were letters to Dr. J. Gregg Custis, executive officer, 


JOUB. A. M. A. 
March J5, 1941 


tanum and I^spital, 'Takoma Park, Washington, D. C.; Robert 
Hare, M.D., and W. C. Kirkpatrick. 

There were also letters from Mr. Kirkpatrick to Dr. Caylor 
the secretary of Providence Hospital. ^ 

And another from Mr Kirkpatrick to Sister Rosa, the acting 
president of the board of trustees of Providence Hospital. 

Mr. Kirlqiatrick testified in reply to questions that he and 
Mr. Ivan Carson, a trustee of G, H. A., Inc., had called on 
Mr. Rice, credit manager of the Washington Sanitarium and 
Hospital at Takoma Park, Maryland. 

Q.— Do you know why application had not been made to that 
hospital before that time? 

vL— Welj, that hospital is located just outside of the District 
ot Columbia, and we felt somewhat impelled to use the hos- 
pitais jn the city before we went elsewhere. 

Thpe followed discussion between attorneys on admissibility 
of evidence. 


By Mr. Lezvin: 

Q.—Mr. Kirkpatrick, by December 20, 1938, ivhen this indict- 
ment was returned, what was the situation with regard to the 
hospitalization of Group Health Association patients? How 
many at that time were awaiting hospitalization and elective 
surgical operations? 

A. — About that time the number was in the neighborhood of 
forty-five. 

Q.—An6, now, what had happened during 1938 to account for 
the difference between the number that was waiting when you 
assumed office at the beginning of the year and this lesser 
number awaiting in December? 

A. — Well, as these were all elective cases, some of them con- 
cluded, along with their physician, that they could postpone— 

il/r. Leahy: — I object; that would be pure hearsay, if your 
Honor please. 

Mr. Lezvin: — I don’t think it is hearsay. 

The Court:— W ell, I think he may say it was postponed, if 
that is a fact, without stating the conclusions of others or him- 
self about it. 

The Witness: — The operations were postponed, and in other 
cases they resorted to outside physicians to have the operations 
per/orinecf. 


Q. — ^And how were those doctors compensated; do you know? 

By Mr. Lezvin: 

Q. — Now, who compensated those outside doctors who were 
-not on the staff of Group Health Association, _ who performed 
these operations on Group Health members during ’38? 

A. — Group Health Association compensated them. 

Q . — So that was an additional expense for medical service 
to the salaries that you paid your regular staff? 


A. — It was. 

Q. — And why was if necessary for them to seek these out- 
side doctors? 

Mr. Leahy:— I object, if your Honor please. 

The Witness: — Because the hospitals would not admit our 
physicians. 

Mr. Leahy: — Wait just a minute. 

The Court: — I thought you said — 

Mr. Leahy: — I don’t think it is competent, if your Honor 

please. . , . , „ , 

Mr. Biirhc:— Argumentative. The question starts with why. 
It is an argumentative question. , 

Mr. Lezvin: — All questions starting wth why are banned? 
The Court:— What was the question, kfr. Lewin? 

Mr Lezvin ■ — I want to know why it was necessary for these 
members of Group Health to seek these outside doctors. 

Mr. Lcahv.— How would he know except from hearsay? , 
Mr. Lezvin: — Oh, mercy! Hearsay! You are overworking 

'^%r. Leahy:— 1 don’t think so, if your Honor please. _ _ 
The Court:— I think it is in the form of a conclusion, isnt it.'' 
Mr. Lezvin: — He paid the bills for all those. 

Mr. Leahy: — It does not answer the question. 

The Court: — I am agreeing with you absolutely. 

Mr. Lezvin:— You agree with me? 

The Court:— Except that I think he should state why he 
laid them, why it was necessary for him to employ them and 

lay them. , . j- 

Mr. Lezvin.— That is what I wanted to know. Acrordmg to 
Mr, Burke's idea any question beginning with Why is bad. 
The Court .-—You sometimes misconstrue my remarks. I am 


ith you. 

/1 ff T firtfiii *- 


*jm QO 


nleasantlv surorised. vour Honor. 


By Mr. Lezvin: 

q.—How, Mr. Kirkpatrick, tell us-- 

The JVitness:—Uay I have the question repeated, please? 
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Mr. Lczvin: — Gracious, I am afraid to do it. 

il/r. Leahy: — Go ahead; ask it again. 

T HE Court : — Let me put the question ; then there will be 
no objection to it. 

Mr. Richardson: — I am not so sure about that. 

By The Court: 

Q . — What was your reason for compensating these doctors? _ 

A. — Well, primarily because they presented us a bill for their 
services. 

Q. — Well, what was your current obligation? 

A. — Well, these members of Group Health Association were 
entitled to receive this service, and if we couldn't supply it with 
our own staff we felt obligated to supply it elsewhere. 

The Court: — I think that covers it. 

By Mr. Lciuin: 

Q. — Why couldn’t you supply it with your own staff? 

A. — For the reason that our own staff was not admitted to the 
hospitals to perform the operations that were needed. 

Q. — Yes, sir. All right. 

Now, I shall show you Government’s Exhibit 458 and ask 
}’Ou if that is a copy of your letter to the defendant Thomas E. 
Neill, president of the Medical Society of the District of Colum- 
bia, dated March 21, 1938. 

A . — It is. 

Q . — I show you Government’s Exhibit 459 and ask you if that 
is the defendant Neill’s response to you, dated Alarch 22, 1938. 

A. — That is the response to that letter. 

Q. — I show you Government’s Exhibit 460 and ask you it that 
is a letter which you received from the defendant Neill, dated 
April 11, 1938. 

A . — It is. 

Q. — And I show you Government’s Exhibit 461 and ask you 
whether that is a copy of your reply to Dr. Neill, dated April 
19, 1938. 

A . — That is a copy of my reply. 

Mr. Lcti'iii: — Yes. I offer those letters in evidence. 

Here followed discussion of admissibility of evidence consisting 
of letters between G. H. A., Inc., and the hospitals. The letters 
were written by R. T. Berry, secretary of G. H. A., Inc. 

(Handing letters to Mr. Leahy.) 

(Letters heretofore marked Government’s Exhibits 458 
through 461, inclusive, for identification, were offered in evi- 
dence.) 

February 25 

The Court: — Members of the jury: One of our alternate 
jurors is absent. We have a report that he is quite sick. I 
haven’t yet any report as to exactly what his illness is, but I am 
informed it is something in the nature of an acute cold or 
influenza. I have taken the matter up with the attorneys and 
they have reached the understanding that they will let the matter 
go over until tomorrow. 

February 26 — Morning 

(The trial proceeded in the absence of the alternate juror who 
was ill.) 

Mr. Lewin: — May it please the Court, I should like to begin 
this morning with the reading of two exhibits which have been 
received in evidence : 

EXHIBIT 43S 

Mr. Lczc’in: — Exhibit 458 is a letter from Mr. Kirkpatrick, 
president of Group Health Association, Inc., to the defendant 
Thomas E. Neill, president of the Medical Society of the District 
of Columbia, dated Alarcli 21, 1938: 

“Dear Dr. Neill: 

“A situation arose yesterday, March 20, in regard to a member of 
Group Health Association who is seriously ill with coronary thrombosis, 
which gives us the gravest concern for the welfare of 2,500 members 
of our Association and their 3,500 dependents. If the instructions 
you are reported to have issued to a distinguished physician in good 
standing with the Medical Society of the District of Columbia are 
correctly reported to us, your action not only discredits the medical 
profession as r. whole but would violate every humane precept that 
has been the cornerstone of the practice of medicine since the time of 
Hippocrates. 

“The facts as reported^ to me in my official capacity as President 
of Group Health Association are these: 

Richard H. Price, a member of the Group Health medical 
staff, has been attending a patient, a member of Group Health Associ- 
ation who has been suffering from a serious heart affliction known as 
coronarj’ thrombosis, ^ His condition reached such a serious stage 
yesterday that Dr. Price wished to call into consultation on the case 
a heart specialist of repute, who is a member of your Society. Dr. 
Price reports he was informed by this physician that he had been 
advised by^ you that he would not be permitted to enter into such 
a consultation. Dr. Price reports him as saying in effect that you 


had ruled no member of the Medical Society of the District of Columbia 
could consult with a physician on the staff of G. H. A.; that he could 
not visit a member of ours or render any service in the presence of a 
Group Health physician, regardless of the critical nature of the case; 
that any contact or ‘consultation’ between this physician and a staff 
physician of Group Health would have to be confined to formal notes 
or conversation on the telephone. 

“Dr. Price concurred w’itli me that every concession should be made 
in order to obtain the ser\’ices of this heart specialist for this patient 
and such arrangements were immediately concluded. Dr. Price informs 
me that the physician was both sympathetic and willing to give his ser- 
vices in any form consistent with the rules of the Medical Society 
of the District of Columbia. We appreciate his attitude and are happy 
to have obtained his services in view of the critical nature of the 
patient’s illness. 

“I feel sure that a gross misunderstanding has taken place as it is 
inconceivable that you, as President of the District Society, would 
take such an autocratic stand in committing the medical profession to 
an inhumane policy. If true, your leadership of the Medical Society 
has not only barred GHA physicians from their right to administer to 
human needs in the hospitals of Washington but from their right and 
their duty to avail themselves of the benefits of consultation with other 
leaders of the Medical profession in administering to their patients. 

“It is vitally im-'crtant that we have a clear understanding of your 
position in the matvcr immediately. I, therefore, await word from you. 

“Your very truly, 

“W. C. Kirkpatrick, 

“President.” 

U. S. EXHIBIT 459 

Mr. Leti'in : — I will now read Government Exhibit 459, which 
is Dr. Neill’s response to Mr. Kirkpatrick’s letter, which is dated 
March 22, 1938, written on the letterhead of The Medical Society 
of the District of Columbia : 

“My dear Mr. Kirkpatrick: 

“I acknowledge your letter of March 21st in which you refer to the 
occasion when Dr. Richard H. Price, a member of the medical staff 
of the Group Health Association is said to have endeavored to enlist 
the services of a member of the Medical Society of the District of 
Columbia as a consultant in connection with the treatment of a mem- 
ber of your Association. 

“In view of the statements contained in your letter, and the wide 
publicity given to it in the public press, it is obvious that the primary 
purpose of your communication is to create in the public mind an 
erroneous impression os to the attitude of the Medical Society of the 
District of Columbia and the members thereof in rendering medical 
aid to the community in general. 

“In order to have a proper appreciation of the questions involved 
it is first necessary to have a correct understanding of the facts. In 
the case referred to by you, it is my understanding that the services 
of the consultant in question were solicited by a member of the family 
of the patient because of the fact that on a prior occasion he had 
treated a member of the family of the patient for a like ailment. When 
it developed that the patient was being treated by Dr. Richard H. Price, 
a member of the staff of the Group Health Association, the consultant 
sought my advice as to whether it was permissible under the Constitution 
of the Society for him to enter into consultation with a member of 
your medical staff. Having in mind the Constitution of the Medical 
Society, which provides that: 

‘No member of the Society shall engage in any professional capacity 
whatsoever with any organization, group or individual, by whatever 
name called or however organized, engaged in the practice of medicine 
within the District of Columbia or within ten miles thereof, which 
has not been approved by the Society.’ 

and considering the fact that the Group Health Association has not 
been approved by the Jledical Society, I advised the consultant that 
under the provisions of the Constitution of the Society, he was not 
authorized to enter into consultation with Dr. Price. 

“I am advised that the consultant informed Doctor Price that while 
he could not see the patient in consultation, nevertheless, he would 
gladly see the patient independently and render whatever medical 
service might be needed. Agreeable to the wishes of the patient, the 
consultant called upon him, made a diagnosis and gave advice as to 
treatment, all of which was communicated to Doctor Price. 

“A frank and fair disclosure of the facts clearly indicates that the 
best interests of the patient were in every respect safeguarded, and 
in no wise did he suffer any detriment. 

“The Group Health Association is engaged in the practice of medicine 
in the District of Columbia in violation of the provisions of the Act 
of Congress known as the ‘Healing Arts Practice Act,’ in force in 
this District, which is a comprehensive act for the government, regu- 
lation and control of the practice of medicine. Because of the fact 
that the Group Health Association is illegally engaged in the practice 
of medicine, it has not, and cannot, be approved by the Medical Society 
as a proper organization to engage in the practice of medicine in this 
District, 

“Notwithstanding the fact that the United St.atcs District Attorney 
has ruled that the Group He.alth Association is engaged in the practice 
of medicine in violation of law, nevertheless, It has persisted in the 
continuance of this illegal practice. The Constitution of the Medical 
Society is binding upon its members, and as President of the Society, 

I am obligated, when called upon, to advise the members of the 
Society that the provisions of its Constitution are mandatory and 
must be adhered to. 

“I have no discretion to suspend the provisions of the Constitution 
of the Society, and so long as the Group Health Association persists 
in the practice of medicine in violation of law, it is my l>oundcn 
duty to advise the members of the Society that under its Constitution 
they are not authorized to enter into consultation with the hirc<I 
agents of the Group Health Association. 
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In conclusion, I desire to emphasize that this does not mean that 
the members of the^ Group Health Association, or any other mem- 
bers of the community, will be deprived of proper medical attention. 
On the contrary, the members of the Medical Society stand ready at 
all times to render necessary and proper medical attention to all per- 
sons m the community, including the members of the Group Health 
Association. 

“Very truly yours, 

“Thomas E. Neill 
**Thomas E. Neill, M.D., President, 
“The Medical Society of the Dis- 
trict of Columbia.’* 


U. S. EXHIBIT 322 

Mr, KcUchcr: 

^‘Report of Hospital Committee Submitted Nov. 11, 1937: 

“In view of the resolution adopted by The Medical Society of the 
District of Columbia on the evening of Nov. 3, 1937, the Hospital 
Committee held a meeting, at my office, on the evening of Nov. 9, 
1937 and recommends that the Medical Society of The District of 
Columbia send the following resolution to the medical hoards of the 
various local hospitals for interpretation to the Boards of Directors 
of those hospitals: 

“That the hospitals accept patients from Group I'ealth Association, 
Inc., provided that Group Health Association, Inc., is responsible for 
their financial obligations; that these patients only be treated by the attend- 
ing, associate, assistant and Courtesy staff physicians of the respective 
local hospitals. 

“J. Ogle \Yarfield Jr. 

“Chairman, Hospital Committee.*’ 

Mr. KcUchcr :- — At the bottom is a handwritten note which 
reads as follows : 

“The Med. Soc. of D. C. voted on Nov. 11, 1937 to recommit their 
report to the Hospital Committee for further consideration.” 


U. S. EXHIBIT 323 

Mr. KcUchcr : — Exhibit 323 is written on tlie letterhead of 
pr. J. Ogle Warfield Jr. This is headed “Report oE the Hos- 
pital Committee, Dec. 1, 1937’*: 

“The Hospital Committee submits the following resolution: 

“Resolved, That as a matter of educational policy the Medical Society 
of D. C. strongly recommends that all hospitals engaged in the leaching 
and training ot residents, interns, and nurses, where possible, follow the 
recommendation of The American Medical Association regarding the 
constitution of their entire Medical Staffs, namely, that each appointee 
be a member of the Medical Society of D. C. or a local Medical Society 
in this immediate neigliborhood and a member of American Medical 
Association. 

“Mr. President, I move that (his resolution be adopted and a copy of 
it be Sent to each of the local hospitals. 

“J* Ogle Warfield Jr. 

“Chairman, Hospital Committee.” 


U. S. EXHIBIT S3 

il/r. KcUchcr : — Exhibit 83 is an original letter from the 
defendant C. B. Conklin, Secretary, Tlie Afedical Society of 
the District of Columbia to Dr. J. Ogle Warfield Jr., Chairman, 
Committee on Hospitals, The Medical Society of the District 
of Columbia, Washington, D. C., dated Feb, 25, 1938: 

“Dear Doctor Warfield: 

“Pursuant to action of the Executive Committee, in session on the 
evening of Feb. 21, 1938, the enclosed resolution, which was presented 
to the Society at the Business Meeting in February, was ordered referred 
to the Hospital Committee for consideration and report. 

“Very truly yours, 

“C, B. Conklin, M.D., 
“Secretary.” 


Mr. KcUchcr: — And the enclosed resolution is as follows: 

“Resolution presented at the Business Meeting of the Medical Society 
of the District of Columbia, in session on Feb, 2, 1938, by Dr, Thomas 
P, Mattingly; ordered referred to the E.Necutive Committee for con- 
sideration and report. 

“That the proper agency of the Sfedical Society be instructed to 
present at our next stated meeting the facts relating to the present status 
of Group Ifealth physicians at the various Washington hospitals pre- 
liminary to appropriate disciplinary action, in event any hospital has 
ignored the Medical Society's -wishes in the premises, 

U. S. EXHIBIT 313 

Mr. /Cf/Ze/ic)-:— Exhibit 313 is an original letter from the 
defendant Dr. Warfield: 

“Dr. W. Warren Sager, 

1835 Eye Street N.W., 

Washington, D. C. 

“Sincerely, . ^ , -r 

“T. Ogle Warfield Jr. „ 

“Chairman, Hospital Committee. 


U. S. EXHIBIT 312 

•’ Exhibit 312 is headed “Committee on Hos- 
pitals —the testimony is that a letter similar to Exhibit 313 
members of the hospital committee, listed on 
iixhibit 312, and them names are as follows : 


committee on Hospitals 
“1937-38 

“(Garfield) Chairman: J. Ogle Warfield Jr. 

"Childrens — 1726 Eye Street N.W., Washington, D C. 
^Georgetown— Leon A. Martel, 1801 Eye Street, XLW. Na. 7200. 

Episcopal — William H. Jenkins, The Connecticut Apts Di 3'’00 
^ Homeopathic— Gregg C. Birdsall, 1832 Kalorama Rd. N.W., Co "3350 
^Casually— J. Rogers Voung, 1400 M Street, N.W., Met. 2419 
^ Emergenej — William B. Marbury, 2238 Q Street, N.W., Xo. 8600. 

Columbia — ^Jerome F, Crowley, The Connecticut Apts., Di. 3’00 
^ Providence— J. P. Shearer, Farragut Medical Bldg., Di. 5870. 

G. Washington— W. Warren Sager, 1835 Eye Street, N.W., Na. 7200. 
John H. Trindcr, 1746 K Street, N.W., Di. 4620. 

“Sibley- Jc.ssie T. Mann, 1024 Jfass. Ave., N.E., Li. 6440. 

“Counsel for Medical Society of D. C. — 

“Frederick A. Fenning, 940 Shorcham Building, Washington, D. C. 
Phone: National 1194. 


“President of Medical Society of D, C, — 

"Dr. Thomas E. Neill, 1824 Mass. Ave., N.W, Phone: Decatur 1707 or 
“2810 35th Street, N.W. Phone: Cleveland 0026.” 


Mr. KcUchcr: — K.xhibits 314 through 321 are replies which 
the defendant Dr. Warfield received in response to letters sent 
to members of the committee. 


U. S. EXHIBIT 321 

Mr. KcUchcr : — Exhibit 321 is written on the letterhead of 
Earle G. Breeding. It is dated Feb. 8, 1938, and addressed to 
Dr, John H. Trinder, The Parkwood, 1746 K Street N.W., 
Washington, D. C. : 

“Dear Doctor: • 

“Referring to the enclosed inquiry of Dr, Warfield, I wish to advise 
there have been no applications of physicians or surgeons connected with 
the Group Health Association, Inc., for the courtesy of the Episcopal 
Hospital to date. 

“The Hospilal has recently revised its courtesy list and this list may 
be obtained hy applying to the Superintendent of the Hospital if your 
committee requests it, 

“If any further information is required, I will be glad to give it to 
you or you may obtain same from the acting Superintendent. 

“Very sincerely, 

“Earle C. Breeding, M.D.” 


U. S. EXHIBIT 320 

Mr. KcUchcr : — Exhibit 320 is a letter dated Feb. 4, 1938, 
under tlie letterhead of Columbia Hospital for Women, signed 
by P. M. Ashburn, Superintendent, addressed to Dr. J. Ogle 
Warfield Jr,, 1726 Eye Street N.W., Washington, D. C. 

It reads : 


“My dear Doctor Warfield; 

“Dr. Jerome F. Crowley has asked me if I would give 5 ’ou the informa- 
tion which you request in your letter to him dated February 3, and I 
take pleasure in doing so. 

“This hospital has not as yet taken any action on the application of any 
physician or surgeon connected with the Group Healih Association. 

“This hospital has not recently revised its list of courtesy and staff 


physicians and surgeons. 


“Very truly yours, 

“P. M. Ashburn, 

“Superintendent.” 


U. S. EXHIBIT 319 

J\/r. Ef//c/ior;— Exhibit 319 is an original letter under the 
letterhead of the national Homeopathic Hospital, ashington, 
D C from Frances Whitlock Hall, Superintendent of that hos- 
pital, to Dr. J. Ogle Warfield Jr., Chairman, Hospital Com- 
mittee, 1726 Eye Street N.W., Washington, D. C. 


'3fy dear Dr. Warfield; 

“In compliance with your request to Dr. Birdsall, I am enclosing 
opies of the two letters, one of which is being sent to every memoer 
f our Courtesy Staff of 1937. -.r • a 

“I am also enclosing copy of a letter sent to Mr. Pcnniman under 

bel^vV the letters are self-explanatorj- in showing that the hospital 
as recently revised its list of courtesy and staff physicians and sur- 
eons, excluding those who are not members of an organized .Metiicai 

ociety, , 

Sincerely, 

“Frances Whitlock Hall, 


U. S. EXHIBIT 318 

jl/, KcUchcr: — It is Exhibit 318, dated March 18, 1938. It is 
ider the letterhead of National Homeopathic Hospital, W ash- 
gton, D. C. It reads as follows: 

“The’ Trustees of the National Homeopathic Hospital arc reusing the 
lurlcsv Staff for 1938. We wish to add your name to the Staff hut 
d tha^ the Medical Society of the District of Columbia docs not list 
ur name among its members. 
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"The rules of the Hospital governing staff members requires member- 
ship in a local medical society of the District of Columbia, nearby 
Maryland, or Virginia. 

"Will you kindly advise me if you belong to any of the medical 
societies, at your earliest convenience. 

"Vours very truly," 

U. S. EXHIBIT 317 

^^r. KcUchcr : — -Exhibit 317 is a letter under the letterhead 
of National Homeopathic Hospital, from Fred McKee, to the 
defendant Dr. J. O. Warfield, Chairman of American Medical 
Association Committee, 1726 Eye Street N.W., Washington, 

D. C.: 

"Dear Dr. Warfield: 

‘T am enclosing you herewith for your files, copy of letter written 
to each member of our Courtesy Staff, and also a copy of letter that 

lias been written to those who we found were on the list, but were not 

members of any medical association. 

“Your very truly, 

"Fred McKee 

"President, 

"Board of Trustees." 

U. S. EXHIBIT 316 

Mr. KcUchcr : — Exhibit 316 is a handwritten ietter from G. C. 
Birdsaii, M.D., 1832 Kalorama Road, Washington, D. C., dated 
Feb. 10, 1938; 

"Dear Doctor: 

"The National Homeo, Hospital met all requirements when appointing 
staff and courtesy staff. I asked the superintendent to mail you copies 
of the letters which were mailed out. All members were required to be 
affiliated with organized medical society either in the District or sur- 
rounding adjacent counties. A few of the younger men were given to 
May to affiliate themselves with their medical society before their applica- 
tions could be accepted. 

"^^ery truly, 

"G. C. BIrdsalt." 

U. S. EXHIBIT 313 

Mr. KcUchcr : — Exhibit 31S is a ietter from Dr. Wiiliam B. 
Marbury to tiie defendant Dr. J. Ogie Warfieid Jr., 1726 Eye 
Street N.W., Washington, D. C., dated Feb. 9, 1938. 

"Dear Dr. Warfield: 

"I have your letter of February 3rd, I have inquired at Emergency 
Hospital whether or not there has been any change in tlie situation in 
regard to the Group Health Association, and also whether there has been 
any revision of the courtesy list and staff appointments. Apparently the 
hospital has not taken any new action in regard to physicians of the 
Group Health Association, Inc. They cannot treat patients at Emergency 
Hospital because they do not belong to the D. C. Medical Society. 

"The notices in regard to the courtesy list and staff physicians go 
out In April. There have been no recent changes in any of these 
appointments. I hope this gives you the information desired. 

"Very sincerely yours, 

"William B. Marbur>'." 

U. S. EXHIBIT 314 

Mr. KcUchcr : — Exhibit 314 is an original letter from the 
defendant J. Rogers Young to the defendant J. Ogle Warfield 
Jr., dated Feb. 9, 1938: 

“Dear Dr. Warfield: 

"In response to your inquiry of February 3, I wish to inform you that 
the Eastern Dispensary and Casualty Hospital is at tliis time revising 
its lists of courtesy and staff physicians and surgeons. To date we have 
had no application from any physician or surgeon connected with the 
Group Health Association. 

"If there is any further information I can give you regarding this 
matter, I shall be glad to cooperate with you in any way. 

"Very truly yours, 

"J. Rogers Young." 

U. S. EXHIBIT 296 

Mr. KcUchcr :^Kxh\h{t 296 is a questionnaire which was 
addressed to all the hospitals in Washington. 296, which was 
filled out and returned by the National Homeopathic Hospital. 

"1. What communication has your hospital had from Group Health 
Association, Inc.?” 

Answer (in pen handwriting) : "Received circular letter dated Novem- 
her S.” 

"2. \\ hat reply has your hospital made to Group Health Association, 
Inc. ? 

"Xo action would be taken until Group Health Assoc, was approved 
by D. C. Med. Soc. 

3. \\ hich, if any of the following Doctors are now members of your 
I^Icdical Staff in any capacity or have privileges to practice in your 
hospital? 

"Dr. Henry Rolf Brown. X’o. 

"Dr. Allan E. Lee. Yes. 

"Dr, Mario Scandiffio. Yes. 

"Dr. R. Stcplien Hulburt. No, 

"Dr. Raymond E. Seldcrs. No. 

"Dr. Edmond B. Wells. No.” 


In handwriting is the following note : 

"Courtesy staff: Lee, obstetrics; Scandiffio, pediatrics; both have had 
patients in hospital formerly. Further action regarding them awaits 
the action taken by D. C. Med. Society.” 

Next question: 

"4. Is your hospital in sympathy with the policies of The Jlcdical 
Society of D. C. ? 

“Yes — one hundred per cent. 

“S. Is the entire Medical Staff of your hospital reappointed annually? 

"Yes. 

"6. Are appointments to the Medical Staff of your hospital approved 
by the Medical Staff? 

“Yes. 

“7. What governing body of your hospital finally makes appointments 
to the Medical Staff? 

“Board of Trustees. 

“8. Does your hospital require membership in the Medical Society of 
D. C. as a qualification for appointments to its Medical Staff? 

“Yes — Required since Jan. 1, 1937. 

"9. What percentage of the entire medical staff of your hospital are 
members of the Medical Society of D. C. ? 

“One hundred per cent — not all of courtesy staff. 

“10. Does your hospital require membership in the A. M. A. as a 
qualification for appointment to its Medical Staff? 

“Only through membership in D. C. Med. Soc. 

“11. What percentage of the entire Medical Staff of your hospital are 
members of the A. M. A.? 

“One hundred per cent. 

“12. Is your hospital a beneficiary of Community Chest funds? 

“Yes. 

“13. Will you kindl}' make an}' other inquiry that you think might be 
pertinent at this time? 

“The Hospital wants to co-operate with D. C. Med. Soc. — Would like 
advice aI>out course to pursue regarding applications from patients holding 
Group Health Assoc. Also regarding consultations in such cases. 

"Frances Whitlock Hall, 
"Superintendent.” 

“G. C. Birdsaii — 

"For Hospital Committee” 

U. S. EXHIBIT 311 

Mr. Tvc/Zr/ic;-;— Exhibit 311 is a handwritten memorandum, 
which has been identified as being in the handwriting of the 
defendant Warfield. At the top of one column is the word 
“Doctors”; at the top of the other is “Require membership in 
D. C. Medical Society,” and listed on the left-hand column are 
the names of the Washington, D. C., hospitals. 

"Georgetown — Doctor. None. 

"Require membership in D. C. Medical Society. Yes. 

“Episcopal — Doctor. None. 

There is no answer to tlie question in the second column. 

“Homeopathic.'* Tlie name Scandiffio is stricken out and also the 
zero is stricken, in pen. 

“Require membership in D. C. Medical Society. Yes. 

The next is: 

“Casualty — Doctor. None. 

“Require membership in D. C. Medical Society, 

"Qualified for membership in local Society.” 

"Emergency — Doctor. None. 

"Require membership in D. C. Medical Society, Yes. 

"Columbi.'i — Doctor. X'one. 

"Require memhership in D. C. Medical Society. No. 

“Providence — Doctor. None. 

"Require membership in D. C. Medical Society. Yes. 

"George Wasliington — Doctor. None. 

“Require membership in D. C. Medical Society. No. 

"Siblej* — Doctor. Scandiffio. 

"Require membership in D. C. Medical Society. No. 

"Garfield — Doctor. None. 

“Require membership in D. C. Medic.al Society. Yes. 

"Childrens — Doctor. X’one. 

"Require membership in D. C. Medical Society. Yes." 

Exhibit 324 is offered only as against the defendant Warfield. 

U. S. EXHIBIT 32-t 

"Report of the Hospital Committee submitted to the Executive Com- 
mittee of the Medical Society of the District of Columbia on M.irch Js, 
1938, and to Medical Society April 6, 1938. 

"The Hospital Committee has purposely avoided the submission of .a 
list of local hospitals for approval of the Medical Society. The eleven 
local hospitals therefore remain approved by the Medical Society .as of 
Nov. 4, 1936. To have attemjitcd to re-approvc these hospitals I.a^t fall 
or this winter would have detrimentally created conflicts lictwccn the 
Medical Society and some of the local hospitals because of attempted 
enforcement of the provisions of Chapter IX, Article IV, Section five 
of the Constitution of the Medical Society.” 

.1/r. KcUchcr: — The first sentence of the second paragrapli, 
or a portion thereof, is stricken, and inserted in handwriting of 
defendant Warfield are certain words. I will first read the sen- 
tence as it was originally and then the sentence as changed by 
Dr. Warfield. 

-‘In an effort to liinder the operation of Group Health A"ociation. Inc. 
in the local private hospitals, the Medical Society adopted a resolution on 
Xov. 3, 1937.” 
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The sentence as changed reads as follows; 

. effort to maintain the high standards of practice in the local 

^ledical Society adopted a resolution on Nov. 3, 
1937 directing the Hospital Committee to recommend the best way of 
bringing the questions involved to the attention of the Medical boards 
and _ boards of directors of the various local hospitals to insure the 
maximum amount of accomplishment with the minimum amount of 
friction and conflict. On Dec. 1, 1937 the Hospital Committee submitted 
a resolution, which was adopted, that the Medical Society recommend 
Vi- * 1 - hospitals that the}' follow the recommendation of the American 
Aledical Association, namely that each hospital appointee be a member 
of Ins or her local medical society and a member of the American 
Medical Association. 

‘ On Feb. 2, 1938 the Medical Society adopted a resolution requesting, 
at the next stated meeting, the facts relating to the present status of 
Group Health physicians at the various Washington hospitals.’* 

And the rest of the sentence is stricken. It reads as follows: 

‘‘preliminary to appropriate disciplinary action in event any hospital had 
Ignored the Medical Society’s wishes in the premises.” 

Mr. KcUchcr : — The report then continues ; 

‘‘This resolution was referred to the Executive Committee and in 
turn to the Hospital Committee. 

‘‘The Hospital Committee reports that, at this time, the maiority of 
local private hospitals contain in their by-laws a provision that a pliysician 
in order to practice in the hospit.nl must be a member or qualified for 
membership in his or her local Medical Society. 

‘‘Only three of the local hospitals, (Columhia, SiWey and George Wash- 
ington) have not followed this recommendation of the American Medical 
Association. 

“All of the local private hospitals are co-operating fully with the 
Medical Society in respect to Group Health Association, Inc, At tlie 
present time only one of the local hospitals has on its staff list the name 
of a physician connected with Group Health Associ.ntion, Inc. This 
hospital does not levise its st.nfif list annually, as do the other hospitals, 
hut it has assured the Chairman of the Hospital Committee that steps 
have been t.nken to deny this physician liospit.al privileges. 

‘‘The Hospital Committee urges that the Medical Society continue 
their full cooperation and avoid conflict with any of the local private 
hospitals. 

“J- Ogle Warfield Jr. 

"Chairman, Hospital Committee.” 

Mr. KcUchcr : — I ask pcimipion to pass to the jury for their 
inspection Exhibit 296, whicli is the questionnaire; 311, which is 
the handwritten memorandum of Dr. Warfield, and 324, which 
is a draft of full report. 

Mr. Leahy ; — I think the jury ought to be instructed by your 
Honor that this is simply a memorandum of Dr. Warfield's in 
his own handwriting ; that it is only offered against him, and 
that there is no evidence in the world that any other defendant 
in this case had any knowledge of it whatsoever. 

Mr. Lcwiii : — I am permitted to read an excerpt from Exhibit 
325, which has been identified as the transcript of the record 
of the proceedings of the first session of the case before the 
Executive Committee of the Medical Society of the District of 
Columbia, which is entitled, “Compensation, Contract and Indus- 
trial Medicine Committee of the District of Columbia, Com- 
plainant, vs. Allan E. Lee and Mario Scandiffio, Defendants.” 

This session was held on Monday, Dec. 6, 1937, in the Hearing 
Room of the Medical Society of the District of Columbia. 

“The above entitled matter came on for hearing before the E.xecutive 
Committee of the Medical Society of the District of Columbia, pursuant 
to notice, at 8 o’clock p. m. 

“Present: E. Hiram Reede (Chairman), John A. Reed, Henry R. 
Schreiber, Raymond T. Holden Jr., William T. Gill Jr., Thomas E. Neill, 

C. N. Chipman, William M. Sprigg, F. X. McGovern, H. C. Macatec, 
Sterling Ruffin, C. B. Conklin, and R. Arthur Hooe.” 


U. S. EXHIBIT 326 

Mr. Lctviii;— And from Exhibit 326, which is a transcript of 
le record of the second session, held on Dec._10,_ 1937, in the 
[earing Room of the Medical Society of the District of Colum- 
ia, Friday, Dec. 10, 1937 : 

“The hearing in the above-entitled matter before the E.xecutive Com- 
ittee of the Medical Society of the District of Columhia was resumed, 
jrsuant to the adjournment, at 8 p. m. 

“Present: E. Hiram Reede (chairman), Raymond T. Holden Jr., 
X McGovern, Daniel L. Borden, Henry R. Sfre.her, W.ll.am 
f SnrieR Henry C. Macatee, R. Arthur Hooe, C. N. Chipman, John 
; Lonfax Wells, Earle G. Breeding and C. B. Conklin. 

U. S. EXHIBIT 327 

Mr Lrwin.— And from Exhibit 327, the transcript of the 
■cord of the third session, of that case, held m the Hearing 
Tom of the Medical Society of the District of Columbia, on 

hursday, Dec. ^ ^ ntiUed matter before the E.xecutive Com- 

i7ee^l‘?h7MeSica" sfeiety of the District of Columbia was resumed, 
arsuant to the adjournment, at S o clock p. m. 


Jour. A. M. A. 
March 15, 1941 

Borden, C. N. Chip. 

H J'- Arthur Hocl 

Sternng Sn.'”^‘ NeiH, John A. Reed and 

U. S. EXHIBIT 328 

Mr. Lcit-in '-And from Exhibit 328, which is a transcript of 
the record the fourth session of the Lee and Scandiffio trial 
held in the Hearing Room of the Medical Society of the District 
of Columbia on Monday, Dec. 20, 1937 : 

The above entitled matter came on for further hearing before the 

oursuint't^°a™'**‘^^ Society of the District of Columbia, 

pursuant to adjournment, at 8 o clock p. m. 

Arctic (ebairman), Daniel L. Borden, C. N. Chip- 
man C. B Conklin, H. A. Fowler, R. T. Holden Jr., R. Arthur Hooe, 

fnd W *M*^Sprigg“^ Sterling Ruffin 

Mr. Lctoiii; — Now, I wish to resume the reading of the 
minutes of the meetings of the District hledical Society of 

*r I- ^ through the month 

of February, 1938. I will begin with March 2, 1938. 

“Minutes of the stated meeting of the Medical Society of the District 
of Columbia, held Wednesday, March 2, 1938, at 8 p. m. 

^ Dr. Daniel B. Moffett, First Vice President, presiding. 

I "^t'Peak, James A. Cannon, A. L. Stavely, 

Luther H. Rcichelderfer, William J. Mallory, Don Johnston, Thomas 
G. lliompson. R. Arthur Hooe, Jerome F. Crowley, Henry A. Montat, 
larry Spie^l, Victor B. Rcncli, J, Lawn Thompson, A. Frances 
« Morgan, H. C. Macatee, Arch L. Riddick, John 

H Trinder, Oscar B. Hunter, Thomas E. hfattingly, W. C. Gwynn, and 
Other members to the number of about ISO. 

“The Minutes of the preceding meeting, held February 23, were read 
and approved.” 


We now turn to page 3: 

”Dr. Sprigg read from the agenda the notice sent to all members 
as follows: 

"Notice to all members: 

“Voii are hereby notified that pursuant to Chapter X, Article 11, of 
the Constitution of the Society, the report, finding and recommendation of 
the Executive Committee upon the charges made in writing under date 
of Nov. 22, 1937» by the Compensation, Contract and Industrial Medi- 
cine Committee against Mario Scandiffio, M.D., member of the Society, 
specifically charging him with having violated Chapter IX, Article III, 
Sections 1 .and 2, and Chapter IX, Article IV, Section 5, of the Con- 
stitution of the Society, will be submitted at a meeting of the Society to 
he held Wednesday, March 2, 1938, at 8 P. M., in the Medical Society 
Building, for appropriate action by the Society pursuant to its Constitution. 

"Dr. Sprigg, in continuing, read the follosving report, finding and 
recommendation of the Executive Committee: 


"Washington, D. C. 

"Feb. 21, 1938. 

"The Medical Society of the District of Columbia. 

"In the matter of Mario Scandi/fio, M.D. 

"Whereas, the Compensation, Contract and Industrial Medicine Com- 
mittee, by its Chairman, R. Arthur Hooe, M.D., under date of Nov. 
22, 1937, did submit in writing to the Executive Committee charges against 
Mario Scandiffio, M.D., a member of the Medical Society of the District 
of Columbia, .specifically charging him with having violated Chapter IX, 
Article III, Sections 1 and 2, and Chajiter IX, Article IV, Section 5, 
of the Constitution of the Society. 

"And Whereas, after due notice to the said Mario Scandiffio, M.D., 
the Executive Committee did hold hearings at which the said IMario 
Scandi/fio, M.D., with his counsel, did appear, did testify in his own 
behalf, did produce witnesses in his defense, and was accorded full and 
fair hearing in response to said charges; the said charges were fully 
and impartially investigated, and at the conclusion of the said hearings, 
arguments, both oral and written, were submitted by counsel for said 
Mario Scandiffio, M.D. 

“Thereafter all of the evidence adduced at the said hearings was duly 
considered by the Executive Committee, and upon consideration thereof, 
the said Executive Committee, by more than a two thirds vote, finds the 
said Mario Scandiffio. M.D., guilty of violating Chapter IX, Article III, 
Sections 1 and 2, and Chapter IX, Article IV, Section 5, of the Con- 
stitution of the Medical Society of the District of Columbia, as charged 
by the Compensation, Contract and Industrial Medicine Committee, and 
recommends that he be expelled from said Society. 

"And it is further ordered, that the report, findings and recommendation 
of the Executive Committee be submitted in writing to the Medical Society 
of the District of Columbia at its next regular business meeting for such 
action as may be deemed proper pursuant to its Constitution. 

“William Mercer Sprigg, 
“Chairman, Executive Committee. 

“Dr Sprigg made a motion to the effect that the report of the Executive 
Committee be received and the matter of the 

up for action by the Society at the meeting to be held on March 16, 193K. 
Seconded, and finally unanimously adopted. 

I- ‘‘®h and — r?M thTco^rpSon, C™t-l1nrinduSal"MV° 

c'i™e' Committee, have been approached by members of the Society, 
that Dr So-and-So is doing refraction work, performing su^ical opera- 
.-ons o^ doins T. ear and throat work for Group Health (IliP.e. The 
question is invariably asked of the committee as to what it intends to 
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nbout it. Dr. Hooe said he, upon further inquiry of the member of the 
Society, is told that Iiis information is all hearsay. Dr. Hooe urged the 
members to get facts and not hearsay evidence, as hearsay evidence was 
of no value.” 

The minutes are signed C. B. Conklin, Secretary. 

Now I turn to: 

“Minutes of the meeting of the Medical Society of the District of 
Columbia, held March 16, 1938, 8 P. M. 

Dr. Thomas E. Neill, President, presiding. 

“Present; Drs. William J. Mallory, John D. Thomas, John B. Nichols, 
Henrj' B. Gwynn, John H. Trinder, Prentiss Willson, E. Hiram Reede, 
H. H. Schoenfeld, E. J. Cunning, H. S. Bernton, F. X. McGovern, 
Thomas E. Mattingly, Grant S. Barnhart, George R. Trible, Worth B. 
Daniels, Alma Jane Speer, Edmund M. Ellerson,* Marvin M. McLean, 
Frank L. William, J. A. Murphy, and other members to the number of 
about 175. 

“The Minutes of the preceding meetings held March 2 and March 9 
were read and approved. One correction was suggested by Dr. J. H. 
Trinder, w’ho stated that he did not make the motion concerning Dr. Hall's 
aj)pHcation. The minutes were approved w’ith coriection. 


“The Chairman of the Executive Committee was called on for report. 

“Dr. W. ^I. Sprigg pointed out that the recommendations of the Execu- 
tive Committee W'ere presented to the Society on March 2, 1938, are in 
the hands of the Secretary and they now belong to the Society. 

“The Chair stated that the business to be taken up tonight had no legal 
aspects whatsoever. It is a question of the Society following the Con- 
stitution and By-Law’s. Further, that all the newspaper notoriety did 
not mean a thing and had nothing to do with what the Society decides 
to do. 

“The Chair declared the question before the house was the dis- 
missal of Dr. Mario ScandifFio as a member of the Socictj'. 

“In the discussion, Dr. Sprigg pointed out that the report, findings 
and recommendation of the Executive Committee were read by the 
Secretary in the minutes of March 2. He thought someone might want 
to have then re-read. 

“Motion was made that the recommendation of the Executive Com- 
mittee be accepted. Seconded. 

“A member of the Society would inquire who Dr. Scandiffio is and 
whether or not he should be Itere tonight to be given a proper 
hearing. It would seem to him to be most improper to act on this 
matter without the gentleman being present. 

“Df. Sprigg would call the attention of those present to the pro* 
visions of the Constitution of the Society. He would suggest that the 
member familiarize himself with the Constitution. He pointed out 
that Dr, Scandiffio had had a hearing before the Executive Committee, 
represented by his counsel, which hearings lasted over a period of 4 
or 5 weeks. Dr. Sprigg felt the member opposing action tonight was 
out of order. 

“Dr. F. J. Gunning thought the gentleman was perfectly proper in 
questioning the procedure, and agreed that Dr. Scandiffio should te 
present tonight. He referred to his own case, some years ago, when 
lie was exposed to some controversy over the provisions in the Consti- 
tution. He was of the opinion that the Constitution of the Society gives 
the member no rights. 

“Dr. J. Lawn Thompson rose to a point of order, stating that the 
doctor was not speaking to the question before the house. 

“Motion was made that discussions be limited to two minutes each, 
except by vote of the Society. Seconded and adopted. 

“Dr. H. H. Schoenfeld was of the opinion that the original question 
was not completely answered. He stated that the fact was that Dr, 
Scandiffio had knowledge of this meeting tonight, had received notice 
of the business to be considered, had the right and privilege of appear- 
ing and appealing directly to the Society if he so desired. In view 
of the fact that he has not taken advantage of that opportunity it was 
his opinion that the Society could proceed with the consideration of 
the svtbject. 

“Dr. Tliomas E. Mattingly was recognized. He said it might seem 
as though he was contradicting himself because only a few nights 
ago he had presented certain resolutions for consideration of the 
Society concerning patients of Group Health Association, Inc., being 
admitted to hospitals, but he would make a recommendation that Dr. 
Scandiffio be suspended from membership. Dr. Mattingly called atten- 
tion to a radio broadcast today which told what was going to happen 
in the event the Society expelled the Doctor in question; also there 
appeared in the Star, News and Times newspaper writeups concerning 
the case, in other words, before the Society had taken a vote the case 
was tried in the newspapers. 

“The Chair stated that the question before the house was the dis- 
missal of Dr. M.'irio Scandiffio for violation of Chapter IX, Article III, 
Sections 1 and 2, and Chapter IX, Article IV, Section 5, of the Con- 
stitution of the Society. Vote was taken, and the motion was adopted by 
a vote of 148 to 5. 

“Tlie Chair, therefore, declared that Dr. Mario Scandiffio was no 
longer a member of the Society." 

Mr. Kcllchcr : — Exliibit 147 is a carbon copy of a letter from 
Dr. Olin West to Dr. George Edward Follansbce, 629 Euclid 
Avenue, Cleveland, Obio, dated April 21, 1938, reading as 
follows : 

“Dear Doctor Follansbee: 

“I am enclosing a telegram received this morning from Dr. A. T. 
Talley, Chairman of the Board of Censors, Harris County Medical 
Society, Houston, Texas. Doctor Talley has been informed that this 
telegram has been referred to you as Chairman of the Judicial Council. 

As I understand the matter, Dr. Raymond E. Seldcrs, a member 
of the Harris County ^fedical Society, accepted a position with the 
Group Health Association, Inc. in Washington, D. C., a corporation 


now' engaged in the practice of medicine in the District of Columbia. 
You may recall that this corporation w’as financed by the Home Loan 
Bank Board through the Home Owners Loan Corporation and that 
this action was rather severely criticized by an official committee of 
Congress. 

“We were definitely informed that the United States District Attorney 
for the District of Columbia has ruled that the Home Loan Bank Board 
had no legal authority for providing funds for the support of the 
Group Health Association, Inc., that official rulings have been issued 
by duly constituted authorities in Washington to the effect that cor- 
porations cannot legally engage in the practice of medicine, and that 
the Group Health Association, Inc., is operating in violation of the 
insurance laws of the District of Columbia. 

“The Medical Society of the District of Columbia has, as I under- 
stand it, expelled one member who accepted employment w'ith the 
Group Health Association, Inc., and this action has created a great 
storm in Washington, which has been widely and persistently heralded 
in the local press. As stated in Doctor Talley's telegram, charges 
have been preferred against Doctor Selders, a member of the Harris 
County Medical Society, and apparently the board of censors of that 
society is undecided as to what should be done. It seems to me that 
the first thing the board of censors should do is to take the matter up 
with the council of the State Medical Association of Texas, but appar- 
ently the members of the board of censors feel that, as Doctor Solders 
is acting as an agent of the Group Health Association, Inc., outside 
of Texas, the matter is one for determination by the Judicial Council 
of the American Jledical Association. 

“Very sincerely yours, 

“Dr. West. 

Mr. Lezvin : — 

“Alinutes of the regular meeting of the Executive Committee of 
the Medical Society of the District of Columbia, held Monday, March 
28, 1938, 8 p. m. 

“Dr. William Mercer Sprigg, Chairman, presiding. 

“Present: Drs. S. A. Alexander, C. N. Chipman, William T. Gill 
Jr., A. C. Gray, Raymond T. Holden, R. Arthur Hooe, F. X McGovern, 
John P. H. Murphy, Thomas E. Neill, John A. Reed, E. Hiram 
Reede, Joseph E. Wall, C. B. Conklin. 

“The minutes of the preceding meeting, held March 21, 1938, w'ere 
read. 


“Dr. J. Ogle Warfield Jr„ Chairman of the Hospital Committee, made 
a report relative to the first resolution that had been proposed by Dr. 
Thomas E. Mattingly, namely:’* 

Mr. Leztfin : — I am a little bit in a quandary as to what to_ do 
about this. This is offered as to all the defendants against 
whom there is a prima facie case. It is identical with the exhibit 
already shown to the jury, with the exception of the changes in 
ink. Do you think I had better read it? I want to be fair. 

Mr. Richardson : — It has just been read five minutes ago. 

Mr. Leahy : — It is all right to read it. 

Mr. Kcllchcr: — Mr. Leahy wants it read. 

The Court: — There is no point in taking the time unless it 
will serve some purpose. 

Mr. Kcllchcr: — Mr. Leahy wants it read. 

Mr. Lezvin : — I will read it. 

“Dr. J. Ogle Warfield Jr., Chairman of the Hospital Committee, made 
a report relative to the first resolution that had been proposed by Dr. 
Thomas E. Mattingly, namely: 

“That the proper agency of the ^ledical Society be instructed to 
present at. our next stated meeting the facts relating to the present 
status of Group Health physicians at the various Washington Hospitals 
preliminary to appropriate disciplinary action, in event any hospital 
has ignored tJie Medical Society's wishes in the premises. 

“With slight changes which pertained to paragraph 2 and paragraph 
3, the report was accepted, as follows: 

“The Hospital Committee has purposely avoided the submission of 
a list of local hospitals for approval of the Medical Society. The 
eleven local hospitals therefore remain approved by the Medical Society 
as of Nov. 4, 1936. To have attempted to reapprovc these hos- 
pitals last fall or this winter would have detrimentally created con- 
flicts between the Medical Society and some of the local hospitals 
because of attempted enforcement of tlie provisions of Chapter IX, 
Article IV, Section 5 of the Constitution of the Medical Society, 

“In an effort to maintain high standards of practice in the local 
private hospitals, the ^ledical Society adopted a resolution on Nov. 
5, 1937, directing the Hospital Committee to recommend the best way 
of bringing the questions involved to the attention of the medical 
boards and boards of directors of the various local hospitals to insure 
the maximum amount of accomplishment with the minimum amount 
of friction and conflict. On Dec. 1, 1937, the Hospital Committee 
submitted a resolution, which was adopted, that the Medical Society 
recommend to the hospitals that they follow the recommendation of 
the American Medical Association, namely, that each hospital appointee 
be a member of his or her local medical society and a member of the 
American Medical Association. 

“On February 2, 1938, the Medical Society adopted a resolution 
requesting, at the next stated meeting, the facts relating to the 
present status of Group Health physicians at the \.nrious Washington 
hospitals. 

“The Hospital Committee reports th.'it, at this time, the m.ajority of 
local pri\’ate hospitals cont.iin in their by-laws a provision that a 
physician in order to practice in tlie hospital must l>c a member or 
qualified for membcrsliip in his or her local Medical Society. 
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?f *!’= 'oca’ hospitals (Columbia, Sibley and George 
vvasnington University) have not followed this recommendation of 
the American Medical Association. 

“All of the local private hospitals are cooperating fully with the Medi- 
cal Society in respect to Group Health Association, Inc. At the 
present time only one of the local hospitals has on its staff list the 
name of a physician connected with Gioup Health Association, Inc. 
fliis^ hospital does not revise its staff list annually, as do the other 
hospitals, but it Ims assured the Chairman of the Hospital Committee 
that steps have been taken to deny this physician hospital privileges. 

Hospital Committee urges that the Medical Society continue 
their full cooperation and avoid conflict with any of the local private 
hospitals. 


Ogle Warfield Jr. 
“Chairman, Hospital Committee.** 


‘‘Dr. John H. Trindcr made a molion that the Society go into 
executive session and that Dr. W. C. Woodward and the Public Eela- 
aad^sdopted^^' Lewis Jr., be allowed to remain. Seconded 

Arms'^ Chair appointed Dr. Benjamin F. Dean to act as Sergeant-at- 


. “P!‘i. h ,9^'^ Warfield Jr., Chairman of the Hospital Committee, 
read the following report: — 

I win not read that again, your Honor. That is the same 
report, this time being made to the Medical Society. I read the 
one made to the Executive Committee ; 


“Upon motion, duly seconded, the report of the Hospital Committee 
was adopted.” 


“Rehativc to Resolution No. 2 offered by Dr. Thomas E. Mattingly, 
as folloivs: 

“ ‘That the proper agency of the Society take immediate measures 
to ascertain if any member or members of the Society are party to 
secret understandings and unethical arrangements with Group Health 
Association, Inc., whereby Group Health patients arc admitted to 
Washington hospitals and treated under the service or supen-ision of 
Medical Society members possessing Iiospit,al privileges.' 

"Dr. Hooe, reporting for the Compensation, Contract and Industrial 
Xledicine Committee, to which the resolution had been referred, slated 
that he considered the resolution to be ambiguous and further that 
he did not believe it was in the province of liis committee to m.nke 
investigations or report except upon authentic information received 
from members. 

“A motion was made, which was seconded, to lay this wliolc matter 
on the table. Adopted. 

“Dr. Hooe, in continuing, stated that a member came to him .and 
stated that he had received a check for $16 from the Croup Health 
Association. He asked Dr. Hooe whether he should accept it. This 
was but one of many simikar cases. Dr. Hooe, after deliberating, 
informed the member that it was all right for liim to take the $16 
check and liave it cashed in view of there being nothing to indicate 
that the doctor had been in consultation with (Jroup Health Association 
employees and that the patient was to all intents and purposes a 
private ease, although paid for by the Group Ilcaltb Association. 

‘‘A member present stated that the Group Health Association h.ad 
claimed to have paid oyer $3,000 in checks in this %vay." 

Those minutes are signed by C. B. Conklin, Secretary. 

TESTIMONV OF DR. J. LAWN THOMPSON 
DIRECT EXAMINATION 

Mr. Kdichcr : — 

J. Lawn Thompson identified E.xhibit 439, a letter from him 
to Dr. R. Arthur Hooe dated Aug. 16, 1937. 

Mr. Lcwiii: — I will read from the minutes of the Special 
Meeting of the Executive Committee of the Medical Society 
of the District of Columbia, held March 29, 1938, at 8 p. m. : 

“Dr. William Mercer Sprigg, Chairman, presiding. 

“Present: Drs. A. B. Bennett, Daniel L. Borden, C. N. Chipman, 
Harry A. Fowler, William T. Gill Jr., Raymond T, Holden, K. Arthur 

Hooe, H. C. Macatee, F. X. XIcGovern, J. P. H. Mercer, Thomas E. 

Neill, John A. Reed, H. R. Schreihet, Joseph S. Wall. R, Lomax 

Wells, C. B. Conklin, In addition there were present Drs. J. Russell 

Verhrycke Jr., XIr. Charles S. Baker and Mr. F. A. Fenning, by invita- 
tion. 

“The Chair stated that should anyone like to hear a re-reading of 
the minutes of the meeting held March 21, 1938, the minutes would 
be re-read. No one seemed to wish this done. The minutes were not 
re-read. 


“Mr. Fenning was recognized. He stated that the Group Health 
Association, among other things, had a drug store where, he was 
informed, prices were about one third that of Peoples Drug Stores. 

“It was thought by many present that if Peoples Drug Stores author- 
ities; XIr. Gibbs in particular, were notified some action might he taken. 

"Dr H A Fowler stated that he was sure that he could make 
contact with Mr. Gibbs and that he could have some influence with 
him.” 


The minutes are signed “C. B. Conklin, Secretary.” 

I will now read from the minutes of the business mef >«§ f 
the Medical Society of the District of Columbia held April 6, 
1938, at 8 p. m. : 


“Dr. Thomas E- Neill, President, presiding. 

“Present: Drs. A. L. Stavely, James it. Xtoscr, Charles W. Hide, 
Tames A Gannon, C. N. Chipman, Thomas E. XIattingly, J. Ogle 

i neU and other, members to number ^of ahout^SS.^ 

thriL'sence‘o/DrC. B. Conklin, who was attending a convention 

■"-Thl Iinute?'of the preceding meetings of the Society, held XIarch 
23 and XIarch 30, were read and approved. 


Ts minutes are signed by C. B. Conklin, Secretary, and 
D. E. Everett, underneath. 

Mr. Lcaliy:~Wi]l you read from the bottom of page 6 and 
at the top of page 7? It is only about 7 or 8 lines, right after 
Upon motion, duly seconded, the report of the Hospital Com- 
mittee was adopted.” 

Mr. Lctviti: 

^ “Dr. Xtarvin Xf. XIcLean would inquire if there was not a provision 
in the Constitution which requires the Hospital Committee to annually 
approve the various hospitals. 

“The President stated that there was no such thing in the Consti- 
tution. 

“Dr. Sprigg expressed the opinion that it should be clear that the 
hospitals have a perfect right to decide who should practice in their 
institutions, , The courtesy staff has to be revised every year. One 
uf the hospitals has had members of the profession on its staff for 
years even though they have not been members of the Society." 

il/r. Lezvin: — Tlie minutes are signed by C. B. Conklin. 

TESTIXIONV OF MARY G. THORNHILL 
DIRECT EXAXIINATION 

By Mr. Kellchcr: 

Mary G. Tbornhill said she is employed by Dr. Warren Sager 
as tccbnician. She identified exhibits bearing Dr. Sager's sig- 
nature. 

Mr. Kellchcr: — We now desire to offer in evidence Exhibit 
439, which is a letter of Dr. J. Lawn Thompson to the defendant 
Hooe, the handwritten notation on the bottom of Exhibit 313 
which has now been identified as bearing the signature of Dr. 
Sager, and the questionnaire from George Washington Hospital 
wliich has been identified as bearing the signature of the defendant 
Sager. I offer in evidence Exhibit 440 which appears to be an 
original letter from Sister M. Rodriguez to Dr. C. B. Conklin, 
dated Dec. 7, 1937. 

(Here joUozc’cd discussion over identification of documents.) 
Mr. Kellchcr: — May I also offer in evidence Exhibit 441 for 
identification, which appears to be a letter from Dr. J. Russell 
Verbrycke to Dr. William C. Woodward, dated May 29, 1937. 
The document which I am offering has been produced by the 
American Jtledical Association in response to a subpoena served 
upon them. I respectiully ask the court to compare that sig- 
nature of Dr. Verbrycke with Exhibit ll which has been identi- 
fied as bearing his signature. 

I also offer in evidence at this time Exhibit 442 for identifi- 
cation, which purports to be a letter from Dr. Conklin to the 
Chief of Staff of the Episcopal Eye, Ear and Throat Hospital, 
enclosing resolutions of Dec. I, 1937, of the District Medical 
Society. Exhibit 442 and the enclosure were produced by the 
Episcopal Eye, Ear and Throat Hospital. 

(Here follozucd c.rtcndcd disenssion over admissibili/y of cer- 
tain documents.) 

Mr. Kellchcr:— I would like to read this reply, the hand- 
written notation on the bottom of Exhibit 313, which ts as 
follows ; 

“The surgeon for H. O. L. C. has been rejected. No other appli- 
cation has been received.” 

That is signed by Dr. Sager, 

Mr. Kellchcr:— Exhibits 305 and 306 comprise the question- 
naire from George Washington University Hospital, signed by 
W. Warren Sager. 

Mr. Kellchcr:— Exhibit 305 is as ioUoxvs: 


QUESTIONNAIRE 

1, What communication or inquiry has your hospital had from Group 

:alth Association. Inc.? , n c m 

Renuest for hospital privileges for Dr. bcloers. , , , . 

2. What reply has your hospital made to Group Health Association, 

Arolication has been referred to the Staff and the Committee on 
ispital Privileges for action. 
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3. Which, if any of the following Doctors are now members of your 
Medical Staff in any capacity or have privileges to practice in your 
hospital? 

Dr. Henry Rolf Brown 
Dr. Allan E. Lee 
Dr. Mario Scandiffio 
Dr. R. Stephen Hulburt 
Dr. Raymond E. Selders 
Dr. Edmond D. Wells 

None. 

4. Is your hospital in sympathy with the policies of The Medical 
Society of D. C. ? 

Yes. 

5. Is the entire medical staff of your hospital reappointed annually? 

Yes. 

6. Are appointments to the medical staff of your hospital approved 
by the Medical Staff? 

Yes. 

7. What governing body of your hospital finally makes appointments 
to the medical staff? 

Medical Staff. 

8. Does your hospital require membership in The Jledical Soc. of 
D. C? 

No. 

9. Does your hospital require membership in The Medical Soc. of 
D. C. as a qualification for appointment to its medical staff? 

No. 

10. What percentage of the entire medical staff of your hospital are 
members of The Medical Society of D. C.? 

289 members of D. C. Med, Society 33 not members. 

11. Does your hospital require membership in the A. M. A. as a 
qualification for appointment to it’s medical staff? 

No. 

12. What percentage of the entire medical staff of your hospital are 
members of the A. M. A.? 

13. Is your hospital a beneficiary of Community Chest funds? 

Yes. 

14. Will you kindly make any other inquiry that you think might be 
pertinent at this time? 

W, Warren Sager.” 

TESTIMONY OF DR. FREDERICK C. FISHBACK 
DIRECT EXAMINATION 

By Mr. Kcllchcr: 

Frederick Coleman Fishback was secretary of the Washington 
Academy of Surgery from A[iril 1936 to April 1937. It may 
Iiave been 1937 to 1938. He identified the roster of the mem- 
bers of the Academy in 1934, 1935, 1936, 1937, 1938 and 1940. 
Many of the names were read. 

He said he wrote up the minutes of the Academy and identified 
them. 

By Mr. Kcllchcr: 

Q . — I show you Exhibit 445 for identification and ask you if 
that is a carbon copy of a letter wliich you wrote to the Super- 
intendent of George Washington University Hospital on Dec. 8, 
1937? 

A. — I think it is. It looks like my typing. 

Q. — I show you Exhibit 446 for identification and ask you 
whether that is a carbon copy of a letter written by you, dated 
Dec. 9, 1937, and addressed “Dear John.” 

A. — I think it is. 

Q.—Who was “John"? 

A. — Dr. John Lyons. 

Q . — Was he on the Committee on Hospital Privileges? 

A.— Yes. 

He also identified letters to Col. P. M. Ashburn, Columbia 
Hospital, to Providence Hospital and to Dr. Hooe, dated Jan. 31, 
1938; also to Garfield Memorial Hospital. 

CROSS EXAMINATION 

By j\[r. Leahy: 

Q. — What is the Washington Academy of Surgery? 

.4 . — It is — 

Mr. Kcllchcr: — I think we might just as well stop tills now, 
if your Honor please. Wliile we do not object to the witness 
telling us, we know that it is going to lead to something else. 
I asked this witness only for the identification of documents and 
letters which he wrote, and the membership of the Academy. 
I think counsel for the defense should be confined in their cross 
examination to tliose matters. 

Mr. Leahy: — I do not think I can be confined so narrowly as 
that. This man is placed before the jury as Secretary of the 
Wasliington Academy of Surgery. We have a riglit to let the 
jury know who he is and what the organization is of which 
he is secretary. 

The Court: — I think in a general way that you can, but I 
would not let it go too far. 

.\Ir. Leahy: — I am not going far into it, but I think we have 
a right to know about the organization of which he is secretarj' 
and why they put Iiim on tlie stand. 


The Court: — -You may inquire. 

By Mr. Leahy': 

(3.— What is the Washington Academy of Surgerj’, Doctor? 

A . — It is a scientific society made up of men here in Wasli- 
ington doing general surgery. It meets four times a year. 

Q. — The annual meeting, I think you said, was some time in 
April of each vear? 

A.— Yes. 

Q. — And your duties as secretary were what? 

A. — The duties of the secretary are to record tlie minutes of 
meetings, get out notices of the meetings, and take care of — 
three of the meetings are dinner meetings held in a hotel or club, 
and the fourth meeting, which is also a scientific meeting, is 
held at the Society's building. 

Q. — Did you personally jot down the minutes? 

A. — I personally did. 

Q. — ^Are you a stenographer? 

A. — No; I am not. 

Q. — When you took the minutes you jotted down the sub- 
stance of what you thought had occurred? 

H.— Yes. 

Q. — And then were those minutes submitted for approval at 
any time? 

A . — They were submitted at the next meeting, although they 
were frequently not read. 

Q. — As I understand it, then, Doctor, when you would attend 
one of these meetings — By the way : how many would be 
present on an average? Or can you average that? 

A . — I would say the average would run — it is hard to say the 
average, but somewhere between 45 and 50. 

Q. — How big was the membersliip back in 1937 and 1938, 
April to April? 

.4. — About 42 or 44, all of whom would never come. There 
were usually 15 or 20 guests. Perhaps 25 or 30 members were 
present and probably 20 guests. 

Q. — Is it not safe to say that the Washington Academy of 
Surgery was composed of the prominent general practitioners 
of the profession, but especially in surgery, in the District of 
Columbia? 

A. — Every one who pretended to confine their practice to sur- 
gery belonged, provided they had been out of medical school a 
certain number of years. 

Q . — ^And you did the best you could to jot down what you 
thouglit was the substance of what everybody said at the busi- 
ness meetings? 

A.— Yes. 

Q. — And you would take down in substance tlie subject matter 
of the papers of a scientific ciiaracter whicli were read and 
discussed? 

A. — Yes. 

Q. — That is the reason, or one of the reasons, you got 
together to discuss these various scientific papers which were 
read by members? 

A. — That was the prime purpose. 

Q. — That was tlie prime purpose and object of the society, 
was it? 

A.— Yes. 

Q. — And then several letters or carbon copies of letters were 
submitted to you which you stated you sent out to various 
hospitals ? 

A. — Being the secretary, I would have applications sent to. me 
from the various hospitals, applications of men wishing privileges 
ill surgery, some in gynecology and some in major and minor 
surgery. 'Those which had to do with general surgery, in con- 
trast with gynecology or orthopedic surgery, were sent to the 
Credentials Committee, an advisory committee. As a matter of 
simplification they were sent to me, and I think Dr. Lyons was 
secretary of the Credentials Committee, and I would forward 
the whole bunch with a letter of transmittal to him. Eventually 
they would come back and I would write a letter of transmittal 
to the superintendent of the hospital. 

Q. — You were not on this Credentials Committee? 

H.— No. 

Q. — Let me see if I understand you. If some one made 
an application to a Washington hospital for the privilege of 
practice — 

-Ifr. Lcwiii : — We object to this, if your Honor please. There 
is no need to go over this again. It is beyond the scope of the 
direct examination, and Mr. Leahy is now going to testify to 
the jury. 

Mr. Leahy: — No, I am not. 

The Court: — Have those letters been otTcred in evidence? 
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Mr. Leivin: — No, they have not. 

_ Mr. Leahy:— Thty are going to be offered after the Doctor 
IS off the stand and I can’t talk to him. 

Mr. Lewin:— You know that that is improper. You can call 
him back any time you want to in your own case. 

Mr. Leahy : — I do not need to call him back in my case when 
he IS here in your case. 

il/r. Lezviu: I know what you want to do: you want to cross 
examine this man — 

i¥r. Leahy:— U your Honor please, I am trying to cross 
examine him on — 

The Court; — If any further testimony is needed in expla- 
nation of these letters, as a matter of expediting the case, would 
It not be well to get that now? 

A'/r. Leivht: — He is talking about applications made to hos- 
pitals and how they came to him, and all that sort of thing. 

Mr. Leahy: — That is what those letters are about. 

Air. Leivin: — These are the only ones he has testified about, 
and they have not been put in evidence. 

Air. Kelleher: — All we have had him do was to identify them 
as having been written by him. 

The Court: — I do not assume that you had them authenti- 
cated for nothing. 

Air. Leivin: — We want to offer them. There is no question 
about that. 

Mr. Kelleher: — If they want to put him on the stand and get 
the subject matter of these letters they are entitled to do that 
in their case. It is precisely the situation that arose the other 
day when we discussed the matter of authenticating signatures 
of letters. 

Mr. Leahy : — When a signature is authenticated it is authenti- 
cated not for the signature but for the contents above the sig- 
nature; and when they offered to this gentleman letters which 
your Honor now has in your hand, referring to applications for 
practice in hospitals, they are to be identified by him not for the 
purpose of saying, "Yes, I remember writing such a letter or 
sending the original of that copy" ; they are to be identified for 
the contents, and then they want to read the contents. 

Mr, Leivin : — The question I objected to was not directed to 
any application. 

The Court: — I think the question went too far. I will sus- 
tain the objection. 

Mr. Leahy: — It is so far back now that I have forgotten the 
question. 

The Court: — Ask another question, then. 

Mr. Leahy: — All right, your Honor. 

By Air. Leahy: 

Q. — Now, Doctor, to be specific I am just going to hand you 
the same documents that you identified earlier. These are the 
minutes of the regular meeting whicli was held at the Cosmos 
Club on Friday, Dec, 10, 1937, and you took those down per- 
sonally, did you not? 

A. — Yes, sir. 

Q. — Did you write out pencil notes of them? 

Mr. Leivin: — That has already been testified to. We object 
to that. He has given the same answer before. 

The Court: — I t may be repetition. 

Air. Leivin: — I object to that. 

The Court :— It has been answered, and I suggest that counsel 


do not repeat. 

Air. Leahy : — That is tvhat counsel says, but it was not. 
Nobody has yet said that he took pencil notes and later on 
transcribed them. 

The Court:— Put your ne.xt question. 


By Air. Leahy: . . . , 

O —After you had taken the pencil notes of the minutes ot 
the meeting at the time the meeting occurred, how long after 
that did you transcribe them? 

H.— Probably the next day, but I am not sure. 

Q.— Did you personally transcribe them, or did you dictate 

them to your stenographer? , a 

Air. Leivin:— i object to that. It has already been testified to. 
The Court; — I do not think so. He may answer. 

A.— I actually typed those myself. 

Air. Leivin:— Re so testified. 

Air. Richardson : — Now you are testifying. 

The Court:— Let us get along, gentlemen. This is just 
delaying matters. I have ruled upon it. After I rule, it is better 
for counsel not to make comments. Whether my rulings are 
Sht or wrong I do insist that they be accepted and respected. 

^I ^am'^showing you a series of carbon copies, 447, 448, 
450 marked fo? identification. These went through your 


hands, did they? 
A . — Yes, sir. 


JovR . A. M. A. 

AIakcb 15, 1941 

p.— Did the subject matter contained on a single one of the 
originals of which these are copies come to your personal con- 
sideration for decision? 

Mr Lewit!:—We object to that, if your Honor please. It has 
already been testified to. He told us e.xactly how he got them up. 
iHE Court.** — I clo not remember. 

Mr. Leahy : — I do not, either, your Honor. 

The Court; — I am sorry, but I do not remember. Let him 
answer. 

The IKilness.—Will you read the question? 

(The pending question was read by the reporter as above 
recorded.) 

H,— No. 

By Mr. Leahy: 

Q . — When you wrote the originals of each one of these car- 
bons did you write those originals as the secretary at the direction 
of some other committee of your society? 

Air. Leivin:—! object. That has already been testified to. 
He said he got this information from the Lyons committee, 
and he made up these letters as the result of that and sent 
them out. He gave that to us fully. 

The Court ; — Maybe he did. I do not recall it. I might 
not have been listening carefully enough. 

Mr. Leahy: — I think counsel must be confusing what he has 
gotten from another source. 

The Court;— -It is not clear to me, and I would like to get 
it clear. 

A. — I was simply a transmitting officer; that is all. 

By Air. Leahy: 

Q . — Let me ask j’ou this. Behind these letters, the originals 
of which you typed and of which these are the carbons that I 
now hold in my hand, from 447 to 450, are there other records 
of this Society showing the information upon which is based the 
information contained in these letters? 

A. — Not in the possession of the Society, 

Q . — Where is if? 

A . — In the possession of the hospitals. These applications 
were sent to me and were in turn by me forwarded to the 
Credentials Committee who passed on them or not as they saw 
fit. They were returned to me with this letter of transmission. 
They are in most instances application blanks and were sent 
back to the hospital. At least I never had permanent possession 
of them. 

Q. — Was the Committee on Hospital Privileges a committee 
of your organization? 

A. — Yes. 

Q. — Did that committee in your organization retain records 
of its action? 

A . — I can’t answer that question. I have never been on it, 

Q, — As secretary of the association you have never seen any 
records ? 

A, —No; I have never seen those records. 

Q— Before you wrote the originals of these letters, copies of 
which I have in my hand, you received some kind of authori- 
zation, you stated, from the Committee on Hospital Privileges? 
A.— Yes. 

— Was that in writing or oral? 

/j — It was in writing, and it is probably in the file. 

Q.—In the files of your society? 

A— Of the Society; yes. It is perfectly obvious that I can 
not remember a letter like that (indicating). I simply dictate 
the letter as I get it from Dr. Lyons. 

Q.— Did he head up the committee? 

A. — Yes, sir. 

g — So that back of these records there are other letters in 
the files? 

Air. Leivin : — He says he thinks so. 

/I —The authorization was in writing. 

Mr. Leivin:— You have already testified to that. 

The IVitness: — So far as I know, it is in the files of the 
Society. These letters were sent on to the hospital superin- 

te^OTt^nd the only authorization you would have 

to write those letters you have just mentioned. 

Air. Leivin:— We have had this at least f6ur times, and i 

‘’'’the^Couht:— Y es. I think it is perfectly clear. Is that all, 
Mr. Leahy? 

Mr. Lcn/iy;— Thank you, your Honor; yes, sir. 

(The witness left the stand.) 
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Mr. KcUchcr: — If your Honor please, we now offer in evidence 
Exhibits 447, 448, 449, 450, 445, 446 and 444. Those are all of 
the documents which Dr. Fishback identified. 

Mr. Leahy: — There is no special objection to 444, 447, 448, 
449 and 450. I cannot see any materiality in 445 and 446. 

The Court; — Pass them up. 

February 26 — Afternoon 
TESTIMONY OF JOSEPH F. RANDALL 
DIRECT EXAMINATION 

By Mr. Lczviii: 

A . — ^Joseph F. Randall stated he was with the National 
Homeopathic Hospital as a member of the board and was 
president from 1936 to 1938. The hospital is about 55 years 
old. It is located at Second and N streets. Northwest, and 
they do a general hospital business. It takes care of about 
seventy patients. 

J. B. Gregg Custis, chief of the medical staff, also a member 
of the board of trustees, identified a roster of the physicians 
who were on the staff of the National Homeopathic Hospital 
in 1937 and 1938. 

(Mr. Leahy objeeled.) 

The Court. — The objection is sustained until it is properly 
identified. The mere fact that a document is procured under 
a subpoena does not make it admissible. 

By Mr. Lcn’in: 

Q . — Would you take this roster and testify to the jury the 
names of the doctors whom you can recall as being attached 
to the staffs of the National Homeopathic Hospital during 
those years ; read off the ones who are really the most active. 

A. — I would say the most active were Dr. Custis, Dr. David- 
son, Dr. Sappington, Dr. Shearer, Dr. Cajigas, Dr. Warner, 
Dr. Swormstedt, Dr. Birdsall, Dr. Leadbetter, Dr. Cox, Dr. 
Roger O’Donnell — that is about all I know. 

Q. — While you were president was it customary for you 
each year to have the accounts of the National Homeopathic 
Hospital audited by an independent firm of certified public 
accountants? 

A. — Yes, lilr. Ball took care of that. 

Q. — The firm of Ball, Blum & Company? 

A. — Yes. 

Q. — And did that firm, in response to your request, furnish 
this report for the year ending Dec. 31, 1937, which I now 
hand you? 

A. — This looks like their report. 

There was considerable discussion over the admission of the 
audit. 

llfr. Letvin. — ^Will your Honor reserve your ruling on that? 

The Court. — Yes. 

By Mr. Lciuhi: 

Q . — Colonel Randall, did you have occasion to attend a large 
meeting held Oct. 30, 1937, at which Group Health Associa- 
tion project was the subject matter? 

A.— Yes, 1 did. 

Q . — ^Where was that held? 

A . — The Mayflower Hotel. 

Q . — And how did you happen to go to that? 

A. — I received an invitation from the president of Group 
Health Association, Mr. Penniman. 

Q. — Is that kir. William F. Penniman? 

A. — Yes. Mr. Penniman and I talked about it, and I 
talked to several other of the hospital presidents; asked them 
if they had been invited. They said, “Yes.” 

Q . — As a result of the invitation, you went? 

A. — Yes. 

Q . — Was it a banquet? 

A.— Yes. 

Q . — Do you know who spoke at the banquet? 

Mr. Leahy. — I object to it; it is entirely immaterial who 
spoke at the banquet. 

Mr. Lezi'iii. — I want to identify the meeting. 

il/r. Leahy. — It has been identified as having occurred at 
the Mayflower Hotel on Oct. 30, 1937. 

The Court. — Yes, I don’t think that is material. Will you 
step up here. 

(Thereupon counsel approached the bench and conferred with 
the Court out of hearing of the jury.) 

By Mr. Lezciii: 

. Q- — Now, after the banquet was over, did j’ou have occa- 
sion to talk with Mr. Penniman, the president of Group Health 
Association? 

A.— Yes. 


Q . — ^What was the subject matter of the conversation, with- 
out telling what the conversation was? 

Mr. Leahy. — Objected to; hearsay. 

The Court. — There is nothing apparent yet that would indi- 
cate its materiality. Will you come up to the bench, please. 

(Counsel thereupon approached the bench and conferred with 
the Court out of hearing of the jury.) 

By Mr. Lezvin: 

Q. — Now, at the time you had this conversation with Mr. 
Penniman, were you desirous of getting Group Health busi- 
ness for your hospital, the National Homeopathic? 

A. — Yes. After I attended this meeting and saw what was 
going on I thought it was' a pretty good thing, and asked 
Mr. Penniman — 

Mr. Leahy . — Objected to. 

By Mr. Lezvin: 

Q. — Did j'ou so express yourself to Mr. Penniman? 

Mr. Leahy. — ^The same objection. 

The Court. — He cannot go into the details, but he may 
show by him whether or not he did express this desire, with- 
out going into any details of the conversation. 

By Mr. Lezvin: 

Q. — Don’t tell me Mr. Penniman’s reply. Tell me whether 
you expressed that desire on your part to have Group Health 
patients for your hospital to Mr. Penniman. 

A. — Well, it was this way. He — 

Mr. Leahy. — You can answer that yes or no, please. 

The Court. — M erely yes or no. 

The IVilness. — Yes. 

By Mr. Lezvin: 

Q. — Now, give us as near as you can recall what was said 
by you. 

Mr. Leahy. — I still object to this testimony. It is hearsay. 

Mr. Lezvin. — I am not asking what Penniman said. 

The Court. — Confine yourself to what you said. 

A. — I told Mr. Penniman we would like to have some of 
his business at the National Homeopathic, as I thought they 
were going to have some patients that would need hospitaliza- 
tion, and when the concern could pay cash we would be glad 
to have them at our regular prices. 

By Mr. Lezvin: 

Q. — Did you a few days later have occasion to go to the 
Group Health Clinic? 

A. — I visited their clinic on I Street, yes. 

0.— Tell us the circumstances of how you went there. Were 
3 'ou invited? 

A. — At the meeting that night they invited us to come 
down to the clinic on I Street. I couldn’t do it that day. I 
went a few days later. I met some of the doctors there. I 
think Dr. Brown. 

Q. — Is that Dr. Henry Ralph Brown, the Medical Director? 

A. — Yes, the head of the clinic. He showed me through. 
It looked like a wonderful place. 

Q. — You were favorabl)' impressed with it? 

Mr. Leahy . — Objected to as immaterial. 

The Court. — Sustained. 

By Mr. Lezvin: ' 

Q. — How did its facilities and equipment compare with the 
facilities and equipment of other hospitals in the vicinity? 

Mr. Leahy . — Objected to. Immaterial. 

The Court. — Sustained. 

By Mr. Lezvin: 

Q. — Did you after that, to wit, on Nov. 4, 1937, have occa- 
sion to attend a meeting of the board of trustees of National 
Homeopathic Hospital? 

A. — ^Yes, I presided at that meeting. 

Q. — ^Was the defendant J. B. Gregg Custis there? 

A.— Yes. 

Q. — Did you have any conversation with the board of trus- 
tees there with reference to Group Health Association? 

A . — When the matter was brought up I talked about it, yes. 

Q. — ^What did you tell the board? 

A. — Well, the matter was brought up regarding the change 
in our requirement for members of our staffs. 

Q. — Up to that time what had been the requirements of 
National Homeopathic for members of your staffs? 

A. — ^\Vell, they had to be a graduate of a recognized medi- 
cal school and a member of a medical society, and they had 
to have a couple of years’ practice. 

Q. — Did J'OU require membership in the District ^fcdical 
Society or American Medical Association as a prerequisite for 
granting medical staff privileges? 

A. — No specific organization. It might have been any medi- 
cal societj', either home town or in any place. 
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. Then what transpired with reference to Group Health 
in this meeting of November 4 ? 

Mr. Leahy.— This is only against Dr. Custis? 

Mr. Lnvin . — Yes. 

By Mr. Lcivhi: 

0.— What was the conversation that took place at that 
meeting of November 4 by the board of trustees with respect 
to Group Health Association.? 

. Well, I suppose, without mentioning Group Health Asso- 
ciation specifically, what was brought up at that time was the 
change in our requirements for admission to the staffs. 

Q . — Who brought it up? 

A. — Dr. Custis. 

Q . — What did he say? 

A. — He said that the Society was going— or 1 am not sure 
U'hether they were going to or had made changes in their 
regulations, and required all their doctors— the doctors of the 
local society — to be members of the boards of hospitals; to 
have on their staffs only members of the local association. 

Q - — Did he say what, if anything, would happen if j'ou 
didn’t comply with that request for a change in the 
requirements? 

A.—l believe he offered a resolution for a change in our 
requirements at that time; stated it was necessary it be passed; 
otherwise most of the staffs would have to quit. 

Q. — Did you, that fall, adopt that rule for the first time? 

A. — Yes, we made tlie change. 

Q . — What was the reason for making the change? 

A. — The majority of the board voted for it, for the amend- 
ment offered by Dr. Custis. 

Q. — Did the statement of Dr. Custis that unless the change 
was made the staff would have to quit affect the decision of 
the board? 

Mr. Leahy. — Objected to as leading; highly argumentative. 

The Court. — Sustained. 

By Mr, Lcu'hi: 

Q. — What was it that induced the action of* the board to 
change your rules? 

A. — I don’t know. I voted against the resolution. I don’t 
know what effect it had on the board, but tliey voted against it. 

Q. — You mean in favor of it? 

A . — They put it through; they voted against me; there were 
two of us voted against it. 

Q. — Who was the secretary of the board of trustees? 

A. — Mrs. Thompson. 

0. — Do you know her handwriting and signature? 

A.— Yes. 

0. — I show you what purports to be the minutes of that 
meeting, and ask you whether those are signed by Doris W. 
Thompson, Secretary. 

A. — Yes, that is her signature. 

Mr. Lewin. — I offer the minutes — that portion of these min- 
utes which deals with Group Health — in evidence. 

The Court. — You mean at that particular meeting? 

Mr. Lezc'iit . — Yes. Do you object to it? 

Mr. Leahy. — Yes, your Honor. 

The Court. — Will you gentlemen step up here? 

(Thereupon counsel approached the bench and conferred with 
the Court out of hearing of the jury.) 

Here came extended discussion over the admission of the 


minutes. 

Bv Mr. Lcivin: 

Q.— Colonel Randall, do you recognize this book %vhich I 
showed you a minute ago as the official minute book of the 
board of trustees of the National Homeopathic Hospital for 
the year 1937? 

A . — That is the book. 

(2— That is the book. Now, did the board of trustees liave 
a secretary? 

H.— Yes; Mrs. Thompson. 

0.— That is Mrs. Doris W. Thompson? 

were her duties in connection with the meetings 
of tire board of trustees? 

a 5 ]]g kept a record ; she sent out the notices to the 

different members of the board; kept a record of the meeting 

0.— And was that in the usual course of the business of 
the board of trustees for her to take down these minutes. 

oZ^have shown you what purports to be minutes of this 
meeting, and I think you have already testified those are the 

d5dnfre”“‘ir‘l Doked at Mrs. Thompson’s signa- 
ture and it looks like her signature. 


0.--M ill you look it over and tell us whether those are 
the minutes which Mrs. Thompson took of that meeting? 
A.~lt is hard for me to read this writing. 

i not asking 

you about the substance of what is recorded there I simply 
want to know whether those are the minutes taken of that 
meeting, by Mrs. Thompson. 

several years ago, but it sounds very 
much like it. ^ 


, to testify that Mrs. Thompson 

took those minutes in the ordinary course of business ; that is 
her handwriting, and that is her signature? 

^■—That is the only way she could get them, as secretary 
of the board. I don't know whether she writes shorthand, 
that IS the only way she could get it. 

Mr. Lewin.— How, your Honor, have I complied with the 
statute? I offer it in evidence. 

The Court. — Any objection? 

Mr. Leahy . — No special objection. 

(Minute Book of Iloard of Trustees, National Homeopathic 
Hospital, showing minutes of meeting of Hov. 4, 1937, was 
marked U. S. 453 and received in evidence.) 


Mr. Lctrin: — “Nov. 4, 1937. 

"A meeliiig of the Board of Trustees of ihe National Homeopathic 
Hospital was held at the Iiospital at 12 noon, Nov. 4, 1937. 

“Present: Cotonet Bandali, Presiding; Jfrs. Dodge; Mrs. ZoIIer; 
Mr. Lauris McLachlen; Mr. Brown; Dr. Custis; Mr. Doing; Mr. and 
Mrs. Boss Thompson.” 

Now I am going to omit a portion of what is written here. 

“Colonel Randall told of having attended a meeting to discuss a pro- 
posed clinic for the H. O. L. C. Sponsors of this clinic wanted to know 
if it would he possible to send patients to our hospital and have their 
doctors attend the patients. The hoard held open discussion on the 
subject and decided that as long as this clinic is not accepted by the 
District Jfcdical Society that we cannot recognize it. They pay 
the doctors salaries, charge monthly fees, do no charity work, and 
the men on iheir medical staff are not recognized by the District Medical 
Society. They want the hospitals to accept patients at the prevailing 
rates. If at a later dale the District Medical Society accepts and 
approves this clinic, the hoard of trustees will eonsider the plan. 

“Doris W. Thompson, Secretary." 


By Mr. Lewin; 

Q. — Now, Colonel Randall, I wonder if you will tell the 
jury who it was in that open discussion referred to that moved 
that as long ns the clinic is not accepted by the. District kfedi- 
cal Society “we cannot recognize it.” 

A . — That was Dr. Custis. 

0. — Who ivas it that made this statement in that discus- 
sion: “They (referring to Group Health) pay the doctors 
salaries, charge monthly fees, do no charity work, and the 
men on their medical staff are not recognized by the District 
Medical Society”? 

A . — I am not sure about that. That might be Mrs. Thomp- 
son’s idea of what transpired at the meeting. 

Q. — Now, I show you what purports to be the minutes of 
a meeting of the board of trustees of the National Homeo- 
pathic Hospital, held Dec. 30, 1937; also this notation; 

“Original minutes taken out of minute book” in the front 
of it, and ask you whether that is lifrs. Thompson’s signature, 
as secretary, at the end of those minutes. 

H.— Yes. 

The witness identified further minutes. 


U. S. EXHIBIT 454 

"Dec. 30, 1937. 

“A meeting of the Board of Trustees of the National Homeopathic 
Uospitol was held at 12 uoon, Dec. 30, 3937 at the Hospital. Present. 
Col Randall, presiding; Mrs. Dodge; Dr. Custis; Mr. McRae; Mr. 
Brown: Mr. Delos Smith; Mr. McKee; Mr. McLachlen; Mr. Doing 
and Mrs. Thompson. 

“The minutes of the previous meeting were read and accepted and the 
Treasurer’s report was read.” _ , . 

“A recommendation from the Executive Staff meeting that the Courtesy 
Staff again be accepted, with the exception of the Doctors who are not 
recognized by an organized Medical Society in Washington, D. C. and 
vicinity. These Doctors are to be given three months grace in wnicn 
to join such a Medical Society. Dr. Custis moved that this recommenda- 
tion from the Executive Staff be acted upon. It was 
and carried. Mr. McLachlen suggested that the Hospital write 
to the accepted Doctors on the Courtesy Staff informing them of tiicir 
acceptance and asking for their cooperation with the Hospital. 

Mr. Lctc'iii.— And it is signed by “Doris W. Thompson, 
Secretary.” 

And then I might offer this : 

“A unanimous vote of thanks was expressed to Col. Joseph Randall 
for his splendid work while President of the Board of Trustees. 

Signed "Doris VV. Thompson.” 
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By Mr. Lnvin: 

Q . — Now there is a reference in the minutes to the execu- 
tive staff. What was the executive staff? 

A . — It was composed of the doctors on the staff. 


By Mr. Lczviii: 

“Dr. C. B. Conklin, Secretnry, 

Medical Society of the District of Columbia, 
1718 M Street, N.W., 

Washington, D. C. 


Nov. 9, 1937. 


“Dear Dr. Conklin: 

“As the attitude of the National Homeopathic Hospit.al toward the 
Group Health Association is apparently not clear to various members 
of the District Medical Society, I am enclosing a copy of a letter sent 
today to their president, Mr. Penniman, by Dr. J. B. Gregg Custis, 
executive officer of our board of trustees. 


“Vours very truly, 

“Frances Whitlock Hall, 
“Superintendent.” 


The letter referred to therein is already in evidence. 

By Mr. Lezein: 

q\ — Now, who succeeded Miss Hall as superintendent of 
the National Homeopathic Hospital? 

A. — Mrs. Treasure. 

Here came discussion over minutes hept by Mrs. Treasure. 

By Mr. Lczviii: 

o'— I hand you Exhibit 452, Colonel Randall, and ask you to 
tell the jury — you might refresh your recollection — ^what are 
the principal items of expense which your hospital had during the 
year 1937? 

Mr. Leahy: — I object to it as immaterial. Secondly, he cannot 
refresh his 'recollection on something he did not write. 

Mr. Z-cicfii.-— That is not the rule at all. He may refresh his 
recollection from anything. 

The Court:— I think the objection should be sustained. 

Mr. Lctt’iii.-— You mean on the ground of refreshment? 

The Court: — On the ground I don’t see the materiality of it. 

j1/i'. Lezs'in: — Your ruling on the demurrer— you made that 
very point on that— that there was not sufficient allegation of the 
business of the hospital. There is proof that they are in business 
and we want to show by this document the business. We want 
to show the business for which it was organized. 

The Court: — Well then, produce the corporate charter. That 
will show the business. This report of an auditor will not. 

Mr. Lczi'iu: — I have already withdrawn that in response to 
your Honor's ruling. I have asked him what the main items of 
expense are. 

Mr. KeHeher: — We are not asking for figures; merely the 
general items. 

The Court: — I don’t understand it is material whether this 
concern was making or losing money. 

Mr. Lczviii: — I have not asked for that. I want to show what 
type of business that hospital carried on. 

The Court: — Can that be done by this witness? 

Mr. Lezoiu: — It can be done by the testimony as to the fact of 
the main items of expense. 

The Court: — I don’t think that gives us a good idea of the 
business. 

Mr. Lczi'iu: — It may not give us a very good idea of it, but 
it is tbc best I can do. I have to take the best I have and pro- 
ceed step by step. 

^fr. Leahy: — Do you want to prove by this witness what the 
expenses of the hospital were? 

Mr. Lezviu: — I would like to have you admit that the items of 
expense shown in this report are in fact the items of expense 
incurred by the hospital. 

Mr. Leahy: — How can I admit anything on that? 

The Court: — Mr. Lewin, you mean the items of expense 
there indicated would show the details of the business they were 
transacting? 

jl/r. Lezviu: — I don’t think there is any doubt about it. 

The Court:— Does he know that? Ask him. 

By Mr. Lezviu: 

Q. — Can you remember what the main items of expense were 
for the National Homeopathic Hospital during 1937? 

A - — They would be general operating expenses, such as sal- 
aries, food for patients, coal, electric light bills. I know we 
spent some fourteen thousand dollars that year for a new set of 
boilers, heating system; had to bu}’ medicines, had to buy sup- 
plies, buy sheets once in a while; paint the place. 

Q - — How did you get the laundry done? 

A . — ^Wc did our own. 

{?• — Did you maintain a kitchen? 

A.— Yes. 


Q. — What was the main source of the hospital’s revenue? 

A . — The patient who came in and occupied the room. 

Q. — In other words, you rented these rooms at a regular 
charge ? 

.4. — Yes. 

Q. — And j'ou had e.xpenses for housekeeping, in connection 
with those rooms? 

A. — Yes, we would have office expenses, too. The officers 
received no pay. 

Q. — Did you have expenses for medical and surgical care? 
A.— Yes. 

Q. — Nursing care? 

A. — Yes. 

Q. — ^Anesthesia? 

H.— Yes. 

Q. — Laboratory ? 

A.— Yes. 

Q. — Operating room ? 

A.— Yes. 

Q. — Pharmacy? 

A.— Yes. 

Q. — Did you operate a pharmacy? 

A . — Well, we had a drug section. 

Q. — Did you have to buy drugs? 

A . — ^We furnished drugs. 

Q . — How about x-rays? 

.4. — Yes, we had x-rays. 

Q. — -Administrative expenses ? 

A . — Yes, we had to run the office. 

Q. — And J'OU have already testified about heat and light and 
power ? 

A.— Yes. 

Q. — How about maintenance of the building? 

A. — Yes, that was an expense; and we reduced the mortgage. 
Q. — And dietary? 

A. — That went with the food. 

Q. — Maintenance of personnel: what would that be? 

A. — That would be under the general salaries of all employees ; 
the office force. 

Q . — Would you have a library and expense in connection with 
the maintenance of that library? 

H.— No. 

Q. — How about medical records and library; would that refresh 
j’our memory? 

Well, they usually kept the records and they may have 
had them bound occasionally. I am sure it cost money to keep 
any records. 

Q . — Did you maintain a training school for nurses? 

A . — ^\ye did until 1936. 

Q. — Did J'OU have any charge for ambulances? 

A . — We had no ambulance. 

Q - — Would you have to rent one when you required an 
ambulance? 

A . — The patient would order an ambulance; we would order 
it for him. 


CROSS EXAMINATION 

By Mr. Leahy: 

Q. — Mrs. Dodge, who is she? 

A . — She is also president of the ladies’ board of the ho.spital ; 
she is the wife of the real estate man. 

Q . — Where is his office? 

A. — In the Washington Building. 

Q . — -And Dr. Custis. Is he Dr. Custis of whom we have 
spoken here? 

.-L— Yes. 

Q . — -And Mr. McRae, who is he? 

A . — -A retired business man; he formerly represented the L. C. 
Smith Tj'pewriter people. 

Q . — Who is Mr. T. J. Brown? 

A . — He is an insurance man. 

Q . — Who is Mr. Delos Smith? 

A . — An architect. 

Q.— And Mr. McKee? 

A . — He is vice president of the Security Savings Bank. 

Q . — ^.At Ninth and G? 

A. — Yes, and they have a branch. 

Q . — -And Mr. McLachlcn? 

A. — He is Mr. Lanier P. McLachlcn ; he is president of the 
McLachlen Banking Corporation. 

Q . — -And who is Mr. Doing? 

A . — He is treasurer and vice president of the Washington 
Loan & Trust. 
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Q - — And Mrs. Thompson is the secretary? 

A.— Yes. 

Q.— Were these trustees included in that minute the trustees 
throughout the period during which you acted as president of 
the board? 

A. — Not the entire time. 

Q . — I am now showing you Government’s Exhibit 453. I 
notice in there a Mrs. Zoller. Who is she? 

A. — She was a visitor; she wasn’t a member of the board; 
she was a member of the ladies’ board; she came with Mrs. 
Dodge. 

Q- — And now there is a Air. and Airs. Thompson. Who is he? 

He is a member of the board, and he is the husband of 
Airs. Doris Thompson, the se’cretary. 

Q . — Now you also identified those members on the medical 
staff who you stated were the most active. Did you mean by 
that doctors who had the most patients normally in the hospital ? 

A.— Yes, they were the ones I came in contact with most; I 
wasn’t there all the time. I would see them when I went there 
and I knew they were the doctors who brought in most of the 
business. I remembered their names. 

Q - — The courtesy staff and the regular staff consisted of many 
doctors, did it not? 

A. — Yes, and then there was an executive staff, which was 
composed of six or seven. 

Q - — But those doctors were the ones who had most of the 
patients in the hospital during the time you were there as 
president? 

A. —Yes. 

Q . — And when you said they were the most active, that is 
what you referred to? 

A. — Yes, they were around the hospital ; would know what 
was going on. 

Q. — Now you stated, when your attention was brought to it, 
that at the meeting of Nov. 4, 1937, there occurred a discussion 
before the board as to a change in the requirements of the hos- 
pital for applicants for staff privileges? 

A.— Yes. 

Q. — Now before that time, you had always had some require- 
ment for a doctor who desired membership on your staff, did 
you not? 

A.— Yes. 

Q. — In other words, any doctor just couldn’t come to your 
hospital with a patient and treat the patient in your hospital? 

A. — No. 

Q. — Before he went into your hospital to treat a patient, he 
was required to make application to the Board for the privilege 
of so doing; is that not it? 

A. — Yes. He would come to us. 

Q. — What board was it to which he would make such appli- 
cation ? 

A. — He would write a letter to the hospital. It would be 
referred to the board of doctors and they would pass on it, and 
whatever action they would take they would report to the Board 
of Trustees, and we generally upheld them, whatever they said. 

Q. — How many years have you been connected with Homeo- 
pathic in any capacity? 

A. — About five years; four or five years. 

Q. — And during those five years you have been connected with 
Homeopathic it was the custom and practice, when a doctor 
would make application to the board of doctors, the doctors would 
cause an investigation to be made of him, as a result of which 
they would make their report to your Board of Trustees and 
your Board of Trustees would then vote on it; is that the way 
it usually worked? 

^ _We did that every year. 

Q.—In your hospital staffs were passed on each year? 

J.—By the Board? 


0. — Yes? 

Yes. , . , • 

n —For instance, if a doctor was admitted to practice in your 
hospital that gave him the right to practice for a year after his 
appheation was favorably reported on; is that correct? 

/( X don’t think we limited him to a year, for the reason 

th^'they didn’t make application each year after they were first 

apprOT^. members 

of *e medkal staff would have to renew their application for 

'’"iSrlas supposed to be like that, but we didn’t stick to it. 
I think we are doing it now. 


JouB. A. M. A. 
March IS. 1941 

0.— Now, going back to the qualifications.' Was there not 
always a rule in your hospital as to the fundamental qualifica- 
tions of any applicant for admission to the staff? 

A.— Yes. 

Q - — Those were set forth in the shape of a by-law isn’t that 
true? ’ 

A. — It was in a little book we had there. We did require a 
man to be a graduate of a recognized medical school; to have 
served the necessary internship; to have had e.xperience in the 
line of work that he intended to do in the hospital, and that he 
belong to some medical society. 

Q - — And do you recall also that rule which you have just 
told us about which in substance stated that if the doctor was a 
member of your Homeopathic Society that he was qualified for 
admission to practice, provided that he had the other require- 
ments; was a graduate of a school you recognized; had served 
his internship and so forth? 

Oh, yes; if he belonged to a Homeopathic Society. I don’t 
knory whether there was one in Washington or not. Homeo- 
pathics are recognized just the same as allopathies. We didn’t 
confine our hospital to homeopathics. There were many allo- 
pathies. 

Q - — But if a doctor applied for privileges who was a member 
of the Homeopathic Society, that qualified him for admission, 
provided he had the other qualifications which we have just 
discussed ? 

H.— Yes. 

Q. — ^And that rule had been in force also during the entire 
period you were in the hospital? 

A. — As long as I was in the 'hospital it was, yes. 

Q . — And during the period while you were there as president 
of the board, did you have any trouble with the District Medical 
Society or the American Aledical Association about any member 
of your staff being a member of the Homeopathic Society? 

A. — No, we were in good graces with them. 

Q. — Never had any difficulty with them? ■ 

A. — Never heard of it; never came to my attention. 

Q. — And you attended the meetings of the boards pretty 
regularly? 

A. — Yes; when I was able. 

Q. — Do you recall whether it was at the meeting of Novem- 
ber 4, that the question in reference to the qualifications of 
applicants for privileges on either staff came up? 

A. — I am not quite sure it was, because I attended another 
meeting; I think on the 11th, and I was so surprised— 

Mr. Lewin: — Aleeting of what? 

The IViliicss : — I attended the general meeting of the Aledical 
Society in the District of Columbia. 

By Mr. Leahy: 

Q. — I am referring to the board; your own Board of Trustees. 
Mr. Lewin : — He has told you why this came up. 

Mr. Leahy: — Let me reframe the question. Let’s look over. 
Exhibit 453, let’s look that over together, and see if we can 
refresh your recollection ; that is, about the paragraph that refers 
apparently to what Aliss Thompson thought about the matter. 

0.— Will you read that over and see if you can refresh your 
recollection ? 

A. — Do you mind if I read it all? 

0. — No, go ahead. 

Mr. Lewin:— Yoa will admit he can refresh his recollection 
from something he didn’t sign? 

Mr. Leahy:— I am following you. 

Mr. Lczm'ii;— Well, it is good law, anyway. 

The Witness: — What do you want to ask me? 

By Mr. Leahy: 

Q.—Do you recall now whether it was the question of changing 
the requirements for applicants for admission to either staff in 
your hospital that came up on the evening of Nov. 4, 1937? 

Mr. Lewin: — It was noon. 

Mr. Leahy: — I mean that day. 

A. ^Yes, I am quite sure it was brought up at that meeting. 

This may ’be Miss Thompson’s idea of the whole thing, but I 
am quite sure it was brought up at that meeting, because I was 
surprised later to learn that the Aledical Society had not taken 
that action and was still discussing the matter at their meeting 
of November 11, which I attended. 

By Mr. Leahy: 

Q _In any event, Aliss Thompson didn t record any action as 
having been taken of that kind so far as this meeting is con- 
cerned ? 

A . — That is right. 
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Q . — But at all events, to the best of your recollection, the 
Board on November 4 heard open discussion on the subject 
and decided that this clinic “isn’t accepted by the District 
Medical Society; we can’t recognize it”? 

A. — Well, it was discussed in general by a couple of the 
members. I talked about it. I talked in favor of taking busi- 
ness from Group Health. I believe Mr. McLachlen was favor- 
able to that, but Dr. Custis — I don’t think anyone else talked 
up against it except Dr. Custis, and maybe Miss Thompson. 
Our people were not very quick to take sides. 

Q. — In other words, you freely discussed the matter back 
and forth? 

Mr. Kcllchcr. — He said he did. 

By Mr. Leahy: 

Q. — You listened. It was discussed? 

A.— Yes. 

Q. — I think you said you weren’t very quick on making 
changes but that the matter was discussed. 

A. — Yes; and I was in favor of accepting the business, 
because I knew it would be there. It was just a difference 
of opinion among the members. 

Q. — Now, do you remember Dr. Custis’ discussing one side 
of it? 

A. — ^Yes. 

Q. — Do you remember anything that Dr. Custis said with 
reference to Group Health Association? 

A. — I don’t remember his exact words, but it was that this 
was an organization in business and that they were not accept- 
able to the Medical Society, and then the Medical Society 
could not have a proficient staff if we accepted doctors from 
Group Health; and if we did accept them, the doctors who 
belonged to the Medical Association would have to resign. 

Mr. Lcwiii. — Resign from what? 

The Witness . — From our board. 

By Mr. Leahy: 

Q._Let me see if I can refresh your recollection. Colonel. 
Do you remember when this matter came up for discussion 
that Dr. Custis was called upon by the Board to give liis 
views with reference to the advisability of recognizing the 
clinic in the hospital at that time? 

A . — Yes; that was discussed. 

Q . — Do you remember that Dr. Custis then advised the 
Board that it had been reported, in his judgment, that G. H. A. 
was very probably illegal? 

A. — I think that was discussed. 

Q.— Did he also say that G. H. A. very probably was not 
financially sound? 

A.— I don’t think he stated that, because he thought that 
they had plenty of money. He stated they had plenty of 
money that was furnished by the Home Owners Loan, or 
. something like that. I saw myself that they had a well 
equipped place; and I don’t think he mentioned the fact that 
they were not financially responsible. 

Q . — Did Dr. Custis say at that meeting that the way the 
clinic had been financed was by moneys advanced by the 
Home Owners Loan Corporation and that the fees in the shape 
of dues which they were charging would not be sufficient to 
carry them on once the money which they got from the 
H. O. L. C. was exhausted? 

A. — I think that was Dr. Custis’s opinion. 

Q. — That opinion was considered by the full board, was 
is not? 

A. — In discussing the whole matter? 

Q.— Yes. 

A . — I suppose it was. They must have had some reason. 

Q. — You were there, were you not? 

A. — Yes. I disagreed with the doctor, because I thought — 

The Court. — You have told us that. Just answer the 
question. 

The tFiliicss . — Wliat was the question? 

By Mr. Leahy: 

Q . — ^The opinions which you voiced and the opinions which 
Dr. Custis voiced— the whole angle was talked about on one 
side or the other and was considered by the full board? 

A. — Yes; it must have been. 

0.— And of the nine members present, seven agreed with 
the views expressed by Dr. Custis? 

A.— Yes. 

. Q.— And you, who had been on the other side of the ques- 
tion, stuck to j-our opinion and voted against him? 

^■—Yes. But after it was all over we were for the whole. 


Q. — Then it was the action of the Board after seven had 
voted for the measure; is not that right? 

A . — It was not discussed any more. We would go right 
along with them. 

Q . — ^You stated something about this having been said, that 
it would be necessary for the members of the Medical Society 
who were on your staff to resign in the event you recognized 
the clinic? 

A. — Recognized the doctors and allowed them to practice in 
our hospital. 

Mr. Leivin. — I object to that. Colonel Randall did not say 
that; he said Dr. Custis said that. That is in the evidence. 

Mr. Leahy. — All right. I do not care who said it. I want 
to get the fact. Somebody said it. 

By Mr. Leahy: 

Q. — Was it Dr. Custis? 

A . — I understood you to ask me what I understood Dr. 
Custis to say. 

0.— It was Dr. Custis who said that in connection with the 
matter ? 

A. — Yes. 

Q. — Is not this what he said to you in connection with that 
clinic, which he said was very probably illegally conducting 
business, and he said something which brought up the discus- 
sion with reference to the finances of the clinic, that if the 
hospital at this time permitted the doctors to practice in your 
hospital, and later on the District Medical Society did not 
approve the clinic, that then, under the constitution of the 
District of Columbia Medical Society, the doctors would be 
prevented from practicing in your hospital? Is not that what 
he said, in substance? I cannot quote his words. 

A. — It might be something like that. 

0. — Do you remember also that there was a discussion in 
the meeting about the doctors being paid salaries at Group 
Health and that they were charged monthly fees and that they 
did no charity work? Do you remember a discussion about 
Group Health doing no charity work? 

A.— Yes. 

Q. — Do you remember Dr. Custis saying that the clinic was 
not set up to help the poor, and that the poor would still be 
thrown back upon the regular doctors who now attended them? 

A. — He may have mentioned that; but I told him I thought 
it was a good thing. 

0. — You still stuck by your opinion? 

A. — For, if you can buy medical care for ?3 a month that 
is good — 

0. — Did Dr. Custis take issue and say that you cannot pro- 
vide care for ?3 a month, and that is why it was financially 
unsound ? 

A. — I don’t think he used those words, but I think those 
were his ideas; yes. 

0. — I do not talk medical language? 

A. — ^Yes; I think that was his idea. 

0. — Finally the conclusion of the action as to that hospital 
was that if at a later date the District Medical Society 
accepted and approved the clinic, your board would then con- 
sider the plan of G. H. A.; is that right? 

A . — Yes. Up to that time we had no applications from 
them. 

0. — I want to ask you if you will not kindly look over 
Government Exhibit 454 again. Colonel, please. If you want 
to read that front page, just read that over, will you? Do 
you recall whether in the meeting of December 30 there was 
anj' discussion of the recommendation from the e.xecutive staff 
with reference to the qualifications of doctors on the staff of 
3 'our hospital? 

A. — We approved the staff as submitted by the doctors. 
Dr. Custis brought a list and we approved that. 

0. — That list came from where? 

A. — It was made up of the men who had been accepted by 
the group of doctors, and also approved by the Board the year 
before. I do not think there were any new ones admitted 
during that year except resident doctors and interns. I don’t 
know of any new ones that came in there. 

0. — You mentioned the fact that Dr. Custis would bring it 
in from a group of doctors. Was that group known as the 
Executive Staff of the hospital? 

A . — ^Yes, sir. 

0. — How many doctors were on that staff? 

A . — On his immediate group I believe there were about five. 

0. — Could you name them? 

A. — Dr. Custis, Dr. Birdsall, Dr. Davidson, Dr. Sappington 
and Dr. Shearer. I think thej' were the principal ones. 
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Q— And that was the Executive Staff from which a recom- 
mendation came that the courtesy staff be again accepted “with 
the exception of the doctors who are not recognized by an 
organized medical society in Wasliington and vicinity.” Do 
you remember that? 

A.— I am not sure of the wording of it, but I know they 
brought in a recommendation and we approved it. 


0.— When it speaks of giving three months grace in which 
to join such a medical society, that means, does it not, that 
the doctors whom the Executive Staff recommended for 
acceptance by your board of trustees, if they did not belong 
to the District Society, the Homeopathic Society or the Vir- 
ginia Society, they had tliree months in which to join? 

A . — They had tliree months, I understand that to be three 
months in which to join a medical society; those men out of 
town who occasionally practice at Homeopathic and were still 
on the staff. 

<3 .—Did they mean the Medical Society of Washington, 
D. C., or in Maryland or in Virginia? 

A . — After that meeting it would mean the D. C. Medical 
Society. 

0. — Only the D. C. Medical Society? 

A.— Yes. 


By Mr. Leahy: 

Q. — Now, Colonel, you do not know anything about this 
letter personally, do you — Exhibit 339? 

A . — That must be what Mr. Penninian called me up about. 
He called me out in the country — 

il/r. Lctviii . — ^What is that? 

A. (Continuing)— and I had to apologize to him. He got a 
letter from the hospital. 

The Court. — Let us have the e.xamination in an orderly 
way, please. 

Mr. Lctc'in . — I could not understand what he said. 

The Court, — The witness goes on voluntarily to speak of 
things that are not asked. Let us confine the examination. 
I was speaking more to the witness than I was to you. 

By Mr. Leahy: 

Q . — You were asked several questions in reference to items 
of expense that went into tlie conduct of the hospital. Homeo- 
pathic Hospital was running a regular hospital? 

A.— Yes. 

Q. — And any of the e.xpenses which you incurred in the 
conduct, maintenance and operation of the hospital were made 
necessary in the conduct, maintenance and operation of a hos- 
pital for the sick? 

A . — Oh, yes. 

Q. — You were asked about a drug store. You were not 
conducting a drug store for public patronage, were you? 

A . — No, sir, 

Q. — The drug store was made necessary because drugs had 
to be taken from it in order to care for the sick? 

A . — We merely had a department where we kept some drugs. 

Q. — And when you were talking about a dietary, you did 
not mean that you were running a lunch room for public use? 

A . — Not at all. 

Q. — And you were not buying and selling coal as a business? 

A . — No. 

Q. — There was not anything which you did in connection 
with the hospital except to incur the necessary expenses 
required to take care of a proper place for the sick? 

A . — That is correct. 


RE-DIRECT EXAjriNATIOX 


Bv Mr. Lcivin: ^ ^ . ,, , , , 

Q_You testified, I believe, that Dr. Custis told the board 
of trustees at the November meeting that unless the staff were 
limited in a certain way, the members of the Homeopathic 
Medical Staff who were members of the District Apdical 
Society would have to leave your hospital; is that right.-' 

n’ What was the limitation that he said the hospital would 

have to put into effect in order to avoid that? ■ 

Mr Leahy— I do not like to interrupt, but that has been 

^°Mr"LcSa^Ylft:^d to shake it, and I did not want it 

is not confused. The record shows what we 

I am entitled to have his testimony. 


The Court;— I f you think there is any doubt about it you 
may ask him. I want counsel on both sides to avoid mere 
repetition, 

Mr. Letviu: — I am trying to. 

The Court;— If counsel have any doubt about it of course 
I want it cleared up. You may ask the question, 

Mr. Lczvui: — Will you read the question, Mr, Reporter? 
(The last two questions and answers were read by the reporter 
as above recorded,) 

Mr. Leahy:— That is pure repetition, if your Honor please, 
Mr. Lcu'iit: — We have been all over that, 

Mr. Leahy: — I know you have, 

Mr. Lewin: — Ho; I mean, your objection. 

The Court;— Give the witness a chance to think, and let 
mm answer, and then we will get along with the next question. 
Have you got the question, Colonel ? 

The fViliiess: — I have it. 

The Court; — A ll right. You may answer. 

The IVitncss: — My impression was, from Dr. Custis’s state- 
ment, that the Afedical Society had changed their requirements, 
or it may have been their by-laws or something, that local 
medical society doctors could be on the staff of local hospitals 
only where all doctors or surgeons in the hospital were members 
of the local society. 

By Mr. Lczc'iii: 

Q. — ^That is, the District of Columbia Aledical Society? 

A. — Yes. That tvas my understanding. 

The Court; — That answers your question, does it not. Air. 
Lewin ? 

jl/r. Lctoiu: — Yes, sir. 

By Mr. Lewin: 

Q . — I want to know whether that was one of the things the 
board considered when they voted as they did on November ^, 
tliat they could not make any contract or do any business with 
Group Health. 

A.— Yes. 

Q. — That is the thing they were considering? 

A.— Yes. 

The Court; — Do not ask it twice. 

Mr. Richardson ; — The trouble is that when he asked it the 
second time he changed it. 

The Court; — I just .do not want counsel to repeat. 

By Mr. Lewin: 

Q. — You said you went to some meeting on November 11. 
How do you know it was November 11? 

A. — Because it happened to be Armistice night. 

Q. — Where did you go to this meeting? 

A. — I attended the meeting of the Aledical Societj- at their 
he.-idquarters on AI Street. 

Q. — How did you happen to attend? Were you a member? 
A. — No. I was invited. 

Q . — Who invited you? 

A . — Several of the doctors. 

Q . — When you went there you heard a discussion about the 
limitation of hospital staffs, did you? 

A. — Yes. Tliey discussed Group Health quite a lot. They 
were discussing this amendment that I believe was already 
adopted, as far as our hospital was concerned. 

Q.— They were discussing this amendment that your hospital 
adopted ? 

A. — Yes, sir. 

TESTntONY OF GEORGE tV. DINGLE 
DIRECT EXAMINATION 

By Mr. Tiinbcrlakc: 

George W. Dingle said he is a special agent of the Federal 
Bureau of Investigation, where he has been employed approxi- 
mately five and a half years. He is assigned to the examination 
of questioned documents, which includes a comparison of_ known 
handwriting, hand printing, typewriting and mechanical impres- 
sions and other forms of document work. 

He attended Indiana University, where he was granted the 
Bachelor of Arts, Afaster of Arts, and Doctor of Philosophy 
degrees. He has done special work in the field of document 
examination. 

Q . — I hand you photostats, the first of which is a letter from 
J. Ogle Warfield to Warren Sager, the second of which is a 
document bearing names of various hospitals, next a list of 
doctors, and next those that require membership in the District 
Aledical Society. The third is a questionnaire bearing the hand- 
written notation “Children’s” at the top, and the next is one 
bearing the handwritten notation “Garfield” at the top. I ask 
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you if you have examined tliose photostats and made a com- 
parison between the handwriting on the first one which I handed 
you, that is, the signature — 

Mr. Richardson : — Suppose you use exhibit numbers. 

Mr. Lczvin : — He is entitled to proceed in any way he wants to. 

Mr. Richardson : — We will see about that. 

The Court: — As the witness is being asked concerning cer- 
tain papers they should, for the purpose of the record, be iden- 
tified by the numbers. I think that would help. 

By Mr. Thnbcrlakc: 

Q . — I hand you Government Exhibit 313, which is in evidence, 
and ask you if the first photostat which I handed to you is a 
faithful copy of that original? 

A . — I tliink it is. 

Q . — I hand you Government Exhibit 313, which is in evidence, 
and ask you if the second photostat which I have handed you 
is a faithful copy of the original? 

A . — It is. 

(The zeitness then identified a number of e.rhibits by the 
handzoriting.) 

Mr. Timberlake: — Now, reading from Government Exhibits 
302 and 303, the questionnaire which bears the handwriting 
notation at the top “Garfield” : 


“QUESTIONNAIRE G.-irfield 

1. What communication or inquiry has your hospital had from 
Group Health Association, Inc.? 

Asking to admit Pt. & physician. 

2. What reply has your hospital made to Group Health Association, 
Inc. ? 

Will admit Pt. Drs. must apply for priv. 

Dr. Selders has applied and will go thru routine. 

3. Which, if any of the following Doctors arc now members of 
your Medical Staff in any capacity or have privileges to practice in 
your hospital. 

Dr. Henry Rolf Brown. Dr. R. Stephen Hulburt. 

Dr. Allan E. Lee. Yes. Dr. R.iymond E. Selders. 

Dr. Mario Scandiffio. Dr, Edmund D, Wells. 

4. Is your hospital in sympathy with the policies of The Medical Soci* 
ety of D. C? 

Yes. 

5. Is the entire Medical Staff of your hospital reappointed annually? 

Yes. 

6. Are appointments to the Medical Staff of your hospital approved 
by The Medical Staff? 

Recommended by Med. Staff. 

7. What governing body of your hospital finally makes appointments 
to the Medical Staff? 

Bd. of Directors. 

8. Does your hospital require membership in the Medical Society of 
D. C. as a qualification for appointments to its Medical Staff? 

Yes or have applied. 

9. What percentage of the entire medical staff of your hospital are 
members of the Medical Society of D. C.? 

Over 75% — All recent appointments. 

10. Does your hospital require membership in the A, M. A. as a 
qualification for appointment to its Medical Staff? 

No but for appts. to staff and privileges they use form recommended 
by A. M. A. 

11. What percentage of the entire Medical Staff of your hospital are 
members of the A. M. A.? 

All active staff. 

12. Is your hospital a beneficiary of Community Chest funds? 

Yes. 

13. Will you kindly make any other inquiry that you think might be 
pertinent at this time?” 


Mr. Richardson : — They were all signed by Warfield? 

Mr. Kellehcr : — Warfield represented Garfield for the com- 
mittee. 

^^r. Timberlake : — I will read Government Exhibit 308: 


“QUESTIONNAIRE Children’s 

1. What communication or inquiry has your hospital had from Group 
Health Ass., Inc.? 

Requesting admission of pts. and privileges for Dr. Selders. 

2. What reply has your hospital made to Group Health Association. 
Inc.? 

Will admit pts. & Drs. must make regular application. 

3. Which, if any of the following Drs. are now members of your 
Medical Staff in any capacity or have privileges to practice in your 
hospital? None.” 

After the name of Dr. Mario Scandiffio there is the handwriting nota- 
tion : 

“Resignation accepted.” 

“4. Is your hospital in sympathy with the policies of The Medical 
Society of D. C. ? 

Yes. 

5. Is the entire Medical Staff of your hospital reappointed annually’ 
\es. 

, 6- Are appointments to the Medical Staff of your hospital approved 
by The Medical Stall? 

Yes — recommended. 


7. What governing body of your hospital finally makes appointments 
to the Medical Staff? 

Bd. of Directors. 

8. Does your hospital require membership in the Med. Soc. of D. C. 
as a qualification for appointments to it’s Medical Staff? 

Yes. 

9. What percentage of the entire raedic.al staff of your hospital are 
members of the Medical Society of D. C. ? 

100 %. 

10. Does your hospital require membership in the A. M. A. as a 
qualification for appointment to its Jledical Staff? 

No. 

11. What percentage of the entire Aledical Staff of your hospital 
are members of the A. M. A.? 

Probably majority. 

12. Is your hospital a beneficiary of Community Chest funds? 

Yes. 

13. Wilt you kindly make any other inquiry that you think might 
be pertinent at this time?” 


TESTIMONY OF EDNA H. TREASURE 
DIRECT EXAMINATION 

By Mr. Lezvin: 

Mrs. Edna H. Treasure has been Superintendent, National 
Homeopathic Hospital, for three years. 

(She identified roster of the hospital and minutes of the staff 
meetings.) 

“M.ay 17, 1938. 

“The regular meeting of the Executive Staff was held at 12:30 p. m. 
in the Superintendent’s office. Dr. Sappington presiding. 

“Applications for courtesy staff memberships were considered and 
approved for: 

“Dr. Hyder— Normal OE-medictne, anesthesia. 

“Dr. Verlin E. Miles — Normal OB medicine. 

“Recommendation was made that applications he approved, with the 
understanding that continuous service on the courtesy staff he con- 
tingent upon affiliation with only those associations approved and recog- 
nized by the Dis. Medical Society. 

“A motion was made by Dr. Cnstis that notice of the above action 
be sent to all hospit.als and the D. M. S.” It is signed “E. Treasure.” 


CROSS EXAMINATION 

By Mr. Leahy: 

Q . — I am now handing you Exhibit 451 and will ask you to 
look at the first page of it. Would you say those were the 
doctors that constituted the Executive Staff? 

A . — At that time Dr. Elward was not. 

Q . — Do you know who was there in his place? 

A. — Dr. Claude Moore. 

Q . — So the Executive Staff at that time consisted of Dr. 
W. P. Baker, Dr. J. H. Branson, Dr. Tomas Cajigas, Dr. J. 
B. G. Custis, Dr. J. F. Davidson, Dr. Claude Moore, Dr. 
Bernard Notes, Dr. E. F. Sappington, Dr. J. P. Shearer, Dr. 
W. C. Sterling and Dr. C. F. Warner. Is that right? 

A . — ^That is right. 

Mr. Timberlake : — Before the next witness comes in I would 
like to offer in evidence Exhibit 470, which was produced from 
the files of the Georgetown University Hospital, being a letter 
dated Dec. 2, 1937, from Dr. Conklin to the Chief of Staff. 
The signature of Dr. Conklin can be compared with a number 
of exhibits which are in evidence. 

(Letter dated Dec. 2, 1937, from Conklin to Chief of Staff, 
Georgetown University Hospital, was marked U. S. Exhibit 
No. 470 and received in evidence.) 

TESTIMONY OF JUNE M. GRUBB 
DIRECT EXAMINATION 

By Mr. Timberlake: 

June M. Grubb has been secretary to Dr. Dardinski for five 
months. Slie identified his signature. 

TESTIMONY OF BENJAMIN B. SANDIDGE 
DIRECT EXAMINATION 

By Mr. Allen: 

Benjamin B. Sandidge has been during the period from 
Jan. 1, 1937, to Dec. 30, 1938, Superintendent of Emergency 
Hospital. 

As part of his duties he attended Executive Staff meetings. 

He identified minutes of the meetings ; also correspondence 
with Drs. Allen Lee, Gist, Blair, Aspinwall and Conklin, and 
the annual report of Emergency Hospital. 

(Counsel for both sides approached the bench and conferred 
with the court.) 

(To be continued) 
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MEDICAL BILLS IN CONGRESS 

Bills Introduced. — H. R. 3738, introduced by Representative 
Haines, Pennsylvania, proposes to establish a Chiropody Corps 
in the Medical Corps of the United States Army. Appointments 
in this corps will be made in the grade of first lieutenant, it is 
proposed, and officers of the corps will be promoted to the grade 
of captain after three years’ service, to the grade of major after 
twelve years’ service, to the grade of lieutenant colonel after 
twenty years’ service and to the grade of colonel after twenty- 
six years’ service. H. R. 3790, introduced by Representative 
May, Kentucky, proposes to authorize the appointment of female 
dietitians and female physical therapy aids in the Medical Depart- 
ment of the Army. 

DISTRICT OF COLUMBIA 

BUI Introduced. — H. R. 3871, introduced by Representative 
Burdick, North Dakota, proposes to make it a misdemeanor for 
any person to experiment or operate in any manner whatsoever 
on any living dog in the District of Columbia, for any purpose 
other than the healing or curing of the dog. 


STATE MEDICAL LEGISLATION 
Arizona 

Bill Introduced. — H. 178 proposes to enact a separate osteo- 
pathic practice act and to create an indepctident board of 
osteopathic e.\aminers to examine and license applicants for 
licenses to practice osteopathy. The bill defines “osteopathy” 
as "that system of treatment and healing of abnormalities of 
the human mind and body by manipulation, medicine and sur- 
gery, as taught and practiced in the standard colleges of 
osteopathy.” The bill proposes that osteopaths shall “have 
equal rights and privileges with physicians and surgeons of 
other schools of medicine relative to the treatment of cases 
and the holding of public office or position.” 

Arkansas 


Minnesota 

Bill Introduced.— H. 7S6 proposes to authorize the chief 
administrative officer of any public or private hospital, with 
the consent of its board of directors, to cause to be transferred 
and recorded on photographic film any or all of the original 
files and records of the hospital dealing with case history, phy- 
sical examination and daily hospital records, including any 
miscellaneous documents, papers and correspondence iiU con- 
nection therewith. Such photographic films shall have the 
same force and effect when offered in evidence as the original 
records from which they were made. 

Nevada 

Bill Introduced. — A. 117 proposes that every physician attend- 
ing a pregnant woman during gestation for conditions relating 
to pregiiancy shal. make such examination, including a standard 
serologic test, as may be necessary for tbe discovery of syphilis. 
The physician is to take or cause to be taken a sample of her 
blood at the time of the first examination and is to submit that 
sample to a qualified laboratory for a standard serologic test 
for syphilis. 

New Mexico 

Bill Introduced. — H. 211 proposes, in effect, to permit any 
practitioner of the healing art to attend and treat patients in 
any governmental hospital or any privately owned hospital 
receiving any portion of its funds, provided only that the patient 
requests the attendance of such practitioner and that the prac- 
titioner is licensed to practice the healing arts which he is called 
on to administer. 

Oklahoma 

Bill Passed. — Senate Committee Substitute for S. 52 passed 
the Senate February 27 proposing to prohibit the retail sale 
and distribution of v'eronal, barbital, nembutal, sodium amytal, 
chloralhydrate, bromidia, sulfanilamide, sulfapyridine, sulfathia- 
zole, thyroid gland, benzedrine or ampbetamine preparations, or 
compounds or derivati4'es of any of the foregoing drugs except 
on the original written prescription of a licensed practitioner 
of medicine, dentistry or veterinary medicine. 


Bills Introduced. — S. 249 proposes to authorize the compulsory 
sexual sterilization of inmates of state institutions who would 
be likely if released without sterilization to procreate offspring 
with a tendency to serious physical, mental or nervous disease 
or deficiency. H. 587, to supplement the medical practice act, 
proposes to require all licentiates of the State Medical Board 
of the Arkansas Medical Society to register annually on or 
before July 1 with the board and at that time to pay such 
registration fees as may be fixed by the board. 


Georgia 

Bill Introduced. — S. 152 proposes in effect to authorize courts 
to enjoin the unlicensed practice -of medicine and other pro- 
fessions and vocations. 

Indiana 

Bills Introduced.— 'R. 315 proposes to authorize the estab- 
lishment and operation by tbe state of a hospital for the care 
and treatment of crippled children, including children affficted 
with infantile paralysis. H. 443 proposes to enact a separate 
naturopathic practice act and to create an independent board 
of examiners in naturopathy to examine and license applicants 
for licenses to practice naturopathy. H. 459 proposes to auth- 
orize the organization of corporations not for profit to operate 
nonprofit hospital service plans whereby hospital care is pro- 
vided by any hospital or group of hospitals with which such 
corporations have contracts to members of tbe public who 
become subscribers to such hospital service plans. . 


Kansas 

Bill Introduced.-R. 286, to amend the osteopathic practice 
act proposes, under the purported guise of aiding the national 
defense to permit licensed osteopaths to practice operative 
surgery and obstetrics and to administer antiseptics, anesthetics, 
narcotics and biologicals. 


Texas 

Bills Introduced. — H. J. Res. 15 proposes an amendment to 
the state constitution under which the counties, on a vote as 
a majority of the resident property tax paying voters, could 
authorize a tax not to exceed 25 cents on the one hundred 
dollar valuation to construct and maintain public free hospitals. 
H. 459 proposes to enact a separate chiropractic practice act 
and to create an independent board of chiropractic e.xaminers 
to examine and license applicants for licenses to practice chiro- 
practic. The bill proposes to define chiropractic to be “the 
Science of Palpating and adjusting the articulations of the human 
spinal column.” Licensed chiropractors are to be entitled to 
practice chiropractic as defined and are to be subject to all 
rights, disabilities, limitations and restrictions of other licensed 
health practitioners. 

Utah 

Bill Introduced.— R. 143 proposes to grant to a hospital 
treating an injured person a lien on the cause of action, suit, 
claim or demand accruing to the injured person by reason of 
his injuries. 

Vermont 

Bills Introduced. — S. 71 proposes to require a practitioner of 
medicine and surgery attending a pregnant woman to take a 
sample of her blood prior to the third month of gestation and 
to submit the sample to a laboratory approved by the state board 
of health for a standard serologic test for syphilis. H. 204 
proposes that a child over 6 years of age shall not be received 
into a public or private school unless vaccinated for smallpox. 

Washington 

Bill Introduced.— S. 317 proposes to enact a separate sani- 
practic practice act and to require the governor to appoint a 
committee to be known as the “Sanipractic Physicians’ Examin- 



Volume 116 
IS'UMDER 11 


ORGANIZATION SECTION 


1171 


ing Board of Washington” to examine and license applicants for 
licenses to practice sanipractic. The bill states that “Saniprac- 
tic is the science and art of applied prophylactic and therapeutic 
sanitation, which enables the physician to direct, advise, pre- 
scribe or apply food, water, roots, herbs, light, heat, exercises 
active and passive, manipulation, adjusting tissue, vital organs 


and anatomical structure by manual, mechanical or electrical 
instruments or appliances; or other natural agency, to assist 
nature restore a psychological and physiological interfunction 
for the purpose of maintaining a normal state of health in mind 
and body. Above definition copyrighted 1919 for the purpose 
of protecting a separate and coordinate principle of healing.” 


OFFICIAL NOTES 


RADIO BROADCASTS 

“Doctors at Work” is the title of the sixth annual series of 
dramatized radio programs being presented by the American 
Medical Association and the National Broadcasting Company. 

The program is scheduled for 10:30 p. m. eastern standard 
time (9 : 30 central, 8 : 30 mountain, 7 ; 30 Pacific time) over the 
Blue network, other N. B. C. stations and Canadian stations. 

Descriptive posters for local distribution may be had gratis 
from the Bureau of Health Education, American Medical Asso- 
ciation, 535 North Dearborn Street, Chicago. Program titles 


WOMAN’S 


WINNERS IN THE HYGEIA CONTEST 

The American Medical Association offered $400 in 
cash prizes to the state and county auxiliaries which 
obtained the largest number of subscription credits to 
Hygeia. The contest covered the period from Sept. 1, 
1940, to Jan. 31, 1941. 

Cash prizes were awarded as follows : 

Group 1. Auxiliaries with a membership of from one to 
thirteen : 

First prize, §40, to Cass County, Mo., Mrs. David S. Long, 
secretary-treasurer, Harrisonville, Mo. 

Second prize, §25, to Childress-Collingsworth-Hall counties, 
Texas, Mrs. E. W. Moss, Hygeia chairman, Wellington, Texas. 

For the third prize, §15, no county qualified by sending 
twenty-five subscriptions. 

Group 2. Auxiliaries with a membership of from fourteen to 
twenty-three : 

First prize, §40, to Chelan County, Wash., Mrs. N. M. Bellas, 
Hygeia chairman, Wenatchee, Wash. 

Second prize, §25, to Baldwin County, Ga., Mrs. C. H. 
Richardson, president, Milledgcville, Ga. 

Third prize, §15, to Kern County, Calif., Mrs. Eric Colby, 
Hygeia chairman, Bakersfield, Calif. 

Group 3. Auxiliaries with a membership of from twenty-four 
to forty-two: 

First prize, §40, to Vermilion County, 111., Ivirs. Holland 
Williamson, Hygeia chairman, Danville, 111. 

Second prize, §25, to Bowie-Miller County, Ark., Mrs. Ralph 
Cross, Hygeia chairman, Te.xarkana, Ark. 

Third prize, §15, to Walla Walla Valley, Wash., Mrs. J. W. 
Ingram, Hygeia chairman, M^alla Walla, Wash. 

Group 4. Auxiliaries with a membership of from forty-three 
to five hundred and ninety-five. 

First prize, §40, to Buchanan County, Mo., Airs. Charles H. 
Werner, Hygeia chairman, St. Joseph, AIo. 

Second prize, §25, to Cook County, 111., Airs. Clyde Landis, 
Hygeia chairman, Chicago. 

Third prize, §15, to Westmoreland County, Pa., Airs. I, J. 
Ober, Hygeia chairman, Greensburg, Pa. 

State winners : 

First prize, §40, to state of Illinois, Airs. E. AI. Egan, Hygeia 
chairman, Chicago. 

Second prize, §25, to state of Washington, Airs. Alartin Nor- 
gore, Hygeia chairman, Seattle. 


will be announced weekly in The Journal and monthly in 
Hygeia, the Health Afagazine. 

Tickets are available for each broadcast. Address the Bureau 
of Health Education, American Aledical Association, 535 North 
Dearborn Street, Chicago. Tickets are free, but a stamped 
self-addressed envelop should accompany requests. 

The next three programs to be broadcast, together with their 
dates and titles, are as follows : 

Afarch 19. First Line of Defense. 

Alarch 26. Health for the Workman. 

April 2. Invisible Invaders. 


AUXILIARY 


Third prize, §15, to state of Alissouri, Airs. Charles H. 
Werner, Hygeia chairman, St. Joseph. 

Honorable Mention was given to the following 
counties : 

Weld County, Colo., Airs. Theodore E. Heinz, chairman, 
Greeley. 

Duval County, Fla., Airs. Raymond H. King, chairman, Jack- 
sonville. 

Sangamon County, 111., Airs. J. E. Reisch, chairman. Spring- 
field. 

Will-Grundy County, 111., Airs. Bernard Klein, chairman, 
Joliet. 

Dubuque County, Iowa, Airs. Walter Cary, chairman, 
Dubuque. 

Sedgwick County, Kan., Airs. Frank Emerj', chairman, 
Wichita. 

Park Region Auxiliary, Alinnesota, Airs. W. O. B. Nelson, 
chairman, Fergus Falls. 

Berks County, Pa., Airs. Clarence E. Goode, chairman, 
Reading. 

Crawford County, Pa., Airs. J. R. Gingold, chairman, Alcad- 
ville. 

Jeft'erson County, Te.xas, Airs. G. B. Stephenson, chairman, 
Beaumont. 

Kerr-Kendall-Gillespie-Bandera counties, Texas, Airs. Sam E. 
Thompson, chairman, Kerrville. 

Yakima County, Wash., Airs. Dclmar Bice, chairman, Yakima. 

Other counties that have made or e.xceeded their 
quota were : 

Washington County, Ark.; Riverside County, Calif.; Logan 
County, III.; Shawnee County, Kan.; Greene County, AIo. ; 
Jackson County, AIo. ; LaFaj’ette County, AIo.; Cayuga County, 
N. Y. ; Polk Alarion County, Ore. ; Bucks County, Pa. ; Lebanon 
County, Pa.; Salt Lake County, Utah; Clark County, Wash.; 
Cowlitz County, Wash. ; King County, Wash. ; Kitsap County, 
Wash.; Pierce County, Wash.; Kenosha County, Wis. ; Portage 
County, Wis.; Racine County, Wis.; Rock County, Wis.; 
Washington County, Wis. 

The final result in this year’s contest was eight thou- 
sand four hundred and eighty subscriptions. 

To the Hygeia chairmen, officers and members of the 
various county and state woman’s au.xiliarics wlio have 
assisted in making this contest a success, Mrs. W. J. 
Wanninger, national Hj'geia cliairman, and tlie circula- 
tion manager of Hygeia e.xpress appreciation. 
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(Physicians will confer a favor hy sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST.' SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSriTALS, EDUCATION AND FURLIC HEALTH.) 


ALABAMA 

The Nutrition Clinic at Birmingham. — In 1937 the 
department of internal medicine of the University of Cincin- 
nati, the director of which is Dr. ilarion A. Blankenhorn, 
started a clinic in nutrition in Birmingham at tlie invitation 
of the staff of the Hillman Hospital, and the clinic has oper- 
ated since then each summer during tlie season when pellagra 
IS prevalent. During the last season, which ended in Novem- 
ber, 1,729 persons with deficiency disease were studied and 
treated. Last summer departments of seven additional separate 
colleges sent investigators or teams of workers mainly to do 
biochemical, bactcriologic, neurologic and pss'chiatric studies. 
These were the Ohio State University Department of Bacteri- 
ology, Iowa State University Department of Pathology and 
Neurology, University of Te.xas Department of Chemistry, Uni- 
versity of Wisconsin Department of Biochemistry, Washington 
University Department of Medicine, University of California 
Department of E.Nperimcntal Biology, University of Cincinnati 
Departments of Ophthalmology and Psychiatry, and Carlcton 
College Department of Cliemistry. The clinic is housed in a 
new clinic and laboratory building built by Jefferson County' 
with federal aid, and the laboratories were equipped by the 
Jefferson County commissioners. The budget of the clinic last 
year was about $SC,000, not counting the outlay made by the 
various collaborators, and for the coming season the clinic will 
be aided by a grant of §37,500 from the National Foundation 
for Infantile Paralysis, Inc., to study the relation of nutrition 
to infectious diseases. The first season at the clinic was financed 
by the University of Cincinnati and Western Reserve Univer- 
sity, Cleveland. Subsequent seasons have been financed with 
aid from tfie Rockefeller board, the Idacy Fund and the Marklc 
Foundation, anti by various private corporations interested in 
nutrition. 

CALIFORNIA 

Annual Report of Blood Bank. — During the first year 
of operation of the blood bank at San Francisco Hospital, San 
Francisco, blood was taken from 1,747 persons and transfusions 
were given to 1,670. According to a report 48, or 2.7 per cent, 
of the total 1,747 blood samples taken showed a positive Was- 
serniann reaction ; 12, or 0.6 per cent, showed a history of 
malaria ; less than 0.5 per cent of the specimens drawn were 
not used because of the unsatisfactory condition of the blood, 
and only 165, or 10 per cent, of recipients showed any reac- 
tions ; no deaths resulted from transfusions. After one year of 
operation of the blood bank it is possible to give about one 
hundred and seventy blood transfusions a month, whereas pre- 
viously it was possible to give an average of about forty trans- 
fusions. Prior to the establishment of the bank, the department 
of public health paid for most of the transfusions at a cost of 
§25 a donor. With the inauguration of the service only about 
§100 a month was paid by the department during the calendar 
year 1940 for professional blood donors. These donors were 
used in the few cases in which the blood types required were 
not available at the time in the storehouse of the blood bank. 


CONNECTICUT 

Dr, Francis Blake Appointed Dean at Yale. --Dr. 
Francis G. Blake, Sterling professor of medicine, Yale Uni- 
versity School of Medicine, New Haven, and acting dean 
since the retirement of Dr. Stanhope Bayne-Jones on July 1, 
1940 has been made dean, effective July I. Dr. Blake jomM 
Yale's faculty as John Slade Ely professor of medicine m 1921 
and served with that title until 1927, when he became Sterling 
professor. _ . 

Hospital Districts for Mental Patients. -Connecticut 
haR heL divided into three districts to take care of mental 

general s j mental commitments may be 

been grouped in Connecticut, Norwich and 


Jour, A. JI. A. 
March 15, 1941 

ppcrience of the preceding si.v: months indicates there have 
been unequal admission rates to the hospitals. The state board 
on liospital districts is also prepared to consider at its regular 
meetings requests for adjustments of the district, according 
to the state medical journal. 

GEORGIA 

Surgical Meeting of Railway Groups. — The Surgical 
Association of the Atlanta and West Point Railroad Company, 
the cstem Ruilwsy of Alabama and tlie Georgia Railroad 
will be held at the Atlanta Biltmore, Atlanta, Afarch 20. The 
following program will be presented: 

• Dr. William W. Yoiine, Atlanta, Importance of the Personalilp Aspect 
01 Kanroaa Employees. 

Dr. Floyrl \V. lilcUae, Atlanta, SiKnificance of Abdominal Pains. 

Dr. Gordon B. Myers, Detroit, Clinical Experience with Sulfathia2o!e. 
Following a round table discussion and luncheon. Dr. Hugh 
AJ. Lokey, Atlanta, president of the association, will present 
Ills official address on “Eye Symptoms Associated with General 
Diseases.” 


IDAHO 

Personal. — Dr. Anton C. Sibilsky, formerly of Laurium, 
Alich., has been appointed in charge of the North Central 
Idaho healtli unit, succeeding Dr. Hugli F. Stanton. 

Society News. — Dr. Raphael C. AIcDonough, Spokane, 
Wasli., discussed “Treatment of Skin Diseases” before the 
North Idaho District Medical Society in Lewiston, January 15. 

The South Side Medical Society was addressed at Twin 

Falls, January 21, by Drs. Thomas AI. Joyce, Portland, on 
appendicitis and Laurence Selling, Portland, rupture of the 
intervertebral disk. They discussed similar subjects before the 
Southwestern District Aledical Society in Boise on January 20. 


MASSACHUSETTS 

Dr. Gordon Named Liaison Officer with British Min- 
istry of Health. — Dr. John E. Gordon, professor of preven- 
tive medicine and epidemiology. Harvard Aledical School, 
Boston, and now in charge of the Red Cross-Harvard Uni- 
versity Hospital recently established in England, has been 
appointed United States liaison officer with the British Alin- 
istry of Health, according to Science. The appointment was 
made on the invitation of Alalcolra Alacdonald, then minister 
of iicaith. 

Dr. Salter Goes to Yale. — Dr. William T. Salter, assis- 
tant professor of medicine at Harvard Aledical School, Boston, 
has been appointed professor of pharmacology at Yale Univer- 
sity School of Alcdiciiic, New Haven, effective July I. A 
native of Boston, Dr. Salter graduated in medicine at Har- 
vard in 1925. Completing his medical residency at Massachu- 
setts General Hospital, he was Aloscley Traveling Fellow and 
research fellow' in medicine for Harvard from 1928 to 1929, 
when he became tutor in the biochemical sciences. He has 
been assistant professor since 1935 and research fellow in bio- 
chemistry of the Harvard Cancer Commission since 1929. 
Dr, Salter has written numerous scientific papers along the 
lines of his research. 

MINNESOTA 

The Jackson Lecture.— Carl R. Afoore, Ph.D., professor 
and chairman of the department of zoology, University of 
Chicago, will present the annual Clarence Afartin Jackson 
Lecture in Minneapolis, Alarcli 19, on “Hie Significance of 
Hormones in Embryonic Sex Differentiation." The Jackson 
lectureship was established in 1933 b)' Phi Beta Pi fraternity 
in honor of Dr. Clarence M. Jackson, professor and head of 
the department of anatomy at the University of Alinnesota 
Medical School, Alinneapolis, since 1913. 


NEW JERSEY 

Society News. — Drs. Thomas H. Clierry, New York, 
ddressed the Hudson County Aledical Society, Jersey City, 

rebruary 4, on office gynecology. Dr. Herbert T. Kelly, 

'hiladelphia, addressed the Cumberland County Aledical Society, 
Iridgeton, February 11, on “Nerver Concepts m the Treatment 

f Diabetes" Dr. Walter 1. Lillie, Philadelphia, addressed 

stated meeting of the Academy of Medicine of Northern 
lew Tersey Newark, February 20, on “Fundal Changes Asso- 
[atldwdffi Arterial Hypertension." Drs Edward D. Churchdl 
loston and Charles F. Bove. New York, discussed War 
l^ounds and Injuries of the Chest” at a meeting of the acad- 
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cmy’s section on medicine and pediatrics in conjunction with 
the lung committee of the Essex County Medical Society, Feb- 
ruary 11. Dr. George R. Minot, Boston, addressed the Essex 

County Aledical Society, Newark, February 13, on “Etiology, 

Diagnosis and Treatment of the Anemias.” Speakers at a 

meeting of the Camden County Medical Society, Camden, 
February 4, were Drs. Hyman I. Goldstein, Camden, on 
“Interesting Cases of Ulcer of the Stomach” ; Paul M. Alecray 
Jr., Camden, “Alultiple Polyposis of the Colon,” and Norman 
AI. Scott, Trenton, “Aledical Service Administration Plan.” 
Dr. Harold E. B. Pardee, New York, addressed the Pas- 
saic County Aledical Society, Paterson, February 13, on “Man- 
agement of Patients with Rheumatic Fever, Particularly in 
Regard to Cardiac Complications,” and Dr. Norman M. Scott, 
Trenton, “Aledical Service Administration.” 

NEW YORK 

Courses for County Societies. — The council committee on 
public health and education of the Medical Society of the 
State of New York has arranged several courses for county 
societies to continue through the spring at intervals of one 
or two weeks. A course on traumatic surgery is being pre- 
sented for the Fulton County Aledical Society at Gloversville 
and Johnstown alternately on Fridays from February 21 to 
April 4. Dr. William S. Ladd arranged a course on general 
medicine for the Tompkins County society that is being given 
in Ithaca between Alarch 3 and Alay 5. A course in general 
medicine was arranged by Dr. Albert F. R. Andresen, Brook- 
lyn, with speakers from Long Island College of Aledicine on 
alternate Thursdays from March 27 to Alay 22 for the Colum- 
bia County society at Hudson. Dr. Andresen arranged a 
similar course for the Otsego County society at Oneonta on 
the second Tuesday of each month from Alarch to June. The 
Wayne County society is having a course on general medicine 
in Newark and Lyons alternately on alternate Tuesdays, Feb- 
ruary 4 to April IS, partly in cooperation with the state 
department of health. A course in general medicine is also 
being presented for the Genesee County society on six Tues- 
days from February 18 to Alay 6. Dr. Clayton W. Greene, 
Buffalo, arranged a course on “Treatment of Common Dis- 
eases” for the Schenectady County Aledical Society in Sche- 
nectady from March 5 to April 9. A group of three lectures 
on traumatic surgery arranged by Dr. Henry H. Ritter, New 
York, was presented in Oneida on Wednesdays beginning Jan- 
uary 29, and four miscellaneous lectures in later successive 
weeks were planned in cooperation with the state department 
of health. A sanitation symposium was presented before the 
Oswego County Medical Society, Oswego, January 29, with 
addresses on milk and water supplies by members of the staff 
of the division of sanitation of the state health department, 
stressing emergency procedures in case of catastrophe. 

New York City 

Centennial Celebration. — The sixth annual alumni day of 
the New York University College of Aledicine will be held, 
March 22, as part of the centennial celebration of the college. 
A dinner will be held Friday evening, Alarch 21, at the Hotel 
Roosevelt with the following speakers: Harry Woodburn 
Chase, Ph.D., chancellor of the university; W. Somerset 
Alaugham, author, and James Rowland Angell, Ph.D., former 
president of Yale University and now educational director of 
the National Broadcasting Company. The scientific program 
at the college will include the following speakers, all members 
of the faculty: 

Dr._ John II. JIulholland. Is There a Surgical Solution for Ilypersensi- 
tivjty of the Carotid Sinus? 

Dr. Emery A. Rovenstine, An Approach to the Problem of Management 
Presented b3' the Patient tn Coma. 

Dr. Karl JI. Bowman, What Is the Present Status of the Shock Treat- 
ment in Schizophrenia? 

Dr. William S. Tillett, Role of Specific Antipncumococcus Iramunitj’ in 
Patients with Pneumonia Treated with Sulfonamide Compounds. 

Dr. Howard C. Taylor Jr., What Is the Basis for Rational Endocrine 
Therapy in Gynecologic Conditions? 

There will be a luncheon Saturday at which the speakers 
will be Drs. Samuel A. Brown, dean emeritus of the college; 
Currier AIcEwen, present dean, and Nathan B. Van Etten, 
President of the American Aledical Association. Dr. Luther 
B. AlacKenzie is president of the alumni association and Dr. 
Alarshall S. Brown Jr., secretary. New York University Col- 
lege of ARdicine was formed in 1841 as the University of the 
City of New York Aledical Department and retained that title 
until 1896, when it adopted the title New York University 
Aledical College. The latter name was used until 1898, when 
the school merged with Beller-ue Hospital Aledical College. 


From that time until 1935 the school was known as University 
and Bellevue Hospital Aledical College. 

Building for Health Museum. — The former Alasterpieccs 
of Art building in Flushing Aleadow Park will be remodeled 
to meet more fully the demands of its use as the permanent 
home of the American Aluseum of Health, it was announced 
at the recent annual meeting of the museum. A tower of steel 
and glass will be added, and a facade of glass brick with a 
large raised mural emblazoned over the entrance will give the 
building a more attractive appearance, it was said. Offices for 
the museum staff will be provided. The building will be opened 
to the public early in the summer. The formation of a scien- 
tific advisorj' board to insure accuracy of exhibits to be 
displayed, with Dr. Haven Emerson as chairman, was also 
announced at this meeting. 

OKLAHOMA 

Cancer Clinic at University Hospital. — A cancer clinic 
was recently organized at the University Hospital, Oklahoma 
City, with eleven members of the hospital staff in charge. 
The physicians will meet the first and third Thursdays in each 
month to study difficult cases. They also plan to conduct 
special investigations. The staff includes Drs. William E. 
Eastland, Cyril E. Clymer, Herbert Dale Collins, Rufus Q. 
Goodwin, Elmer R. Alusick, John H. Lamb, Everett S. Lain, 
Hugh G. Jeter, Paul C. Colonna, Joseph W. Kelso and Alfred 
J. Ackermann. 

Society News. — The council of the Oklahoma State Aledi- 
cal Association has approved the formation of a new section 
on neurology, psychiatry and endocrinology, which will present 
its first program at the next annual meeting of the associa- 
tion. Dr. David W. Griffin, Norman, is chairman of the new 
section; Dr. Harry Wilkins, Oklahoma City, vice chairman, 

and Dr. Coyne H. Campbell, Oklahoma City, secretary 

Dr. Alonzo C. AIcFarling, Shawnee, addressed the Pottawat- 
omie County Aledical Society, Shawnee, February 15, on 

“Interstitial Keratitis.” Dr. Basil A. Hayes, Oklahoma 

City, addressed the February meeting of the Garfield County 
Aledical Society, Enid, on “Relationship of Urologic Lesions 
to Nephritis and Hypertension.” 

OREGON 

Postgraduate Session and Sommer Lectures. — The 
annual Alumni Postgraduate Session and the Ernst A. Sommer 
Alemorial Lectures of the University of Oregon Aledical School, 
Portland, will be given, Alarch 17-21, in the auditorium and 
library of the school. The memorial lectures will be pre- 
sented by Drs. William S. Aliddleton, Aladison, Wis., and 
Donald Guthrie, Sayre, Pa. Two of the lectures will be pre- 
sented at morning meetings of the postgraduate session and 
two at evening meetings. Dr. Guthrie will speak on “Diag- 
nosis of Cancer of the Breast and Its Surgical Alanagement” 
and “Diagnosis of Diseases of the Thyroid Gland,” Dr. Aliddlc- 
ton on “Further Rationalized Therapeutic Experiences” and 
“Infectious Arteritis.” In addition. Dr. Guthrie and Dr. 
Aliddleton will speak at luncheon round tables on “The Acute 
Surgical Abdomen” and “Cardiac Emergencies” respectively. 
The morning sessions will be devoted to lectures in the fields 
of surgery and gynecology, medicine and pediatrics, and eye, 
ear, nose and throat. Afternoons are arranged so that physi- 
cians may gather in small groups for instruction in clinics, 
hospitals and laboratories. Class reunion dinners will be held 
the first evening and the annual banquet Thursday evening, 
Alarch 20, at the Alultnomah Hotel. 

PENNSYLVANIA 

Special Society Organized. — Physicians specializing in 
eye, ear, nose and throat diseases from the counties surround- 
ing Harrisburg recently formed the Central Pennsylvania Eye, 
Ear, Nose and Throat Society, with Drs. George F. Gracey, 
Harrisburg, as president and Forney P. George, Harrisburg, 
as secretary. The society will hold meetings the second Thurs- 
day of February, April, June, October and December. 

Philadelphia 

Annual Postgraduate Institute. — The Philadelphia County 
Aledical Society will present its sixth annual Postgraduate 
Institute at the Bellevue-Stratford Hotel, Alarch 31 to April 4. 
The institute will consist of more than seventy-five lectures 
on modern therapy given by physicians associated with tlie 
medical schools and hospitals of Pliiladelphia. Dr. Rufus S. 
Reeves is director of the committee in charge of arrangements 
for the institute. 
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Society News.— Speakers before tlie Pliiladelpliia Pediatric 
Society, January 14, were Drs. John H. Stokes, on “Some of 
fte Applications of Fundamental Principles to the Eczema 
Complex in Infants and Children”; Carroll S. Wright, "New 
in Children and Their Treatment,” and Clarence S. Livingood, 

Fungus Infections in Childhood.” The New York and 

Philadelphia chapters of the National Gastroenterological 
Association held a meeting in Philadelphia, January 16, with 
the following speakers; Drs. Anthony Bassler, New York, on 
“Recent Advances in Gastroenterology”; Samuel Weiss, New 
York, “Recent Advances of Hepatic Function Tests,” and 
Edward L. Bortz, Philadelphia, “Therapeutic Use of Choles- 
terol Ester Sol in Infectious and To.xemic Diseases.” Drs. 

Clare C. Hodge and Kenneth E. Fry addressed the Phila- 
delphia Academy of Surgery, February 3, on “Ambulatory 
Treatment of Fractures of the Leg and Foot by Means of 
the Skate T 3 'pe of Walking Iron.” 

RHODE ISLAND 

Society News. — Dr. Gordon J. McCurdy addressed the 
Providence Medical Association, March 3, on “Endaural Mas- 
toid," and Comdr. Charles L. Oliphant, Naval Torpedo Sta- 
tion, Newport, on “Industrial Medicine.” A sj'mposium on 
chemotherapy was presented at a meeting of the association, 
February 3, by Drs. Howard K. Turner, Providence, speaking 
on infections of the genitourinary tract; Morgan Cutts, Provi- 
dence, pulmonary infections; Kalei K. Gregorj’, Providence, 
ineningococcic infections, and Champ Lyons, Boston, osteo- 
myelitis and compound fractures. 

TENNESSEE 

Meharry Seeks Endowment Fund. — Mcharry Medical 
College, Nashville, is making a campaign to raise more than 
two million dollars for an endowment fund. The General 
Education Board, which has been contributing toward the 
annual operating budget of the college, has announced that it 
will not continue this subsidy after this year, it is reported. 
The board has offered conditional b', however, to make endow- 
ment grants totaling $3,700,000 if the college will obtain 
$1,700,000 from other sources. Of tliis amount $1,500,000 must 
be raised by July 1. The college has a current endowment 
of about $S00,000. A large committee of prominent persons 
representing medical, educational and journalistic activities is 
sponsoring the campaign, and Abraham Fle.xner, Ph.D., Prince- 
ton, N. J., is national chairman of the endowment program. 


GENERAL 

Agency Wants Man Charged with Murder. — Jesse C. 
Byrum, alias “Big Red,” believed to be seeking private treat- 
ment for tuberculosis, is wanted by Pinkerton’s National Detec- 
tive Agency. He formerly received treatment in the federal 
hospitals as a war veteran but became aware that the hospitals 
were asked to be on the lookout for him. BjTum's descrip- 
tion is given as follows: Age, 40 (1937); height, 6 feet 2%; 
weight, 170 pounds; ejxs, blue; hair, auburn; speaks with 
Southern accent. He is reported to frequent gambling and 
bookmaking resorts and to be an opium smoker. Physicians 
who may be approached by Byrum for treatment are asked 
to notify their local police authorities at the expense of Pin- 
kerton’s National Detective Agency-, Inc. 

WPA Health Program to Be Expanded.— An expansion 
and redirection of all community service programs of the 
Works Projects Administration toward activities related to 
home defense will include widening of the public health pro- 
gram, according to an announcement. Training of as many 
as fifty thousand persons in the next twelve months as ward 
attendants, orderlies and hospital aides capable of giving 
simple bedside care will be one feature of the program. At 
present the public health program is devoted to assisting public 
hospitals, clinics and sanatoriums. The school lunch program, 
which now provides hot lunches for approximately two million 
Tchool children, as well as the gardening and food preserva- 
tion projects, will also be strengthened, it was said. 

New Journal on Cancer. — The first issue of Cancer 
Research a monthly journal of articles and abs^acts on cancer 
research ^ made its appearance in February. The publication 
to make information available to aboratory workers, 

.nd .11 d'te Z‘ At,iiS, A“cSto‘n 

Cancer Research 'rResearch The journal will be 

SjrfbJ'Sf board composed ol repr,.eo»tl,e. of 


each of these groups. The subscription price to members of 
the association for cancer research will be $5, and for those 
who are not members and for institutions and libraries the 
rate will be $7. Dr. Alexander Vaughn Winchell is the busi- 
ness manager, with offices at 1620 Lincoln-Liberty Building, 
Pliiladelphia. Dr. Stanhope Bayne-Joncs is secretary of the 
editorial committee, 333 Cedar Street, New Haven, Conn. The 
first issue contains thirteen original articles and two hundred 
^" 1940 *^^ °”'^ of papers published in the latter half 


Pan-American League Against Cancer. — Announcement 
was made, hebruary 28, of the formation of the Pan-American 
League Against Cancer, incorporated under the laws of New 
York. Dr. Francis Carter Wood, emeritus director of the 
Listitute of Cancer Research, Columbia University College of 
Physicians and Surgeons, New York, was head of the organ- 
izing committee and Dr. Angel H. Roffo, director of the 
Institute of Experimental Medicine, Buenos Aires, will be 
president of the new league. The organizing committee 
included, among others : 

Dr. Antonio C. Fontes, director of tlie Instituto Oswaldo Cruz, Rio de 
Janeiro, Brazil. 

Fernando Ocaranza, president of the jMexican League Against 
Cancer, Mexico, D. F. 

Dr. Em/iio Martinez, president of the Cuban League Against Cancer, 
Havana. 

Dr. Jose V, Huertas, director of tlie National Institute of Radium, 
iJot^ota, Colombia. 

Dr. Juan Jose Mostajo, director of the Institute of Cancer, Lima, Peru. 

Dr. Mario Lujnn, sccret.nry of health, San Jose, Costa Rica. 

Dr. Leon Rulx, director-general, National Ser\'ice of Hygiene and 
Public Welfare. Port-an-Prince, Haiti. 

Dr. Carlos Bullcr, director of the Institute of Cancer, Montevideo, 
Uruguay. 

Among the incorporators of the league are: 

iVIr. Winthrop W. Aldrich, chairman, board of directors of the Chase 
National Bank, New York. 

Afajor Gen. James G. Harbord, chairman, board of directors, Radio 
Corporation of America, New York. 

Frank B. Jewett, Ph.D., president, National Academy of Sciences, New 
York. 

Dr. George E. Pfahler, professor of radiolosy, University of Pennsyb 
vani«i Graduate Scliool of Medicine, Philadelphia. 

Dr. Albert Soiland. Los Angeles. 

Mrs. Robert G. ^fcad, member of the board, New York City Com- 
mittee of the American Society for the Control of Cancer. 

The organization will carry on in the Western Hemisphere 
the scientific and social work of the International Union 
Against Cancer, which formerly had headquarters in Paris. 
The aims outlined in the articles of incorporation are to pro- 
mote the figiit against cancer, to coordinate study and research 
in the countries of the American continent and to disseminate 
information thereon, and to promote estab}js}jment of national 
organizations throughout the Western Hemisphere. 


Deaths in Other Countries 
Dr. Charles Thurstan Holland, Liverpool, president of 
the first Internationa] Congress of Radiology, held in London 

in 1925, died January 16. Dr, Francis Temple Grey, an 

authority on legal medicine, died in London January 24, 

aged 54. Sir PendriU Varrier-Jones, founder and medica] 

director of Papworth Village, a settlement for the care and 
rehabilitation of tuberculosis patients, died at Papworth, Cam- 
bridgeshire, England, January 30, aged 57. Dr. William 
Bulloch, emeritus professor of bacteriology, University of 
London, and an original member of the Medical^ Research 
Council, under the National Insurance Act, died in London 
Hospital, February 11, aged 72. 


Government Services 


The Government Needs Physicians 
The U S Civil Service Commission announces that appli- 
ations are still being received for three grades of medical 
ifficer positions, ranging in salary from $3,200 to_$4,600 a year 
or the following agencies: Public Health Service, Food and 
)rue Administration, Civil Aeronautics Administration, Vet- 
rans Administration and the Indian Service. An announce- 
ment was first published in The Journal, Sept 21, im 
I 103^ The recent announcement amends the original one to 
dd to 'the list of optional branches “diagnosis and treatment 
f cancer.” Applications will be rated as received until further 
otice and certification made as the needs of the service no/juire, 
xcept that if sufficient eligibles are obtained the receipt ot 
pplications may be closed, in which case due notice will be 
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LONDON 

(From Our Regular Correspoudeut) 

Jan. 18, 1941. 

Hospital Coordination 

There are two hospital systems in this country. The older 
one consists of the voluntary hospitals, so called because they 
are provided and supported by the voluntary subscriptions of 
the benevolent for the benefit of the poor. To them are 
attached the medical schools and therefore the vast majority of 
the leaders of British medicine. The other system consists of the 
municipal hospitals, which have developed out of the infirmaries 
established by the municipal authorities for the aged and infirm 
poor. They are thus part of our public health organization. 
In the past they had no status comparable to that of the 
voluntary hospitals but in recent years they have been much 
improved, with the result that we have two efficient hospital 
systems independent of each other. This means waste of effort 
and has given rise to the problem of coordination of our hos- 
pitals on a regional basis. The complete calmness and con- 
fidence with which the country faces the greatest threat to 
democratic civilization is shown, among many ways, by the 
fact that the war has not interrupted the attack on the hospital 
problem. 

In December 1939 the automobile magnate Lord Nuffield, 
who is famous for his benefactions, endowed a trust with the 
object of promoting coordination of hospital services. The 
trust has set up a central regionalization and medical advisory 
council under the chairmanship of Sir Farquhar Buzzard. 
Plans for the regionalization of hospital services have been 
discussed in important provincial centers with representatives 
of the public health services and the voluntary hospitals. The 
minister of health, Mr. Malcolm Macdonald, has expressed 
approval of the work of the trust. Whatever may be the 
proper ultimate hospital service, he holds that we should build 
up from existing organizations. Both have played a great part 
in our hospital system in the past. 

Government Decides to Fortify White Bread 

The war has caused the rationing of certain imported foods 
because the cargo space is required for munitions and has made 
nutrition a national problem, in which the question of bread 
has come to the front. Now that the government not only con- 
trols the price of bread but also subsidizes it so as to keep the 
price down, it has been urged to insure that the public be supplied 
with wholemeal bread. In the House of Lords the minister of 
food. Lord Woolton, stated that he had been impressed by the 
unanimity of scientific opinion on the nutritive value of whole- 
meal bread and the obvious desire of people who were not 
scientists to compel everybody to eat it. Its virtues had been 
widely known for some time, and certain trade interests had 
spent large sums in advertising them. The government found 
that the average deliveries of all kinds of wholemeal flour did 
not exceed S per cent of the total delivery of all flour. Reckon- 
ing that 60 per cent was used for bread making, it followed that 
only 8 per cent of the bread used in the country was made from 
wholemeal. A scientific committee appointed to advise the 
government carefully sifted the facts. The committee stated 
that brown bread did not keep as well as white bread and was 
a less attractive food when stale. Further— and this was very 
important in wartime, when we must maintain reserve stocks of 
flour— wholemeal flour did not keep as well as white flour and 
would have to be turned over twice as often as white flour if 
it was not to go out of condition. In these circumstances he 
was loath to insist on the public having no choice but to eat 
wholemeal bread. The proper course was to secure an adequate 


supply of this bread at the same price as white bread and draw 
attention to its advantages, while recognizing that there were 
people to whom, for physiologic reasons, it was not suitable. 

The government had decided to fortify the white loaf. The 
milling industry had spent much money on research as to tire 
best means of remedying tire deficiency of white flour in vita- 
min Bi. Guided by its scientific advisers, the government had 
made arrangements for the synthetic production of vitamin Bi 
but this would not be available in quantity until May 1941. It 
would be introduced into white bread with calcium salts, which 
are also deficient. In the debate which followed, it was stated 
by Lord Balfour, chairman of the Lledical Research Council, 
that calcium deficiency had long been a defect in the nutrition 
of our people, as was shown by the defective formation of the 
teeth. While thinking that everybody should eat wholemeal 
bread, the council recognized the practical difficulties, and the 
government could not be a dictator. 

The decision to fortify the white loaf in this way has aroused 
criticism. The question is asked Why remove from flour many 
of its valuable ingredients and then resort to a difficult process 
to restore only some of them? A research by Dr. Harriette 
Chick, published in the Lancet, is something of a bombshell for 
the government's plan. She points out that vitamin Bi is not 
the only deficiency in white flour; it is also deficient in the 
vitamin B comple.x (which includes riboflavin, nicotinic acid and 
vitamin Be). 

The Troubles of a Medical Journal with the Lay Press 

The South African Medical Journal, which is the organ of the 
South African Aledical Association, has in vain tried to prevent 
the lay press from summarizing or quoting from its articles for 
purposes of review because in the present state of the law there 
is nothing to forbid this from being done. The Journal admits 
that some of its matter may be of interest and value to the 
layman and that it may be its duty to bring this material to 
the notice of the public, as is done by at least two medical 
contemporaries in England and by The Journal in America. 
In such cases the editor decided what should be given to the 
public. An example was an article sent to the lay press on 
the dangers of damage to the retina from looking at the sun 
in the recent total eclipse visible in South Africa. But in some 
other cases there are objections to publication in the lay press. 
These are generally that it is an infringement on the ethical 
code of the association and that e.xcerpts, when divorced from 
their context, give rise to mistaken impressions, especially when 
•they are in the nature of criticisms among the profession. 

A New Use of the Stethoscope 

In gratitude for his work in removing delayed action bombs 
which fell in the cast end of London, Capt. Robert Davies, who 
is in command of the bomb disposal squad, has been presented 
with a stethoscope by the resident staff of one of the hospitals. 
He has frequently borrowed a stethoscope from the hospital in 
order to listen to the ticking of delayed action bombs before 
removing them. 


Mnrrioges 


John Philip Cogley to Miss Patricia Ellen Noonen, both 
of Council Bluffs, Iowa, in Palm Springs, Calif., Dec. 25, 1940. 

W. Hugh Missildine, Des Moines, Iowa, to Miss Alice 
Jliriam Hughes of Ames, Dec. 24, 1940. 

Irwin W. Barrett to Aliss Irma Lee Barnes, both of Clarks- 
dale, ^liss., Dec. 24, 1940. 

Emil A. Fullgrabe, Indianola, Iowa, to Miss Lois Hooper 
of Hartford, Dec. 24, 1940. 

Alfred G. Huenercaedt to Miss Helen Wood, botli of Los 
Angeles, Dec. 30, 1940. 
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Charles Wallis Edmunds ® a leading member of the 
Council on Pharmacy and Cliemistry of the American Medical 
Association since 1921, died, March 1, of coronary embolism at 
his home in Ann Arbor, Mich., aged 68. 

Dr. Edmunds was born in Bridport, Dorset, England, Feb. 22, 
IS/3 aticl came to tlic United States in 1SS3. He graduated 
from the University of Michigan Department of Medicine and 
Surgery, which later became the University of Michigan Medi- 
cal School, Ann Arbor, in 1901. The following year he became 
a member of the faculty at his alma mater as assistant in 
pharmacology, in 1904 instructor in materia medica and thera- 
peutics, was lecturer from 190S to 1907 and had been professor 
since 1907. From 1911 to 1921 he was secretary and from 1918 
to 1921 assistant dean of the faculty. He had been director of 
the pharmacology laboratory since 1936. In 1935 he was made 
a menibcr of the executive committee of the medical school and 
in 1937 a member of the executive board of the graduate school. 
In 1937 Dr. Edmunds was selected to give the Russell lecture 
at the university. 

At the 1940 convention Dr. Edmunds was chosen president of 
the United States Pharmacopeia ; ho had been a member of the 
committee on revision 
since 1910, member of 
the e.xecutive commit- 
tee since 1920, second 
vice chairman since 
1930, chairman of the 
antianemia products 
advisory board since 
1935 and chairman of 
the committee on bio- 
logic assays since 1920. 

For more than ten 
years he had been a 
member of the com- 
mittee on drug addic- 
tion of the National 
Research Council. 

In 1925 he went to 
Geneva, Switzerland, 
as a member of the 
international commit- 
tee on drug standard- 
ization of the Health 
Committee of the 
League of Nations, 

In the American 
Medical Association 
Dr. Edmunds was 
chairman of the Sec- 
tion on Pharmacology 
and Therapeutics, 

1929-1930. _ 

Manj' scientific organizations profited by his leadership. He 
was a past president of the American Society for Pharmacology 
and Experimental Therapeutics and a member of the American 
Physiological Society, the Association of American Ph)’Sicians 
and the Society for Experimental Biology and Medicine. He 
was the author of numerous publications in his special field. 
With Dr. Arthur R. Cushny he wrote the well known ‘‘Labora- 
tory Guide in Pharmacology.” He revised with Prof. J. A. 
Gunn of Oxford, England, Cushny's textbook on ‘‘Pharmacology 
and Therapeutics,” and he svas on the editorial board of the 
Journal of Pharmacology and Experimental Therapeutics from 

1907 to 1937. . . 

By his death medicine loses a scientific contributor, an inde- 
fatigable worker, a dependable leader. 

Charles Value Chapin, Providence, R. L; Bellevue Hos- 
pital Medical College, New York, 1879; superintendent of health 
of Providence from 1884 to 1932; professor of physiolop- at 
Brown University from 1886 to 1896; registrar of the city of 
Providence from 1888 to 1932; in 1909 lecturer at Harvard 
Medical School, lecturer at the Massachusetts Institute of lecli- 
noloav School for Health Officers from 1913 to 1922 and the 
HarvLd School of Hygiene and Public Health from 1923 to 
1935 ■ in 1913 undertook for the American Medical Association 
a survey of state sanitation throughout the United States, 
a , . nresident of the Rhode Island Medical 

Msl o^resident of the Providence Jiledical Association 
Society, P P ijgpt of the American Epidemiological 

fiUSM'mSbrSte A.Uc„ A..de.y of .nd 



ClIAHLES WaLI.IS En.MUNDS, M.D. 
1873-1941 


JoUK. A. ^r. A. 
March IS, 1941 


Sciences, Royal Society of Medicine of England, and the 
American Public Health Association, of which he was presi- 
dent in ]9_7; was elected the first honorary member of the 
Delta Omega Society m 1927 ; member of the medical advisory 
board of the American Red Cross during the World War- 
was largely responsible for the establishment of the Providence 
City Hospital, whieh later changed its name to the Charles V 
Liiapin Hospital ; was awarded the Marcellus Hartley medal’ 
by the National Academy of Sciences in 1928, the Sedgwick 
Medal by the American Public Health Association in 1929 and 
Rosenberger Medal by Brown University in 
1M5; received honorary degrees from Brown University, Rhode 
Hland ^afe College, Kingston, and Yale University, New 
Haven, Conn. ; was the author of numerous works on public 
health and sanitation and was a frequent contributor to the 
literature of public health ; at one time associate editor of the 
Journal of Hygiene and tlic Journal of Preventive 
Meaiciiic; aged 85; died, January 31, of arteriosclerosis and 
Parkinson s disease. 


Achilles Edward Davis ® New York; University of Louis- 
I'Icdical Department, 1889; member of the American 
Acaderny of Ophthalmology and Otolaryngology, American 
Opnthalmological Society and the Association for Research in 
Ophthalmology; fellow of the American College of Surgeons; 
formerly professor of ophthalmolo^ at the New York Post- 
Graduate Medical School ; consulting ophthalmologic surgeon, 
New York Post-Graduate Medical School and Hospital, Central 
Islip (N. Y.) State_ Hospital, United Hospital, Port Chester 
and the Ossining (N. Y,) Hospital; served during the World 
War; author of “The Medical Treatment of Cataract,” 1937, 
and co-aiithor of “Handbook of the Anatomy and the Diseases 
of the Eye and Ear”; aged 74; died, January 17, at his home 
in Scarsdale of coronary thrombosis. 

Robert Grant Torrey ® Philadelphia; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1906; professor 
of principles and practice of medicine and clinical medicine, 
Woman’s Jfcdical College of Pennsylvania; fellow of the 
American College of Physicians; formerly associate professor 
of medicine at the University of Pennsylvania Graduate School 
of Medicine; associate in medicine at his alma mater; medical 
c.xainincr for the division of tuberculosis of the city health 
department; on tlic staff of the Hospital of the Woman’s 
Jfcdical College; visiting physician to the Philadelphia General 
Hospital; served during the World War; aged 62; died, Jan- 
uary 11, of spontaneous subarachnoid hemorrhage. 

Colin Luke Begg ® New York; University of Toronto 
Faculty of Medicine, Toronto, Out., Canada, 1899; formerly 
assistant professor of urologj- at the New York Post-Graduate 
kfedical School; one of the founders of the American Urological 
Association ; scri'ed in various capacities on the staffs of the 
New York Hospital, Bellevue Hospital. New York Skin and 
Cancer Hospital and the Columbus Hospital; served during the 
World War; aged 67; died, January 15, of coronary thrombosis. 

John Joseph McGovern ® Milwaukee; University of 
Pennsylvania Department of kledicine, Philadelphia, 1893; 
member of the House of Delegates of the American Medical 
Association, 1913-1914; fellow of the American College of 
Physicians; past president of the State Medical Society of Wis- 
consin and the Medical Society of Jlilwaukee County; on the 
staffs of the Columbia Hospital and the Johnston Emergency 
Hospital; aged 76; died, January 14, of pernicious anemia. 

Homer S. Warren Sr., Chicago; College of Physicians and 
Surgeons of Chicago, 1889; member of the Illinois State 
Medical Society; in 1916 was commissioned a first lieutenant 
in the medical reserve corps of the United States Army; 
founder of the National Pathological Laboratories; for many 
years on the staff of the Cook County Hospital; aged 75; 
died, January 18, in the Veterans Administration Facility, 
Hines, 111., of arteriosclerosis and heart disease. 

Albert Benjamin McCreary ® Jacksonville, Fla.; Uni- 
versity of Tennessee College of Medicine, Memphis, 1922; state 
health officer, Florida State Board of Health; director of the 
bureau of county and district health work, state board of heaUli; 
was at one time engaged in public health work in Teiincsscc, 
North Carolina and Virginia; past president of the Flo‘''°^ 
Public Health Association; aged 45; died. January 24, ol 


rganic heart disease. 

Charles Francis Coulter, Great Falls, Mont.; University 
E Minnesota College of Medicine .and Surgery, Minneapo is, 
107- member of the Medical Association of Alontana and tne 
raerican Academy of Ophthalmology and Otolaryngology; 
irmerly member of the state board of medical examiners; 
Tved during the World IVar; aged 65; died, January 2, m 
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St. Patrick Hospital, Missoula, of cerebral hemorrhage and 
hypertension. 

Lawrence Hugh Gilman ® Indianapolis; Indiana Univer- 
sity School of Medicine, Indianapolis, 1923 ; clinical professor 
of mental and nervous diseases at his alma mater; member of 
the American Psychiatric Association ; served during the W^orld 
AVar; medical director of the Dr. W. B. Fletcher’s Sanatorium; 
on the staff of the Methodist Hospital; aged 46; died, Jan- 
uary 26. 

William Judson Martin, Kokomo, Ind. ; St. Louis College 
of Physicians and Surgeons, 1903; member of the Indiana State 
kledical Association ; past president of the Indiana Tuberculosis 
Association; formerly health officer of Kokomo and secretary 
of the city board of health; aged 71; died, Nov. 19, 1940, in 
Winter Haven. Fla. 

John Harland Goodnough ® Rock Springs, Wyo. ; Uni- 
versity of Nebraska College of Medicine, Omaha, 1914; past 
president of the Wyoming State Medical Society, Sweetwater 
County Medical Society and the Wyoming association of county 
health officers; aged 51; died, Dec. 13, 1940, in Hollywood, 
Calif., of nephritis. 

David D. Custer ® Philadelphia ; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1883 ; for many 
years police surgeon; aged 83; on the courtesy staff and a 
member of the board of managers of the Memorial Hospital, 
where he died, January 14, of cerebral thrombosis and coronary 
occlusion. 

George Bailey Coon, Greystone Park, N. J. ; Dartmouth 
Medical School, Hanover, N. H., 1S9S ; member of the Massa- 
chusetts Medical Society and the New England Society of 
Psychiatry; resident physician at the New Jersey State Hos- 
pital; aged 72; died, January 18, of carcinoma of the stomach. 

Edward Melius, Newton, Mass.; Harvard Medical School, 
Boston, 1903; member of the Massachusetts Medical Society; 
treasurer of the Middlesex South District Medical Society; 
member of the board of health; on the staff of the Newton 
Hospital; aged 68; died, Dec. 7, 1940, of coronary thrombosis. 

Elton Smith Corson, Bridgeton, N. J. ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1895; 
member of the Medical Society of New Jersey; served during 
the World War; aged 73; died, January 5, in the United States 
Naval Hospital, Philadelphia, of carcinoma of the rectum. 

Francis Joseph Fitzpatrick, Somerville, lifass. ; College 
of Physicians and _ Surgeons, Boston, 1928; member of the 
Massachusetts Medical Society; member of the board of public 
welfare ; aged 59 ; died, January 2, in the Somerville Hospital 
of bronchopneumonia and diabetes mellitus. 

Leander Cox, Springfield, Mo. ; l\Iissouri Medical College, 
St. Louis, 1891 ; member of the Missouri State Medical Asso- 
ciation; on the staffs of the Springfield Hospital, St. John’s 
Hospital and the Burge Hospital; aged 80; died, January 7, 
of arteriosclerosis and heart ffisease. 

William Joseph Scott, Derby, Conn,; Fordham University 
School of Medicine, New York, 1916 ; member of the Connecticut 
State Medical Society ; served during the World War ; aged 51 ; 
died, Dec. 3, 1940, in the Veterans Administration Facility, Bed- 
ford, Mass., of cerebral hemorrhage. 

Alexander Sanders De Witt ® Detroit; University of 
Michigan Homeopathic Medical School, Ann Arbor, 1905; 
fellow of the American College of Physicians ; aged 58 ; on the 
staff of the Providence Hospital, where he died, January 2, of 
cerebral hemorrhage. 

Erie Franklin Fisher ® Chicago; Bennett Medical College, 
Chicago, 1912; served during the World War; on the associate 
staff of the Alexian Brothers’ Hospital ; aged 57 ; died, Jan- 
uary 5, at his home in Fox River Grove of coronary thrombosis. 

Jessie Phandora Simpson, Radford, Va.; Woman’s Medical 
College of Pennsylvania, Philadelphia, 1898; for many years a 
medical missionary in India; aged 74; died, Dec. 24, 1940, in 
Flagler Beach, Fla., of hypertensive cardiovascular disease. 

William Kerr Skinner, Kingston, Ont., Canada; McGill 
University Faculty of Medicine, Montreal, Que., 1923; member 
of the American Psychiatric Association and the New England 
Society of Psychiatry; aged 42; died, Oct. 13, 1940, 

Theodore Boose ® Williamsport, Md. ; College of Physi- 
cians and Surgeons, Baltimore, 1889; on the staff of the Wash- 
ington County Hospital, Hagerstown; aged 76; died, January 
11, of coronary occlusion and arteriosclerosis. 

Mae Emery White ® Canton, Ohio; Eclectic Aledical Insti- 
tute, Cincinnati, 1899 ; member of the American Society of Anes- 


thetists ; aged 63 ; died, Dec. 30, 1940, in the Mercy Hospital of 
injuries received in an automobile accident. 

Herbert Engel, Alassena, N. Y. ; Friedrich- Wilhelms-Uni- 
versitat Medizinische Fakultat, Berlin, Prussia, 1920; member 
of the kledical Society of the State of New York; aged 46; 
died, Dec. 5, 1940, of coronary embolism. 

John Edson Bolender ® Grand Rapids, Mich.; University 
of Michigan Department of kledicine and Surgery, Ann Arbor, 
1912; aged 55; on the staff of the Blodgett Memorial Hospital, 
where he died, January 9, of septicemia. 

Florence Brandeis, Louisville, Ky. ; AVoman’s Aledical Col- 
lege of Pennsylvania, Philadelphia, 1894; member of the Ken- 
tucky State Medical Association; aged 80; died, January 8, in 
the Jewish Hospital of pneumonia. 

Albert Leonidas Butt, Danville, Ky.; A’’anderbilt University 
School of Medicine, Nashville, Tenn., 1882 ; Universitj’ of 
Nashville Medical Department in 1883; aged 82; died, January 7, 
of cerebral hemorrhage. 

Adolphus St. Pierre, Pawtucket, R. I.; A^ictoria University 
Medical Department, Coburg, Out., Canada, 1876 ; aged 89 ; 
died, Dec. 3, 1940, of burns received when a spark ignited his 
clothing while smoking. 

Lavander Lafayette Tilley, Lebanon, Tenn.; A''anderbilt 
University School of Medicine, Nashville, 1894; member of the 
Tennessee State Medical Association ; aged 71 ; died, Dec. 18, 
1940, of heart disease. 

Don Bruce Cameron ® Grand Rapids, Alich. ; Rush Medical 
College, Chicago, 1922; served during the AA'^orld AA'^ar; on the 
staff of the Butterworth Hospital; aged 44; died, January 17, 
of carcinoma. 

Everett Edwin Lusk, San Bernardino, Calif. ; Hahnemann 
Medical College and Hospital, Chicago, 1901; aged 70; died, 
Nov. 9, 1940, of acute pentobarbital sodium and gelsemium 
poisoning. 

Joseph Madison Daly ® Abilene, Texas; Arkansas Indus- 
trial University Medical Department, Little Rock, 1897; aged 
68; died, January 6, in the Hendrick Memorial Hospital of 
influenza. 

Barney Barr Smith ® Buffalo; Jefferson Medical College 
of Philadelphia, 1917; member of the Radiological Society of 
North America; aged 45; died, Dec. 17, 1940, of lobar pneu- 
monia. 

Graham B. Bristol, Geneva, Fla. ; University of the City of 
New York Jledical Department, New York, 1881; aged 88; 
died, January 10, of coronary thrombosis and arteriosclerosis. 

Alfred Freudenthal ® Trinidad, Colo.; Gross Medical 
College, Denver, 1902; on the staff of the Alount San Rafael 
Hospital ; aged 60 ; died, Dec. 22, 1940, of angina pectoris. 

Stanley Atkins Ferrell, Forrest City, Ark.; Memphis 
(Tenn.) Hospital Medical College, 1912; aged 59; died, Jan- 
uary 13, in Madison of angina pectoris. 

Clement H. Bockoven, Verona, Ohio; Illinois Medical Col- 
lege, Chicago, 1903; aged 66; died, January 3, in the McMillcn 
Sanitarium, Columbus, of pneumonia. 

Horace Harvey Carothers, Charleroi, Pa.; University of 
the South Medical Department, Sewance, Tenn., 1899; aged 80; 
died, January 14, of myocarditis. 

George W. Shadwick, lola, Kan.; Homeopathic Medical 
College of Missouri, St. Louis, 1900; aged 78; died, Dec. 5, 
1940, of cerebral hemorrhage. 

William Lee Davidson, Houston, Texas ; Medical College 
of Alabama, jMobilc, 1892; aged 71 ; died, January 2, in AAOiarton 
of coronary occlusion. 

Richard Frank Trimble, AA^indsor, Ont., Canada ; University 
of Toronto Faculty of Medicine, 1923; aged 46; died, Nov, 9, 
1940, in Tucson, Ariz. 

Enos Mitchell, Primghar, Iowa ; College of Physicians and 
Surgeons, Keokuk, Iowa, 1878; aged 86; died, Dec. 9, 1940, of 
auricular fibrillation. 

William B. Brewton, Panama City, Fla.; Medical College 
of Alabama, Mobile, 1900; aged 79; died, January 5, of coro- 
nary occlusion. 

Parker Burnham, Gloucester, Mass.; Harvard Medical 
School, Boston, 1903; aged 62; died, Dec. 25, 1940, of broncho- 
pneumonia. 

Newton Murphy Wade, Portland, Ore.; Chicago Medical 
College, 1880; aged 80; died, Dec. 7, 1940, of coronarj- throm- 
bosis. 

John L. Varnell, Ooltewah, Tenn. (licensed in Tennessee 
in 1891); aged 87; died, Dec. 20, 1940, of organic heart disease. 
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CEASE AND DESIST ORDERS 
Abstracts of Certain Federal Trade 
Commission Releases 

The work of the Federal Trade Commission, in helping to 
protect the public against misrepresentation or fraud in the 
medical as well as other fields, has been greatly extended by 
the provisions of the Wheeler-Lea Amendment to the Federal 
Trade Commission Act. The Food, Drug and Cosmetic Act 
of 1938 added to the Food and Drug Administration’s control 
of the advertising claims and statements made on the labels of 
medicines or on the carton or in the accompanying leaflet, 
whereas what might be termed collateral advertising, that which 
appears in newspapers and magazines and over the air, comes 
more actively under the purview of the Federal Trade Com- 
mission, by virtue of the Wheeler-Lea Amendment. 

The Journal has at various times commented on the activi- 
ties of the Federal Trade Commission in this connection, even 
before the I^Jieeler-Lea Amendment gave it its added rights. 
In some cases the Commission may accept from the person or 
concern involved a stipulation that the objectionable practices 
or claims cited wilt be discontinued. In other cases the Com- 
mission issues what is known as a Cease and Desist Order, in 
which the individual, manufacturer or distributor cited is ordered 
to cease and desist from practices which have been declared 
objectionable. 

Abstracts of some of the orders issued during 1940 follow: 


“Dr.” Springer’s Nostrums.— These were put out hy B.isic Foods, Inc., 
Somerset, P.i., wliosc president was .-i self-styled "Dr.” Curtis Howe 
Springer. Springer’s activities were dc.nit with in a lengthy article that 
appeared in The Journal, Sept. 14, 1935, page 900. This hrouglit out 
that he had heen "Dean” of a discredited tecluiical school in Chicago, had 
traveled about the country giving ’’lectures” on psychology, prosperity, 
person.ality and sonic other things; had issued an .alleged ni.agazine called 
“Symposium Creative Psychologic,” devoted mainly to advertising the man 
and his activities, especially the "Doc. Springer Temple of Health"; had 
attempted to start a "health resort” at Mount Davis, near Salisbury, Pa.; 
had established Basic Foods, Inc.; had claimed various degrees including 
that of M.D. (which he could not prove) and was putting out various 
"patent medicines.” Two of these were involved in the release issued on 
Nov. 9, 1940, in which the Federal Trade Commission reported that it 
iiad ordered Basic Foods, Inc., and Curtis Howe Springer to cease and 
desist from certain misrepresentations in the sale of "Dr. Springer’s 
Antediluvian Tea” and “Dr. Springer's Re-Hib.” Among these mis- 
representations were the use of the word ^doctor" or any abbreviation 
thereof to designate or identify any person when such person was not a 
physician or practitioner of medicine duly licensed as such; representing 
that the majority of human aches and pains are due to congestion of the 
glands and organs of the body, or to constipation or ovcracid conditions; 
that Dr. Springer’s Antediluvian Tea and Dr. Springer's Re-Hib, or any 
products of substantially similar composition, may be beneficially or safely 
taken by all persons, and that any of the resiiondcnts’ products are 
approved by any governmental agency; that the tea or any product of 
substantially similar composition has any beneficial, curative or remedial 
value for any malady or diseased condition or possesses any thcra;icutic 
value in the treatment of kidney trouble, diseased tonsils, stiff and aching 
joints, swollen feet, heartburn, insomnia or nervousness, or in the treat- 
ment of any other condition c-veept to the extent that the symptoms thereof 
may be relieved by the administration of a mild laxative; that Dr. 
Springer's Re-Hib, or any product of substanti.ally similar composition, h.as 
any beneficial, curative or remedial value for, or possesses any therapeutic 
value in the treatment of, any condition or malady, except to the extent 
that such condition or malady is caused by hyperacidity of the stomach, 
which may be relieved by the administration of the product as a palliative 
or acid neutralizer, and except to the extent that the digestion of foods 
may be aided by the administration of the product as a digestant. 


Homo Diathermy.— This is a device put out by the Home Di.athermy 
lompany Inc. On Nov. 26, 1940, the Federal Trade Commission ordered 
his New’ York concern to cease representing that its "Home Diathermy” 
levice may be easily and safely used in the home; that its use constitutes 
cure or remedy for arthritis, neuritis, bursitis, sciatica, neuralgia, 
umbago hay fever, asthma, high or low blood pressure or rheumatism, 
,r that the device has any therapeutic value in treating such diseases and 
onditions or in treating any other ailment unless the adverdsement is 
necificallv limited to those cases in which there is no acute inflammation 
Sion pus formation, arteriosclerosis or any condition tendmg toward 
The order also prohibits advertisements which fail to reveal 
haT he unsuperVired use o^his device by persons not skilled in the 
SaUsis. analysis and methods of treatment of disease may result in 
erious and irreparable injury to health. 

. a I„ai, naosules.— This nostrum is also designated as “Soluble 
Lady Lydia P Ergotin Compound” and is put out 

and Mar’vyn Cohen, trading as Cohen’s Cut Rate Drug 
•{ore°a“nd CoLn Drug Company, these persons being operators of a chain 
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ot drugstores in West Virginia. On Sept. 23, 1940, the Federal Trade 
Commission declared that its investigations had shown that the Cohens 
Iw ^fhl- ’’ ‘■’■■““eh the mails and by other means, representing 

that their product is a competent and effective treatment for delayed 
menstruation and that it ts safe and harmless. On the contrary, the 
Commission pointed out that the product contains certain drugs in quan- 
tities sufficient to cause serious and irreparable injury to health if used 
uiider the conditions prescribed in the advertisements and under such 
conditions as are cn^om.ary or usual and that the advertising did not 
bring out this fact. The Commission ordered the Cohen concern to cease 
and desist from the misrepresentations named. 

Lady Lydia FemMe Capsules. — The Gotlieb concern, which is run by a 
Lenard and Sar.ah Gotlieb of Clarksburg, W. Va., trading as Reed’s Cut 
Rate Store and Fountain Cut-Rate Stores, put out this nostrum. They 
also designated it as Prescription Female Capsules.” On Oct 22 1940 
the Federal Trade Commission ordered the Gotlieb concern to discontinue 
advertisements which represent, directly or through inference, that their 
prepan-ition is a competent or effective treatment for delayed menstruation 
ami th.at it is harmless; or advertisements which fail to reve.il that use 
of the preparation may cause gastrointestinal disturbances and excessive 
congestion and hemorrhage of the pelvic organs, and, in the case of preg- 
tiancy, may cause* uterine infection and blood poisoning. 


Pomade. — Rose Hciflcr and Fred Jackson, doing business as 
Heillcr and Jackson, Brooklyn, advertised this product as '‘Undoubtedly 
the finest remedy for grey or faded hair ... not a dye but a special 
compound^ which when massaged into the roots of the hair, nourishes it 
hack to its original color and Juster. . . On the contrary the 

Federal Trade Commission charged that the product was a lead-and-sulfur 
dye which when applied to gray hair would dye the exterior of the 
hair shaft and (hat use of the preparation would not supply the hair 
shaft with the color pigments, a deficiency of which material causes gray 
hair. Further, the advertisements contained no statements to the effect 
(hat application of the product to a tender skin, or to skin on which 
(here are lesions which have broken the continuity of the integument, 
may be injurious. On April 20, 19-10, the Commission ordered the com- 
pany to cease representing that its product is not a tint or a dye; 
that its application causes (he hair to change its color without dyeing; 
that its use will restore the original color to gray hair or prevent hair 
from falling out, or that it penetrates into the roots of the hair and 
enriches the hair. 


Murine. — On July 6, 1940, the Federal Trade Commission ordered the 
Murine Company, Inc., Chicago, to cease advertising that “Murine” is a 
cure, remedy or effective treatment for eyestrain, or possesses any thera- 
peutic value with respect to that condition in e.vcess of furnishing relief 
from irritation and eye discomfort; that it will prevent or ward off eye- 
strain due to driving, reading, sewing, viewing moving pictures, or other 
excessive use of the eyes; that it will prevent eye irritation due to 
exposure to dust, sun or light glare or that it possesses any therapeutic 
value with respect to irritation of the eyes aside from furnishing relief 
from such irritation. Some 2940 advertising of Jlurine states that the 
ingredients are potassium bicarbonate, potn.ssium borate, hydrogen borate, 
bcrbcrine hydrochloride, hydrostinc hydrochloride, glycerin, “merthiolate” 
(sodium cthylmercuri thiosnlicylnte, Lilly) 1: 200,000 and sterilized water. 


Pancrcobismulh. — ^Thc Frye Company of Watertown, Mass., was 
reported as the distribvuor of this product, which was also known as 
“Pancrco Bismuth” and “Pancreobismuth and Pepsin.” In January 1940 
the Federal Trade Commission ordered the concern to cease and desist 
from representing, among other things, that its preparation has therapeutic 
value in the treatment of upset stomach, in the relief of indigestion due 
to acid stomach or in the neutralization of excess acid and allaying of irri- 
tation, beyond its being a simple antacid and carminative tending to give 
temporary relief from distress caused by such symptoms. The firm also 
was ordered to cease using the foregoing names for its product and to 
avoid any other trade names containing the words “Pancreatin” or 
"Pepsin.” 


PhllHqs’ Milk of Magnesia Creams. — Two cosmetics of this bran^ "Milk 
it Magnesia Cleansing Cream” and "Milk of Magnesia Texture Cream, 
ire put out by the Charles H. Phillips Chemical Company, New York. 
3n I3ec 18 1940 the Federal Trade Commission ordered the concern to 
■cease disse’minati’ng advertisements which represent, directly or through 
nference that there is .a disease or condition properly described as acid 
kin ’ which may be cured by use of tlie respondent's preparation or which 
aus’es skin blemishes, hlackhe.ads, enlarged pores, oily shine or dry, scaly 
oughness; that use of the respondent’s preparations will cure or over- 
omc skin blemishes: that use of either or both preparations have value m 
renting roughness of the skin in excess of temporarily relieving roughness 
•hen due solely to dryness; that either or both will remove blackheads 
r have value in such removal in e.xcess of aid through removing accumu- 
lled dirt, foreign matter or skin excretions lodged in the exterior open- 
igs or are of value in the treatment thereof in excess of aiding in tteir 
■duction when caused solely by accumulated dirt, foreign matter or skin 
scretions lodged in exterior openings of the pores; and will overcome or 
re of value in treating oil shine or oiliness of the face, in excess o 
■mporarily removing accumulated oil from the skin surface. The orde 
so directs the respondent to “cease representing that use of either or 
Jth preparations neutralizes excess fatty acid or other acid accumula- 
ons on the skin in the same way that milk of magnesia neutralizes acid 
I the stomach, or that the neutralization of a normal fatly acid or oilier 
fid accumulation on the skin is necessary to the maintenance of R Lealthy 
•in condition; that the' preparations or either of them change or affect 
e texture of the skin, and that the use of the respondents cleansing 
earn ‘or of any other product of substantially similar ingredients pene- 
ates the pores of the skin or thoroughly cleans the skin, except as it 
te upon dirt or other mailer which may be present on the skin surface 
in the exterior openings of the pores." 



Volume 116 
Kumber 11 


EXAMINATION AND LICENSURE 


1179 


Mediciil Examinations and Licensure 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Examinations of the National Board of Medical Examiners and Exam- 
ining Boards in Specialties were published in The Journal, March 8, 
page 1023. 

BOARDS OF MEDICAL EXAMINERS 

Alabama: Montgomery, June 17*19. Sec., Dr. J. N. Baker, 519 
Dexter Ave., ^lontgomery. 

Arkansas: * Medical. Little Rock, June 5-6. Sec., Dr. D. L. Owens, 
Harrison. Eclectic. Little Rock, June 5-6. Sec., Dr. Clarence H. 
Young, 1415 Main St., Little Rock. 

California: Oral cxaniinofmn (required when reciprocity application 
is based on a_ state certificate or license issued ten or more years before 
filing application in California), San Francisco, April 16. IVritten. San 
Francisco, June 30-July 3. Sec., Dr. Charles B. Pinkham, 1020 N St., 
Sacramento. 

Connecticut:* Endorsement. Hartford, March 25. Sec., Dr. Thomas 
P. Murdock, 147 W. Main St., Meriden. 

Delaware: July 8-10. Sec., Medical Council of Delaware, Dr. 
Joseph S. McDaniel, 229 S. State St., Dover. 

District of Columbia:* Washington, May 12-13. Sec., Commission 
on Licensure, Dr. George C. Ruhland, 203 District Bldg., Washington. 

Florida:* Jacksonville, June 23-24. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

Georgia: Atlanta, June. Sec., State Examining Boards, Mr. R. C. 
Coleman, 111 State Capitol, Atlanta. 

Hawaii: Honolulu, July 14-17. Sec., Dr. James A. Morgan, 48 Young 
Bldg., Honolulu. 

Idaho: Boise, April 1. Dir., Bureau of Occupational License, 

Mr. H. B. Whittlesey, 335 State Capitol Bldg., Boise. 

Illinois: Chicago, April 1*3.^ Superintendent of Registration, Depart- 
ment of Registration and Education, Mr. Lucien A. File, Springfield. 

^ Indiana: Indianapolis, June 17-19. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. W. Bowers, Citizens Trust Bldg., Fort 
Wayne. 

Kansas: Kansas City, June 17-18. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. F. Hassig, 905 N. 7th St., Kansas City. 

Kentucky: Louisville, June 5-7. Sec,, State Board of Health, Dr. 
A. T. McCormack, 620 S. Third St., Louisville. 

Maryland: Medical. Baltimore, June 17-20. Sec,, Dr. John T. 
O’Mara, 1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 
17-18. Sec., Dr. John A. Evans, 612 W. 40th St,, Baltimore, 

Michigan:* Ann Arbor and Detroit, June 11-13. Sec., Board of 
Registration in Medicine, Dr. J. Earl McIntyre, 202-4 Hollister Bldg., 
Lansing, 

Minnesota:* Minneapolis, April 15-17. Sec., Dr. Julian F. Du Bois, 
350 St. Peter St., St. Paul. 

Mississifpi: Jackson, June. Asst. Sec., State Board of Health, Dr. 
R. N. Whitfield, Jackson. 

Montana: Reciprocity. Helena, March 31. JVritten. Helena, April 1. 
Sec., Dr. S. A. Cooney, 216 Power Block, Helena. 

New Jersey: Trenton, June 17-18. Sec., Dr. Earl S. HalUngcr, 
28 W. State St., Trenton. 

New Mexico: Santa Fe, April 14'1S. Sec., Dr. Le Grand Ward, 
135 Sena Plaza, Santa Fe. 

New York: Albany, Buffalo, New York and Syracuse, June 23-26. 
Chief, Bureau of Professional Examinations, 31S Education Bldg., Albany. 

North Dakota: Grand Forks, July 1-4. Sec., Dr. G. ^I. Williamson, 
4J4 S. Third St., Grand Forks. 

Ohio: Columbus, April 1. Sec., Dr. H. M. Platter, 21 W. Broad St., 
Columbus. 

Oklahoma:* Oklahoma Citj’, June 11-12. Sec., Dr. James D. 
Osborn Jr., Frederick. 

Oregon: Portland, April 3. Exec. Sec., Miss Lorienne l^I. Conlee, 
608 Failing Bldg., Portland. 

Pennsylvania: Philadelphia and Pittsburgh, July. Act. Sec., Bureau 
of Professional Licensing, Department of Public Instruction, JIrs. Mar- 
guerite G. Steiner, 358 Education Bldg., Harrisburg. 

South Dakota:* Pierre, July 15-16. Dir., ^ledical Licensure, Dr, 
J. F. D. Cook, State Board of Health, Pierre. 

Tennessee: Memphis, INIarch 26-27. Sec., Dr. H. W. Qualls, 130 
Madison Ave., Memphis. 

Virginia: Richmond, June 17-20. Sec., Dr. J. W. Preston, 30j4 
Franklin Road, Roanoke. 


* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Arizona: Tucson, March IS. Sec., Mr. Franklin E. Roach, Science 
Hall, University of Arizona, Tucson. 

District of Columbia: Washington, April 21-22. Sec., Commission 
on Licensure, Dr. George C. Ruhland, 203 District Bldg., Washington. 

Florida: Dc Land, June 7. Applications must be on file not later than 
May 24. Sec., Prof, J. F. Conn, John B. Stetson Universitj’, De Land. 

Minnesota: Minneapolis, April 1-2. Sec., Dr. J. Charnley McKinley, 
126 Millard Hall, University of Minnesota, Minneapolis. 

Oklahoma: Oklahoma City, May 22. Sec. of State, Hon. C. C. 
Childress, State Capitol, Oklahoma City. 

Oregos: Corrallis, July 12. See., State Board of Higher Education, 
Mr. Charles D. Byrne, University of Oregon, Eugene. 

Rhode Island: Providence, April 3-4. Sec., Division of Examiners, 
Rev. Nicholas H. Serror, Providence College, Providence. 

South Dakota: June. Sec., Dr. G. M. Evans, Yankton. 

Madison, April 5. Sec., Prof. Robert N. Bauer, 3414 W. 
W isconsm Avenue, Jlilwaukec. 


District of Columbia November Report 
Dr. George C. Ruhland, secretary, Commission on Licensure, 
reports the written examination for medical licensure held at 
Washington, Nov. 12-13, 1940. The examination covered 10 _ 
subjects and included 60 questions. An average of 75 per cent 
was required to pass. Eighteen candidates were examined, 
all of whom passed. The following schools were represented: 

.ecT. Year Per 

School ■ PASSED 

George Washington University School of Medicine (1935) 77.4, 

(1936) 80, (1939) 79, 82.6, 84, 84.8, 85.5, 86.6 

Georgetown University School of Medicine (1938) 80.3, 

(1939) 82, 83.1 

Howard University College of !Medicine (1937) 78.8, 

(1939) 79.1 

Johns Hopkins University School of Medicine (1930) 80.1 

University of Minnesota Medical School (1924) 78.3 

Columbia University (College of Physicians and Surgeons. (1928) 79.3, 

(1938) 83.8 

University of Oklahoma School of ^ledicine (1938) 85.8 


Sixteen physicians were licensed to practice medicine by 
reciprocity and IS physicians so licensed by endorsement from 
June 12 through December 12. The following schools were 
represented ; 


LICENSED BY RECIPROCITY 


School 

Stanford University School of Medicine. 


(1938,2) Alaryland, (1938) North Carolina 


(1938) Maryland 


University of Maryland School of Medicine and Col 
lege of Physicians and 
University of Michigan ‘ ‘ 

Jefferson Medical Collegt 


School 


LICENSED BY ENDORSEMENT 


Year 

Reciprocity 

Grad. 

with 

,.(1938) 

California 

.(1916) 

New York, 

.(193S) 

Virginia, 

.(1937) 

N. Carolina 

/■. A. 4\ 

Maryland 


Michigan 


Penna. 

T1937j 

Penna. 

.(1938) 

Tennessee 

.(1937) 

Virginia 

.(1929) 

Alaska 

Year Endorsement 

Grad. 

of 


College of Medical Evangelists (1939), (1940)N. B. M. Ex, 

Yale University School of Medicine (1926)N. B. ^[. Ex. 

George Washington University School of Medicine. . (1939, 3)N. B. M. Ex. 

Georgetown University School of Medicine (1937), 

(1938,3), (1939) N.B.M. Ex. 

Howard University College of Medicine (1936)N. B. M. Ex, 

Johns Hopkins University School of Medicine (1938)N. B. M. Ex. 

Tufts College Medical School (1938)N. B. At. Ex. 

New York University College of Medicine (1938)N. B. M. Ex. 

Duke University School of '' ‘ B. M. Ex, 

University of Pennsylvania *' ' B. M. Ex. 

UniversUy of Vermont Colit ' B.M. Ex. 


West Virginia November Report 


Dr. Arthur E. McCluc, secretary, Public Health Council of 
West Virginia, reports the oral and written examination for 
medical licensure held at Morgantown, Nov. 1-2, 1940. The 
examinaiion covered 11 subjects and included 110 questions. 
An average of 80 per cent was required to pass. Eight can- 
didates were examined, all of whom passed. Eleven physicians 
were licensed to practice medicine by reciprocity and 3 physi- 
cians so licensed by endorsement. The following schools were 
represented : 


TTAccpv. Year Per 

School Gr.id. Cent 

Johns Hopkins University School of ^fedicinc (1936) 87.7 

University of Maryland School of Medicine and College 

of Physicians and Surgeons (1939) 88.4 

University of Michigan Medical /•in7Q\ gg _7 

Ohio State University College of " 88.7 

University of Pittsburgh School o * ' 87.4 

University of Tennessee College o " 86.6 

Medical College of Virginia (1937) 88.8 

Laval University Faculty of Medicine ......(1939) 85.7 

Year Reciprocity 
Grad. witli 


School 


LICENSED BY RECIPROCITY 


University of Arkansas School of Medicine (1937) 

^ * ■ - • • - -r - ■ , (1939) 

^....(1937) 

[College 

of Physicians and *= — - — 

St. Louis University 
Columbia University 

geons (1935) 

Ohio State University College of Medicine (1936) 

Hahnemann Jledical College and Hosp. of Philadelphia. (1937) 

Medical College of Virginia (1937), (1938) 

University of Wisconsin Medical School (1939) 


Arkancas 
Maryland 
New Jersey 

Maryland 

Missouri 

Minnesota 

Ohio 

Penna. 

Virgini.a 

Wisconsin 


School 


LICE.NSED BY ENDORSEMENT 


Boston University School of Medicine 

Harvard Medical School 

Duke University School of Medicine.. 


Vc.ir Endorsement 
Grad. of 
(1939)N. n. M. Ex. 
(I928)N. B. M. Ex. 
(1938).N'. B. M. Ex. 
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SOCIETY PROCEEDINGS 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Hospitals: Liability for Injury to Mental Patient Fol- 
lowing Ineffectual Surveillance.— The patient in this case 
was suffering from a mental disorder which was diagnosed as 
"nervousness and stuporous depression." In February 1937, 
after consulting a specialist in mental diseases, she was taken 
to a private hospital, located on the shore of a lake, which was 
owned and operated by the defendant physician. When the 
patient was admitted to the hospital, her husband and sister dis- 
cussed with the defendant the patient’s health, background, family 
life and the like and, as the sister testified, they "discussed that 
she would have to have special care and she would have to be 
watched.” The patient ivas assigned to a room the windows of 
which were furnished with guards and storm udttdows, but it 
was adjacent to a livings room in which the windows were not 
guarded and could be easily raised. The door to Irer room was 
not locked and was left ajar. Early on the morning of the 
patient’s seventh day in the hospital, about five minutes after 
having had a conversation with the patient in her room, one 
of the nurses heard a noise and on investigation discovered that 
the patient had left her room, gone into the living room, opened 
the window and stepped out onto the ground, clad only in Iter 
nightgown. The temperature at the time was 2 degrees above 
zero (F.). The defendant, who lived about two blocks from the 
hospital and had been “immediately” notified, went at once to 
the lake shore, made an unsuccessful search and returned to the 
hospital building. Tlicrc lie discovered her footprints, followed 
them to an outhouse on the premises where he found the patient 
and returned her to the hospital. She had been e.xposcd to the 
cold for about one hour and forty minutes. Her legs and arms 
were swollen, her feet were frozen, she was in a state of shock 
and she began to have a Iiigh temperature. Eventually her 
mental condition became such as to require commitment to an 
insane asylum. Subsequently the patient and her husband sued 
the defendant for damages for physic.al and mental injuries which 
they alleged she bad sustained because of the defendant's ncglf- 
gence. The plaintiffs obtained a verdict in their favor in the 
trial court, which was modified by the presiding judge before 
judgment in their favor was entered, and both the plaintiffs and 
the defendant thereupon appealed to the Supreme Court of 
Wisconsin. 


The plaintiffs contended that the defendant’s conduct was the 
cause of the patient’s aggravated mental condition, whereas the 
defendant contended that there was no evidence of any negligence 
on the part of either himself or the employees of the hospital. 
A private hospital engaged in the treatment of nervous and 
mental diseases, said the Supreme Court, is bound to use such 
means as are Jtecessary and reasonably sufficient to restrain and 
guard its patients. But in the present case the patient was 
admitted for treatment and was not committed for restraint. 
There was not the slightest evidence that she was considered 
a proper subject for special restraint or that her history aroused 
suspicion or placed the defendant on notice that the patient would 
attempt to leave the hospital or inflict injury on herself if not 
restrained. In fact, up until she left the hospital, she conducted 
herself in a mild and docile manner. The court, therefore, held 
that that portion of the verdict which found the defendant guilty 
of negligence in not properly restraining or guarding the patient 


was erroneous. 

The court, however, was of the opinion that the jury should 
have been more clearly instructed as to whether the defendant 
and his nurses had discharged their duty of due care after dis- 
covering the patient’s departure. In the judgment of the court 
the jury would have been justified from the evidence m con- 
cluding that the nurses might have prevented the extended expo- 
sure and that the defendant might have found the patient sooner 
if he had first looked for her footprints and started his search 
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^ry might have found that such conduct amounted to negligence 
The jury was asked to determine whether or not the defendani 
and Ins nurses had failed "to use such means to rLS and 
guard her [the patientj as would seem reasonably sufficient to 
an ordinarily prudent man under like eircumstances to prevent 
tw"' and injuring herself." It could be assumed 

that this question was broad enough to cover both negligence in 
permitting her to leave the hospital and negligence in failing o 
use due care in returning her to the hospital. But such an 
assumption made the question a double one and rendered it 
impossible to determine whether an affirmative answer to it was 
based on only one or both theories of negligence. The court 
concluded, therefore, that justice required that a new trial be 
had on ‘lus issue, and so it ordered the cause remanded for a 
new trial.— Dahlbcrg v. Jones, 285 N. IV. 841 (fVis., 1939). 


Society Proceedings 


COMING MEETINGS 

Alabama, Medical Association of the State of, MobiJe, Apr, 35-}7. Dr. 

D. L. Cannon, S\9 Dexter Ave., Montgomery, Secretary. 

American Association of Anatomists, Chicago, Apr. 9-11. Dr. E. R. 
Ciark, Dept, of Anatomy, University of pennsyivanfa School of Medi- 
cine, Philadelphia, Secretary. 

American Association of Pathologists and Bacteriologists, New York, 
Apr. JO-U. Dr. Howard T. Karsner, 2085 Adalbert Road, Cleveland, 
Secretary. 

American Association of the History of ^ledicine, Atlantic City, N. J., 
May 4-6. Dr. Henry E. Sigerist, 1900 East Monument St., Baltimore, 
Secretary. 

American College of Physicians, Boston, Apr. 21-25. Mr, E. R. Loveland, 
4200 pine St., Philadelphia, Executive Secretary, 

American Dermatological Association, New Orleans, Apr. 7-11. Dr. 

fJarry R. Toersicr, 208 East Wisconsin Ave., Mihvaukee, Secretary. 
American Gastro-Enterological Association, Atlantic City, N. J„ Jfay 5-6, 
Dr. Thomas T. Mockie, 16 East 90th St., New York, Secretary. 
American Physiolo^^ical Society, Chicago, Apr. 16-19. Dr, Philip Bard, 
710 North Washington St., Baltimore, Secretary, 

American Society for Clinical Investigation, Atlantic City, K. J., May 5. 
Dr. Eugene kl. Landis, University of Virginia Hospital, Charlottesville, 
Va.. Secretary. 

Americ.an Society for E.vperimental Pathplogy, Chicago, Apr. 3508. Dr, 
Harry P. Smith, Dept, of PatlioJogy, University of Iowa, Iowa City, 
Secretary. 

American Society for Pharmacology and Experimental Therapeutics, 
Chicago, Apr, 35*19. Dr. G. Philip Grabfield, 319 Longwood Ave., 
Boston, Secretary. 

American Society of Biological Chemists, Chicago, Apr. 35-39. Dr. C. C. 
King, Dept, of Chemistry, University of Pittsburgh, Pittsbuigh, 
Secretary. 

American Surgical Association, White Sulphur Springs, W\ Va., Apr. 28- 
30. Dr. Charles G. Mixter, 319 Longwood Ave., Boston, Secretarj'. 
Arizona State Medical Association, Phoenix, Apr. 16-19. Dr. W. Warner 
Watkins, 15 East Monroe St.. Phoenix, Secretary. 

Arkansas Mcclic.al Society, Little Rock, Apr. 14-16. Dr. William R. 

Brooksher, 602 Garrison Ave., Fort Smith, Secretary. 

As<ociatton for the Study of Internal Secretions, Atlantic City, N. J., 
May 2-3. Dr. E. Kost Shelton, 921 AVestwood Bivd., Los Angeles, 

AsfoS'uon’of American Piij-sicjans, Atlantic CUy K 

Dr. Hiiffh J. Morgan, Vanderbilt University Hospital, Nashville, Tenn., 

California Medical Association, Del Monte, Sfay 5-8. Dr. George H. 

Kress, 450 Sutter St., San Francisco, Secretary. 

Federation of American Societies for E.xperimental Biology, Chicago, 
Anr 15-19. Dr. D. R. Hooker, 19 West Chase St., Bsttimore, Secretary. 
Florida Medical Association, Jacksonville. Apr. 28-30. Dr. Shaler Rich- 
ardson. P. O. Box 1018, Jacksonville, Secretary. 

Louisiana Slate Jledical Society, Shreveport, Apr. 21-23. Dr. P. J. 

Talbot, 1430 Tiilane Ave., New Orleans. Secretary. 

Maryland. Jledical and Chirurgical Faculty of, Baltimore, Apr. 22-23. 

D?. Richard T. Shackelford, 1211 Cathedral St., Baltnnorc, Secretary. 
Missouri State Medical Association, St. Louis, Apr. 28-30. Jlr. E. H. 

Bartelsmeyer. 634 North Grand Blvd., St. Louis, Executive Secretarj. 
National Tuberculosis Association, San Antonio, Tex., May 5-8. Hr. 

Charles J. Hatfield, 1790 Broadway, New York. Secremry. 

Nebraska State Jledical Association, Lincoln, May 5-8. Dr. R. B, Adams, 
416 Federal Securities Bldg., Lincoln Secretary. 

New York Hfedical Society of the State of, Buffalo, Apr. 2S-May 1. Dt. 

Peter Irving. 292 Madison Ave., New York, Secretary. „ „ _ 

Northern Tri-State Medical Association, Tiffin, Ohm, Apr. 8. Dr. B. 

Benjamin Gillette, 320 Michigan St. Toledo, Ohio, Secretary. 

Post Graduate Institute of the Philadelphia County Meffical Soci'ty, 
Philadelphia, Mar. 3I-Apr. 4. Dr. Rufus S. Reeves, 301 South 2Ist 
St Philadelphia, Director, * , - /-a 

Society for the Study of Asthma and Allied Conditions, Atlantic City, 

N- May 3. Dr. W. C. Spain, 116 East 53d St., Aew York, Sccre- 

South 'Carolina Medical Association, Greenv-me, Apr. 15-17. Di. Julcm 
P, Price, JOS West Cheves St.. „ 

Tennessee State Medical Association, Nashville, Apr, 8-10. Dr. H, ii- 
Shoulders. 706 Church St., Nashville, Secretary, 
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and to individual subscribers in continental United States and Canada 
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Periodicals are available from 1931 to date. Requests for issues of 
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stamps to cover postage (6 cents if one and 18 cents if three periodicals 
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Titles marked with air asterisk (*) are abstracted below. 

Alabama State Medical Assn. Journal, Montgomery 

10:229-256 (Jan.) 1941 

Chronic Endocervicitis. J. M. Weldon, Mobile. — p. 229. 

Perennial Hay Fever: Report of Sixty Cases. G. K. Spearman, Annis- 
ton. — p. 232. 

Symptoms of Anorectal Disease. N. L. Andrews, Birmingham. — p. 234, 
Recent Concepts in Renal Surgery. P. P. Salter, Eufaula. — p. 237. 
Carcinoma of Breast: Present Day Treatment. R. A. Hamrick, Bir- 
mingham. — p. 241. 

Illinois Medical Journal, Chicago 

79:1-88 (Jan.) 1941 

Treatment of Cutaneous Vascular Nevi (Hemangiomas). F. E. Simpson, 
J. E. Breed and J. S. Thompson, Chicago. — p. 21. 

^Postoperative Thrombosis and Embolism. G. de Takats, Chicago.. — p. 25. 
Progress Report on Pneumonia Control in Illinois. H. A. Lindberg, 
Springfield. — p. 32. 

Prostatic Electroresection: Views on Procedures and Urinary Infections. 

E. W. White and C. A. Murray, Chicago. — p. 35. 

Specific Treatment of Anemia with Liver and Iron. R. L. Haden, Cleve- 
land. — ^p. 44. 

Injection Treatment of Hemorrhoids: Results with Sodium Psylliate 
Solution. T, F. Reuther, Chicago, and C. O. Almquist, Gary, Ind. 
— p. SO. 

Hypopituitary Sterility: Impioved by Splitting the Ovary. W. W. 
Voight, Chicago. — p. 52. 

Survey of Congenital Anomalies as Found in 1,131 Necropsies. P. 
Gruenwald, Chicago. — p. 55. 

Recent Advances in Gynecologic Endocrinology. J. P. Grcenhill, Chicago. 

— p. 61. 

Pruritus: Review of Its Motivatio::. W. J. Morginson, Springfield. 

— p. 66. 

Choice and Dosage of Chemotherapeutic Agents for Bacterial Infections. 
H. L. Barnett, St. Louis. — p. 70. 

Diagnosis and Treatment of Common Peripheral Vascular Disease of 
Lower Extremities. J. D. Farrington, Chicago. — p. 73. 

Nitrogen Therapy in Schizophrenia. C. E. Lengyel. Elgin. — p. 77. 
Continuous Alternating Scheme of Treatment in Control of Acquired 
Syphilis. R. A. Vonderlehr, Washington, D, C. — p. 80. 

Postoperative Thrombosis and Embolism. — De Takats 
points out that, while there has been a gradual reduction in 
the general mortality following major surgical procedures, the 
incidence of postoperative thrombosis and embolism has not 
decreased. He discusses the three predisposing factors of post- 
operative embolism and thrombosis : henioconcentration, the 
slowing of venous return and meteorologic influences. As pre- 
ventive measures are possible against the first two, they con- 
stitute the prophylactic field. The objectives of early treatment 
in thrombosis are the freeing of the limb from postoperative 
edema and the protection of the patient from propagating 
thrombosis and embolism. The patients with the early pre- 
monitory symptoms which may later be followed by the mani- 
fest thrombosis or remain latent abortive types of phlebitides 
are more endangered by embolism than those in which a large 
“milk leg’’ has appeared. In fact, once a milk leg has made 
its appearance the danger of embolism is slight. A smalt rise 
in tlic evening temperature, a persistently elevated pulse rate 
without cause after the fourth to fifth postoperative day should 
cause one to seek for other signs and symptoms of latent 
thrombosis. Tliese are (1) an elevation of skin temperature 
of the sole of the foot on the affected side, (2) pain on pres- 
sure in the sole of the foot, in the calf muscles, in the popliteal 
space on dorsifle.\ion of the foot or in the groin, (3) a slight 
edema of the groin or suprapubic region, (4) frequent urination 
or mucous stools and (5) pain in the small of the back. The 
three last sj'mptoms are suggestive of pelvic thrombosis, while 
tlic location of pressure pain often denotes the site of the 
original thrombus, which, if it remains localized, mav not 
progress to a manifest thrombosis. However, there are post- 


operative blood clots in which these premonitory signs and 
si'mptoms are missing. The patient may show a smooth post- 
operative course with no rise in pulse and temperature, no 
pain or swelling; most fatal pulmonary emboli originate from 
such thrombi. They are located in the muscle veins of the 
calf or the large pelvic plexuses. Alany small emboli go 
unnoticed. Proof of this is the frequent finding of emboli in 
the lungs of patients whose clinical symptoms were not sug- 
gestive. A quick sharp pain in the side followed by a mild 
dry or exudative pleurisy, a short retrosternal attack of pain 
or a few minutes of dyspnea followed by lassitude should sug- 
gest embolism. Nurses’ records show that the three leading 
symptoms are dyspnea, cyanosis and chest pain. Emergency 
treatment of pulmonary embolism when cyanosis and dyspnea 
are the predominant symptoms consists of drugs and oxygen 
by nasal catheter or, preferably, in 100 per cent concentration. 
However, massive pulmonary embolism is often characterized 
by pallor, retrosternal pain and fall in blood pressure ; its 
differentiation from a coronary occlusion is quite difficult. It 
is necessary to avoid the obsession that cyanosis and dyspnea 
are the cardinal signs of pulmonary embolism. If the diag- 
nosis is incorrect and coronary occlusion, acute pulmonary 
edema or cerebrovascular accident is present, the treatment 
does no harm but is definitely beneficial. Alorphine, digitalis 
and epinephrine are not recommended, as they either sensitize 
the vagus or, in the case of epinephrine, favor pulmonary 
edema. Instead, atropine and papaverine are used. 

Journal of Experimental Medicine, New York 

73:1-160 (Jan.) 1941 

Study of Quantitative Changes of Shope Rabbit Papilloma Virus at Site 
of Inoculation in Skin of Cottontail and Domestic Rabbit. T. Packa- 
len, Baltimore. — p. 1. 

•Reduction of Arterial Blood Pressure of Hypertensive Patients and 
Animals with Extracts of Kidneys. I. H. Page, 0. M. Hcimer, K. G. 
Koblstacdt, P. J. Fonts and G. F. Kempf, Indianapolis. — p. 7 . 

Experimental Infection with Influenza A Virus in Mice: Incre.ase in 
Intrapulmonary Virus After Inoculation and Influence of Various 
Factors Thereon. R. M. Taylor, New York. — p. 43. 

Comparison of Cutaneous Sensitization and Antibody Formation in 
Rabbits Immunized by Intravenous or Intradcrmal Injections of 
Indifferent or Hemolytic Streptococci and Pneumococci. D. M. 
Angevinc, New York. — p. S7. 

Intermittent Takcup of Fluid from Cutaneous Tissue. P, D. McMastcr, 
New York. — p. 67. 

Factors Influencing the Intermittent Passage of Locke’s Solution into 
Living Skin. P. D. McMaster, New York.—p. 85. 

Relationship Between Spreading Factor and Hyaluronidase. Gladys L. 
Hobby, i\I. H. Dawson, K. Meyer and Eleanor Chaffee, New York. — 
p. 109. 

Quautilative Experiments with Antibodies to Specific Precipitate: I. 
H. P. Treffers and M. Heidelherger, New York. — p. 125. 

Structural and Functional Transformations in Tubular Epithelium of 
Dog’s Kidney in Chronic Bright’s Disease and Their Relation to 
Mechanisms of Renal Compensation and Failure. J. Oliver, F. Bloom 
and Muriel MacDowell, Brooklyn.- — p. 141. 

Hypertension Reduced with Renal Extracts.— Accord- 
ing to Page and liis associates, evidence from a study of dogs, 
rats and patients with hypertension indicates that an extractable 
substance is present in normal kidneys wliicli has the property 
of reducing arterial blood pressure, and experience suggests 
that it may Iiave therapeutic properties. A number of extracts 
have been found active. All extracts used for animals were 
treated by adding one part of merthiolate to 20,000 parts of 
extract. Sterility of extracts used for patients was assured 
by filtration through a Seitz filter. In dogs, subcutaneous or 
intramuscular injection of renal extracts caused no immediate 
change in blood pressure. Intravenous injection resulted in a 
sharp, prolonged rise, probably the result of contained renin. 
A fall in blood pressure usually began after two to four days. 
Its effect appeared cumulative, for if an excess was given tlie 
pressure continued to fall progressively until death occurred. 
A fatal dose of extract caused a shocklikc syndrome to appear. 
The renal extract given to dogs with severe experimental 
hypertension and nitrogen retention often reduced both. Many 
extracts were inactive or an insufficient amount was given. 
The length of time before the arterial pressure rose after 
treatment was discontinued varied. In general the larger the 
dose of extract, the more prolonged the effect. In a few 
instances it rose above the hypertensive level (150 mm. of 
mercuri’ mean pressure) within four days after treatment was 
stopped. In most cases from lour to forty-one days was 
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required and in a few it lias not risen even after ninety-seven 
days. Tlic extract given has been measured in terms of orig- 
inal whole kidney substance used for its preparation. Roughly, 
from 400 to 900 Gm. of kidney was required for the prepara- 
tion of sufficient extract to reduce the mean arterial pressure 
of a dog weighing 12 Kg. (26 pounds) from 200 to 130 mm. 
of mercury. The clinical condition of the animals remained 
excellent even when the pressure fell to 100 mm. or less, pro- 
vided the drop did not occur too prccipitiously. The treatment 
of 54 animals exhibiting signs of the malignant syndrome 
saved the lives of 22. It appeared of the utmost importance 
to administer extract early and in large doses. The eye signs 
regressed, and vision was often restored. Improvement appeared 
to last only for as long as the animals continued to receive 
the extract. After the malignant syndrome reappeared, fur- 
ther treatment caused a second regression in 4 dogs. Much 
the same phenomena were observed in hypertensive rats as in 
dogs. The authors gave daily extracts of 800 to 1,000 Gm. 
of whole fresh kidney to hypertensive patients. The most gen- 
eral reaction was pain in the muscles of the back and a feeling 
of constriction in the chest. This may last for ten minutes or 
more and be followed by a rise in temperature to about 102 F. 
Occasionally a sufficiently sharp fall in blood pressure occurred 
a few minutes after the injection to make ft desirable to admin- 
ister epinephrine. Local reactions were reddening, induration 
and pain around the site of injection. All the reactions were 
irregular in their appearance. As in the animals, the extract 
caused no immediate fall, but after several days or a week the 
pressure was definitely reduced. The blood pressure of 6 
patients with essential (fixed) hypertension has been reduced, 
respectively, from 220, 248, 200, 237, 213, 229 systolic and 130, 
148, 129, 130, 123, 119 diastolic to 148, 172, 173, 189, 170, I£7 
systolic and 103, 104, 118, 102, 106, 78 diastolic. When the 
blood pressure was reduced, the headaches of tlie patients who 
had them when the blood pressure was high disappeared. 
Dyspnea was lessened. On tlic whole the patients felt much 
better, though some of them were not aware of the reduction 
of the blood pressure. The most dramatic changes were 
observed in 5 patients with advanced malignant hypertension; 
1 of them had convulsions and 2 were stuporous. Two days 
after treatment was initiated the patients were alert and sitting 
up in bed. Convulsions did not recur during treatment. Two 
of the patients were almost blind and the other 3 had reduced 
vision because of hemorrhages, exudates and papilledema. 
Vision was partially restored in all. The electrocardiogram 
of these patients after treatment demonstrated an improved 
state of the myocardium; the T waves became upright when 
they had been inverted. Hemoglobin tended to fall even after 
sufficient amounts of extract; therefore the anemia of malig- 
nant hypertension may require additional treatment. Two of 
the patients with malignant hypertension are dead. The other 
3 patients are ambulant, and 1 is now being treated as an out- 
patient. Increasing e-xpericnce with the treatment suggests that 
it is of therapeutic value in hypertension but that It is as yet 
in the experimental stage. 


Rocky Mountain Medical Journal, Denver 

38:1-88 (Jan.) 1941 

Surgical Aspects of Peptic Ulcer. E. L. Eliason and J. Johnson, Phila- 

Ac'!.‘te'’Massfve Pulmonary Atelectasis: Report of C.ase Follondng Sub- 
total Thyroidectomy. L. A. Stevenson and V. L. Stevenson, Salt Lake 

'TnnSwtnmv Experiences in Private Practice: Based on Records of 
1 . 5 " 1906-1540. E. Whedon. Sheridan, Wyo.-p. 29. 

Mo^erMzTng rieteTpuhUc RelaSon”' H. T. Sethman, Denver -p 40. 
.r- nUonmis Transthoracic Aspiration of Pulmonary Cavit.es: Indications, 
■^ Technic anf casr Report. A. Guggenheim and M. F.nkelste.n, 
Denver. — p. 45. 

Continuous Aspiration of Pulmonary Cavities.--S)nce 
September 1939 Guggenheim and Finkelstcm have used continuous 
traLthoracic aspiration of pulmonary cavities, according to the 
TeZTot Monaldi, for 4 patients. The first 

definite improvement with the “J daSy. 

The soutum dropped trom VU to ^ cu udii>. 

Aspirltion wa°s discontinued after two months; ten sputum speci- 


mens were found negative on direct smear and five positive. The 
aspirated material of the second patient dropped from 75 to 
8 cc, daily after ten weeks of treatment. The sputum decreased 
to 75 cc. (by one half) daily. Both sputum and aspirated 
material are still positive for tubercle bacilli. The cavity, as 
seen^ on roentgen study, was decreased by almost one half. 
Aspiration is being continued. Aspiration of the third patient 
was discontinued after eleven days, as the temperature rose 
abruptly to 103 F. No fluid or air could be aspirated from the 
cavity. Roentgen study revealed a massive infiltration through- 
out the lower half of the right lung field. The infection sub- 
sided, and the sinus healed after three weeks. The temperature 
has remained normal for six weeks. The sputum decreased in 
quantity and was negative for tubercle bacilli. A roentgenogram 
showed complete resolution of the acute infiltration and disap- 
pearance ol the cavity. The last patient had had an artificial 
pneumothorax on the right side two years previously. It was 
followed by a superimposed spontaneous pneumothorax and given 
up as dangerous. The patient’s course was poor. Cough was 
excessive and harassing, e.xpecforation reaching 500 cc. daily. 
Aspiration of the liuge cavity on the left side was performed to 
relieve the excessive cough and expectoration. There was slight 
symptomatic relief but after four weeks the patient died. Necropsy 
revealed no gross changes in the cavity that could be ascribed 
to the procedure, except thinning of the wall near the site of 
entry. Continuous aspiration has thus far been applied only to 
tuberculous cavities, but the authors suggest that it may 
be of value in chronic lung abscess, infected pulmonarj' cysts 
and other conditions characterized by infected cavities in the 
lung. Aspiration may be useful as a preliminary to thoraco- 
plasty, making it possible to operate on a lung containing a 
shrunken cavity free of secretion, instead of a large defect con- 
taining infectious pus. Since the period of observation for any 
case has been sliort, it is impossible to draw conclusions. Imme- 
diate results have been encouraging and indicate that the pro- 
cedure is worthy of furtlier clinical trial. 


South Carolina Medical Assn, Journal, Greenville 
36:331-366 (Dec.) 1940 

Prelimiuary Discussion of Poliomyelitis in South Carolina in 3939. 

G. E. McDnnicI, Columbia. — p. 333. 

Use of Vitamin K in the Newborn. G. D. Johnson, Spartanburg. — 
j>. 336. 

Intravenous Therapy in Treatment of Acute Heart Failure and Cardiac 
Asthma. J, T. Qiiattlebaum, Columbia. — p. 338. 

Virginia Medical Monthly, Richmond 
68:1-66 (Jan.) 1941 

Koentgen Kny Examination of Small Intestine in Nutritional Distur- 
bances. R. Golden, New York. — p. 3. 

Cancer Control in Virginia. E. P. Lehman, University, p. 9. 

Effects of Quinine as Prophylactic versus Influenza and Probab/e Reason. 

A. j\I. Showalter, Christianshurg. — p. 35. 

Ultimate Prognosis in Eclampsia. P. Rucker and E. S. Wilnams, 
Richmond. — p. 20. „ ,rr , n- l j 

Diagnosis and Treatment of Stomach Trouble. J. S. Horsley, Richmon . 
22 , 

Rapid Bedside Micro-Prothrombin Test: Preliminary Report. C. S. 
White, D. J. Abramson, J. J. Weinstein and Mary T. Sproid, Vask- 

iiigton, D. C. — p. 27. ntrt,-* 

Roentgen Therapy of Inflammatory Conditions. W. H. \N hitmore, 
Norfolk. — p. 29. ^ 

Vicarious or Endocrine Bleeding: New Theory Concerning Spon aneo 
Hemorrhage. P. Jacobson, Petersburg, — p. 37. , nr j- i 

Carcinoma of Cervix: Statistical Analysis of Cases Seen at the Medica 
College of Virginia. R. H. Hoge, Richmond, p- 39. 

Frequency of Spina Bifida. H. G. Hadley, Washington, D. C.—p. 43. 
Diabetic Coma Complicated by Pneumonia: Report of Case. C. 

Nofsinger and B. Katzen, Roanoke. — ^p. 46. , r « 

Hydramnios: Brief Review of Literature uith Report of 1 wo cases. 
C, L. Riley, Winchester, and F. T. Hauser, PurceUviIle. p. 4o. 

Wisconsin Medical Journal, Madison 
40:1-84 (Jan.) 1941 

Treatment of Trichomonas Vaginalis Vaginitis, Including Analysis of 
100 Cases. J. D. Owen, Milwaukee. — p. 17. . 

Maternal Mortality and Forceps Deliveries. F. A. LaBrcck, Eau Claire. 

RoscSa^liifantum (Exanthem Subitum). R. M. Greenthal, Milwaukee.— 

Evaluation of Heart in Hypertension. V. W. Koch, Janesville —p. 28. 
“Hollow Foot" in Industrj’. H. H. Huber, Milwaukee, p. 30. 



Volume 116 
I<‘UMBER 11 


CURRENT MEDICAL. LITERATURE 


1183 


FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Experimental Pathology, London 

21:243-314 (Oct.) 1940 

Effect of Carbon Dioxide on Growth of Tubercle Bacillus. R. Davies. 

— p. 243. _ 

Output of Lymphocytes from Thoracic Duct in Cats and Rabbits. A. G. 

Sanders, H. W. Florey and J. M. Barnes. — p. 254. • ‘ . . 

Enzymes of Lymphocytes and Polymorphonuclear Leukocytes. J. M. 
Barnes. — p. 264. 

Effects of Removal of Lymphoid Tissue. A. G. Sanders and H. W. 
Florey. — p. 275. 

Relationships Between Respiratory Activities of Bacteria and Their Sensi- 
tiveness to Sulfanilamide, />-Hydroxylaminobenzenesulfonamide and 
p-Nitrobenzenesulfonamide. H. Burton, J. W. McLeod, T. S. McLeod 
and Anna ^layr-Harting. — p. 288. 

Appraisal of Therapeutic Agents in Experimental Staphylococcic Infec- 
tion. L. N. Farrell. — p. 302. 

Technic of Coagulase Test for Staphylococci. A. Fisk. — p. 311. 

Lancet, London 

• 2:737-768 (Dec. 14) 1940 

Plea for Despecializing of Pathology. G. W. Goodhart. — p. 737. 
Wartime Psychiatry and Economy in Man Power. DV> Curran and W. P. 
Maliinson, — p. 738. 

Operation for Epiphora. H. B. Stallard. — p. 743. 

Shelter Deaths from Pulmonary Embolism. K. Simpson. — p. 744. 
Santonin Poisoning: Fatal Case. H. A. Cookson and C. J. H. Stock. 
— p. 745. 

Continuous Venous Hum and Thrill in Cirrhosis of Liver. L. A. Wilson. 
— p. 745. 

New Use for the Both Respirator. R. R. Macintosh. — p. 745. 

2:769-798 (Dec. 21) 1940 

Mass Psychotherapy. E. N. Snowden. — p. 769. 

Control of Air-Borne Infection in Air Raid Shelters and Elsewhere. 

C. H. Andrewes and Others, — p. 770. 

•Effects of Serum and Saline Infusions; Quantitative Studies in Man. 

D. K. Hill. J. McMichael and E. P, Sharpey-Schafer.— p. 774. 
Operation for Penoscrotal Hypospadias. D. Levi. — p. 777. 

Outbreak of Paratyphoid B in Bristol, I. G. Davies, K. E. Cooper, 
J.. Wiseman and J. M. Davies. — p. 778. 

Agranulocytosis After Sulfapyridine Therapy, with Recovery. J. E. G. 
Pearson and A. A. G. Lewis. — p. 779. 

Effects of Serum and Saline Infusions. — According to 
Hill and his associates, accurate knowledge is needed of the 
effects of various types of infusions recommended in the treat- 
ment of hemorrhage and shock, both of which conditions are 
characterized by a depletion of the volume of circulating blood. 
They made observations on the hemoglobin concentration, blood 
volume and blood pressure before and after infusion with physio- 
logic solution of sodium chloride, hypertonic saline solution, 
serum or concentrated serum in normal persons and in patients 
with postoperative and posttraumatic sliock. They found tliat 
physiologic or hypertonic saline solution given intravenously to 
normal persons is rapidly lost from the circulation. Serum given 
intravenously to normal persons is retained in tlie circulation 
for long periods. Tlie rise in blood volume depends on tlie total 
quantity of protein added and is independent of tlie dilution of 
serum employed. In shocked patients tlie intravenous adminis- 
tration of saline solution produces only transient benefit. Giving 
serum intravenously is effective in overcoming circulatory col- 
lapse due to diniiiiislicd blood volume. The recovery of a shocked 
patient is invariably lieralded by a rise in systolic and pulse 
pressures. The pulse rate, on the other liand, is a deceptive 
iiide.'c of tlie patient's condition, for it often remains liigh, even 
when the blood pressure lias risen to normal. It is useful to 
follow tlie coiiccntratioii of licmoglobin in the blood of sliocked 
patients. A rising hemoglobin means a falling blood volume 
and precedes a deterioration in the patient’s condition. Recovery 
can be forecast if the licmoglobin is falling, meaning that tlic 
blood volume is being spontaneously restored by dilution of the 
blood. Tlie retention of infused scrum or saline solution can be 
gaged by estimating tlie liemoglobin. 

Medical Journal of Australia, Sydney 

■ 2:553-588 (Nov. 30) 1940 

Invc5lis.ition of Conilition Known .ns Constnl Fever in Norlli Queensland: 

Its Scp.-iration from Scrub Tj pirns. W. G. Heaslip.— p. 555. 

Survc.v of Endemic Typhus in New Guinea. C. E. JI. Gunther.— p. 561. 
Some Ooserv.Ttions on Endemic Tjpluis in South Au<;tra1ta J M. 
Dwyer and Nancy Atkinson. — p. 573 . 


Medicina, Madrid 

8:1-74 (Oct.) 1940. Partial Index 

Classification and Systematization of Osseous Dystrophy. S. Ohno.— 

p. 48. 

•Kauffmann Diuresis Test of Heart Function in Children. J. T. Rubio 

Garcia. — p. 59. 

Kauffniann Diuresis Test of Heart Function in Chil- 
dren. — Rubio Garcia performed the Kauffmann test on 100 
children ranging in age from 4 to 13 years. A positive test 
is indicated by the increase in diuresis in the last two liours 
of tlie test. ' The patient lies in bed during tlie test in the 
horizontal posture for tlie first four hours and in the inclined 
headward position for the last two hours. The test was nega- 
tive in cases of rheumatic fever and Iieart disease with edema, 
in chorea with on without rlieumatisni, in chronic deforming 
polyarticular rheumatism witliout heart disease, in congenital 
heart disease, and in various diseases not related to rlienmatism 
and heart disease. The test was positive in all cases, of rlieu- 
matic fever with'lie'art disease-in the' absence of edema or with 
very mild' edema. ■ In' some of tlie cases positive results were 
observed in the absence of edema. The test became' negative 
when edema' appeared or reappeared, of the reverse. In all 
cases a positive test was observed only in tlie absence of 
edema and pointed to impending decompensation of tlie licart. 
The autlior suggests tlie use of an index for the gradation of 
the results of tlie test as a help in recognizing inipcnding 
decompensation. Tlie index is obtained by ascertaining tlie 
average liourly output for tlie first four liour period and tlie 
average hourly output for the second two hour period and 
dividing the figure of the first average hourly output by that 
of the second one. Amounts below the inde.x are considered 
positive and above negative. The results are indicated by 
plus and minus signs respectively. Figures between 0.9 and 1 
are weakly positive (-f), between 0.6 and 0.9 positive (-(-- f) 
and below 0.6 strongly positive (-J— f- J-). Figures between 1 
and 1.1 are weakly negative ( — ), between I.l and 1.6 negative 

(——) and above 1.6 strongly negative ( ). The author 

concludes tliat Kauffmann’s test is of value for tiie diagnosis 
of latent decompensation of tlie iieart, Tlie test is simple, 
harmless and reliable. It lias no prognostic value nor appli- 
cability to children with manifest edema. The inde.x for grad- 
ing the results of the test is also simple and of value for a 
rapid evaluation of the results of the test and for helping one 
in deciding on the advisability of continuing or discontinuing 
the periods of rest in bed, the proper diet and treatiiient. 

Prensa Medica Argentina, Buenos Aires 

27:2611-2662 (Dec. 18) 1940. Partial Index 

•Adrenal Insufficiency in Epilepsy, E. Cantilo. — p. 2641. 

Sulfapyridine in Therapy of Gonococcic Arthritis. D. Cattaneo. — p. 2644. 

Adrenal Insufficiency in Epilepsy. — Cantilo states tliat 
chronic adrenal insufficiency in tlie absence of any otlicr 
pathologic factor may be tlie cause of epileptic crises of tlie 
type of essential epilepsy or its equivalents. Tlie condition is 
syiiiptoiiiatic for adrenal insufficiency and can be controlled by 
proper endocrine tlierapy without bromides and barbiturates. 
Patients witli tliis type of epilepsy liave an astlicnic body build, 
liyperpigmented skin, a depressive temperament, liypoglycemia 
during fasting and a diminislicd insulin tolerance. Glyccniia 
and insulin tolerance return to normal values if tlie epileptic 
crises arc controlled by endocrine tlierapy. Tlie autlior reports 
satisfactorj' results in tlirce cases from c.xliibition of endocrine 
e.xtracts in daily doses of 0.5 Gm. of extract of tlic anterior 
lobe of tlie liypopliysis, 0.25 Gm. of extract of total adrenals 
and 0.1 Gm. of extract of tlie tliyroid. Tlie extracts ivcre 
administered liy mouth. The patients received a preparation 
of gonadotropic hormone (“prcgnyl”) in doses of 1 cc. con- 
taining 500 units of tlie liormonc, every otlicr day for tlic 
first two montlis of tlic treatment. In cases reported liy tlic 
autlior, glyceniia and in.sulin tolerance returned to normal 
values and the epileptic crises have been controlled up to the 
present for more than one year without administering any otlier 
drug. The author believes tliat this type of epileptic crises is 
due to sudden lowering of glyccmia, wliicli is prevcntalile liy 
endocrine tlierapy. 
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Clinical Diabetes Mellitus and Hyperinsulinism. By Russell M. Wilder, 
M.D., Pli.D,, P.A.C.P,, Professor and Chief of the Department of Medi- 
cine, The Mayo Foundation for Medical Education and Research, Uni- 
versity of Jlinnesota, Minneapolis. Cloth. Price, $0. Pp. 459, with 
19 illustrations. Philadelphia & London; W. B. Saunders Company, 
1940. 

An important contribution to the subject of disorders of sugar 
metabolism with emphasis on diabetes mellitus, this first edi- 
tion will fill a void in the textbook literature for physicians 
and medical students. In such a ‘rapidly changing field Dr. 
Wilder authoritatively strikes a nice balance between vital 
scientific facts and practical knowledge. His right to appraise 
the important modern advances can scarcely be questioned in 
view of his annual reviews of the literature. Likewise, as one 
of the most experienced clinicians in the field his practical 
methods are useful. 

From a concise physiologic approach clinical features are 
evolved, including diagnosis of diabetes, its pathogenesis, prog- 
nosis and course, therapy by insulin, diet and education of the 
patient, and complications. The author has done an exception- 
ally fine piece of work in presenting the complications of diabetes 
in an organized form. Refreshing is his treatment of the subject 
of arteriosclerosis associated with diabetes. Too long has it 
been tacitly assumed that vascular disease necessarily results 
from long continued diabetes. This critical discussion should 
help to dispel an illusion. 

The sections on substitution therapy (insulin and protamine 
zinc insulin) and diet are especially valuable to the student and 
practitioner. They emphasize the practical and could almost 
be followed by thb layman. Details of injection technic, sterili- 
zation, care of apparatus, manipulation of dosage, nutritional 
rules, quantitative diet methods and menus are all described 
clearly and from the point of view of one who has met the 
problems of the diabetic patient in his home in the simplest 
fashion possible without sacrifice of effectiveness. Some will 
take issue with the opinion regarding the advisability of per- 
mitting glycosuria and hyperglycemia in certain cases as a 
buffer against insulin shock, but at least the opposing views 
are cited and reasons arc given. Probably most students of 
diabetes are forced to abide by the same principles, but some 
lack the courage to advise so publicly. Perhaps there is no 
better authority in the world for an evaluation of hyperinsulinism 
and its management; hence its handling in somewhat greater 
detail than in most reference volumes. 

With the adv’ent of Wilder’s monograph the practicing physi- 
cian is provided with a volume of intensely practical methods. 
More important, the teacher of medicine now has a sensibly 
accurate reference book with which to guide his students. 


Absorption, Metabolism and Storage of Vitamin A and Carotene, With 
Some Remarks on Iho Vitamin A Requirement. By Torben K. WUli. 
Translated from Danish by Hans Andersen, JI.D, Paper. Fp. 209. 
Copenhagen : Elnar Munksgaard ; London ; Oxford University Press, 1949. 


Appro.ximately half the monograph is used for describing 
and discussing the author’s own researches. The remainder is 
used for orientation in the chemistry of vitamin A and the 
carotenoids and for review and discussion of the literature. 
The monograph is of value not only because it gives much 
useful information with a direct application but also because 
all experiments and analytic procedures and methods are 
described in meticulous detail. The author is commendably 
critical in his interpretations and judgments. Some of the 
interesting conclusions reached are as follows: Serum vitamin 
A concentration does not represent accurately the content of 
the depots. No connection exists between the carotenoid con- 
centration in serum and its vitamin A content. “Tolerance tests’’ 
give no information about the carotenoid or vitamin A contents 
of the organism. Even with the ingestion of large amounts, 
little or no vitamin A is excreted in the feces, whereas from 
^0 to 70 per cent of carotenoids are excreted even with mod- 
erate doses. Much of the difference in excretion is probably 
due to greater resistance of the carotenoids to destructive agents 
in the intestine. No essential differwee exists as to vitamin A 
reserves of the liver between the Danish population and the 
population of neighboring countries. The conversion of carotene 


Jo us. A. M. A. 
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to vitamin A is a rapid process. The effect of intramuscular 
administration of vitamin A is far inferior to the oral. Pre- 
sumably the optimum requirement of an adult person for vitamin 
A IS between 2,000 and 4,000 units daily; the requirement for fi 
carotene is twice this amount. The vitamin A requirement of 
the infant is reckoned at 25 units for each kilogram. To lactating 
women whose diet is suspected of being low in vitamin A, 6,000 
units daily should be administered. Vitamin A deficiency in’tlie 
diet may give rise to night blindness even when large reserves 
are stored in the liver. 


American and His Food: A History of Food Habits in the United 

A.s3lstant Professor of History, 
College, Appleton, ^^^sconRln. Cloth. Price, $2.50. Pp 207. 
with illustrations. Chicago; Unlrerslty of Chicago Press, 1940. 


Food habits are fundamental in the development of good diets. 
People differ according to race, religion and environment in the 
types of food that they prefer. More and more the part played 
1^ nutrition in health is becoming established and is becoming 
the intimate concern of governments and nations. This story 
of food from 1789 until our present times provides a mass of 
material and references from diaries, cook books and newspapers 
showing ^how our food interests and ideals have changed with 
the passing years. The work of the federal government in 
nutrition is emphasized ; also the influences of war and wages. 
Now that we are confronted with another militari- emergency, 
more and more attention is likely to be given to nutrition. The 
science of nutrition is now more firmly established. The need 
for education in food has been increased by higher standards 
of living and more knowledge. A number of appendi.ves provide 
factual data not elsewhere available. 


A Boy Grows Up. By Harry C- McKown and .Marlon LeBron. Cloth. 
Price. ?2. Pp. 299, with Illustrations by E. R. Conerly. New Tork & 
London: Whittlesey House, McGraw-Hill Book Company, Inc., 1940. 

Modern life is complicated. It is not as easy for a boy to 
pass from adolescence to manhood as it used to be. Any help 
that he can receive along the way is bound to be useful. The 
authors consider first the boyhood years of famous men. Then 
they discuss such matters as the adjustment of the boy into 
various organizations, the question of finances, of health, of 
hobbies and of jobs. Here are some nice hints on how a boy 
ought to act to his mother and his father, although there are 
many a mother and father nowadays who think they are lucky 
if the child will simply let them alone. There are innumerable 
rules of conduct, some of which sound a little comical if one 
takes them too seriously; for instance, “It is never good manners 
to slap, push, pat or nudge a girl in fun while talking with her.’ 
The authors tell the young man to wear a good, dark suit with 
a white shirt and plain tie to formal occasions if he has no 
tuxedo. Yet we have seen 3 'oung men with a tie that was not 
quite plain panic an entire group of girls, while the boys with 
the plain black ties and the plain blue ties and the plain ^ red 
ties gnashed their teeth in envj-. Somehow this book is a 
little too serious and solemn about itself, perhaps enough to 
defeat its purpose, but there is a lot of useful information that 
will help teachers and parents in their attitudes to the boy it is 
planned to help. 


Principles and Practice of Bacteriology. By Jtajor Arthur H. Bryan, 
I.A.. V.M.D., F.A.P.H.A., Science Department, Baltimore City College, 
lalllniore, ami Charles G. Bryan, M.D., M.R.C.S.. F.R.C.S., Royal Arm} 
ledicol Corps, Foilh Hospital, England. Second edition. Fai’er- iricc, 
1.25. Pp. 410, with 76 illustrations. New York: Barnes & Noble, me., 


This book is composed of three parts. Part 1 is concerned 
witli principles of bacteriology and is made up of thirteen chap- 
ters. Part 2 deals with medical bacteriology and is covered 
in sixteen chapters. Part 3 is concerned with serolog)' and 
immunity, which is discussed in three chaptep ; it has a glos- 
sar 3 '. National Board examinations in bacteriology and immu- 
nology, State Board questions in veterinary bacteriolog 3 -, btate 
Board questions and answers for nurses in bacteriologs’, 
ogy, infection and immunity and finall 3 ' Afar 3 'land State 
questions for nurses. Numerous charts are included for dmcr- 
entiating and classif 3 ‘ing the various microbial ppecies. 
book has real merit in outlining and classifying knowledp 
in the field of bacteriology and should prove useful to tlic 
physician. 
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Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. TheY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards wile not 

BE NOTICED. EVERY LETTER MUST CONTAIN THE WRITER’S NAME AND 

address, but these will be omitted on request. 


BLOOD SUGAR TESTS AND PROTAMINE INSULIN 

To the Editor: — I should like to door up a matter of technic in taking 
blood sugars on patients who ore receiving protamine zinc insulin. Should 
the blood sugar be taken before the administration of the morning dose 
of protamine or should one withhold the morning dose until after the 
blood sugar is taken? It has been my feeling that, since profatnine zinc 
insulin does not have any effect for some time after it is administered, 
one could take a blood sugar shortly after it is administered without its 
having ony oppreciable effects on the results, I have felt that this method 
permits the patient to receive his daily protamine dose at the some time 
without varying the time of administration, as may happen if one has 
to wait for a blood sugar to be taken occasionally. 

H. A. Slesinger, M.D,, Vfindber, Po. 

Answer. — ^When patients are taking protamine zinc insulin 
the blood sugar should be determined before breakfast. In that 
way information is gained as to its efficiency in controlling at 
least the endogenous carbohydrate metabolism. Whether the 
blood is taken a few minutes before or after the daily dose 
of protamine zinc insulin is probably of little significance. 
Theoretically, protamine zinc insulin might begin to act imme- 
diately, but so slightly that even though its effect was added 
to that of the previous day it probably would not be of impor- 
tance for an hour or two. On the other hand, the delay of 
breakfast by an hour with a patient whose blood sugar is well 
controlled with protamine zinc insulin might bring on a hypo- 
glycemic reaction as a result of summation of doses, not only 
of one but of several previous days. 

When crystalline or regular insulin is given at the same time 
as protamine zinc insulin, it is important that the breakfast 
follow within fifteen or at least thirty minutes, because if the 
protamine zinc insulin is acting well the blood sugar already 
is within normal limits and possibly even slowly falling and 
then the additional dose of a quick acting insulin would depress 
it so rapidly that unless carbohydrate was taken a reaction 
would intervene. 


INTERMITTENT LOSS OF VOICE 

To the Bditor: — A whife man occasionally suffers from complete or partial 
loss of his voice for days or weeks at a time. During these periods, close 
observation in hospitals has elicited no evidence of any organic couse for 
the disease. Neurologic examination has also been negative. None or 
the stigmas of hysteria are present. On no occasion has there been ony 
apparent "osset value" to the attack. Recently I heard another physician 
mention something about a lecture on "phonasthenia." Do you know of 
any recent diagnostic or theropeutic discoveries for the comploint I hove 
described, i. e. attacks of variable duration of complete or portiol loss 
of M.D., New York. 

Answer. — Complete or partial loss of the voice for a vari- 
able period of days or weeks followed by normal voice and 
then a return to a loss of voice, in the absence of organic 
disease of the central and peripheral nervous system and of 
the larynx, is most always a result of hysterical paralysis. In 
this condition the loss of the voice is an aphonia, the patient 
speaking only in whispers. In such cases coughing, hawking 
and even singing are accompanied by normal vocal sounds. 
This type of aphonia tends to disappear suddenly and spon- 
taneously. The disappearance of the aphonia is usually due 
to the effect of emotion. Strong galvanic and faradic currents 
applied to the neck muscles may also cure this symptom. 
Some mental e,xcitement may cause the return of the normal 
voice. The loss of the voice is apt to relapse easily and to 
become intractable with time. Has a laryngoscopic examina- 
tion been made to visualize the vocal cords? Local disorders 
of the larynx and vocal cords such as laryngitis, papillomas 
and tuberculoma are occasional causes of loss of the voice. 
In such instances the loss is more of a huskiness or hoarse- 
ness and not a whisper. 

Treatment should consist of a detailed psj'cln’atrfc examina- 
tion m order to determine the presence of emotional conflicts. 
If such arc found, the patient must be made to face the facts 
instead of developing a loss of voice. Painful applications of 
the faradic and the galvanic current to the muscles of the neck 
have been used with success. While doing this the patient 
may erj- or yell that “it hurts.” These words will be of a 
normal sound. 


EFFECT ON EYES OF BELLADONNA ADMINISTRATION 
FOR ENURESIS 

To the Editor: — A girl aged 7 years is practically free from other abnor- 
malities but has enuresis, both nocturnal and diurnal. She has responded 
well to medical freatment in which a tablet containing some belladonna 
is given. The result of faking the belladonno, however, is dilatation ot 
the pupils, and this moy impair 'her vision. If the belladonna is taken 
from the medicine, enuresis develops ogoin. She hos been checked over 
on many occasions by several physicians, and nothing abnormal has been 
found aside from this inability to control her urine when she is not 
taking the medicine. Whot possibility is there concerning the effect ot 
the atropine and other belladonna drugs influencing her vision? Is there 
any possibility that this may be corrected by glasses? She has been 
token to an optician who was not □ physician, and he had recommended 
dork glasses. However, this did not seem to clear up the condition. 

M.D., Idaho. 

Answer. — In a girl 7 years old the chance that belladonna 
would increase the intraocular tension is slight. There might be 
considerable interference with accommodation, however, and if 
this should be the case it would be necessary for her to wear 
reading glasses in school. This would be especially true if she 
had a latent hyperopia to begin with, which should be determined 
by retinoscopy. Her accommodation should be checked by esti- 
mating the near point, and the proper addition for reading should 
be given on this basis, preferably in bifocal glasses. The risk 
that there would be any permanent damage to the accommoda- 
tion from the systemic use of belladonna seems to be slight. The 
belladonna should be discontinued from time to time to allow 
restoration of the normal accommodation and, of course, dis- 
continued entirely as soon as it is no longer necessary. 


HYMENAL TEAR OR UTERINE DISPLACEMENT 
FROM BASKETBALL 

To the Editor: — Can hymenal iniury or malpositions of the uterus be induced 
or uggravQted by girls between the ages of 13 to 15. playing basketball? 
The idea seems preposterous to me, yet it is asked in good foith by o 
person whose responsibility it is to arrange (or ond supervise athletics for 
girls in this age group. M.D., Wisconsin. 

Answer. — Hymenal injuries may occur while playing basket- 
ball, but they are of minor importance, for even an expert can 
scarcely tell whether a particular hymen has been torn. The 
hymen may be congenitally almost absent. Much more sig- 
nificant at examination is the relaxation and absence of fear 
of pain or injury on the part of the patient. 

Malpositions of the uterus undoubtedly do occur as the 
result of a serious fall, particularly when the patient lands on 
her buttocks or back with a severe jolt, comparable to a fall 
from horseback or while skating or from a considerable height. 
In such cases there is usually a history of dysmenorrhea, back- 
ache or pelvic pressure dating from the time of the accident. 
The hazard of an injury producing a retrodisplacement is 
scarcely sufficient to warrant forbidding a child the pleasure 
of playing basketball. 


TRICHOMONAS INFECTION IN MAN— SEXUAL 
TRANSMISSION 

To the Editor: — A man aged 39 is occused of cousing infection with 
Trichomonos vaginalis of a woman through sexual contoch The man 
himself has no symptoms of the disease, and this is also true of his wife, 
with whom also he has intercourse. There is no history of a rcasonobly 
close intervol between the times he has relations with his mistress ond 
with his wife and vice versa. The husband of the mistress is also free 
from the diseose opporcntly. Scverol questions orise, nomcly: is it 
possible or probable for the trichomonad to be transmitted from man 
to woman during sexual intercourse? Just how common is such a transfer 
if it docs occur? Is it possible or probable for a mon who has no 
symptoms of infection with the parasite to transfer the disease? Con a 
man act as a corricr of the parositc without having some monifestations 
of the disease in himself? Can a woman have the disease without her 
knowledge, i. c. without symptoms? * Are there opt to be spontaneous 
recurrences of the disease even though it is apparently cured? Would 
sexual intercourse have any influence on the course or recurrence of the 
trouble? What procedures should be undertaken if one is to determine 
the presence of the parasite in the man if he presents no symptoms of 
the disease? ^ D _ York. 

Answer. — It is both possible and probable for Trichomonas 
vaginalis to be transmitted by sc.xual intercourse but how fre- 
quently this occurs is not definitely known. A wan can harbor 
the organism without symptoms and possibly act as a carrier. 
Many women also have Trichomonas vaginalis without any 
apparent symptoms, althougli the majority do have Icukorrhca. 
Recurrence of this disease in women who have been apparently 
cured is common. This usually occurs after the menstrual 
period. In some instances sc.xual intercourse may be a factor 
provided one of the partners is infected. 
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The proper procedure to follow in order to establish the diag- 
nosis of rricliomonas infection in man is to strip the urethra and 
obtain some of the discharge, if present, on a slide and imme- 
diately search for the organism microscopically after the secre- 
tion has been covered with a cover slip, using either the high 
power or oil immersion lens. If there is no discharge, the 
prostate should be gently massaged and prostatic fluid examined 
same way. Several examinations of the fluid, at least 
three days apart, should be made before it is said that the man 
does not have Trichomonas infection. Usually many pus cells 
are found in the prostatic smear when trichomonads are present. 
However, it does not follow that pus in the prostatic fluid indi- 
cates the presence of trichomonads. 


LOSS OF LIBIDO IN DIABETES 

To the Editor : — Are there ony reports on the therapy of progressive loss ot 
sexual power complicating diabetes mellitus? Vfhot forms of treatment 
are indicoted as a trial? What other procedures should be followed? The 
patient in question is o man 31 ycors old, and ever since the opening ot 
on apical abscess three or four years ago he has noted loss of sexuot 
power. At the present time he is without any libido. Early during this 
complication another doctor treated him with androgens but without any 
effects. Inventory of systems elicits poresthesios of the feet and legs; 
slight constipotion, occosional nocturia and dizziness, questionable inter- 
mittent claudication and a cutaneous rosh on his bonds and foreorm. His 
past history is essentially normal with the exception of mumps without 
testiculor involvement at the age of 16, diobetes at 19 and the opening 
of the apical abscess at age 28. His habits are normal. He has been 
faking about 20 units of regular insulin doily. Careful physical, neurologic 
end laboratory examinations showed the following positive findings; 
(1) diminished biceps and onkle jerk reflexes; (2) variation from hypes- 
fhesia to anesthesio as well as to tactile sensation over the front of the 
legs and foot which seems to follow the distribution of the fourth end 
fifth lumbar and the first sacral nerves; (3) slightly enlarged prostote; 
(4) eczemotoid dermatitis of the hands and forearms; (S) 5 per cent sugar 
in the urine; (6J a trace of acetone; (7) a fasting blood sugar af 295 
mg. per hundred cubic centimeters; (8) carbon dioxide combining power ot 
64 volumes per cent; (9) Wassermonn reaction negative end blood count 
normal. At the present time his diabetes is controlled and his urine 
is sugar free. M.D., Californio. 

Answer. — The patient has diabetes mellitus of twelve years’ 
duration with onset of tlie disease at the age of 19. The con- 
dition presumably has been uncontrolled throughout most of his 
diabetic lifetime because, prior to the recent treatment, he was 
taking only 20 units of insulin daily, his urine contained 5 per 
cent sugar and the fasting blood sugar was 295 mg. per hundred 
cubic centimeters. In addition he shows symptoms and signs of 
the neuropathy encountered in uncontrolled diabetes. 

Lumbar puncture, including study of dynamics and careful 
examination of the spinal fluid, is indicated. In the neuropathy 
seen in diabetes, it is characteristic to find an increase in the 
total protein of the spinal fluid unaccompanied by an increase in 
cells. 

If a complicating neurologic condition unrelated to diabetes 
is ruled out, then the best treatment includes control of the 
diabetic condition, bringing the weight up to standard with diet 
and insulin (using protamine zinc insulin with supplementary 
doses of regular or crystalline insulin, if needed), the develop- 
ment of his muscles and liberal provision for vitamins, particu- 
larly the vitamin B complex. There may, of course, be a 
psychic element. 


ANESTHETIC FOR DRUM MEMBRANE 

To the Edifor;— What is considered to be the most effective local anesthetic 
(or combination) for use in poracentesis of the membrana tympani? 

M.D., Woshington. 

Ansiver.— There is no really satisfactory local anesthetic for 
use in paracentesis of the membrana tympani. Various prepara- 
tions have been used. Thirty per cent phenol in glycerin affords 
some analgesia. Bomain’s solution (equal parts of cocaine, 
phenol and menthol) has its supporters and does lessen the pain, 
but its use is not without danger. Some otologists prefer cocaine 
crystals (10 per cent) in aniline or in equal parts of aniline and 
absolute alcohol. Unfortunately epidermal desquamation of the 
canal is a common sequel to topical medication. 

It is of interest to note that when paracentesis is required in 
such diseases as acute serous otitis or when medication is injected 
through the normal drum membrane (e. g. thyroxine, as in oto- 
sclerosis), no anesthetic is actually necessary. Opening of such a 
noninflamed drum is almost painless, and it is precisely under 
these conditions that proponents of local anesthetics have claimed 
hf greatest success. The best anesthetic for paracentesis in 
Lute suppurative otitis media is a short gaseous anesthetic when 
this is available. 


CRUSTING NASOPHARYNX IN SINUSITIS 

fo^^Kmoval ho^to'^b *d* insttumentoHim 

OieasT^vf mJ'’;omo‘’'ad’v“ ce^ o^°"h\w'To’' 

o. F. Spielbogen, M.D., Iowa City. 

• ANswp.— Assuming that the sinusitis is being cared for 
adequately, there remains the local condition in the naso- 
pharyn.x to be treated. This may prove to be obstinate 
Following the removal of the crust, the mucosa may be painted 
with increasing strengths of Mandl's pigment. A prescription 
for this IS iodine 4 Gm., potassium iodide 1.3 Gm., peppermint 
011 0.3 cc., glycerin 30 cc. As the treatment progresses, the 
strength of the iodine may be increased. 

A bland oily preparation may be used in the nose several 
times a day to coat the mucous membrane and so prevent 
drying and crusting of secretions. The possible danger of lung 
irritation from such oils, however, must be considered. Small 
doses of potassium iodide by mouth’ are often found useful 
lor this purpose. 


^ This discussion assumes^ that the nasopharyngeal condition 
IS secondary to the nasal infection and is not due to a reten- 
tion cyst in the vault of the nasopharynx or to an atrophic 
change in the mucosa or some such similar state of affairs. 


PROBABLE CHRONIC CYSTIC MASTITIS 

To the W/tof:— A married woman oged 42 had on amputation of the left 
nipple ten yeors ogo for whot wos apparently a nonmalignaat disease. 
The breast contoms voriobfc-sized movobfe nbdo/e 5 os evidence of chronic 
mastitis. Comparobic nodules ore found in the opposite breast. They 
hove been present for several years without changes noted. V/hat ore 
the possibilities of malignant disease in a breast of this fype.^ Assuming 
that on introductol cancer should develop and ossuming that the early 
symptom of dischorge would necessorily be obsent^ is It conceivable that 
cancer would become inoperable before odequate recognition was pos- 
sible? Are statistics as to cancer in breosts of this type ovoiloble? 
Would the absence of the nipple coupled with the presence of the 
chronic mastitis and a positive fomily history of cancer justify resection 
of the breost? ^ Wisconsin. 

Answer. — If one is to judge by the description, one is prob- 
ably dealing witli a case of chronic cystic mastitis. Furthermore, 
if the clinical diagnosis of chronic cystic mastitis is correct, then 
one can be reasonably certain that the patient has little chance 
of Jiaving a carcinoma in tlie breast now or at a later date. On 
t)ie other hand, it is often difficult to make a definite clinical 
diagnosis as to the exact nature of lesions of the breast, and if 
there is any doubt as to the correctness of the clinical diagnosis 
the patient’s breast should be amputated and subjected to a 
thorough pathologic examination. 


BILATERAL COMPLETE CRYPTORCHISM IN EIGHT 
YEAR OLD BOY 

To the Editor : — ^Whot is the proper theropeutic procedure in n boy oged 8 
wiHi complete bilulerol cryptorchism when the testes cannot be palpated in 
the scrotum or in the inguinal conuis? He t's otherwise norma/, mentaiiy 
ond physically. Whot is present day opinion on treotment with gonado- 
tropic substance? At what age should treotment be started? 

Irving Saffron, M.D., Dorchester, Mass. 

Ansaver. — In a patient with bilateral intra-abdominal testes 
it is improbable that the gonadotropic substances will produce 
descent. A trial of this material for six to eight weeks at the 
most, using approximately 500 international rat units three to 
four times a week would probably not be harmful. If at the 
end of this time the testes had not descended, an operation 
should be considered, only one side at a time being done. 
Treatment should begin at once. 


BIFOCAL GLASSES 

the Editor:— Do you know of a book or article that flJ 

ifocols for borbers and corpenlers? Some people ore dissatisfied w 
ifocols ond a discussion of the subject would be of 
tu know, of late years there hove been Q number of bifocals on 


orket. 


W. B. Hubbard, M.D., Flint, Mich. 


nswer.— The problem of bifocals is the problem of ordinary 
action. There is no special book or even article dealing witn 
aspect of the problem requested. Howeror any ot tne 
idard textbooks on refraction, Thornngton, Dujce-Elder anu 
!rs, discuss the required strength of the additional reading 
nent that may be incorporated into bifocals. j 

actioiiist tests in each case the requisite working distance ana 
IS his prescription on the data thus obtained. 



The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


VoL. 116, No. 12 


COPYRIORT, 1941, BY AMERICAN MeDICAL ASSOCIATION 

Chicago, Illinois 


March 22, 1941 


PHYSICAL FITNESS IN TERMS OF 
PHYSIQUE, DEVELOPMENT AND 
BASAL METABOLISM 

WITH A GUIDE TO INDIVIDUAL PROGRESS FROM 
INFANCY TO MATURITY : A NEW 
METHOD FOR EVALUATION 


NORMAN C. WETZEL, M.D. 

CLEVELAND 

A new method for evaluating physical fitness, based 
on the use of a grid to aid in this purpose, is described 
in the present paper. The method is particularly adapted 
to clinical work, since it requires as initial measure- 
ments merely routine data on weight, height and age. 
In return for these data, and these alone, it supplies 
objective ratings on physique (body build), develop- 
ment, nutritional grade, physical status and age advance- 
ment and, in addition, information on certain other 
items of importance. A concrete record is thus con- 
structed which complements the subjective result gained 
by clinical examination. It is, therefore, a special pur- 
pose of this paper to show how the grid may aid medical 
examiners in judging the individual physical state and 
progress during the long period extending from the 
close of infancy to fully established maturity. 


THE NEED FOR A NEW METHOD 
The need for an instrument of this kind is widely felt. 
Souther, Eliot and Jenss’- have remarked; 

“With the public conscience demanding protection of the 
health of the child and the school medical services e.vpanding 
to meet this need, the development of a simple economical 
but accurate means of assessing the child’s state of well being 
or physical fitness is in order.” 

Today much of the information in medical records which 
refers to physical fitness is summed up in very general phrases 
such as “well developed and well nourished.” In spite of 
countless attempts to standardize various physical dimensions 
and repeated exhortations to use them with understanding, 
physicians, school and public health officials and even laymen 
have come more and more to treat simple physical measure- 
ments, such as weights and heights, as all but worthless. The 
situation has not been remedied by the introduction of more 
extensive measurements comprising so-called batteries of tests.=^ 
Not only have recommendations been made to measure many 
different diameters, lengths and circumferences of the body 
and even thicknesses of the skin and subcutaneous tissues in the 
trunks and limbs, but also rather ambitious plans have been 


Read in jiart before the Ameriean Pedi.itric Societa-. SkytOD. Pa 
May 2, 1940. 

From the I3.abics and Childrens Hospital, and the Department of Pedi- 
atrics, Western Reserve University School of iledicine. 

1. Souther, Sus.an P.; Eliot, Martha M., and Jenss, Rachel M.: A 
Comparison of Indices Used in Judging the Physical Fitness of School 
Children, Am. J. Pub. Health 29: 434 (May) 1939. 


2. Report on the Work of the Group of Experts Appointed to Study 
Methods of Assessing the State of Nutrition in Infants and Adolescents. 
Bull, of Health Organ., League of Nations 6: 129 (April) 193/. 


proposed to estimate the content of vitamins, hormones, min- 
erals and other substances in blood and urine, as well as to 
undertake roentgen studies of bones and performance tests 
on heart, lungs and muscle.!^ 

This trend toward making the routine of examination and 
the methods of dealing with the troublesome question of 
physical state continually more complicated has been encouraged 
by repeated failure to establisli consistent and reliable standards 
of comparison for simple physical measurements. 

The difficulties in the problem are important and should be 
touched on briefly. The success of estimating physical fitness 
by clinical examination has found scarcely more than SO to 70 
per cent agreement between experienced physicians.® Tables 
of height and weight, even when they are used in conjunction 
with medical estimates of physicians, have repeatedly been 
shown to possess no more than 60 per cent overall reliability 
in differentiating between persons of satisfactory and of unsatis- 
factory physical grade.'* Finally, indexes of nutrition, or of 
“body build” as they have been variously called,® have failed 
notably to select subjects in under par classes.®" 

From the standpoint of national health the situation has 
been frankly discouraging, in spite of ever increasing funds and 
efforts devoted to the study of cliild development. Two facts 
are striking: 

In the first place, no one denies that the tests mentioned, 
as well as others that could be enumerated, have their own 
proper place, namely in private practice or in research, and 
yet even then chiefly under conditions of hospitalization. But 
no matter how worthy or how well deserved the application 
of these intricate technics may be in selected cases in which 
time, expense and other items are of no great consequence, 
they remain, without question, thoroughly unpractical for large 
groups and hence precisely where the need for a screen is 
usually greatest. 

■■ Meanwhile, measurements of height and weight are being 
taken with routine care and also with about the same attention 
paid to them as to a morning bath, namely as part of a "well 
organized health program.” Under the circumstances, those 
concerned with child welfare, including (in certain communi- 
ties) nurses and teachers in addition to medical officers and 
private physicians, have continued to assess a child’s physical 
makeup by methods long recognized as crude and not trust- 
worthy but nevertheless still in use because of the want of 
anything better for the purpose. The present scheme, as 
embodied in the grid, is offered to fill this urgent need. 

While the demand for a reliable aid to medical exam- 
iners in evaluating physical fitness is, as just outlinetl, 
an important stimulus for submitting a solution to the 
problem, no new method, however accurate or reliable, 

3, Franzen, R.: Physical Measures of Growth and Nutrition, New 
York, American Child Health Association, 1929. Report.* Jones.* 

4, Manny, F. A.: A Comparison of Three Methods of Dctcmiininc 
Defective Nutrition, Arch. Pediat. 35: S8 (Feb.) I9Ig. Dublin, L. I., 
and Gcbhart, J. C.: Do HciRht and Weight Tables Identify Under* 
nourished Children? New York, New York Association for Inipro\ing 
the Condition of the Poor, 1924. 

5, Clark T.; Sydcnstricker, E., and Collins, S. D.i Weight and 
Height as an Index of Nutrition, Pub. Health Rep. 38:39 (Jan. 12) 
1923. Jones.* 

5a, The failure of various methods of assessing ph>5ical fitness men- 
tioned in the text has just recently been restated in a comprehensive 
reviesv by Jenss, Rachel M., and Souther. Susan P.: McIHckIs of Assc^-- 
ing the Physical Fitness of Children, Children’s Ilureau Pub. 263, Wash- 
ington, D. C., Govt. Printing Office, 1940. 
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should be proposed unless it meets, in addition, the 
three conditions stipulated by Jones.® These, in brief 
are : ' ’ 

1. Measurements should be restricted to those which can be 
made in routine examinations at office or school. 

2. No recalculation of basic data should be required. 

3. No extra time or labor should be involved. 

These are severe conditions but, as the present paper 
shows, they can be and have been completely met. 

THE ROLE OF GROWTH AND DEVELOPMENT 

From the clinical point of view, it is axiomatic that 
a child who fails to grow properly is not healthy and 
that such a child, accordingly, should become tlie subject 
of medical examination. Again, from a broader point 
of view, the chief burden and concern of parents is to 
provide the most favorable conditions for growth and 
development of their children. Similarly, the main object 
of all organized child health work is to facilitate growth 



Jour. A. M. A. 
March 22, 194I 

young subjects aged from 
2 to 20 years are concerned, nothing so completely char- 
acterizes them m these two respects as their own growth 
and development. But a child’s proper development 
depends implicitly on its proper growth, and this in 
turn depends not only on proper food supply but on 
proper physiologic use of food. Satisfactory progress 
imp les maintenance of this delicate balance between 
food digestion, metabolism, nutrition, growth and 
hnally, development. In a complicated chain such as this 
some variation of response is inevitable. Differences 
become especially imposing if observations are extended 
to many children. Such variations, however, have some- 
times been taken to signify that growth is too irregular 
to have any valuable diagnostic worth. There are on 
the contrary, some very significant events of growth and 
development which recur with startling regularity. For- 
tunately, both the regular and the irregular features 
can be detected by the grid, and one is thus able 
to obtain a clearer picture than 
otherwise of the causes that give 
rise not onl}' to variation in the 
individual subject from time to 
time but also to those physical 
differences that distinguish person 
from person. 


Copyright 1940 by Norman C. Wetzel. Certificate of Registration © Cl 1 pub. 26795. 

Fig. 1.— Left hand panel; the grid described in the text, m.ade up of the oblique system of 
seven principal channels of constant physique subdivided by isodevelopmcnta! level lines. .^'Sht 
hand panel: representative age schedules of development (auxodromes) with perc^tage of children 
on or ahead of each schedule, showing how widely separated m time (age) childrp of the same 
developmental level may actually be; boys are represented by the solid lines, girls by the broken lines. 
The small dots in the ilf channel Identify the successive yearly levels indicated by the 67 lyr cent 
curve, which is taken as the standard of reference: a child wdiose curve is ahrad of this is advanced 
ill development, one whose curve follows behind the standard is retarded m development The open 
circles O rcliresent the developmental progress of subject F ft®™ to February 1908, 

♦ 1,0 ooi:.! o.V/’i/'c m rcirospnt siibiect D from September 19^33 to September Estimates of 


the solid circles • represent subject . t “ • j- i i i 

heat production and daily caloric intake are read directly for the corresponding Ie\cl and sex, 
original chart measures 9 by inches.) 

and development, wiiether this is explicitly stated or 
not. There is, in each of these endeavors, an unmis- 
takable implication that deviations in growth and devel- 
opment are connected with changes in health, and even 
that they may constitute initial signs of otherwise unsus- 
pected disease. For all these reasons the present method 
of evaluating physical fitness has been specifically 
designed to provide tangible access to the phenomena 
and events of growth and development. _ , . . 

The chief principle underlying the giid technic is, 
therefore, the consideration of the individual child as 
a whole and espec ially in relation to his own .past record 


GRID TECHNIC OF EVALUATING 
PHYSICAL FITNESS 

A grid rating of physical condition 
is established in the following way: 
Measurements on weight, height 
and age, the traditional data col- 
lected over and oi’er again in every- 
daj' clinical work, are entered, 
according to directions, on the grid 
illustrated in figure 1. From a 
point so plotted, or from the curve 
defined by several points represent- 
ing successive observations, it be- 
comes immediately possible to elicit 
quantitative information on all the 
items listed in table 1. The first 
five are necessarj' and also sufficient 
for an objective rating of phj'sical 
fitness; the remaining items have 
only accessory though often valuable 
significance. If a single observation 
(one point only) is available, in- 
formation on item 3 is presumptive 
and not final until it is definite!}' 
established, as explained later, by a 
subsequent measurement. 

Under ordinary conditions ' the 
changes in item 1 through item 8 (table 1) are going 
on simultaneously throughout adolescence. This has 
always been a major obstacle to the appraisal of physical 
fitness by other methods. A characteristic and important 
property of the grid technic, however, is that it enables 
an examiner to measure and consider each item 
separately or in any combination that might be required. 

Besides information on the tabulated items, one 
obtains, for successive annual or semiannual observa- 
tions, not only a record of progress already achieved 
and an impression as to how satisfactory this has been 
but also an indication of what forthcoming progress may 
be expected for each particular subject in the near as 
well as in the more distant future. 
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•The Grid Itself . — This is shown in the left hand panel 
of figure 1.'"' It consists of seven principal channels of 
physique, symmetrically disposed about the middle, or 
M, channel and diagonally traversing the field gradu- 
ated in metric and customary units of weight and height. 
The distance along the channels is subdivided equally 


by parallel iso- 
developmental level 
lines. 

The supplemen- 
tary charts in the 
right hand panel 
contain (a) five 
r e p r e s e n tative 
curves henceforth 
referred to as auxo- 
dromes,^ which 
show how upchan- 
nel progress for 
both boys (repre- 
sented by solid 
lines) and girls 
(represented by 



Fig. 2. — Cliannehvise progress of a stocky 
girl (L. D.) in As, from level 117.5 to 142. 
Note preservation of same physique during 
the period from 10.5 to 12.5 years. 


broken lines) is 


scheduled to proceed with increasing age, and (b) a 
scale alining basal heat production to developmental 
levels. 


The foregoing elements (grid, channels, level lines, 
auxodromes and basal heat production values) will now 
be described more thoroughly in connection with a 
detailed explanation of the specific meanings that per- 
tain to the various items listed in table 1. 


Chaimcls of Constant Physique . — The seven principal 
channels designated A^, Ao, A^, M, B^ (the A 

and B denoting above and below middle M, respec- 
tively) are straight line paths for the duration of school 
life, that is from 6 to 18 years and beyond. During the 
preschool period, however, the channel trend is changing 
continuously, as shown by the dotted curves. Final 
settling into a .channel may be delayed a year, but only 
in exceptional cases will this be later than the age of 
8 years. Thenceforward healthy development continues 
in an established channel as though this were a pre- 
ferred path, notwithstanding its apparently narrow 
width. 


The records of two boys, F from 1892 to 1908 
reported by Guttmann ® and D from 1933 to 1940, 


Table 1. — Items Eitlcriitg into the Grid Evaluation of 
Physical Fitness 

1. physique (body build) 5. Relutivc age advancoinont or retar- 

dation, ns the case may be 

2. pcvelopmcntal level 6. Maturation 

3. Nutritional grade 7. Basal heat produclion 

4. Physical status 8. Daily caloric intake 

shown respectively by the open and solid circles in 
figure 1, are evidence of the tendency to proceed chan- 
nelwise. This fundamental property of growth and 
development has obviously not been altered in the last 
forty years. The grid thus enables each subject to 
become his own standard of comparison. 

This singular characteristic of healthy development 
to proceed channelwise and, in so doing', to keep body 

e.-i. See figure 7 for greater detail, especially in upper channel regions. 
7. Derived from the Greek words aufdi’W, to grow, and Soouos, a 
course. ^ * 

S. Guttmann, M.: Einige Bcispiele individueller korperliche Entwick- 
lung, Ztschr. f. Kinderh. 13;24S, 1916. 


build or physique constant, is clearly illustrated by the 
silhouettes shown in figure 2, which have been con- 
structed to standard size with utmost care. From these 
it is plain that body shape has remained substantially 
the same during a period of two 3'ears in which develop- 
ment has advanced from the 117.5 to the 142 level. 
The silhouettes indicate the type of physique character- 
istic of subjects in channel A^. 

Accidental variations “ sucli as occur in all obser- 
vations are astonishingly small and alwa3’s well within 
the width of a channel. Indeed, it may be stated as a 
simple and practical rule that normal variations do not 
exceed one-half channel per 10 units of advancement. 
Changes greater than this are cause for thorough physi- 
cal examination and investigation. Continued cross 
channel advance, bearing left or right, is definite evi- 
dence of systematic deviation which, as shown in the 
next section, will soon lead to recognizable changes in 
bod3f build and nutritional and physical states. 

Paths of Changing Physique. — Two, and only two, 
types of changing ph3-sique occur. The3' are illustrated 
by the standard size silhouettes and their respective 
curves in figures 3 and 4. The curve directed upward 
leads toward obesit3’, whereas the other, directed down- 
ward, is clearly indicative of oncoming “malnutrition.” 
In both cases a change in the channel has taken place 
and therefore a change in physique. In aiw case (fig. 4) 
the change in physique is measured by the projection 
of the curve on a developmental level line as shown 
b3' the arrow. 

So long as external and internal conditions remain 
the same, no deviation of path is to be expected. But if 
deliberate therapeutic changes in diet, for example, are 
introduced, corresponding changes in the curves will 
follow. 

Thus, in the severely malnourished boy in figure 5, 
whose original silhouette quite clearly defines the state 
of “nothing but skin and bones,” treatment in a con- 
valescent hospital resulted in the improvement displayed 
in the curve and in the second silhouette. 

The opposite effect is illustrated in figure 6, which 
shows the results attained in an obvious^’ obese child 
whose only fault was overeating and who became, under 
supervision, a health- 
ier child as she entered 
the normal channel of 
medium build, A^, for 
which her natural 
frame was suited and 
presumabW intended. 

A plotted point in 
any of the seven prin- 
cipal channels or in 
an3’' that lie above or 
below them gives an 
immediate indication 
of body build or phy- 
sique at that point. 

Study of upchannel 
and cross channel 
progress has suffi- , 

^ incvjlnble result of progress at a 

ClCntI\^ inCllCBtCCl tllelt slope greater than that of the channel. 

the obese-plump, 

stout, stocky types are found above and in the upper A 
channels; the medium types of body build arc repre- 
sented in the three outer channels ; and, so far as Iiuild 
itself is concerned, the geneticall3' slender, linear, thin 

9. Minor irregularities and differences due to circumstances which 
cannot always l>c completely controllcfl; c. g., diurnal vari.ations trnce.Thlc 
to meals, rest and cmunctory functions, .and error of i>er*'Onnl equation. 
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Fjg:. 4. — G. Af., a malnourished boy 
aged 9 years with a telltale direction 
to his curve. Arrow points to graphic 
measure of change in physique. His 
developmental level of 32 at 9 years 
signifies that he is retarded by three 
years, thus giving him a develop- 
mental age of 6 years, according to 
the 67 per cent standard. 


examples are in the lower B channels (fig. 7). A 
change in physique, moreover, is measured simply by 
a change in the channel. 

Developmental Level . — Physical development is mea- 
sured on the grid by means of the isodevelopmental level 
lines. These subdivide the distance along the channels 

into equally spaced units, 
each 10 units being 
shown by solid and each 
5 units b}' broken lines. 
Tlie zero base is taken 
somewhat below the en- 
trance to the linear path 
and corresponds to the 
level which marks the 
end of infancy and thus 
the beginning of ado- 
lescence.^" All points on 
au}’ level line are equally 
remoA'ed from the zero 
base line. The shortest 
path for development is 
strictly along the chan- 
nel, all other paths being 
longer, though this fact 
cannot be verified in 
figure 1 owing to the effect of scale. Thus development 
may be measured independently of physique and inde- 
pendently of upchannel or cross cliannel progress, a 
result hitherto impossible with any of the usual “indexes 
of nutrition” or body build. Hence, 2 subjects both of 
whom have arrived at level 100, no matter how or in 
which channel, are specifically to be considered as being 
on the same developmental level. For the present, the 
units of development are arbitrary. In a later section 
their calibration in terms of power, or calories of basal 
heat output daily, will be explained. This is also a new 
result showing that physical development need not be 
considered a thing apart, but rather tliat structural 
change and physiologic (metabolic). change can be made 
co-servants in clinical appraisal. 

Nutritional Grade .'^'- — As indicated before, channel-, 
wise progress is the preferential path pursued in health. 
It is, moreover, the only mode of developmental advance 
which proceeds without change in physique. Optimum 
nutrition, accordingly, may be defined as the sum total 
of those processes which together enable development 
to proceed along the contour lines of one’s inherited 
physique. Thus normal or optimum nutrition in the 
clinical sense is indicated whenever the slope of a given 
child’s curve is equal to that of the channel, provided 
progress is also on a satisfactory time schedule, as 
explained later. 

If, however, the gradient or slope of a particular 
curve departs from that of the channel, one of two 
opposite types of nutritional state is in the making. 
Curves proceeding less steeply than the channel will be 
associated not only with change in physique toward a 
more slender body build but also with a state of com- 
parative malnutrition. Causes for this kind of progress 
need not, of course, be traceable solely to defective diets, 

in Wrf.d N C • On the Motion of Growth: XVI, Clinical Aspects 
of '^•n;5yafG;o^th\nd Metabolism 

Preschool Life, J. Vp.jiy established meanings attached to the 

11. With due regard for t that it has been used on 

term ‘o ^i^Ie elements in the diet, on others to 

rU^^leru'^rafonMTroceJfnd. f-^rj^i-^clmical -r - vanims mAer 
=tSrorper’’t‘^v^h"?h;%;^rlls p-pes of developmental 
progress already described. 


JovR. A. M. A. 
AIarcii 22, 19U 

for all possible causes— e. g., dental caries, tonsils and 
adenoids, fatigue and poor hygiene— will likewise require 
to be looked into. 

Similar considerations hold for curves proceeding 
more steeply than the slope of the channel system. In 
this event, change in physique toward ultimate obesity 
ensues, and the subject, meanwhile, is becoming “over- 
nourished." Here, again, diet alone need not be at fault, 
for the endocrine system will also demand attention. 

To put these results briefly, it may be said that a 
curve of development which shows significant departure 
from the channel slope indicates simultaneous changes 
in (fl) nutritional grade and (b) bodv build; each 
change is separately indicated by the grid. The slope 
or gradient of the curve is the measure of what 
clinicians, in assessing physical fitness, call the state of 
nutrition, whereas the projection of the curve on the 
channel axis is, as before, the measure of coincident 
change in body build. 

Physical Status. — This otherwise troublesome term 
now takes on a perfectly definite and distinct meaning 
of its own which may be explained as follows: It 
signifies precisely that resultant physical state which 
has been produced by the combined effects of growth, 
development and nutrition cumulated to the moment 
in question. Graphically, some particular physical state 
will therefore be associated with every height-weight 
point in the grid field. But, since the complete deter- 
mination of physical status depends on knowledge of 
the past history, the specific state in a given subject 
associated with any point cannot be unconditionally 
defined until the mode of approach to that point (of 
which there are an infinite number) has been revealed. 
This is equivalent to saying that the graphic determina- 
tion of physical status (item 4, table 1) depends on all 
three preceding items in the table. It also means that 
the combination of items 1, 2 and 3, which together 
give 4, can be represented graphically not by a height- 
weight point itself but rather by such a point as terminus 
of a directed line segment (vector) originating in some 
previous observation. 

On the practical side, fortunately, the impossibility 
of determining the mode of approach to a_ given point 
b}' a single observation, and hence the limitations thus 
imposed on the determination of item 3, does not 
prevent an approximate evaluation of physical status, 

as the following con- 
1 1 1 n;.‘ uchyi siderations show. 

Every point, when 
plotted, may be re- 
solved by means of the 
grid into two parts : 

(a) the physique com- 
ponent, as represented 
by the channel ia 
which the point lies, 
and (6) the develop- 
mental component, _ as 
given bj' the respective 
level scale. This reso- 
lution, therefore, takes 
care of items 1 and 2 
in table 1, with the 
result that, to every 
point, there corre- 
sponds one, and only one, combination of physique and 
development. Knowledge of this combination whicii 
every point gives, constitutes the greatest share ot 



Fig. 5, — J. H., another undernourished 
boy, shovvinE response to convalescent 
care. The change in physique is charac- 
teristic and is measured by the projection 
on the cross channel axis. 
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information required for a complete estimate of physical 
status. Hence, even if measurements are limited to a 
single observation, a graphic estimate of physical status 
can at least be partially made. It remains provisional 
until a second observation establishes the trend required 
for a determination of the nutritional gradient (item 3). 

Table 2.— Grid Ratings of Physical Status Corresponding to 
Location of Points in Various Channels 


Physical Status 

Channel 

Per Cent of 2,C93 Cases at 
Developmental Level = 100 
and Economic Tenth = 3.4 

Obese (0) 

. A*, As 

6.8 

Stocky (S) 

. As, Ae 

9.4 

Good (G) 

Ai, M. Bi 

G1.6 

Fair (F) 

Bn 

13.9 

Borderline (B) 

. Bs 

5.9 

Poor (P) 

B4 

2.4 


Pending this, however, a tentative estimate is justified 
on the ground that subjects of “medium build” and 
“good nutrition” are in and tend to progress along the 
center channels; the stocky types, whose nutrition is 
not in question, travel in the upper two channels, 
whereas the slender, linear t)'pes, whose nutrition is 
often doubtful, are found in tbe two lower channels and 
below (fig. 7). For ready reference the grid ratings of 
physical status as determined by the location of 
individual plotted points are given in table 2. 

Thus, according to table 2, any point lying in chan- 
nel represents a subject of the stocky and well 
nourished type. A point in represents a child whose 
physical status can be considered only “fair,” that is, 
ill doubt, but not yet so greatly in doubt as a point in 
which is “borderline.” In A^ and above are those 
of increasing grades of obesity beginning, perhaps, with 
the dignified “stout” or “overly plump.” In and 
below are those whose physical status is frankly “poor.” 

No difficulty will arise in distinguishing between 
the meanings here placed on “physical status” and 
“physique” if it is remembered that the latter refers 
only to body build and is therefore but one of the items 
required to define physical status, the others being 
items 2 and 3 of table 1. 

As the final column of table 2 shows, one may expect 
roughly 30 per cent of children to be in a physical 
state requiring medical investigation and supervision. 
This estimate agrees with earlier observations and 
serves to show that the grid technic is capable of 
expressing independent ratings which may be used by 
medical examiners as a guide in screening the under 
par child. 

The subjects in channel B^ (fair) are of special inter- 
est. It has been found that physicians cannot agree 
by more than 50 per cent on medical ratings of children 
in this channel, although they agree among themselves 
on 94 per cent of subjects in all other channels, a 
figure which greatly exceeds previous trials at corre- 
lating medical opinion with some objective measure of 
physical state and nutrition. For this reason a child 
in the fair or B„ channel should routinely become the 
subject of examination in order to determine whether 
heredity and background account for its being there or 
whether disease is at work. Similar warnings hold true 
for the borderline F;,’s. It may be taken for granted 
that the children of the B^ group are “poor” and require 
not merely examination but treatment as well. Those 


h ?•’ and Selkirk. T. E.: School Health Problems, 
New \ork, F. S. Crofts & Co., 1937, chap. 6. The White House Con- 
ference on Child Health and Protection, T. A. M. A. 95: 1765 (Dec. 6) 
1930. Manny, F. A.: Defective Nutrition and the Standard of Livine, 
Survey 39: 698, 1918. 

13. Discussed in a later section dealing with statistical background. 


above A^ likewise need careful watching, first to prevent 
their going still farther be3mnd the outer channel and 
second to remedy their obesitjL A course of develop- 
ment directed upward and out of bounds, when once 
initiated, tends to proceed with all but unbelievable 
momentum (fig. 3). 

Relative Age Advancement or Retardation. — Until 
now, no mention of the time element in developmental 
progress has been made or required. Attention has 
been directed solel)^ to matters of bod)' build, develop- 
mental level, nutritional grade and, lastly, physical 
status in which all other elements are embodied. This 
order of procedure does not signify that time or speed 
of progress is not essential to a final rating ; on the 
contrary, it helps to emphasize the important role of 
age, which may next be dealt with from a more appro- 
priate point of view. 

The Auxodroincs.’’ — These curves, which are shown 
in the right hand panel of figure 1, measure relative 
age advancement or retardation as the case may be. To 
put the matter somewhat differently, it may be said that 
the curves display advanced, normal and retarded pat- 
terns of developmental progress and may, accordingly, 
be taken to show how physical development proceeds 
with respect to age during its channel course on the 
grid. These curves are, in a very real sense, schedules 
of progress which indicate how far the advanced, regular 
and retarded child may be expected to have developed 
at a given age. 

The percentage figure at the lower end of each curve 
indicates the relative number of children who are on or 
ahead of the respective schedule. Thus, only 2 per cent 
will have advanced in their development at successive 
ages as far as or farther than the uppermost curve 
calls for ; 67 per cent will have reached the levels given 
by the center auxodrome on or before the corresponding 
ages to which it refers; finally, 9S per cent of children 
will therefore certainly have advanced as rapidly as the 
lowest curve, so that only 2 per cent remain behind this 
in their development. The 67 per cent curve is taken as 
the standard of reference by which advancement or 
retardation in a given child may be measured. 

Distinction is made between boys and girls. During 
the earlier stages from 5 to 9 years, to which Stratz 
referred as “neutral childhood,” boys and girls follow 
a common course to the lower point of bifurcation. 
Thenceforward girls (broken curves in figure 1) tend 
quite characteristically to proceed ahead of boys (solid 



Fiff. 6. — ^J. D., an obese girl showing a conspicuous change in physique 
as a result of dietetic therapy. 


curves in figure 1) toward their own upper boundaries 
and with earlier cessation of development. 

The average rate of progress by these schedules is 
approximately one level line a month. Tin's figure may 

14. Stratz, C. H.; Der Korper dcs Kindcs und seine I*dcgc, cd. 11, 
Stuttgart, F, Enke, 1928. 
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conveniently be referred to as “a point a month” for 
developmental advancement during all adolescence irre- 
spective of seasonal effects. However, as the slight but 
definite change in the slope of the curves clearly shows, 
development does not take place at constant time rates. 
Following the steep rise at 6 and 7 years there is a 
clear-cut tendency to proceed more slowly, the lag effect 
being most conspicuous in the lowermost curve. The 
lag, in turn, is followed by the final episode of accelera- 
tion associated with puberty. 

The set of five auxodromes thus represents a family 
of curves that may be used as a direct guide with which 
to compare the personal curve of the subject whose data 
are located in the channel. One is merely required, 
when plotting a height-weight point in the grid, to read 


level. Their physical status will likewise be the same, namely 
of medium build and 'g'ood nutrition.'* hlow they may or 
may not be of the same age. If they are, and this is 11.6 years, 
their points will both be on the center auxodrome where the 
100 level line intersects the 11.6 year mark. They would, 
accordingly, be equally advanced with regard to age and they 
would, for the moment at least, be on the same schedule. If, 
however, one of the subjects is only 8.35 and the other 14.25 
years old, their points will be placed, instead, on the widely 
separated age schedules represented by the intersection of the 
100 level line with the 2 and the 98 per cent auxodromes, 
respectively. This would indicate a difference of almost six 
years in relative advancement between them, the former being 
about three and five-tenths years in advance of “normal," the 
latter about two and five-tenths yvars retarded as compared 
with the “normal” 67 per cent curve. 


the corresponding developmental level and then to plot Developmental Age. — An alternative method of esti- 
this against the subject’s age. A series of such points mating relative advancement or retardation is to deter- 
automatically con- mine a subject’s developmental age. This is’ 

structs that sub- obtained at once b)' reading the age at which- 

the 67 per cent norm intersects a given 
developmental level. For example, the child 

■ ; ^ i 1 , 1 -1 


structs that sub 
ject’s own auxo 
drome, which will 
be found in health 
to follow the illus 
trated pattern quite 
faithfully. Failure 
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Fiff. 7.— Six different subjects with corrcspondinB grid positions, ''{“='''“‘'"6’. .•J'f 
first place, the difference between stocky and linear types paired at the same develop- 
mental level and, in the second place, the constancy of physique for points Iwated at 
different kvels in the same channel. Note that subject 5 is visibly h."," 

subjects I and 3, the point 5 Ipng in channel A^. Note 

of subject 3 in this figure with the silhouette in figure 2 at level IIS m Az. 

to do so, as in the case of deviation from the channels, cerning 

is likewise cause for investigation. The most common bhuttlew 
abnormal result is the tendency for an auxodrome ^^rly art 

which has been following one of the more advanced 'vht 

courses to fall behind its expected schedule by a year means tt 

or more This may be the first sign of physical trouble mature e 

and may appear even before the child’s deve opmental study of 
curve has departed from its own channel. It si^ifies ^ 

that development is being slowed down surreptitiously. 

- Thus, upchannel progress may be considered normal ^ n^ig 
nnlv when it is proceeding at a rate sufficient to mam- Puberty 
c4=rable ?o that of the atantod ait.o- o,™ 

dromes in figure 1. develo 

The significance and mechanism of the age schedules may 

Jhioagh. ... b, . few exampl... ..iU.'S 

2 children are placed on the 100 level line m channel M. iney 
!viU possess the"^ same physique and be at the same d^ velop^ . 

14a. See, for example, the two sets of data charted in figure 1. 1937, vol. 2 


wliose let'cl was previously stated to be 100 
at 8.35 j'ears by actual age is said to possess 
a developmental age of 11.6 3 -ears. Similarly, 
a level of 130 attained at 15.3 3 'ears corre- 
sponds to a developmental age of 13.7 years. 
The former child is advanced, the latter 
retarded in development. 

This method of assessing development is 
comparable in some respects to, and serves 
the purpose of, determinations of skeletal 
age. It is, however, much simpler, entirely 
objective, less time consuming and less 
expensive. In short, it avoids the disadvan- 
tages connected tvith roentgenologic deter- 
minations of skeletal age. 

Maturation . — The onset of puberty is 
j usually a perfectly definite and recognizable 
event, by long experience awaited between 
the twelfth and sixteenth }'ears. Individual 
variations, especially when the onset seems 
premature or too long delayed, way be a 
source of concern. The average age at 
onset, as indicated in an earlier paper, is 
remarkably close to 13.6 )'ears for both sexes, 
iting, in the This estimate was fixed by the age at which 
‘r'ioc1ued'’at the final deceleration of growth in weight had 
: stout than found to rcach its maximum value, 

he silhouette j^gpQj.j.g ^yhicli Greulicli “ has collected give 
almost exactly the same average age. Con- 
cerning individual differences, on the other hand, 
ShuttlewortlH® has found that girls who mature 
early are significantly larger than girls of the same 
age who mature late. By the grid technic this 
means that girls on the advanced auxodromes tend to 
mature earlier than those on late schedules. In fact, a 
study of the question shows that the auxodromes of 
figure 1 are quite reliable in predicting the onset of 
menarche. The rule is that this may be expected in 
the neighborhood of the greatest upper curvature. 
Puberty in boys is similarly to be expected on their 
own curves. The greatest upper curvature, moreover, 
occurs at the very age at which the final deceleration 
of development is maximum. These results suggest that 

15 Greulldi. W. W.i Some Anatomical Aspects, in A Handbook of 

Methods for the Study of Adolescent Children, Monographs Soc. Research 
Jn Child Dev., 1938, vol. 3, no. 2, pt. 1, p. 33. i, 

16 Shuttleworth, F. K.; Sexual Maturation and the Physical Groi'th 
of Girls" Age Six to Nineteen, Monographs Soc. Research in Child Del., 
1937, vol. 2, no. 5. 
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maturation is not directly related to age or to size but 
rather to a more fundamental and critical propert}’, 
namely maximum deceleration of growdi and develop- 
ment and through this, only indirectly', to age. 

Basal Heat Production . — Owing largely to, technical 
difficulties in obtaining satisfactory metabolism tests, 
the determination of basal heat production has been 
limited in practice almost entirely to those subjects 
suspected of disease. But aside from the very real 
difficulties in getting basal and hence comparable 
records, another drawback has been the disturbing 
number of discrepancies among a variety of standards 
about which there has been almost endless dispute. 

The new standards of basal heat production erected 
on the right hand scale in figure 1 and alined directly 
to developmental levels are included in the grid technic 
of evaluating physical fitness for three main reasons; 
(1) because of the utter simplicity b}' which estimates 
of metabolism may now be made, without correcting 
for body size, pltysique or age, the onl)' step required 
being to read the value of heat output that corresponds 
to the developmental level in question; (2) because of 
the extremely important advantage of being thus enabled 
to check pure physical development by. entirely inde- 
pendent physiologic measurements of daily energ}' turn- 
over and vice versa, and (3) because these standards, 
based on developmental level, can be shown to possess 
a coefficient of variation as small as, or even smaller 
than, those of other methods of estimating basal metab- 
olism from the physical measurements of human sub- 
jectk 

A more complete discussion concerning the theoretical aspects 
of this problem, with special reference to the-derivation of the 
present standards, will be given in a forthcoming paper. Here 
it is sufficient to state that they have been adequately tested 
out against many individual sets of observations, including, 
besides ■ my own, • those reported by Lewis, de Bruin,'* 
McKay,'* Stark,** Newburgh,*' Talbot, Wilson and Worces- 
ter ** and others.** A single example may be briefly cited : In 
two hundred and seventy-one tests on 41 girls between the 
ages of 2 and 12 years. Lewis found the mean coefficient of 
variation of heat output in calories per hour referred to weight 
to be 4.9 per cent ; all the other six methods he used to 
express metabolism gave values higher than this. For the same 

17. Lewis, R. C; Kinsman, Gladjs II., and IlifF, Alberta: The B.asal 
Metabolism of Normal Boys and Girls from Two to Twelve Years Old. 
Inclusive, Am. J. Dis. Child. 5S: 348 (Jan., pt. 2) 1937. 

IS. de Bruin, M.: Met.abolic Rate in Children with Abnormal Bodily' 
Dimensions, Am. J. Dis. Child. 57: 29 (Jan.) 1939. 

19. McKay, Hufiliina: Basal ^letabolism of YounR Women, Ohio 
Agrie. Exper. Station (Wooster), Bull. 465, November 1930. 

20. Stark, Marian E.: Standards for Predicting Basal Metabolism: 
I. Prediction for Girls from 17 to 21, J. Nutrition 6:11 (Jan.) 1933; 
Standards for Predicting Basal Metabolism in the Immediate Pre-Adult 
Years, Am. J. Physiol. 3: 630 (April) 1935. 

21. Newburgh, L. H.: The Importance of Actually Measuring the 
Total He.at Production, Ann. Int. Med. S : 459 (Oct.) 1934. 

22. Talbot, F. B.; Wilson, E. B., and Worcester. Jane: Bas.al Metab- 
olism of Girls: Physiologic Background and Application of Standards, 
Am. J. Dis. Child. 53 : 273 (J.an., pt. 2) 1937. 

23. These include: 

Benedict, F. G.. and Talbot, F. B.: Metabolism and Growth from Birth 
to Puberty. Carnegie Institution of Washington, Puh. 302, 1921. 

Du Bois, E. F.: Recent Advances in the Study of Basal Met.abolism, 
J. Nutrition 3:217 (Sept.), 331 (Nov.) 1930. 

Harris, J. A., and Benedict, F. G.: A Biometric Studv of Basal 
Metabolism in JIan, Carnegie Institution of Washington, Pub, 279. 
1919. 

Lucas, \\ . P., and Pryor, Helen B.: The Bodv Build Factor in the 
Basal Metabolism of Children, Am. J. Dis. Child. 4G:941 (Nov., 
pt. 1) 1933. 

N.akagaw.a, Itsiro: Growth 'and Jlet.ibolism, Am. J. Dis. Child. 47: 
963_(M.ay) 1934; 4S:3S, 39 (July) 1934; 49: 1232 (M.ay) 1935. 

Pi-Suner, J.: Studies in Racial Metabolism: Basal Metabolism of the 
Ar.aucanian Mapuches, Am. J. Physiol. 105: 383 (Aug.) 1933. 

Topper, Anne, and Mulier, Hannah: Basal Metabolism of Normal 
Children: The Puberty Reaction, Am. J. Dis. Child. 4S; 327 (Feb.) 
1932. 

Hawks, J. E, : Basal Metabolism of Twenty-One 
Chinese Children Reared or Born and Reared in the United States, 
Am. J. Dis. Child. 44 : 69 (July) 1932. 


group of girls the grid method of determining tlieir basal heat 
production from their developmental levels gives a coefficient 
of variation of 4.6 per cent. This figure is just slightl)' below 
Lewis’s but far below the 11 per cent ■ variation reported by 
Talbot and his co-workers,** who also, however, found their 
own group of subjects to be “internally” more variable than 
others whom they examined. 


CHANNEL 
DISTRIBUTIONS 


The present method, according!}', offers the encour- 
agement that clinical distinction between normal and 
abnormal states of metabolism can be made tvith greater 
accuracy and less uncertainty than before. 

A final point may be mentioned briefly. Basal heat 
production as here alined to and estimated from the 
developmental level alone, without correction of any 
kind, is wholly independent of a child’s physique. 
Specifically, several children, each in a different chan- 
nel, will have the same standard heat production, pro- 
vided only that they are all on the same developmental 
level and all in good health. The true significance of 
this fact is easily arrived at, though it may not be at 
once apparent. Heat production clearly has little or 
nothing to do with the bones but is concerned instead 
with the soft tissues.- The bony skeleton occupies the 
chief place in the list of elements which determine body 
build. Hence, on a 
priori grounds 
physique itself 
should contribute 
-little or nothing to 
daily heat produc- 
tion. In this con- 
nection it may be 
recalled that the 
grid resolves a 
given point into 
two components, 
only one of which 
is now seen to be 
concerned with 
heat production, 
for no premium is 
charged to the 
account of physique 

nor is any profit rendered to a subject who possesses 
one rather than another; but there is an unavoidable 
price that must be paid in real energy for every step of 
developmental advancement, and that price is the same 
for all subjects of the same sex. 

Daily Caloric Intake . — The scales for basal heat pro- 
duction also serve as a practical guide for estimating 
the daily caloric intake. This figure is always required 
for computing diabetic, kctogenic, reducing and other 
special diets, though it is often neglected in the control 
of normal or regular diets. To obtain the maximum 
daily caloric intake for either sex at any developmental 
level one has merely to multiply the corresponding basal 
heat value by 2. Average values such as those given 
in the White House Conference Reports are, of 
course, somewhat lower, the factor being 1.9 for boys 
and 1.8 for girls. The 10, 20, 30 and 50 per cent above 
basal values used in calculating reducing diets are like- 
wise easily computed. 

ilcasiircmciils . — Circumstances do not always permit net 
weight and height to be measured. It is therefore anotlier advan- 
tage of the grid technic that any method of taking height 

24. The Energy Requirements of Children After Infancy; in Groullj 
and Development of the Child: Part III. Nutriliotn Reports of the 
White House Conference on Child Health and I’rotection, New ^ ork. 
Century Company, 1932, pp. 409*420. 



GIRLS 


Fig. 8. — Frequency distributions of 4,045 
individual children with respect to ph>sical 
status (compare with Lablc 2), The dis- 
tribution again represents that at develop- 
mental level 100. Economic tenth = 5.3. AH 
children had 6 to 12 year records. 
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and \yeight, consistently employed and suitable to the scene of 
examination, may be used, for the effect of indoor clothes plus 
shoes IS merely to displace true net values along the same 
channel by approximately 3 to 5 units, because clothes weight 
IS compensated by moderate heel height. 

No measurements other than those of weight, height and age 
are required. These, moreover, may be taken in either metric 
or customary systems with identical results. A child’s body 
build or physical or nutritional status should not be made to 
depend on the purely arbitrary choice of units of measurement 
as has so frequently been the case. This defect invalidates much 
previous work on the subject. Body build is the same whether 
It IS measured by meter rule or j-ardstick. 

Other measurements, viz. iliac (bicristal) diameter chest 
circumference bisacromial width, sitting height, are not needed 

weight data alone is sufficiently sensitive for clinical purposes 
to detect measurable changes in physique. 

It should be emphasized, finally, that the usual accidental 
variations m measurements of this kind are allowed for by 

Sanne Tef V difference greater than one-haU 

annel per 10 units of advancement must be regarded as 
systematic until proved otherwise. 


JouB. A. M. A. 
ItARcn 22, 1941 

of the Harvard Growth Study by Dearborn and his 
co-workers,- on the data of several smaller serie.s28 
and hnally against the mean values of more than 400 
reports in the literature dealing with growth and nutri- 
tion of large groups of children under various con- 
clitions. 

distributions of physical status, as 
fined by the grid method, are almost identical for 
all reports thus far examined, and they compare with 
the distributions given in table 2 and figure 8. Differ- 
ences between groups can be explained by differences 
in socioeconomic and racial factors. Broadly speaking 
15 to 25 per cent of boys and 30 to 35 per cent of girls 
are today definitely in need of medical supervision and 
care; the majority of these are under par, the remainder 
obese. The unfavorable position of girls in both obese 
and under par classes is a continually recurring result 
and merits closer investigation. 


STATISTICAL BACKGROUND OF THE GRID TECHNIC 
The grid has been tested in a number of ways. In 
the first place more than twenty-five thousand paired 
sets of measurements on 4,000 children liave been indi- 
vidually analyzed. Among these were twelve thousand 
sets of measurements on 2,093 Cleveland school children 
whose grid ratings of physical status were compared with' 
cluneal appraisals rendered by school physicians.^' No 
published _ records, except for a few examples, supply 
this crucial combination of observations. While a 
detailed account will be reported elsewhere, a few impor- 
tant results may be stated here. Gross agreement 
between estimates made by the grid and tliose made by 
physicians turned out to be 87.5 per cent, which sig- 
nificantly exceeds the 60 to 65 per cent figure reported 
by other workers.-® Half the discrepancies occurred 
among children whose curves and points fell into the 
(fair) channel. These are the children on ivhom ph)'si- 
cians themselves find it difficult to agree in more than 
50 per cent of cases. Consequently, agreement between 
the grid and physicians on subjects in all the other 
channels rose to 94.5 per cent. 

Of 205 children called “poor” by physicians, 203 were 
caught by the grid as unsatisfactory, either because of 
unfavorable channel position (table 2), excessive change 
in channel between successive measurements, age retar- 
dation or objectionable progress. Again, of 371 subjects 
called “poor” or “borderline” by physicians, the grid 
caught 350, or 94.5 per cent. In other words, the grid 
may be depended on to select those subjects in the 
obese, fair, borderline and poor groups whom physicians 
themselves consider to be in need of more intensive 
examination than that afforded by routine check-up. Of 
special importance is the fact that the grid identifies 
those children who are “not doing so well as might be,” 
even though they are placed at the moment, as regards 
their physical status, in the channels called “good.” -®“ 

As a further check, the grid method has been tested 
on the voluminous data reported from the Materials 

25. Dr. Harold J. Knapp, commissioner ot health, and Dr. J. I. Hart- 
man, supervisor of medical inspection of the Board of Education of the 
City of Cleveland, and members of their respective staffs made the study 
possible by providing what was essential, namely, simultaneous records of 
clinical appraisal along with the physical measurements of each child. 

IT 3 Jones ® 


COMMENT 

■ The grid technic of evaluating physical fitness has 
been designed to serve a number of different purposes 
and to fulfil certain long felt needs. Its chief purpose 
IS to aid a medical examiner in rendering a more objec- 
tive opinion than would otherwise be possible on the 
physical condition of a given subject. It is intended to 
be used as a record of and as a guide to individual 
progress throughout the entire range of adolescence 
from infancy well into maturity. 

Simplicity of operation has been a main objective; 
another object has been to achieve maximum returns 
for a minimum of effort and time, without sacrifice in 
accuracy or dependability. The required steps, entries 
and items of analysis have been limited wholly to those 
considered necessary and sufficient for a grid rating 
of physical fitness. To facilitate actual work with the 
grid, a three color design (9 by 11)4 inches) is now 
in preparation. 

The amount of information which the grid recovers 
from a given set of observations that are ordinarily dis- 
regarded as soon as they have been made is obviously 
great. The results, moreover, can be obtained with no 
more expenditure of time or effort than that required 
to plot two points and to sight on a third. They con- 
stitute a quantitative rating of physical fitness wliich 
is independent of any bias traceable to the subject, to 
physicians or to the circumstances of examination, and 
they may be compared directly with the clinical estimate. 

Aside from its usefulness in private practice, the grid 
is especially suitable whenever large groups of children 
must be dealt with. From the standpoint of public and 
school health, it appears that about 30 per cent of 
children are definitel}' in need of very careful medical 
attention. Yet, owing to lack of time and funds, no 
medical staff can possibly examine all its children at 
close intervals to detect those who require continued 
observation, examination and advice. The unfortunate 
result is that much trouble is not recognized until it 


26. Franzen.® 
26a. E, g., by 
to another. 


ines-'' 

shift from channel to Fi or from one age schedule 


27. Dearborn, W. F.; Rothney, J. W. -M., and Shuttleworth, F. K.: 
Data on the Growth of Public School Children (from the Materials of the 
Harvard GroAvth Study), Monographs Soc. Research in Child. Dev., 1938, 
vol. 3, no. 1. 

28. Davenport, C. B.; Renfroe, O., and Hallock, W. D.: The Relation 
Between Change sji Basal Metabolism and Croivtb I)urinff Adolescence, 
Child Dev. 10:181 (Sept.) 1939. Espenschade, A.: Motor Performance 
in Adolescence Including the Study of Relationships with Measures of 
Physical Grow'th and Maturity, Monographs Soc. Research in Child Dev., 
19^0, vol. 5, no. J. Zeithami, C. Data to be published. 
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has become unnecessarily far advanced. The present 
scheme provides a simple technic for screening children 
whose physical condition is presumably under par or 
whose progress and development are not satisfactory. 
The important practical result is that the work of medi- 
cal staffs in connection with child health programs can 
be made more efficient. With the grid record of each 
child before him, the physician will be enabled to devote 
more effort to those children who actually require 
attention, instead of being burdened 70 per cent of the 
time with searching for possible defects among children 
whose progress and physical condition are in reality 
up to acceptable standards. 

Two important side effects are assured. First, those 
children selected by their own grid records may be 
immediately placed under remedial control ; second, 
a more accurate estimate of the extent and distribution 
of malnutrition in any community will be available to 
authorities. In all events the advantages traceable to 
early identification of unsatisfactory physical state and 
progress are self evident. 

A warning note may be sounded. From one point 
of view the grid technic is almost too simple. Widespread 
interest in personal health might entice unqualified 
“observers” to render judgments otherwise unavailable 
to them. The grid, however, gives information on, 
and only on, the items explicitly listed in table 1. 
Specific pathologic events are entirely outside its field. 
A brain tumor, or many another disease, can appear 
in a subject of most e.xcellent physical build. Conse- 
quently, it must be finally emphasized that the interpre- 
tation of the curves lies solely within the province of 
the physician, who can take the results of his own 
examination and the grid rating into joint account. 

SUMMARY 

1. A simple, objective method for evaluating physical 
fitness is based on the use of a grid devised for this 
purpose. 

2. To establish a grid rating of physical condition, 
only three traditional measurements (weight, height and 
age) are required. When these are plotted on the grid, 
direct estimates of physique (body build), develop- 
mental level, nutritional grade, physical status and rela- 
tive age advancement are obtained independently of 
one another. For successive annual or semiannual 
observations a record is built up whicli shows how sat- 
isfactory progress has been in the past and also indi- 
cates what forthcoming progress may be expected in 
the near and more distant future. 

3. The grid consists of seven principal channels, the 
axes of which, taken crosswise, cover a range of 
physique (body build) from the obese to the extremely 
slender type and, channelwise, a range of development 
from infancy to maturity. The paths are linear during 
school life. 

4. Healthy developmental progress continues in an 
established channel as though this were a preferred 
path ; channel width accounts for accidental variation 
which does not e.xceed one-half channel per 10 units of 
advancement. Channelwise progress indicates develop- 
ment with preservation of given physique ; cross channel 
progress is accompanied b}' change in physique. The 
latter type, sufficientlj’ continued, culminates in a patho- 
logic state. An upward trend greater than that of the 
channel slope indicates that obesity is in the making; 


a dowmward trend less than that of the channel system 
suggests that “malnutrition” is not far removed. 

5. The slope or gradient of the developmental curve 
gives a simple and direct measure of what clinicians, 
in assessing phj’sical fitness, call the state of nutrition. 
Optimum nutrition, overnutrition and undernutrition 
are presumptively indicated by zero, positive and nega- 
tive departures, respectively, from the channel slope. 

6. Ph3'sical status is the attribute which results from 
the combined effects of growth, development and nutri- 
tion cumulated to the moment in question. Six ratings 
are tabulated to identify subjects in the obese, stockjq 
good, fair, borderline and poor groups. 

7. Standard schedules of developmental progress 
(auxodromes) are given which show how far the 
physically advanced, regular or retarded child may be 
expected to have developed at a given age. Average 
progress is approximately one level line a month. V alues 
much greater or less than this are unsatisfactor}', even 
though development is proceeding strictl}' at the channel 
slope. 

8. Maturation for both boys and girls may be 
expected at tbe age when their own auxodromes 
undergo the greatest curvature and thus at the time 
when deceleration of development is maximum. 

9. An alternative method of estimating relative 
advancement or retardation is to determine a subject’s 
developmental age. This serves the same purpose as, 
but avoids the disadvantages connected with, roentgeno- 
logic determinations of skeletal age. 

10. New standards of basal heat production are 
included which enable estimates of metabolism to be 
made, without further correction, from the develop- 
mental level attained by a given subject. 

11. The heat production scale in conjunction with 
developmental levels also provides a read}' estimate of 
the daily caloric intake required in regular and special 
diets. 

12. By actual test, grid ratings of physical fitness 
on 2,093 school children have been compared with 
physicians’ estimates. Agreement reached 94 per cent 
for all children except those in the B„ (fair) channel, 
on whom physicians find it difficult to agree among 
themselves. The grid, moreover, caught 94.5 per cent 
of the subjects called “poor” or “borderline” by the 
physicians. Today approximately 30 per cent of all 
children are in need of more than routine check-up. 
The screening and identification of these particular 
children are greatly facilitated and reliably performed 
by simple inspection of their grid records. But final 
judgment on their physical fitness rests with the physi- 
cian, who can take both the grid and the clinical results 
into joint account. 

2103 Adelbert Road. 


Personal Improvement of Health. — Many persons fail to 
understand that the quality of health may be improved. They 
live without personal effort to enrich their lives. On the con- 
trary, every intelligent person should have the desire to take 
charge of his life and to make himself as efficient as possible. 
Sucli advice is not directed at those who arc ill. It is meant 
to apply especially to those who are not sick, because even the 
well, by better living, can attain an increased strength. No 
experiment in tlie laboratory of the school is half as fascinating 
as this one of personal improvement. — Williams, Jesse I'ciring : 
Healthful Living, New York, Macmillan Company, 19-11. 
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A SIMPLIFIED CITRATE-DEXTROSE 
BLOOD PRESERVATIVE 

FRANK E. BARTON, M.D. 

BOSTON 

In the Oct. 14, 1939 issue of The Journal the 
Transfusion Service of the Massachusetts Memorial 
Hospitals, Boston, reported on “The Use of Placental 
Blood for Transfusion/’ ^ This article emphasized 
among other things the advantage obtained by the addi- 
tion of dextrose to the preservative. We reported that 
the addition of dextrose retarded hemolysis from four- 
teen and four-tenths days to twenty-two and three- 
tenths da3^s. This same paper stated that we were 
confident a series of blood specimens then being studied 
would show an even more delayed hemolysis. It is 
on this series of 250 blood specimens that we are now 
reporting. 

1 he' Rous and Turner" solution consisting of dex- 
trose, citrate and blood, as described by Robertson,® 
was efficacious in delaying hemolj'sis. There were two 
outstanding disadvantages in their technic: (1) the 
large amount of preservative that was required; (2) 
the concentration of sodium citrate in the mixture. 


DAYS TO HEMOLYSIS 

os 10 IS 10 2S 30 35 40 45 SO 
IS.9 DAYS 

SODIUM CITI3ATB 2 5% 
^6 DAYS 

SODIUM CIIBATE ZSS fU 1S% DEXTROSE 


Advantage of sodium citrate 2.5 per cent plus 5 per cent dextrose over 
sodium citrate 2.5 per cent. 


which was too high for safe intravenous administra- 
tion. These factors necessitated the discarding of the 
supernatant plasma and the transfusing of the cells 
suspended in saline solution. DeGowin and his 
co-workers ^ modified the original Rous and Turner 
solution, reducing the concentration of citrate so that 
the modified mixture could be transfused without dis- 
carding the plasma. In our original work on placental 
blood we used the so-called Moscow solution, adding 
varying amounts of dextrose in an attempt to simplify 
the Rous and Turner procedure. As our work on pre- 
servatives advanced we discarded the Ifloscow solution 
for 2.5 per cent sodium citrate, adding 5 per cent dex- 
trose. The citrate-dextrose solution retarded hemolysis 
ten and eight-tenths days longer than the Moscow 
dextrose solution. IVith these results in niind we began 
a series using fresh venous blood in April 1939. 

We standardized our work and equipment. One 
operator was responsible for collecting the blood, and 


From the Transfusion Service. Department of Surgery of the Massa- 

'"’’"f'BaUom^Ff'E^TnTHealne. T. M.: The Use of Placental Blood 
■fnr TrTn<;fusion T A. M. A. Il3; 1475-1478 COct. 14) 1939. 

2. Rous, Peyton, and Turner, J. R.: J. Exper. Med. 33:219 (Feb.) 

Robertson O. H.: Transfusion with preserved Red Blood Cells, 

Brit M T 1'691 (June 22) 1918; personal communication to the author. 

4 DeGowik E. L.; Harris, J. E.. and Plass. E. D.i Studies on Pre- 
served Human Blood: I. Various Factors Influencing Hemolysis, J. A. 
M. A. 114:850-855 (March 9) 1940. 


one technician was responsible for the laboratory work 
required in preserving the blood. A closed method of 
collection was adopted. The blood was stored in the 
same type of container (Fennell flask), and at a con- 
stant temperature of 38 C. All flasks were stoppered 
with air-tight rubber Stazon stoppers. Care was taken 
not to agitate the flasks, and the flasks were not exposed 
to direct sunlight, the supernatant fluid of the flasks 
was inspected daily and beginning hemolysis was 
recorded on the day when a faint pinkish tint was 
demonstrated. The only variable factor was the per- 
centage of dextrose. As a control rve preserved every 
third flask with 2.5 per cent sodium citrate. 
The amount of blood preserved in each case was 500 cc. 

Fifty flasks of fresh venous blood were presen'ed 
by means of so’dium citrate 2.5 per cent with dextrose 
0.5 per cent. The average number of days to the appear- 
ance of liemolysis in this series was twenty-one and 
five-tenths days. 

Following this series of fifty flasks of 0.5 per cent 
dextrose and 2.5 per cent citrate we preserved six 
flasks of 1 per cent dextrose with citrate, six flasks of 
1.5 per cent dextrose and citrate and so on up to 2.5 
per cent dextrose. 

In a series of 92 bloods preserved with 2.5 per cent 
sodium citrate and dextrose 2.5 per cent the average 
number of days to the appearance of hemolysis, was 
forty-six. 

In a series of 84 bloods in which 2.5 per cent sodium 
citrate was used as a control the average number of 
day's to the appearance of hemolysis was fifteen and 
nine-tenths. 

In the beginning of our experiment we encountered 
immediate hemolysis on the addition of the citrate- 
dextrose mixture. At that time the citrate-dextrose 
mixture was packaged in an amber colored bottle ° with 
a soft rubber stopper. The citrate-dextrose solution 
was drawn through the needle and tubing of our col- 
lecting apparatus into the flask. A venipuncture was 
then performed, and by negative pressure the blood 
flowed into the flask containing the preservative. 
Apparently immediate hemolysis occurred when the 
first blood came in contact with the high concentration 
of dextrose. Our technic was changed, citrate was 
placed in, the flask, 500 cc. of blood was collected and 
then 25 cc. of 50 per cent solution of dextrose with 
25 cc. of sterile distilled water was carefully added. 
This simple modification of technic prevented further 
difficulties. The flasks were inspected daily for begin- 
ning hemolysis, and if hemolysis was observed even 
before the date of expiration the flask was immediately 
removed and forwarded to the laboratory for conver- 
sion into plasma. We have arbitrarily chosen eight days 
as the date of expiration for flasks preserved with sodium 
citrate. Likewise we have arbitrarily chosen twenty-one 
day's as the date of expiration for flasks preserved with 
dextrose and citrate. 

In May and June 1939 we took cultures of the flasks 
for contamination. Contamination was not encountered, 
and it is a policy now to take cultures only of the flasks 
that have been opened for one reason or another. Cul- 
tures are taken on all flasks of plasma. 

Reactions following transfusions in which the citrate- 
dextrose solution preserved twenty-one days was used 
have been no greater than when blood preserved with 
citrate for eight days was used. A slight febrile reac- 
tion has been encountered in 2 per cent of all trans- 

5. Furnished through the courtesy of the Alba Pharmaceutical Com- 
pany for experimental purposes. 
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fusions, with no deaths. No difficulties hpe arisen from 
the diffusion of potassium, and the clinical response 
following the transfusion of blood preserved with the 
citrate-dextrose solution has been entirely acceptable. It 
is extremely simple to carry out the procedure outlined. 
It does not require added space for storage. We believe 
that this method of preservation of blood bas a dis- 
tinct advantage for a small bank. 

.SUMMARY 

A technic of preserving blood by tbe .use of a sim- 
plified citrate-dextrose solution was adopted. 

Fifty flasks preserved with sodium citrate 2.5 per 
cent and dextrose 0.5 per cent failed to shqw hemolysis 
for twenty-one days. 

Ninety-two flasks preserved with sodium citrate and 
dextrose 2.5 per cent failed to show hemolysis for forty- 
six days. 

Eighty-four flasks with sodium citrate 2.5 per cent 
used as a control showed hemolysis in fifteen days. 

Blood preserved with the citrate-dextrose solution has 
been used clinically with good results. 

29 Bay State Road. 


TREATMENT OF THE MENOPAUSE 
ELMER L. SEVRINGHAUS, M.D. 

MADISON, WIS. 

Although clinicians generally are convinced of the 
value of estrogenic substances for the relief of the pro- 
tean symptoms of the climacteric period in women, 
there is much uncertainty about the optimal prepara- 
tion. The choice must be made among three distinct 
estrogenic compounds and mixtures of these with other 
less potent substances. Unstandardized preparations of 
ovary may give clinical results, but the benefits are too 
uncertain to justify the employment of these early types 
of medication any longer. The choice between pure 
compounds such as, estrone or estradiol and mixtures 
in which estrone is the chief ingredient depends on 
two factors: price and type of result. Except in rare 
cases the clinical result from any one of this estrogenic 
group has been found so similar to that of the others 
that the only important factor is price. But direct 
comparisons in cost have been impossible for the clini- 
cian, since the units employed by manufacturers have 
not been easily compared. Some preparations are 
marketed in terms of international units, others of rat 
units, others of “active biologic units” and “day oral 
units” and others of milligrams. The weight basis is 
obviously the best, but it cannot be applied to mixtures 
of more than one estrogen.* This interferes at once 
with the evaluation of the oldest standardized prepara- 
tion on the market, which contains several estrogenic 
substances but chief!}- estrone. Furthermore, the weight 
basis is misleading when applied to estradiol, for in 
animal assays this is known to be far more active than 
estrone or estriol. But the comparisons of biologic 
activity vary significantly, depending on the test which 

Publicntion delayed because of unprcvcntable complications. 

From the State of ^Yisconsin General Hospital and the Department of 
Medicine, University of Wisconsin Medical School. 

Read before the joint meeting of the Section on Practice of Medicine 
and the Section on Pharmacology and Therapeutics at the Ninetieth 
Annual Session of the American Aledical Association, St. Louis. May 19 
1939. 

1. Pedersen-Bjergaard, Kaj; Comparative Studies Concerning the 
Strength of Oestrogenic Substances, London, Oxford University Press, 
1939. 


is employed. There is no accepted ratio for comparison 
of the efficacy of these pure estrogenic molecules in 
relieving the symptoms of women. 

From the point of view of the clinician it seems worth 
while to establish a comparison of the better known 
estrogens for women who are suffering from meno- 
pausal symptoms. As criteria for the effectiveness of 
therapy there are two indicators : subjective relief and 
vaginal epithelial response. The technic for the study 
of the vagina has been described and validated by Papa- 
nicolaou and Shorr.= They have shown that the quali- 
tative changes in the appearance of the desquamated 
vaginal epithelium are proportional to the amount of 
estrogen acting in the body. This vaginal effect serves 
to demonstrate the effects of oral as well as parenteral 
estrogen therapy. By this method the doubts of skep- 
tical clinicians can be satisfied, for relief of symptoms 
can be shown to parallel objective findings. In this 
study the two criteria have been used as independent 
end points in an attempt to “titrate” the evidences of 
the menopause with a series of estrogenic preparations. 
The chart of a typical patient will illustrate how this was 
carried out. The symptom relief was recorded as 
“excellent,” “good,” “fair” or “poor” at the time of an 
office visit and always by the author in person. Vaginal 
samples were obtained by the well known method, fixed 
at once in alcohol and ether and read by an especially 
trained assistant who knew nothing of the patient’s 
report. The readings were not known until some days 
later. Alterations in dose were ordered according to 
the symptoms, and the results of microscopic studies 
used as a check in later study. Vffien these results 
are plotted on a scale of 1 to 4 plus for the intensity of 
estrogen action, and the symptom relief similarly, two 
curves are obtained with surprising parallelism. It is 
this tendency to parallel variation of the objective 
changes and symptoms which gives reason for confi- 
dence in the comparisons to be made. 

Because of the local reactions to oil injections by some 
patients and the superior type of control obtainable 
with oral therapy, as well as the greater convenience 
secured by avoiding injections, all the comparisons to 
follow were based on oral administration of estrogenic 
material.® Earlier trials of estriol had been far less 
satisfactory than those with estrone ; hence no use of 
estriol was undertaken. 

Late in 1940 the Council on Pharmacy and Chemistry 
of the American Medical Association adopted the term 
“estrogenic substance” to refer to naturally occurring 
mixtures of estrogenic materials. Since more than one 
estrogenically active compound is present in such mi.x- 
tures and since potency per milligram varies widely, 
it is impossible to state potency of such substances in 
terms other than biologic units. The application of 
the international unit for pure estrone to such mixtures 
is far from satisfactory. Attempts to improve this 
standardization technic are under wa)' in 1941. This 
should make it possible to check satisfactorily by labora- 
tory metbods on the potency for clinical use of the 

2. Papanicolnou, George, and Sliorr, Ephraim: Action of Ovarian 
Follicular Hormone in the Menopau«c, a<; Indicated by \*aginal Smears, 
Am. J. Obst. & Gynec. 31: 806 (May) 1936. 

3, For this study Schering Corporation supplied estradiol anti al<o 
some modifications of this compound not yet ready for market release; 
Ayerst, McKenna and Harrison, estriol glucnronidc; Endo Prcxlucts, Inc., 
Lakeside Laboratories, Inc., Kremers-Urban Drug Company and _K. R. 
Squibb & Sons supplied c«trogcnic substances 1, 2 . 3 and •<. Special 
mention should also be made of the estrone supplied by the Abbott J...abora- 
tones in capsules for oral use. of the estrone in 90 per cent alcohol pre* 
pared bv Eli Liliv & Co. and of supplies of stilbestrol from the Squibb 
and Lakeside laboratories. These special products are not )ct to Ik: placed 
on sale but were compared with the other commercial pro'-lucts mentioned. 
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numerous brands of estrogenic substances which are 
appearing on the American market. 

One of the results is the demonstration that there 
are minor variations in the results, objective as well 
as subjective, when a given dose is used daily by a 
particular woman. Therefore it would be necessary 
to keep each patient for several weeks on each dose 
of each estrogen to be certain of the exact value of that 
treatment. This method seemed too tedious. Results 
are therefore presented in terms of a series of com- 
parisons which state that a certain dose of preparation 
A is better or worse than a definite dose of prepara- 
tion B. The differences are slight, but they exist, with- 
out doubt. In a few cases essential equivalence of result 
could be read with certainty from the protocols. The 
comparisons as stated are in terms of the objective 
changes; that is, the vaginal reactions and not the 
patients’ reports. 

Table 1 presents the comparisons of four of the 
most widely known estrogenic preparations. Results 
are all calculated to the amounts of estrogenic sub- 
stance, or estrone, which are compared with 600 
active biologic units of estradiol. The actual doses 



Comparison of objective and subjective changes in one woman from 
use of various estrogenic substances. Upper line represents response of 
vaginal epithelium from 0 (castrate type) to 4 (full estrus smear). Lower 
line represents subjective relief, e. g. E excellent, G good, F fair, P poor. 
Doses of estrogens in thousands of units orally a day, estriol glucuronide 
i*n tablets, stilbestrol in tenths of mi/lfgrams. Time elapsed seventeen 
months. 


varied from 600 to 7,200 such units of estradiol and 
from 2,000 to 10,000 units of estrogenic substance. 
There are some variations, but the best statement in 
summary would be that estradiol is at least three times 
as potent as estrogenic substance 1, unit for unit. Just 
here is met the difficulty. The unit of estrogenic sub- 
stance 1 is the international unit as defined by the 
League of Nations. The unit of estradiol is an “effec- 
tive unit” or an active biologic unit as defined by the 
manufacturer. This unit does not bear a constant 
relationship to the weight of material in the tablet and 
depends on a clinical report from one cooperating clinic. 
The 600 “units” have been claimed for 0.9 mg., more 
recently for 0.5 mg. Since there can be no rational 
comparison of such units, it is possible to make this 
comparison clinically only on a price basis. The quota- 
tion to the retail trade as of January 1941 on estradiol 
containing 600' effective (or active biologic) units per 
tablet was 14 cents per tablet. That for estrogenic sub- 
stance in 2,000 international unit capsules was 9.6 cents. 
The aforementioned 600 and 2,000 unit amounts are 


as nearly comparable as can be determined from this 
method of study. It is therefore evident that the price 
will lead the clinician to choose estrogenic substance 1. 

A further factor in making a choice would be any 
superior type of result due to one product. In general 


Table I. — Relative Potency of Estrogenic Substances 


Estrogenic 
Substance 1 
2,000 I. U. ’ 
2,000 
2,000 
1,666 
1,200 
S03 
750 


2,000 

666 


Biologic Units, was 

more potent than 

Estrogenic 
Substance 2 

Estrone 

5,000 I. U. 

3,600 I, U. 

4.800 

2,500 

3,000 

2,000 

2,500 

1,200 

2,000 

2,000 


2,000 


or as potent as 

4,500 


3,750 


all these comparisons have led me to make the state- 
ment that any of the estrogens considered can give any 
degree of control desired, depending entirely on the 
dose. There have been only two exceptions to this 
conclusion ; In one woman nausea and emesis followed 
the use of estrogenic substance or of stilbestrol, but 
results were entirely satisfactory with estradiol. In 
another the use of estrogenic substance was entirely 
unsuccessful in the control of hot flashes, whereas com- 
parable doses of estradiol were satisfactory. 

Comparisons with estrogenic substance 2 have been 
surprising. This material is labeled in international 
units and was expected to be directly comparable to 
estrogenic substance 1. Table 2 shows it in comparison 
with estradiol, and the results may be summarized as 
showing that estradiol is from four to eight times as 
effective as estrogenic substance 2. Table 2 also shows 
that estrogenic substance 1 is at least two and a half 
times as useful as 2. Further comparisons with estrone 
are available. The latter substance was used in weighed 
doses. A capsule with 1 mg. of estrone would by defini- 
tion contain 10,000 international units. Direct com- 
parisons between estrone in milligrams and estrogenic 
substances 1 and 2 in units cannot be drawn from the 
protocols. Indirect comparisons of each with the nearest 
equivalent doses of estradiol suggest that estrone and 
estrogenic substance 3 are both inferior to estrogenic 
substance 1 unit for unit. In this case the units are 
the same. This comparison can hardly be final, but it 
suggests that the mixture of estrogens 1 is more effec- 

Table 2,— Relative Potency of Estrogens 


Estrogenic Substance 2, 1,000 I. U., was less potent than 


Estrogenic 

Substance 1 Estrone Estradiol 

^00 I. U. 1,250 I. U. 120 A. B. U. 

4IS 1,350 125 

1,800 200 

2,000 240 

300 


tive in the human being than its potency in international 
units based on estrus production in the rat would indi- 
cate. There will remain some uncertainty about the 
significance of these comparisons of two brands of 
estrogenic substance until the exact chemical composi- 
tion of each is known and the purity of estrone certified. 
Estrogenic substances 1 and 3 appeared directly com- 
parable, unit for unit. 
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Table 3 presents a series of statements about estriol 
glucuronide. This material, derived from the placenta, 
is a mixture of estrogenically active substances. It is 
standardized not in international units but in day oral 
units, 120 to each tablet. Again it would have to be 
compared on a price basis. The most recent quotations 
on estriol glucuronide are 3.7 cents per tablet of 120 
day oral units. The comparison is therefore that for 
3.7 cents one can secure less help with estriol glu- 
curonide than for 1.07 cents with estrogenic substance 
1 or for 3.1 cents with estradiol. Furthermore, it will 
be noted that doses of 6 to 9 tablets of estriol glu- 
curonide were required, with less benefit than was 
obtained from small doses of the other estrogens. 
Because of the large doses sometimes required, i. e. 
from 10,000 to 20,000 units daily in cases of severe 
involvement, it becomes manifestly impossible to use 
estriol glucuronide in the more extremely disturbed 
menopausal patients, as tbe manufacturers have stated 
frankly. Recent trials of 600 and 1,200 unit tablets 


Table 3. — Relative Potency of Estriol Glucuronide 


1 tablet or 1 
Estrogenic 
Substance 1 
222 I. U. 
333 

Estriol Glucuronide 
teaspoon (120 day oral units) 

Estrone 

1,000 I. U. 

1,000 

was less potent than 

Estradiol 

133 A. B. U. 

Table 4. — Relative Potency of Estrogens 


Estrogenic Substance 1, 2,000 I. U., 


as potent as 

A 

less potent 

Estrone 

> 

Estradiol 

Estradiol 

3,750 I, U. 

600 A. B. U. 

600 A. B. U. 


1,800 

600 


600 

720 

1,200 

1,440 

more potent than Estriol Glucuronide (120 oral units) 6 or 9 tablets 


indicated a wider usefulness for these more potent 
tablets. 

One of the surprising results has been the demonstra- 
tion that estrone can be applied on the skin in alcohol 
solution and that there is prompt and efficient absorp- 
tion of the estrogen, while the alcohol evaporates quickly. 
I have repeatedly demonstrated that this method will 
control climacteric symptoms satisfactoriljL In 1 case 
in which daily intramuscular administration of 10,000 
unit doses of estrogenic substance 1 had long been given 
it was possible to transfer to the same dose of 10,000 
units of estrone in alcohol on the skin. Later, as is 
the case with oral therapy, the dose was gradually 
reduced with continued control of S 3 'mptoms. In 
another case daily administration of 4,000 units in oil 
given intramuscularly was replaced by 4,000 units on 
the skin. The first patient had been castrated by 
irradiation several years previously because of neuro- 
fibroma in tbe femur, which also led to a high amputa- 
tion of the thigh. The dail)^ use of large doses of an 
estrogen had been necessary to control extraordinarily 
severe pain and nervousness associated with a neuroma 
in the stump. The application of from 5,000 to 10,000 
units of estrogen daiU' to the skin of the abdomen for 
more than twenty-eight months has led to no sign of 


any dermal change. Occurring in a woman with a 
known history of tumors, this is rather reassuring. 
The possibilities of surface application of estrogen are 
encouraging because of. ease of application, ease with 
which the dose can be' measured and greater efficiency 
per unit than in anj' other route of administration save 
that b)' oil injection. Eli Lilly & Co., which furnished 
the material, is not prepared to release this solution. 
Brief experience with estradiol in alcohol demonstrates 
it to be absorbed through the skin likewise. 

Recently the trials of stilbestrol have been compared 
with the results from estrone and estradiol. The pre- 
liminary results suggest that stilbestrol must be approxi- 
mately as potent orally as estrone when compared on a 
weight basis. The oral use of estradiol is inefficient, 
as a consequence of which the doses of stilbestrol are 
much smaller in milligrams than those of estradiol. 
The reports of nausea from stilbestrol can be confirmed 
for a few patients, but in all save 2 it has been easy to 
secure relief from symptoms of the climacteric with 
doses small enough not to cause gastric distress. There 
have been no other unpleasant effects from stilbestrol. 
Since this compound is a synthetic substance, without 
known biologic effects other than its estrogenic action, 
it probably ought not to be introduced into general 
clinical use until more extensive toxicologic studies 
have been reported. It is not at present available for 
sale in the United States. 

In conclusion there is one further observation of 
clinical significance. The foregoing comparisons were 
all made on the basis of the objective data from vaginal 
epithelium. If the subjective relief curves had been 
used, the advantage of estrogenic substances and even 
estriol glucuronide would have been slightly greater. 
In other words, there were numerous occasions when 
patients were better satisfied than the vaginal cell 
response would suggest. The differences between the 
two criteria were not great, but they occurred frequently 
enough to call attention to their direction. 

It is evident that estrogenic therapy by the oral route 
is dependable. The choice of preparation to be used is 
largely a matter of price, save that estriol glucuronide 
is not practical in large doses. Comparisons of units 
are still difficult unless one is dealing with identical 
chemical compounds. The mixed estrogens known now 
as estrogenic substances and estriol glucuronide appear 
to have an advantage per unit over the pure estrone, 
which is the chief constituent of the mixture. Estradiol 
is not better clinically and suffers from tbe price com- 
parison. If this can be adjusted, the clinician may use 
whichever preparation he prefers and secure equally 
good control of climacteric symptoms. 

Four Years. Short of New Zealand. — In the sixteenth 
century the average lengtii of life in western Europe is said to 
have been nineteen years; in the seventeentli century, twenty- 
five years; in the eighteenth century, thirty-two years. In tlie 
nineteenth century in this country life averaged approximately 
forty years; at the beginning of the present century this aver- 
age had increased to forty-nine years, and by the end of the 
first quarter of tbe twentieth century to approximately fifty- 
seven 3 -ears for boys and to approximately sixty years for girls. 
B 3 ' 1938 this increase in life e.xpcctanc 3 ’ at birth in the United 
States had e.xtendcd to sixty-two years for males and females 
combined. Splendid as this is, it is still four years short of the 
present life e.\-pectanc 3 - in New Zealand. — Diehl, Harold S.; 
Healthful Living, New York, McGraw-Hill Cook Company, 
Inc., 1941. 
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ACCIDENTAL TRANSMISSION OF 
MALARIA 

THROUGH ADMINISTRATION OF STORED BLOOD 
ERNEST F. GORDON, M.D. 

YONKERS, N. y. 

In 1938 Wright^ published an excellent review in 
which he collected 24 case reports of accidental trans- 
mission of malaria through the administration of blood. 
To this he added 6 cases of his own. Since 1938, 
5 other cases covering this subject have been described 
by McCulloch,- Gardner and Dexter,^ Ztissman 'and 
Silver,* Nabarro and Edward ° and Chamorro and 
Molezzun.® In all these cases the blood used for the 
recipient was freshly drawn from the donor and 
given sbortl}? afterward either intravenously or intra- 
muscularly. 

The case about to be related is probably the first 
ever to be reported in which malaria was acquired 
through the transfusion of stored blood obtained from 
a blood bank. As careful a search as it was possible 
for me to make failed to uncover any like report. 


REPORT OF CASE 

M. C, a 7 year old white boy of Irish-American parentage, 
was admitted to the pediatric service of the Yonkers Profes- 
sional Hospital on March 6, 1940 because of an unexplained 
fever of three months’ duration. 

The patient’s past history revealed nothing of importance 
up to Oct. 25, 1939. On this date he was admitted to a hospital 
because of burns involving the left side of the head and tlie 
left upper and lower e.vtremities. He remained in the hospital 
nine weeks, during which time the burns responded to treatment 
except for a small area behind the left ear which became 
secondarily infected. He had a high continuous fever for the 
first four weeks, and three blood cultures taken at various 
times in this period were negative e.xcept for the initial one. 
This yielded a staphylococcus producing a small amount of 
yellow pigment and a slight zone of hemolysis. The impres- 
sion then was that the culture had become contaminated. 

The hematologic e.xamination on adnjission 4vas normal, but 
in the course of nineteen days moderate secondary anemia 
developed. Because the boy was seemingly losing ground be 
was given blood transfusions on November II, 19 and 22 of 
300 cc., 300 cc. and 250 cc. respectively. The blood was obtained 
from the blood bank maintained by the hospital. Two different 
donors were used. Unfortunately it could not be determined 
how many times each person’s blood was given. 

During the last five weeks that the patient was hospitalized 
his progress was one of slow but steady improvement, and 
he continued to be afebrile and asymptomatic. 

Following his discharge on December 23 he was seen in 
the surgical outpatient department on several occasions. On 
Jan. 29, 1940 the mother told the attending physician that 
her son was having recurrent attacks of fever, and because 
there was no apparent explanation for it he was referred to 
the pediatric clinic. The appointment was not kept. 

The story from that time until his present admission, as 
obtained from the mother, was that on ■ December 25, two 
days after discharge, the boy began to have a high temperature. 
Bouts of fever were noted to have made their appearance once 
a week up to a month prior to admission, after which they 
recurred twice a week. On one occasion the temperature was 
taken and found to be 106 F. Frequently there was a chill 


From the Pediatric Service of the Yonkers Professional Hospital. 

1 WriRbf, F. H.: J. Pediat. 12 : 327 (March) I9SS. . 

2. McCulloei Ernest: Canad. M. A. J. ST: 26 (Juty) 1937. 

3. Gardner, W. A., and Dc-vter, Lewis: Case of Quartan Malaria 
FoUovcmg Transfusion and Treated with Sulfanilamide, J. A. M, A. 111. 

^■*'1 ^Zif'siian T^’and Silver, A.: M. Ree. 148:176 (Sept. 7) 193S. 
si Naiiarro,’ David, and Edward, D. G. F.: Lancet 2 : 556 (Sept. 2) 

^^^6. Chamorro, T. A., and Molezaon. R.: Semana med. 2:908 
(Oct. 20) I93S. 


iust before the fever reached its peak, and sometimes vomiting 
occurred at the height of the fever. Jaundice was never 
observed, and at no tiipe did the patient complain of abdominal 
discomfort, Urologic symptoms were also absent. 

When the patient was admitted to the pediatric ward his 
rectal temperature was 99 F., pulse fate 110 and respiratory 
rate 25. He was very thin, poorly developed and malnourished 
but did not appear to be very sick. The positive manifestations 
were limited to the left mastoid region, where the skin had 
been burned and had not entirely healed. There was no edema 
of^ the tissues and no pain. Some crusting of the burn was 
evident. The left leg was rather badly scarred but completely 
healed. The spleen was not palpable at this time, though the 
tip of it could be felt at times later on. 

Urinalysis disclosed a faint trace of albumin and rare hyaline 
and granular casts. The red cell count was 3,120,000 per 
cubic millimeter, with hemoglobin 56 per cent (Sabli); the 
white cells numbered 6,500 per cubic millimeter with 65 per 
cent polymorphonuclear leukocytes. The stained smear showed 
evidences of -moderately severe secondary anemia. The Wasser- 
mann reaction was negative. 

The patient’s chart illustrates his progress in the hospital. 

At first osteomyelitis of the mastoid process was considered 
to be the cause of tlie fever, but roentgenograms failed to 
reveal any bony changes. Two blood cultures taken during 
the second and third peaks did not yield any organisms. Agglu- 
tination tests for typhoid, paratyphoid and undulant fevers 
all gave negative results. 

After ray observing the patient closely for ten days, during 
which time he had three febrile episodes regularly spaced 
by intervals of two days, the cause of these rises was sus- 
pected. Clinically, the patient did not seem to be much affected 
by them. He appeared rather listless, but he did not vomit 
and had no chills. It occurred to me that the boy might have 
malaria. Accordingly, on the morning of March 16, a few 
hours before the anticipated rise, thick drop preparations of 
.his blood were made. The smears were stained by the Giemsa 
method and examined by Dr. H. K Russell, director of the hos- 
pital laboratory. Quartan malaria schizonts were found in fair 
numbers by him. 

Treatment with atabrine, 0,1 Gm. twice a day, was begun 
on March IS and continued for five days. On March 19 the 
patient was given a transfusion of 250 cc. of titrated blood, 
his father acting as donor. A few hours later, the temperature 
rose suddenly to 107 F. and the patient had a severe shaking 
chill lasting an hour. The next day the boy was moderately 
jaundiced and the spleen was palpable. He voided a bloody 
urine which gave a positive benzidine reaction. Microscopically, 
no formed elements were found; the lack of them thus con- 
firmed the diagnosis that the patient had suffered from an acute 
attack of paroxysmal hemoglobinuria. At the end of ten days 
the jaundice had cleared up and the urine showed no blood. 

A recheck on the recipient’s and donor’s blood was made, and 
they were again found compatible. 

On March 26 the temperature went to 101,4 F., and it was 
felt that another course of atabrine was indicated. This was 
begun the next day and continued, as before, for five days. 
Soon afterward the temperature dropped to normal and remained 
so to the time of discharge. Smears of the patient’s blood 
were taken almost daily after the diagnosis was made, and 
March 22 was the last date that any parasites were found. 

The boy’s appetite during the last three weeks of his stay 
became enormous. He gained in weight and improved in 
every other respect. The diet was reinforced with 9 grains 
(0.6 Gm.) of ferrous sulfate and 500 international units of 
thiamine hydrochloride daily. The red cell count on discharge 
was 3,530,000 and the hemoglobin 77 per cent (Sahli). 

As soon as the diagnosis -of quartan .malaria was made the 
problem of discovering the source of the, infection immediately 
presented itself. Since the boy was born in Yonkers and had 
never resided outside the citL and because malaria is almost 
unheard of in this area," it seemed logical to suspect the blood 
transfusions which the patient received at the other hospital. 

7. Only 1 case was reported to the Yonkers Health Department during 
the past ten years, and 26 cases, during the same period from Westchester 
County. 
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Through the cooperation of that hospital it was possible 
to establish contact with the two donors and obtain samples 
of their blood for study. One was a man aged 29 who was 
born and had lived all his life in Yonkers. He gave no history 
of any infection. His blood was eleven days old when it had 
been given to the patient. 

The other donor was a man aged 50 who was born in Italy 
and had lived there until 1905, when he migrated to the United 
States. He could not recall any illness there or any in his 
family that resembled a malarial infection. His family were 
farmers, apparently of good, healthy stock. He entered in the 
United States Army during the World War and was in France 
fourteen 'niohtlis. While there he contracted an ill defined 
febrile illness' lasting two or three days but not severe enough 
to call it to the attention of the army physician. In 1921 he 
was operated - on at klount Sinai Hospital for “pus on the 
kidney” secondary to osteomyelitis of the distal phalanx of 
the left, thumb, which had been draining for more than a 
year; ' He made an uneventful recovery from the operation, 
and since then his health has been excellent. When his blood 
was used for the patient it had been stored 'for two days. 

Thick drop .blood smears were made -of both men’s blood. 
They .were first given a hypodermic injection of 5 minims 
(0.31 cc.) of a 1:1,000 solution of epinephrine, and fifteen 
minutes later the blood was drawn. Dr. Russell found the 


instances of sj'philis, tuberculosis, smallpox and sepsis 
innocently acquired through the administration of some 
one’s blood, but it must be admitted that the total num- 
ber of infections is infinitesimally small when compared 
to the total number of transfusions. The fact that acci- 
dents have occurred and probablj' will recur in the 
future should constantly remind physicians of such 
hazards and stimulate them to bend their efforts to 
minimize these incidents. Another factor of utmost 
importance is that technical difficulties at present make 
these unfortunate occurrences almost unavoidable. 
Neither the hospital nor the ph 3 'sician can be blamed 
for this circumstance. 

The preservation of blood for transfusion is a recent 
development in medical therapeutics. Many hospitals all 
over the world now have blood banks as part of their 
services. The manner in which the blood is collected 
and preserved is familiar to all, and numerous articles 
on the subject have been written.” Suffice it to state that 
every known precaution is observed to prevent such 
an accident as the one here described. Before a pro- 
spective donor is used he is asked many questions, 
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blood from the first (i. c., the American-born) donor normal ; 
after a considerable length of time he discovered a few malarial 
parasites like those seen in the patient’s blood in the blood 
of the donor who was born in Italy. 

COMMENT 

When it was found that the blood of one human 
being could be injected into the circulation of another, 
the physician’s armamentarium in the fight against dis- 
ease was tremendously augmented. Today the indica- 
tions for the application of transfusion ai'e legion. Its 
use is no longer restricted to those persons who are 
desperately ill, but, as far as the pediatrician is con- 
cerned, transfusion is frequently utilized prophylactically 
to prevent the development of serious complications. 

No one can estimate the number of transfusions given 
all o-i'er the world every year, but one can imagine 
that it is great. The total count must be staggering 
when it is recalled that the first transfusion was given 
as far back as 1667 by Denys.® 

_ Potential dangers of a blood transfusion are recog- 
nized. Besides malaria, one has read or heard of 

S. CjlctJ by Powers, G. F.: Blood Trnnsfusion as a Therapeutic P£o- 
^lurc, in Brennemann, Joseph: Practice of Pediatrics, Hagerstoivn, JId.. 
\\. F. Prior Company, Inc., vol. 1 chap. 14, p. 1. 


including questions about his place of birth, occupation, 
residence in the tropics and illnesses such as malaria 
and syphilis. 

The donor used for the patient under consideration 
W'as'subjected to such scrutiny and apparently w'as found 
to be suitable. The only criticism that might be made 
about this man’s blood being taken is that he was 
born in a country where malaria is known to be endemic 
and therefore should have been rejected on that basis 
alone, despite the negative history and blood analysis. 

Certain procedures in the preservation of blood migbt 
be adopted to aid in ininimizing the opportunities to 
spread infection Irom man to man. By employing only 
those persons who have been born in this countrj’ and 
have never lived in districts where malaria is preva- 
lent, phj-sicians would be taking a long step forward. 
Secondly, an examination of a thick drop preparation 
would appear to be essential. Finally, to be absolutelj’ 
sure that malaria would not be transmitted the blood 
ought to be stored for at least eight days before being 

9. Fantu<, Bernard: Therapy of Cook County no<pilal: JMfwl 
Preservation, J. A. M. A. 109: 128 (July 10) 1937; Blool rre«enalion 
Technic, ibid. 111: 307 (July 23) 1938; Mrxl. IIo^p. 50:57 (Jnti.) 
1938. 
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used. Ackermann and Filatov and Antschelewitsch 
have shown, b}’ both human inoculations and in vitro 
experiments, that the plasmodia gradually degenerate 
and finally disappear from the blood the longer the 
blood is stored. The former investigators were unable 
to transmit malaria in 22 psychotic patients after known 
infected blood had been kept in the refrigerator for 
five da)-s or longer. In his series Antschelewitsch was 
able to infect persons with malarial blood which had 
been preserved up to the eighth day. After that time 
every attempted transmission failed. 

SUMMARY 

1. A 7 3 ear old white hoy contracted quartan malaria 
through the administration of stored blood. The plas- 
modium was found also in the blood of the donor, who 
gave no history of malaria. 

2. The incubation period was somewhere between 
thirty-three and forty-four days after the transfusion, 
iiltihlens and Kirschbaum and Joyeux estimated 
the ]ieriod of incubation for the parasite to be between 
Iweh'c and fifty da 3 ’s. 

3. The procedure which is outlined would hel]r to 
a\ oid a rej)etition of the kind of accident described. 

4. The foregoing case is the first of its Icind to be 
reported. 

27 I.iidlow .Street. 


CALCIFICATION OF THE SUPRA- 
SPINATUS TENDON 

A NEW TREATMENT 

G. F. DICK. H.D.: L. W. HUNT, .M.D. 

AND 

J. L. FERRY, M.D. 

CHICAGO . , 

Calcification in the supraspinatus tendon is a rela- 
tiveh- common cause of pain and limitation of motion 
of the shoulder, occurring in adults of all ages, although 
it is most frequentl}' found between the ages of 30 
and 45. No cases have been reported among children. 
This condition is often erroneousl}' diagnosed as bur- 
sitis, periarticular arthritis, brachial neuritis, paralysis 
of the radial nerve or rheumatism. 

Our purpose in this paper is to discuss briefly the 
etiology, symptoms and physical findings and to present 
a method of medical management which has proved 
successful in a number of instances. 


ETIOLOGY 


The cause of calcification in the supraspinatus tendon 
is unknown. The tendon is so situated_ that it is sub- 
ject to frequent mild trauma by being pinched between 
the head of the humerus and the acromion. Most 
recent writers have been of the opinion that injury 
to the tendon is a definite factor in the production of 
the calcareous deposits, yet in few cases is there a 
history of a definite single trauma. There is little 
evidence to show that calcification occurs more fre- 
quently in those people whose occupation requires the 


10. Ackermann, V. V., and Filatov, A. N.: J. Trop. Med. 37:49 

jo" M'nlikn''''p"''and\iSuibaTmrM^^ klinisclie 

^ 11 . joyeux^ Charles: Precis de medcc.ne colon.alc,- P.ir.5, JIasson & 
‘'’'Fj-om il.rDlp^rtmcnf of Jlcdicine, University of CliicaRO. 


use of the arm held in slight abduction, such as piano 
players, typists, scrub women, painters, tailors and 
professional baseball players. Among them the supra- 
spinatus tendon must receive frequent mild trauma. 

That some other factor than trauma is implicated 
is evidenced by the fact that the deposit of calcareous 
material occurs only in adults; that it occasionally is 
encountered in first one shoulder and then the other; 
that in some persons the deposit undergoes absorption, 
while in others it persists; that although it is a com- 
mon affliction, it never develops in wany persons using 
their arms in the same way and subjected to the same 
influences, and that it occurs in athletic as well as among 
sedentary and asthenic persons and in females as well 
as in males. 

No definite evidence of the relation of loci of infec- 
tion to the appearance of calcified deposits in the supra- 
spinatus tendon or between foci of infection and the 
exacerbations of pain from the deposits has been 
advanced. Cultures from the deposits and the sur- 
rounding tissues have been reported negative for patho- 
genic organisms. On the other hand, the pathologic 
picture is that of chronic inflammation. The calcareous 
material is embedded in masses of inflammatory cells, 
chiefly l^’inphocvtes and plasma cells, among which ma.v 
be found a few giant cells. Fibrous tissue in various 
stages of dei’elopment and containing acutelj' inflamed 
patches usually surrounds the calcareous material. Foci 
of infection maj' be related to these deposits. A part 
that is subjected to mild repeated traumas or to direct 
violence is more susceptible to the action of toxins or 
other products of the growth of bacteria than one that 
is not. This was shown b}' Burrows ^ and might 
explain why these deposits develop and why acute 
c.xacerbations occur in some persons and not in others, 
although the two groups may have had the same pre- 
disposing factors. In 1 of our patients there was 
an increase of pain after an abscessed tooth was 
removed. In others, however, apparentl 3 ' complete 
recover}' has occurred in spite of definite foci of infec- 
tion remaining untreated. We advised removal of the 
foci of infection in all cases, but as the patients improved 
they did not care to have it done. We are interested 
in following these patients to see if the deposits recur 
or if the patients have acute exacerbations of pain. 

Metabolic disturbances have been suggested as pos- 
sible causative factors, but there is no clinical or labo- 
ratory evidence that such is the case. There seems 
to be no connection between this condition and gout. 

SYMPTOMS AND PHYSICAL FINDINGS 

Apparently the deposit of lime salts occurs quietly 
and precedes by a considerable interval the onset of 
clinical symptoms. The onset may be either gradual or 
acute. In either case most patients complain of pain 
in the region of the apex of the shoulder joint occa- 
sionally radiating down the anterior aspect of the arm 
or to the side of the neck. Movement may be little 
restricted in cases of chronic calcification, but when 
the condition is acute there is much muscular spasm 
and the arm may be held rigidly to the side. In cases 
of less acute calcification, there is usually a varying . 
degree of limitation of abduction and external and 
internal rotation. Many patients complain of tender- 
ness over the shoulder and state that they are unable 
to lie on the diseased part; at time s even the pressure 

2. Burrows, Harold: Some Factors m the Localisation of Disease in 
tbe Body, Baltimore, William Wood & Company, 1932. 
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of a coat is uncomfortable. Stiffness is not an uncom- 
mon complaint. 

The contour of the shoulder joint usually shows little 
change, although there is occasionally slight atrophy 
of the muscles. In the cases of more severe calcifica- 
tion fulness at the apex of the shoulder may be observed 
together with redness, tenderness and induration. In 
the uncomplicated case, when the calcification of the 
tendon alone exists, tenderness is well limited to a 
] 5 oint just below the acromial process. Fairly large 
deposits may occur in some persons without appreciable 
symptoms and are occasionally accidentally discovered. 
" On roentgen examination the calcareous deposits cast 
a shadow of varying density. The shadow may be thin 
and hazy or dense as bone. Shadows of the two 
extremes may exist in roentgenograms of the same 
patient. The deposits may be single or multiple and 
may be unilateral or bilateral. They vary in size from 
a few millimeters to several centimeters in diameter. 
1'hey may escape detection when the roentgenogram is 
made from only one angle if the shadow of the deposit 
is superimposed on the shadow of the humerus or of 
the acromion. Especial emphasis should be placed on 
the proper roentgenologic technic because the failure to 
make a diagnosis has often 
resulted from failure to 
place the tube at a proper 
angle. The technic used by 
the roentgenologic depart- 
ment of the University of 
Chicago Clinics is as fol- 
lows : The patient is supine 
with back to film; the arm 
is in neutral position with 
forearm across the abdomen 
— palm down. The tube is 
centered on the acromio- 
clavicular joint; 50 to 60 
kilovolts is used for a 
Iverson of average weight, 
and the tube is at 36 inch 
distance. A Bucky-Potter 
grid and high detail 
screens are used. 

Fever is not usually present in this condition, but 
during the acute stage there may be moderate leuko- 
cytosis and a slight increase in the sedimentation rate 
of the blood. 

TUEATJIEXT 

The management of patients with calcification of the 
supraspinatus tendon is largely dependent on whether 
the condition is acute or chronic. Obviously when the 
calcified material is present without causing symptoms 
there is little need for treatment. 

Until recent years the best treatment in the acute 
stage was considered by many, especially surgeons, to 
be surgical excision of the calcified material. That this 
]3rocedure is questionable in the majority of patients is 
evidenced by the excellent results obtained by medical 
management. 

The treatment that we have used with good results 
during the past few years consists of (1) relatively 
large doses of ammonium chloride, (2) rest of the 
diseased part. (3) physical therapy and (4) elimination 
of foci of infection. 

In reviewing the literature we have found no refer- 
ence to the use of ammonium chloride or other means 
of lowering the hydrogen ion concentration of the blood 


and l 3 'mph in the treatment of the condition. On this 
management there is a rapid disappearance of pain in 
the acute stage, and, when the deposit is not too dense, 
the ammonium chloride appears to cause an absorption 
of the calcified material. It is given in closes of 1 Gm. 
or more four times a day. If given after meals it seldom 
causes gastric discomfort. If it should, enteric coated 
tablets are available. The purpose of the ammonium 
chloride is to produce mild acidosis which tends to 
absorb deposits and acts somewhat similarly to the 
process of deleading in chronic lead poisoning. W'e 
realize that occasionally the deposits will disappear 
spontaneoush’, but we believe the ammonium chloride 
exerts a favorable influence in the ])rocess of absorption. 

Rest of the diseased part is important. Patients 
should be instructed to refrain, as far as possible, from 
performing those movements of the shoulder which their 
own personal experience has shown to cause pain. Each 
time pain is inflicted the underlying lesion is subjected 
to further trauma with consequent aggravation and 
prolongation of symptoms. Some phj'sicians endeavor 
to obtain rest of the diseased part by holding the arm 
at a 120 degree angle on various forms of splints or 
plaster casts or by tying the wrist to the head of the 


bed. Such jwsitions are rather uncomfortable, and 
patients are prone to consider such treatment worse 
than the disease. Proper rest of the diseased ptirt c:m 
usually be obtained during the day by a properh' ap])licd 
sling, and at night a 40 to 60 degree angle of abduction 
can be obtained by resting the arm and forearm on a 
pillow which is placed with one end on the mattress 
and the other end over the chest and the abdomen 
of the patient. 

Physical flierapy in its various forms is helpful but 
if used injudiciously may cause an aggravation of 
symptoms. Diathermy is probably the best form of 
physical therapy in this condition, but if it is not awiil- 
able or expense prohibits its use an infra-red lamp for 
thirty minutes two or three times a day is a good sub- 
stitute. Gentle massage combats the tendency to atrophy 
and may aid in the relief of pain, but it should not be 
employed directh' over the tender area. 

Foci of infection are usually apical denial infections, 
pyorrhea alveolaris, infected tonsils, infected n;isal 
sinuses, chronic nasophar\-ngitis, cervicitis or prostatiii.'-. 
Careful search for these foci of infection should be made 
and proper treatment given. 

The results obtained b\- the method of treatment out- 
lined are well illustrated by the following coii'-ecutive 



Fig. 1 (case 1), — Cakjfjcalion in siijn a^pinatus tendon of right shoulder: A, measuring 3 hy 1 cm.: B, 
decrease in size one month after institution of treatment; C, almost complete disappearance six uecKs after 
institution of treatment. 
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reports of several patients who have been treated during 
the past few months. The majority of these patients 
had been treated by the usual methods before coming 
to the University Clinics. 

REPORT OF CASES 

Case 1. — V. W., a 44 year old housewife, came to the 
arthritis clinic March 5, 1940, complaining of severe pain in 



Fig. 2 (case 2). — Calcification in supraspinatus tendon of right shoulder: 
measuring 2 by 0.8 cm.; B, decrease in size to 4 by 3 min. six months 
later. 


the right shoulder and upper arm with inability to move the 
arm at the shoulder for the preceding four days. She had noticed 
slight pain in the right shoulder at intervals for four or five 
months, especially after ironing. There was no history of 
injury, but she had done a good deal of ironing for several 
years. For the past four days before coming to the clinic, the 
pain was so severe she could not sleep and she could not lie 


on the right side. 

Examination of the shoulder showed an area of localized 
tenderness just below the acromion. None of the movements 
at the shoulder could be performed on account of intense pain. 
The soft tissues over the area of tenderness were swollen, 
indurated and slightly reddened. 

The urine was normal; the Wassermann and Kahn tests 
gave negative results. Examination of the blood showed hemo- 
globin, 84 per cent; white blood cells, 11,800, and sedimentation 
rate, 3 mm. per hour. Serum calcium was 8.8 mg. per hundred 
cubic centimeters ; phosphorus, 2.9 mg. per hundred cubic centi- 
meters ; carbon dioxide, 29.7 millimols per liter ; liydrogen ion 
concentration of serum, 7.4, and uric acid, 2.4 mg. per hundred 
cubic centimeters. A roentgenogram of the shoulder showed 
a spectacular degree of calcification in the -right supraspinatus 
tendon, the deposit measuring 3 by 1 cm. 

The arm was immobilized ; the patient was given 1 Gm. 
of ammonium chloride four times a day and advised to have 
indiictotherm treatments. Because of financial conditions she 
could not getrihe in'ductotherm treatments, and she was advised 
to use an infra-red, lamp for thirty, minutes three .times, daily. 

She was seen again on Jlarch 12, 1940, a week after the 
first visit, and -reported a noticeable decrease in the severity of 
the pain.’ She was able to sleep and could abduct the arm to 
an angle of 60 degrees. . . 

A week later she was again seen and had had no pain in 
the shoulder. She was able to abduct the arm to an angle 

of 90 degrees. . r, , » 

Roentgenograms of the shoulder taken one month after treat- 
ment showed considerable absorption of the deposit. 

Roentgenograms taken two months after treatment was begun 
showed almost complete disappearance of the deposit. 

Case 2.-The patient, a 39 year old housewife, was first 
seen in the arthritis clinic on Sept. 15, 1939 and complained 
M oain in the right shoulder at intervals for four or five 

on the right shoulder. There was no h.sfoo' of injury. 


Examination revealed a point of tenderness just below the 
acromion of the right shoulder, but there was no swelling 
or redness. Abduction of the shoulder was limited to HO 
degrees, , and there was a moderate degree of limitation of 
internal and external rotation. 

The urine was normal; Wassermann and Kahn tests gave 
negative results. The blood showed white cells, 10,900; hemo- 
globin, 83 per cent; sedimentation rate of erythrocytes, 16 mm. 
per hour; blood uric acid, 2.1 mg. per hundred cubic centi- 
meters; hydrogen ion concentration of serum, 7,43; carbon 
dioxide serum, 28.2 millimols per liter; serum phosphorus, 3.1 
mg. per hundred cubic centimeters ; serum calcium, 8,9 mg. 
per hundred cubic centimeters, and basal metabolic rate, — 13. 

Dental roentgenograms showed one tooth with a large peri- 
apical lesion. , - 

Roentgenograms of the cervical portion of- the spine, showed 
normal conditions. 

Roentgenograms of the right shoulder showed a calcification 
in the supraspinatus tendon measuring 2 by 0.8 emr 

The patient was advised to immobilize the right arm in a 
sling, to use an infra-red lamp on the shoulder for thirty 
minutes three times a day and to take ammonium chloride, 1 Gm. 
four times a day. She was advised to have the tooth with the 
periapical lesion removed. This was done, and for a few days 
afterward the pain in the right shoulder increased. One month 
later the pain had entirelj’ disappeared except on extreme 
internal rotation. Six montlis later when the patient was seen 
again she had no pain on motion of the arm or when at rest, 
and the motion at the shoulder was free in all directions. 
A roentgenogram taken at this time showed that the deposit 
had decreased in size from 2 by 0.8 cm. to 4 by 3 mm., and 
only a trace of the calcium remained. 

Case 3. — A 43 year old Jewish woman came to the arthritis 
clinic on Aug. 14, 1939, complaining of severe pain in the left 
shoulder of two weeks’ duration. She had noticed her inability 
to comb her hair or put on her dress. She also had noticed 
transient pain in the right slioiilder.i There was no history of 
inj'ury. 

E.xamination showed a point of tenderness just below the 
acromion and tenderness of the muscles of the .left arm and 
shoulder. All movements of the shoulder were limited. There 
was no tenderness of the right shoulder, and motion was free 
and unimpeded. 



Fig. 3 (case 3). — Calcification in supraspinatus tendon of left shoiilden 
A, measuring 2 liy 0.4 cm.,- B, complete disappearance four months alter 
institution of treatment. 


The urine was normal; Wassermann and Kahn tests gave 
negative results. The blood showed hemoglobin, 85 per cent, 
and white blood cells, 9,900. 

Roentgenograms of the shoulders were not obtained at the 
first visit. The patient was advised to put the arm in a sling 
and to use an infra-red lamp for thirty minutes twice a day 
and was given sodium salicylate, 0.6 . Gm. four times a day. 
She returned two weeks later but had had little relief. 

Roentgenograms at this time showed calcification of both 
supraspinatus tendons, more extensive on the right. The deposit 
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in the left supraspinatus tendon, where she had the acute symp- 
toms, measured 2 by 0.4 cm. ; that in the right, which was 
symptomless, measured 1 by 1 cm. 

Dental roentgenograms showed no abnormalities. 

There was a tonsillar tag in the right tonsillar fossa from 
which pus was expressed. 

The patient was given 1 Gm. of ammonium chloride four 
times a day and inductotherm treatments twice weekly for six 


treatments. This was supplemented by the infra-red lamp at 
liome for thirty minutes twice a day. Relief from the pain 
occurred rapidly. She was last seen on Jan. 15, 1940, four 
months after treatment was begun. She had had no pain for 
three months; motion at the shoulder was free, and roentgeno- 
grams of the shoulders showed complete disappearance of the 
calcified deposit in the left supraspinatus tendon; the deposit 
in the right supraspinatus tendon, which was symptomiess, 
showed no apparent change. 

Case 4. — A housewife aged 35 came to the University clinics 
on Nov. 23, 1939, complaining of pain and limitation of motion 
of the left shoulder at intervals for five years. She e.xperienced 
pain only with certain motions, notably in raising the arm above 
the shoulder level and in reaching backward as in putting on 
a coat. There was no history of injury. 

Examination showed a slight atrophy of the muscles about 
the left shoulder. Grating was present on motion of the shoulder. 
Abduction and internal and external rotation were moderately 
limited. There was a point of localized tenderness on deep 
pressure just below the acromion. 

The Wassermann and Kahn tests gave negative results; the 
urine was normal. The blood showed hemoglobin, 84 per cent ; 
red blood cells, 4,310,000; blood uric acid, 2.5 mg. per hundred 
cubic centimeters, and sedimentation rate of erythrocytes, 2 mm. 
per hour. 

.A roentgenogram of the left shoulder showed a calcification 
of the supraspinatus tendon 10 by 5 mm. A ' roentgenogram' of 
the right shoulder showed it to be normal. 

The patient was advised to use heat and massage on the 
.'.boulder and to immobilize the arm in a sling. She was started 
on ammonium chloride, 1 Gm. four times a day, on Dec. 6, 1939. 
On December 27 she stated that she had had no pain except 
on extreme niotion. 

On Jan. 24, 1940, she had no pain at rest or motion of the 
shoulder. Abduction was slightly limited, but internal and 
external rotation could be performed with case. 

On March 20, 1940, three months after institution of treat- 
ment, all movements at the shoulder were free and painless. 

Roentgenograms of the shoulder on March 20, 1940, showed 
no apparent change in the appearance of the calcification. 

On May 13, 1940, the dose of ammonium chloride was 
increased from 4 Gm. to 6 Gm. a day. Roentgenograms of the 
shoulder taken one month later showed a decrease in size of 
tl'.c calcification from 10 by 5 mm. to 7 by 1 mm. 


Case 5. — The wife of a physician, aged 45, was admitted to 
Billings Hospital on Dec. 11, 1939, complainiirg of severe pain 
in the right shoulder. She had noted slight pain in the right 
shoulder for six months prior to the present acute exacerbation. 
This mild discomfort had persisted until two weeks before 
admission, when it suddenly became intense and unremitting 
and kept her awake at night. She had been unable to move 
her arm from her side because of the extreme pain on slight 

motion. There was no history 
of injury. 

E.xamination showed tender- 
ness about the right shoulder, 
especially just below the acro- 
mial process. No swelling or 
redness was present. No motion 
at the shoulder could be per- 
formed on account of the ex- 
treme pain. 

The M'^assermann and Kahn 
tests gave negative results; the 
urine was normal ; the blood 
showed white blood cells, 9,800; 
hemoglobin, 84 per cent ; red 
blood cells, 4,650,000 ; blood uric 
acid, 0.7 mg. per hundred cubic 
centimeters ; cholesterol, 222 mg. 
per hundred cubic centimeters, 
and serum calcium, 10 mg. per 
hundred cubic centimeters. 

A roentgenogram of the right 
shoulder showed a large cal- 
cification in the right supraspinatus tendon, measuring 2.5 by 
1 cm. 

Dental roentgenograms showed numerous pulpless teeth with 
incomplete root canal therapy, one of which had an apical 
granuloma. 

The patient was placed on a kctogenic diet and given syrup 
of ammonium mandelate, 10 cc. four times a day, and ammonium 
chloride, 1 Gm. four times a day. This was continued from 
Dec. 13, 1939, to Dec. 30, 1939, at which time the dose of the 
drugs was reduced by one half and the regular diet resumed. 

Blood carbon dioxide was 17.1 millimols per liter December 
15; 18.1 millimols per liter on December 16, and 20.0 millimols 
per liter on December 20. The hydrogen ion concentration of 
the scrum on the same days was 7.39, 7.33 and 7.36. 

On this regimen the urine showed acetone, a trace to 1 plus. 



Fig. 5 (case 5). — Calcification in supraspinatus tendon of rielit •■linuldcr: 
A, measunnB 2.5 by I cm.; B, complete disappearance four months after 
institiUion of treatment. 


The patient was given daily inductotherm treatments during 
this period. 

She obtained rapid relief from the pain. On December 15 
the pain was gone at rest and on December 18 motion was 
only slightly limited by the pain. She had slight disability for 
about three weeks more. 

A roentgenogram taken on .April 9, four months after the 
onset of pain, showed complete disappearance of the deposit. 
There was no limitation or pain on motion. 



Fig. 4 (case 4y — Calcification in suprasiiinatus tendon of left shoulder: rl, measuring 10 by 5 mm.; B, no 
change in size of calcification three months after institution of treatment but complete relief of symptoms; 
C, decrease in size to 7 by 1 mm. Dose of ammonium chloride increased from 4 Gm. to 6 Gm. a day one 
month previously. 
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SPONTANEOUS LUXATION OF 
THE EYEBALL 

REPORT OF AN INSTANCE IN A BRACIIY' 
CEPHALIC PATIENT 


JAMES GWYNNE FOWLER, M.D. 

BUFFALO 


There is little to be found in ordinaiy textbooks on 
ophthalmology on the subject of spontaneous luxation 
of the eyeball. Some confusion has resulted because of 
the use of the si-nonymous terms “dislocation” and 

“luxation.” The 
word “avulsion,” 
while in no sense a 
synonym of these 
tu'o words, when 
applied to the eye- 
ball does deseribe a 
condition wliich 
ma\' result from the 
same type of injury 
that can cause lu.xa- 
tion. Berens ' men- 
tioned luxation as 
being due to injury. 
Fuchs ' and others 
mentioned instances 
of luxation of the 
eye which occurs 
trauniaticailj’ in certain barbarous tribes in which 
gouging of the eyes in fight.s and brawls is practiced. 
A cou' horn injur}' has been Ichown to luxate a human 
eyeball, the horn acting as a lever and tlie orbital margin 
as a fulcrum. One old report (De^^'’ecker, cited by 
Parsons “) was of a pugilist who snatched his eye off 
and threw it to the floor after his opponent had luxated 
it b}’ a blow. Kimball * described the case of a white 
man aged 30 with dementia praeco.x. The patient had 
attended a unii'ersit}' for tu'o j-ears. He began the 
process by pushing his index finger into tlie orbit beside 
his left eye. Six months later he was able to extrude 
the eye and lay it alongside his nose. The e 3 'e had 
comjilete optic atrophy. 

Wfliile the luxations in the cases just mentioned were 
not spontaneous, the}' illustrate hoiv injury may pro- 
duce luxation without causing avulsion. Ball and 
IVood “ described luxation and dislocation, and the 
latter i-epeated Barck’s classification of displacement 
of the eyeball: 

' ]. Luxation refers to protrusion of the eye between the 
eyeiids, with spastic closure of lids behind the eye. It occurs 
spontaneously in the presence of exophthalmos. Most cases 
are due to shallow orbits. 

2. Dislocation refers to displacement of the eye into the 
nasal minuses or nasal cavity and is due to trauma. 

3 Avulsion refers to partial or complete severance of extra- 
ocular eve muscles and the optic nerve, or both, from the body. 



Fig. I. — Idiopathic dislocation of the c^^e• 
ball (after Greiff). 


From the wards of the Children s Hospital. j » » 

Dr Ralph De Graff prepared the photographs and conducted the 

’■°‘^l!i"rlnrO,nr 3 d: The Eye and Its Diseases. Philadelphia, W. B 

®='’ 2 "‘^Fu\£°"Erost; '’Tt'xt-Book of Ophthalmology translated by Ale.N-. 

2. .^cns, Phifadefohia J. B. Linpincott Company, 3924. 

“‘^rParsonk J.' H.: Pathology of the Eye, London, Oxford University 

^'^'i4*’Kiraball,°X**H'^-' Vo?unVary Displacement of the Eye, J. A. M. A, 
Mod«n Ophthalmology, Philadelphia, F. A. Davis & 

c’ A.” American Encyclopedia and Dictionary of Ophthal 
mology. Odoak Cleveland Press, 1915, vol. 6, p. 403,. 


Parsons “ mentioned the same classification, quoting 
Birch-Hirschfeld, and described luxation as being due 
to parturition, injury or accident, although he went 
on to say that it may occur spontaneously or be brought 
about at will by some persons with lax fascia. 

It is my purpose here to discuss foiAvard displace- 
ment of the eyeball (luxation) which occurs spon- 
taneously. A pursuit of the literature on this subject 
has revealed a number of unique clinical experiences. 
Graefe and Saeinisch " described spontaneous luxation 
as occurring in exophthalmic goiter wlien exophthalmos 
is extreme. 1 ticker ® reported 2 instances in adults : 
1 was due to exophthalmic goiter, and both eyes of the 
patient luxated by gentle pressure on the lotver lids; 
the other was due to cerebral syphilis, probably gumma. 
The associated exoplithalmos iinproi'ed under treat- 
ment in each case. Oertel “ reported the case of a 
Negro woman aged 25 v'hose e.t'e luxated ivhen one 
of his students was retracting her lids with his fingers. 
The eyeball had come out on several occasions by itself, 
especiall}' ivhen she stooped over. Ih'siofi was 20/20 
in each e}'e. Both eyes were prominent but there were 
no signs of goiter. Two inontlis later she died and a 
small tumor of tlie cerebellum was found at autopsy, 
Oertel cited Galloway,'" wlio described a luxation 
which occurred as lie was removing a foreign body 
from the cornea and retracting the lids with his fingers, 
and cited also a case of Levin's" — that of an obese 
man aged S3 witli bilateral exophthalmos and eyes 
ivhich luxated .spontaneously yet with no other evidence 
of cxoplitlialmic goiter. Otiicrs in this patient's family 



Iiad exophthalmos. Alertens " was examining a Negro 
man aged 38, and as he retracted the lids with bis 


7 Graefe Alfred, and Saeniisdi, Theodor: Handbuch dcr gesarolen 
ugenlieilkunde. Leipzig, Wilhelm Engelmann, 1907, vol. 9. pt 2, p- JJ*- 

8 Tucker E. R.‘. Two Cases of Dislocation of Eyeball Through the 
ilpebral Fissure, J. Nerv, & Ment. Dis, 34:391 (June) 1907. 

9 Oertel, T. E. : Spontaneous Lu.xation of the Eyeball, Am. ). 
phth. 3 : 8i4 (Nov.) 1920. 

10 Galloway, A. R.: Luxation of the Eyeball, Ophthalmoscope H: 

2 (April) 1910. . , ^ 

11 Levin H.: Fall von spontancr Luxation des Bulbus, Berl. kliu. 

chnschr. 48: 1105, 1905. ^ „ v.i - . 

12 Mertens, P. S.: Subluxation of the Eyeball, Am. J. Ophtll. o. 
0 (April) 1922. 
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fingers either eye would pop out of its orbit. Vision 
was 20/20 in each eye, and the fundi were normal, 
with no history of spontaneous luxation. 

Another group of cases, which seems related to the 
group just mentioned yet presents in itself probably a 



I'ig. 3, — Promiiicnce of c>cs anil alternating divergence are apparent. 


distinct entity, is composed of instances in which tlie 
eye can be voluntarily luxated. I.yle and McGavic 
reported a case of a Negro man who had made his 
living bv exhibiting his abilit}' to lu.xate his right eye. 
Me was unable to luxate his left eye. .Autopsy, follow- 
ing death from pneumonia, revealed in the left orbit 
onl}' normal eye muscles, but in the right there were 
a bifurcated superior oblique muscle and two inferior 
oblique muscles. The orbit was 44 nim. deep. The 
authors concluded that the protractor action of the four 
oblique muscles in one orbit enabled him to pidl his 
eye forward between his lids. .Almeida** reported the 
cases of two Negroes with spontaneous luxation of the 
eyes. One of them had a goiter. .Almeida expressed 
the belief that spontaneous proptosis occurred e.xclu- 
siveh’ in the Negro race and that shallow orbits and 
relaxed ligaments were necessary adjuncts. He gave 
W'illemer credit for describing the first case of spon- 
taneous lu.xation and also mentioned Pereira Gomes’ *'* 
case of a Negro girl. DePontal (cited by Ball **) saw 
a \oung man who could luxate his eye by blowing his 
nose violently. Smith '*■ described the case of a Negro 
boy aged 11 years who could voluntarily propulse both 
eyes. \'’ision was 20/30 in each eye. He had normal 
lields and fundi but appeared subnormal mentally. .At 

lo. Lyle, D. J.. and McGavic. J. S.: The Cause of Voluntary Forward 
I-uxation of the Eyeball. Atn. J. Ophth. 19:316 (April) 1936. 

14. Almcid.a. A.: Willkurlich hervorcerufenc Luxation des Augapfels, 
Kim, Monatsbl. f. Augenh. SS; 223 (Ftb.) 1932. 

15. Willemcr, H.: Cor. 131. <1. allg. mccklenb. Aerztever., 1S92, no. 144, 
p. 570; cited by Almeida.** 

16. Pereira Gomes: Ann. paulist. de med. c cir., August 1919; cited 
by Almeida.** 

17. Smith, J.: Voluntarv Propulsion of Both Eyeball?, J. A. M. A. 
9S; 59S (Jan. 30) 1932. 


first he had had to press his eyes out with his fingers 
but had with practice learned to do it without their 
help. Ferrer wrote of a half-breed man aged 20 who 
at the age of 5 or 6 years began voluntarily to displace 
both eyeballs. The fields were normal. A'ision was 
20/40 in the right eye and 20, 30 in the left. T he orhits 
were shallow. He had a high palate and was mentally 
defective. Ferrer expressed the belief that the patient's 
unusual abiliA to contract his protractor muscles made 
him able to luxate his eyes. 

Then there is the group in which luxation occurs 
spontaneously because of the shallow orbits of a 
deformed skull. Power ''•* in 1893 reported the case of 
a child with both eyes luxated. Fie wired the lids 
together to ])revent luxation. Greig's patient was an 
11 montli old emaciated girl (fig. 1) whose ])rominent 
eyes would bulge outward and extrude when she cried. 
Her cranial sutures were very prominent, but Greig 
stated that the orbits were not shallow. He suggested 
abnormal Muller's muscles as the cause of the luxation. 
Donaldson's -* patient was a 2J4 year old hoy who had 
had prominent eyes since birth. His head was deformed 
and d}’sostosis was present. One eye had been luxated 
eleven times, but the tendency became less as the child 
grew older. Fletcher,-- in reporting a series of cases 
of oxj-cephaly, mentioned Flutchinson's patient, a girl 
aged 12 years, with oxycephaly whose one eye was 
“dislocated” on one occasion. Franceschetti's patient 
with “d)’soslose cranio-faciale hereditaire" had luxation 
of the eyeballs. 

The following case of luxation of the eyeball due to 
brachycephaly is. I believe, the first of its kind recorded 



with complete roentgenographic studies and ])hoto- 
grai)hs. 

18. Ferrer, Iloracio: Voluntary I’ropulsion of Btilh EjcbalK. .\mi. J. 
Ophth, 11:883 (Xov.) 1928. 

19. Power, H.: A Cn?e of Microccphalus uith Projitovi*., ']>. Oj'lith. 
Soc. U, Kingdom 23: 264. 1903. 

20. Greip, D. M.: Idiopathic Dislocation of E\cball, Kdiiibiirgb M. J. 
IS: 129 (Feb.) 1917. 

21. Donaldson, E.; A Case of Dcformit> of the lUad and I’ropt'JM'. 
Tr. Ophth. Soc, U. Kingdom 23: 264, 1903. 

22. Fletcher, H. M.: On Oxjccphaly, Quart. J. Med •l:3'‘'6 f.\pril) 
1911. 

■>3 Francc^chctti, A.; Dv«<t^to«c cranio-facialc lK’rrdit.iirc. in IJuIIitrt, 
P.I Coutcla, Charles; Reds'ltb. E.. and Vcitcr. E.: Traitc dVplitJnlmo. 
logic. Pari*., Masson Sc Cie., 1939, voL 6, p. 428. 
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REPORT OF CASE 

In February 1940 I was called to the dispensary of the 
Children's Hospital to see a year old girl with an “extruded” 
eye (fig. 2). She had never walked. She had a cold and a 
fever. While she was sitting on the floor she looked up and 
her right eye “popped out.” Whether she was crying at the 
time or coughing could not be determined. During her subse- 
quent stay in the hospital she cried, coughed and sneezed a 
great deal. When I first saw her the eye had been luxated 
one-half hour. Pushing it back seemed impossible, because 
the lids were spasticalb’ closed behind it. A hook was slipped 
under the upper tarsus and as the upper lid was brought for- 
ward the eye readily fell back into the socket. The lids were 
taped shut for a few days. Her cold improved, and during her 
ten day stay in the hospital her eye did not luxate again. 
Up to the present writing (June 1940) the child has remained 
well and no further luxations have occurred. 

Physical examination revealed a deformed skull, a large 
open anterior fontanel, poorly formed teeth and a high arched 
palate. Her e 3 'es were prominent (fig. 3), yet the lids covered 
them easily. 'The lids looked large. The pupils seemed normal. 
There was an alternating divergence, as seen in figure 3. The 
general musculature was weak. A Wassermann test was nega- 
tive. The eyegrounds were normal. The pupils dilated readily 
with homatropine. There was no optic atrophy, no papilledema 
and no retina! hemorrhages. A differential blood cell count 
was negative. 

Roentgen e.xamination of the skull iu anteroposterior and 
lateral views (fig. 4} showed a definite foreshortening of the 
skull in the anterioposterior dimension, with flattening in the 
occipital region. The orbital cavities were shallow. There was 
synostosis of the sutures and evidence of intracranial pressure, 
as seen by convolution atrophy in the occipital region and 
upward bulging of the bone and pressure atrophy in the region 
of the anterior fontanel. The diagnosis was bracbycephaly. 


Rubin -* gave a complete survey of oxyceplialy. It 
is clue to premature synostosis of the bones of the skull. 
\’arious deformities clue to this condition are (1) 
scaphocephal}' — narrow skull with bulging forehead and 
occiput; (2) clolichocephaly — long, narrow skull; (3) 
bracbycephaly — short, wide sK-iill, and (4) o.xycephaly 
— high-domed or tower skull. In cleidal cb'sostosis, 
the skull is usually of the brach3'cephalic type. The 
word “oxj’cephaly” is predominant!}' used throughout 
the text, the other prefixes denoting variations in shape 
of the skull clue to the underlying premature synostosis. 
Tlie commoner eye changes are listed as ojAic atrophy, 
amaurosis, exoplithalmos, divergent strabismus and 
n}'stagmus. All observers cited found these defects in 
a large percentage of their cases. Various observers 
have estimated the incidence of ox}'cephaly to be from 
1 per cent to 12.4 per cent of the population. Many 
criminals and persons with mental disease have oxy- 
cephaly. “Exophthalmos is clue to the shallow orbits, 
and may be unequal. Dislocation of eyes is reported.” 

From" the literature one must conclude that spon- 
taneous luxation of the e}'eball, though rare, has been 
described a number of times, and if one studies reported 
cases a varied etiology is at once apparent. The related 
terms of dislocation and avulsion properly refer to 
trauma. Luxation of the eye should be further quali- 
fied as : 

1. Spontaneous— arising from (a) oxycephaly, 
bracbycephaly and related conditions due to premature 
synostosis; (b) prominent eyes— usually in Negroes 
or (c) exophthalmic goiter (in which disease luxation 

occurs very rarely). „ , , 

2 Voluntary— usually found in mentally subnormal 
Negroes. Probably luxation is due to protractor action 


24. Rubin, M. I.: Premature Synostosis and 
in Brenneniann, Joseph: Practice of Pediatrics, 
Prior Company, Inc., 1940, vol. 4, chap. ..5. 


Associated Phenomena, 
Hagerstown, JId., W. F. 


of oblique muscles. In some cases it begins as a self- 
induced anomaly. 

3. Self induced — found in persons with mental dis- 
ease. Later may become voluntary or at least very 
easily accomplished. 

4. Traumatic — eye is luxated but not avulsed by 
trauma. 
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RENAL INSUFFICIENCY FOLLOWING 
TRANSFUSION 

REPORT OF THIRTEEN' CASES 


WORTH B. DANIELS, H.D. 
B. W. LEONARD, II.D. 

AND 

SAUL HOLTZMAN. M.D. 

WAStllNC.TON, D. C. 


During tlic jxist few years we have had the oppor- 
tunity to observe 5 instances of renal failure after 
transfusion. Indeed, one of ns in the course of his 
private practice within a few months was called to see 
3 patients with this condition. In none of these cases 
had the attending physician thought of the transfusion 
as a causative factor in his patient’s illness. It seems 
probable, therefore, that it occurs more commonly than 
is generall}' realized and that frequently the diagnosis 
is not made. Those patients wlio are treated with trans- 
fusions of blood are often suffering from some severe 
illness which in itself may cause renal failure, so the 
transfusion is too often not considered the cause of 
the difficulty. Since the methods of grouping, cross 
matching and transfusing blood have been perfected, 
transfusion lias become so common that . respect for its 
hazards has waned. Tliere is no branch of medical 
practice in which it is now not a common mode of 
therapy. So we think it worth while again to call the 
attention of the profession to one of the serious reac- 
tions that may follow transfusion. 

Denys ' described hemolytic reactions with “sooty 
urine” when he transfused the blood of a lamb into 
man in 1667. The work of Landsteiner,'^ Jansky^ and 
Moss ^ on the isoagglutinins and the isoheniolysins of 
human blood has made of transfusion a reasonably 
safe mode of therapy. But, in spite of careful blood 
grouping and cross matching, serious sequelae still 
develop. Bordley ° in 1931 first brought clearly to the 
attention of American physicians the knowledge that 
renal failure sometimes followed transfusion. He said : 
“In not a single case is there complete and satisfj'ing 
evidence to prove that the blood of the donor was 
compatible with that of the recipient.” We agree with 
this statement. In general, his opinion has been con- 
firmed, though there are several instances on record 
in which reexamination seemed to indicate, an in vitro 
compatibility.® 


1 Cited by Wiener, A. S.; Blood Groups and Blood Transfusion, 
nrinsfiejd, 111., Charles C. Thomas, Publisher, 1935, p. 37. 

2 Landsteiner, Karl; Ueber AgBlutinationscrscheinungen nornialcn 
ens'cblichcn Blutes, Wien. Win. Wchnsehr 14: 1132, 1901. 

3. Jansky, J.: Haeinatologiscbe Studien bei Psyeliotikern, Klin. Sborn. 

' 4?’jIoss^' W. L. : Studies on Isoagglutinins and Isohemolysins, Bulb 
ihns Hopkins Hosp. SI: 63, 1910. . , f!i„„,i 

5. Bordley, Janies, HI: Reactions Folloiving Transfusion of Bl^. 
ith Urinary Suppression and Uremia, Arch. Int. I^Ied. 47.288 (teU.; 

McCandless, H. G.: Hemolytic Transfusion Reaction with Oligurby 
A. Jl. A. 105 : 952 (Sept. 211 1935. Hansen-Pruss, O. C., and M IRr. 

N.: Uremia Following Blood Transfusion, South. M. J. 

)ct.) 1936. DeGouiri and Baldridge.” 



Volume 116 
Number 12 


TRANSFUSION— DANIELS ET AL. 


1209 


In these hemolytic reactions the exact mechanism of 
the development of the renal lesions is not entirely 
clear. Ponfik " by the injection of heterogenous blood 
into dogs produced a clinical and pathologic condition 
similar to that found in man. Baker and Dodds ® and 
DeGowin and his co-workers “ have shown in animal 
experiments that if the urine is acid when hemoglobin 
is injected the acid hematin pigment will precipitate 
in the renal tubules, producing a blockage with a clin- 
ical picture of uremia similar to that seen in man. If 
the urine is alkaline, the hemoglobin will be passed in 
the urine without renal injury. Aside from blockage 
of the renal tubules a concomitant or independent tubu- 
lar necrosis may occur. This is often serious enough 
to produce uremia and death. This has been demon- 
strated by DeGowin both experimentally and in man. 

At autopsy, the changes are predominantly in the 
kidneys, which are usuall}' described as being enlarged 
and congested. Microscopically, the picture varies and 
the anatomic basis for the renal insufficiency is not 
alwa)'s evident. The most constant observation is con- 
siderable .interstitial edema, frequently associated with 
leukocytic infiltration. The most striking renal change, 
though it is not always of great degree or even present, 
is the occurrence of masses of hrown pigment filling 
the tubules. This pigment is considered to be acid 
hematin derived from hemoglobin of the hemolyzed 
blood, which is said to impair renal function by obstruct- 
ing the tubules. In addition, the tubular epithelial cells 
contain droplets of this pigment and show advanced 
degenerative changes often comparable to that seen in 
poisoning from mercury. The glomeruli are, as a rule, 
intact. The liver may show small areas of central focal 
necrosis. A general deposition of hemosiderin is fre- 
quent. 

Bordley ° originally advanced four hypotheses as to 
the mechanism of this renal failure. In view of subse- 
quent work only two of these seem possible: first, the 
theory of tubular blockage by hemoglobin pigment and, 
second, the assumption that some portion of the free 
hemoglobin is nephrotoxic and capable of producing 
tubular degeneration, interstitial edema and leukocytic 
infiltration in the kidneys. 

The most important and striking reaction to a blood 
transfusion is that due to an incompatibility of the 
bloods. Severe reactions have resulted from the trans- 
fusion of as small a quantity as 10 cc. of incompatible 
blood. In some cases, death has been almost instanta- 
neous, probably from massive agglutination with embo- 
lism. Usually the reaction is more prolonged, and the 
symptoms fall into an immediate and a delayed group. 
The immediate reaction occurs during the transfusion. 
The patient may experience a severe chill, a rise in 
temperature, pains over the entire bod\' but more par- 
ticularly in the lumbar region, great restlessness and 
anxiety, a sensation of fulness in the head, precordial 
oppression, dyspnea, vomiting, flushing of tlie face and 
involuntary defecation. Collapse sometimes follows. In 
patients surviving the immediate reaction or in those 
who escape this a delayed reaction may ensue a few 

7. Ponfik: E.\perimcntelle Bcitrnge zur Lchre von der Transfusion, 
Vircliow’s .Arch. f. path. Anat. G3 : 273, 1875. 

S. Baker, S. L., and Dodds. E. C.: Obstruction of the Renal Tubules 
During E-serction of Hemoglobin, Brit. J. Exper. Path. G:2'17 (Oct.) 
1935. 

9. DeGowin, E. L.; Oslerhagcn, If. F.. and Andersch, Sfarie: Renal 
Insufficiency from Blood Transfusion: I. Relation to Urinary Aciditv, 
Arch. Int. .Med. 59:^32 (March) 1937. 

10. DeGowin, E. I..; Warner, E. D., and Randall, W. L.: Renal 
^sufficiency from Blood Transfusion: II. Anatomic Changes in lilan 
Compared with Those in Dogs with Experimental Hemoglobinuria, Arch. 
Int. Med. GltfiOO (April) 193S. 


hours to a few da3-s later. This is often ushered in by 
a chill and fever. Oliguria develops in all cases and 
frequently there is complete anuria. Hemoglobinuria 
and jaundice may appear. After a varying length of 
time, usually from three to tivelve days, the patient 
either succumbs to uremia or recovers after diuresis. 

During the last few years we have seen 5 instances 
of renal failure following transfusion. Through the 
cooperation of our colleagues, we have collected other 
cases occurring in Mffishington hospitals. We are 
reporting 13 instances of this entity. 

REPORT OF CASES 

Case 1. — E. :M., a white woman aged 63, admitted to Garfield 
Hospital Jan. 12, 1936 with a history of pernicious anemia 
since 1931, had been treated successfully with liver e.xtract 
until she discontinued treatment a 3 'car before admission. The 
patient was well nourished, with pallor of the skin and mucous 
membranes and an icteric tinge to the scleras, papillary atrophy 
of the tongue, enlargement of the liver and spleen and hyper- 



Fig. I (case 1). — Section of kidney showing the tubules filled with 
granular pigment. The tubular epithelium is swollen and in places 
desquamated. Interstitial edema is present. Reduced from a photomicro- 
graph with a magnification of 377 diameters. 

tension, the blood pressure being 145 systolic and 75 diastolic. 
The hemoglobin content was 47 per cent. The erythrocyte 
count was 2,000,000 and the leukocyte count 7,000. TIic urine 
showed a 'trace of albumin. On January 18 she was given 
500 cc. of citrated blood by transfusion. No typing was done, 
but cross matching was reported as satisfactory. A mild thermal 
reaction followed. On January 22 another transfusion of 500 cc. 
was given without typing but with satisfactory cross matching. 
Shortly after the transfusion there was a severe chill, marked 
clonus of the entire body, nausea and vomiting, a thready 
pulse and involuntary defecation. Four hours later she voided 
360 cc. of dark, blood-tinged urine. The temperature rose to 
105 F. and drowsiness developed. The following morning tliere 
were deep jaundice, irrationality, nausea and vomiting, a blood 
pressure of SO systolic and 40 diastolic and rales at the bases 
of both lungs. One hundred and fifty cc. of dark brown 
urine was voided on tliis day. The leukocyte count was 30,800, 
with 75 per cent polymorphonuclears. The urine showed albu- 
min (4 plus) and gave a 4 plus reaction to benzidine, with 
only a few white cells in the sediment. The second day after 
the transfusion generalized edema appeared, and in spile of 
an intake of 2,000 cc. of fluid only 90 cc. of urine was voided. 
Four daj's after the transfusion there were complete anuria, 
stupor and hiccup. The nonprotein nitrogen level of the blood 
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was ICO, mg. per hundred cubic centimeters, and the combining 
power of carbon dioxide was 33 per cent by volume. Death 
occurred five days after the transfusion. No typing or rematch- 
ing was clone. 

At autopsy both lungs showed congestion and edema. The 
liver was slightly enlarged and dark brown. The spleen was 



J (cil^c i). -Xumcruu'i tuluilc*. arc rilled u«th riiicly {'tainiiar piK* 
niunt and lijnliiiizcd inatcrial. Thetc is interstitial edema and leukocytic 
infiltration. Reduced from a idiotonucrojjrapli uitli a magnification of S7 
diameters. 

three times normal size, soft and of a mahogany color. Tlie 
kidneys were enlarged, dark, deeply congested and edematous. 
The microscopic e.xamination showed considerable interstitial 
edema with some infiltration of leukocytes. The tubules were 
greatly dilated and clogged with masses of dark pigment. The 
tubular epithelium was swollen and showed some dcsfitiamation, 
and deposits of granular pigment were present in the cells of 
tile tiibnles. Tliere was a definite increase of connective tissue 
in the glomerular tufts (fig. 1). Sections of the liver showed 
areas of necrosis about the central veins of the lobules. 

C.tSE 2. — L. B., a white woman a.ged 28, admitted to Gal- 
linger Hospital llarch 20, 1940 with bleeding from a threatened 
abortion, was given 80 grains (5.2 Gm.,) of sulfanilamide because 
of suspected infection. Abortion occurred two days later, but 
the placenta was retained. Since the bleeding continued the 
placenta was removed maiuialij' and the uterus packed two 
days after the abortion. The patient was given 250 cc. of 
citrated blood from the blood bank. The blood of both recipient 
and donor was of type IV (Moss), and cross matching was 
satisfactory. On the patient’s reacting from anesthesia, a chill 
occurred and there was a moderate rise of temperature. Nine 
hours after the transfusion 150 cc. of dark brown urine con- 
taining albumin (3 plus), dark brown casts and an occasional 
red cell and leukocj'te was r'oided. The following day tliere 
was jaundice, fref|uent nausea and r-omiting, and only 350 cc, 
of brown urine was passed, despite an intake of 3,700 cc. of 
fluid. Two days after the transfusion the nonprotein nitrogen 
level was 100 mg. and the creatinine 3 mg. per hundred cubic 
centimeters. The leukocyte count was 19,100, with 89 per cent 
polymorphonuclears. This day a large amount of alkali was 
<Tiven by mouth, and sodium bicarbonate was given intra- 
venously, but only 75 cc. of broivn urine was passed. During 
the following six days stupor, generalized edema, restlessness 
and retinal hemorrhages were noted. The blood pressure was 
130 systolic and 70 diastolic. The daily total output of urine 
was 250 385 220, 250 and 190 cc., despite a daily intake of 
3 000”cc.’ of fluid. Death occurred eight days after the trans- 
fusion The recheck showed both the donor's and the recipients 
blood to be type IV (Moss), and the cross matching was satis- 


Jom. A. .tr. .\, 
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factory. The autopsy revealed considerable congestion of both 
lungs and enlargement and congestion of the liver. Sections 
of the liver show'ed congestion only. The kidner's were swollen, 
enlarged and congested. The sections showed the glomeruli 
intact. The tubules were dilated, and there was flattening of 
the lining epithelium. Many of the tubules were filled with 
led cells in a hyalinized blood clot. .^11 contained masses of 
finely granular pigment. There was considerable interstitial 
edema with some leukocytic infiltration (figs. 2 and 3). 

Cask 3. — 31, R., a while woman aged 50, admitted to the 
Hiiicrgencj' Hospital on Nov. 17, 1934 in a moderate degree 
of shock due to fractures of the femur and rihs, with con- 
siderable los.s of blood, was given 500 cc. of citrated Iilood by 
transfusion. The patient and dniwr both bad type IV (3Ioss) 
blood, and cross matcliing was reported satisfactory. There 
was no immediate reaction, but for three days after the trans- 
fusion tliere were nausea and vomiting without urinary sup- 
pression or any other ahnorniality aside from a trace of aibnmin 
and a few hj'aliiie casts. Twelve days later, ivliile under 
anesthesia for application of a cast, the patient was given 
500 cc. of satisfactorily matched citrated blood. .V chill occurred 
in thirty-five minutes, and the temperature rose to 103 F. 
Nausea, vomiting, jaundice and oliguria developed, associated 
with Iicmoglohituiria and hematuria. The urinary outiiut per 
day was ISO, 30, 13, 50, 70, 115 and 170 cc. On the fourth day 
the nonprolciii nitrogen level was SO iiig. and chlorides 410 mg. 
I)cr hundred cubic centimeters. By the seventh day the non' 
protein nitrogen level was 75 mg. per hundred cubic centimeters. 
.At this time Dr. R. E. .Stetson, who bad been called from 
■Vevv York, gave a direct transfusion of 500 cc. of blood after 
spending two hours in painstakingly groujiiug, regrouping and 
repeatedly cross matcliing the Iilood of the donor and the 
recipient with no results suggestive of any incompatibility. 
There was no immediate reaction, but tliirt 3 --five mimitcs later 
a chill and fever occurred, followed by jaundice, hemoglobinuria, 
hematuria, oliguria, nausea and vomiting. In spite of large 
aiiioimts of plij'siologic solution of sodium chloride and Iwper- 
toiiic dextrose given parenterally, the total urinary output was 
on suecc-.sive da.vs 100, 225, 310, 414. 545, 715, 1,045, 1,140, 



1,295, 1,350, 1,455 and 1,240 cc. The abnormalities gradually 
decreased in 'the urine, but its specific gravity was fixed. On 
the fourth day after transfusion tile leukocyte count was 30,000, 
with 98 per cent polymorphonuclears. The nonprotcin nitrogen 
level was 90, the creatinine 3.6, chlorides 510 mg. and serum 
bilirubin 2.5 mg. per hundred cubic centimeters. The carbon 
dioxide combining power was 31 per cent by volume. General- 
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ized edema developed, and death with pulmonary edema occurred 
on the thirteenth day after the last transfusion. 

The autopsy was limited to the abdomen. The only abnormal- 
ities were congestion of the liver, spleen and kidneys. Sections 
of the kidney showed areas of leukocytic infiltration throughout. 
Tlie tubules were widely separated by delicate, pale, edematous, 
fibrous tissue. The tubules were dilated and the epithelium was 
granular and flattened. Their lumens only occasionally con- 
tained granular or fibrinous material or a globule of homoge- 
neous hyalinized substance. The glomeruli were congested and 
for the most part well preserved. The blood vessels were 
decidedly sclerotic and in some cases completel}' obliterated by 
fibrous tissue (fig. 4). 

Dr. Stetson rechecked the blood of the donor and recipient 
carefully by both the macroscopic method and the Landsteiner 
technic. No agglutination or hemolysis occurred. However, 
when tube preparations of the donor’s cells and the recipient’s 
serum were incubated at 37.5 C. overnight there was marked 
agglutination and hemolysis. It was later ascertained that 
agglutination occurred regularly in thirty-five minutes when 
the preparations were incubated at 37.5 C. This is the exact 
time at which reactions occurred after the transfusions. The 
tests were repeated, various type IV cells being used with 
the patient’s serum, and in the great majority this incom- 
patibility was demonstrated. 

C.v.sr. 4. — E. L. P., a while woman aged 28, had some edema 
of the ankles without hypertension or albuminuria during the 
last two months of her pregnancy. Her physical examination 
was negative. The urine showed no abnormality. The blood 
pressure was 130 systolic and 80 diastolic. On July 19, 1939 
at Garfield Hospital she was delivered by high forceps of a 
large child after a hard labor. The placenta was retained. 
Tlie following day, because of a temperature of 103 F., the 
placenta was removed manually under anesthesia. The third 
day after delivery the temperature was still high and sulfanil- 
amide with sodium bicarbonate w.is given for two days 
and then stopped because of ej'anosis. Three days after 
delivery the blood showed a hemoglobin content of 9.5 Gm., or 
57 per cent, erythrocytes 3,000.000 and leukocytes 15,950. On 
this day the patient was given a transfusion of 500 cc. of 
citrated blood without a reaction. The blood of both donor 
and recipient were reported as type IV (Moss), and cross 
matching showed no agglutination. Three hours after the trans- 
fusion 90 cc. of “dark urine like argyrol” was obtained on 
catheterization, and thereafter all urine voided was dark brown. 
On examination the urine showed a large amount of albumin, 
and the sediment consisted of masses of almost black, coarse 
and finely granular amorphous material. There were no eryth- 
rocytes but clumps of red material. Many pus cells were 
present and the occult blood test gave a strongly positive 
reaction. Two subsequent transfusions were given without a 
reaction and without altering the patient’s condition. On the 
day after the transfusion jaundice, stupor, nausea and vomiting 
developed. Hemoglobinuria persisted. 

When the patient was first seen by one of us, three days 
after the transfusion, the following observations were made ; 
The patient was obese and was critically ill ; there were 
Kussmaul breathing, an odor of acetone on the breath, a blood 
pressure of 190 systolic and 100 diastolic, stupor, generalized 
edema, extreme pallor, moderate icterus, cyanosis, nitrogen 
retention (a nonprotein nitrogen level of 100 mg. per hundred 
cubic centimeters), acidosis (combining power of carbon dioxide 
30 per cent by volume) and hemoglobinuria. The leukocyte 
count was 19,750. There were edema of both heads of the 
optic nerve, edema of the retina and a few rather large scat- 
tered hemorrhages in both eyes. The retinal arteries appeared 
normal. In both flanks and extending forward in the abdomen 
an indefinite mass was palpable which may have been the liver 
and spleen, but polycystic kidneys had to be considered. The 
patient was suffering from renal insufficiency following a trans- 
fusion. which we thought might be superimposed on polycystic 
disease of the kidneys. 

In spite of massive quantities of physiologic solution of sodium 
chloride and hy pertonic dextrose given intravenously only 1,140 

II. Stetson, R, E.t Personal communication to the authors. 


CC. of urine was excreted from the time of the transfusion to 
death four days later. The nonprotein nitrogen level rose to 
112 mg. per hundred cubic centimeters, the combining power 
of carbon dioxide fell to 24 per cent by volume, deep coma 
supervened and death occurred four days after the transfusion. 

Rematching of the blood of the patient and of the donor 
was not done. 



Fiff. 4 (c.i^e 3). — Extreme leukocytic iiifiUuTlioti and inlei>titial cdeinn, 
Keduced from a photomicrojjrnph \vitl> n ningnification of 87 diamctcis. 


Autopsy by Dr. J. W. Lindsay gave the following informa- 
tion: The pericardium contained 75 cc. of straw-colored fluid. 
The heart was normal. Both lungs were congested and 
edematous. The spleen was enlarged and considerably con- 
gested. The liver was enlarged and showed extensive congestion. 
The right kidney weighed 425 Gm., and the pelvis was dilated. 
The left kidney weighed 375 Gm. Sections of the kidney 
showed the tubules generally dilated and containing granular 
or hyaline material. The tubular epithelium was compressed, 
and the nuclei were sometimes lost. The proximal tubules were 
usually dilated. The lining cells were swollen, granular and at 
times desquamated. Aside from the tubules containing hyaline 
material, there were others distended with masses of leukocyle.s 
and granular material. The glomeruli were well preserved. In 
some areas there was considerable interstitial edema and some 
hemorrhagic infiltration. There was e.xtensive leukocytic infil- 
tration, in places appearing like well defined small abscesses 
(fig. 5). Sections of the liver and spleen showed congestion 
only. 

Case 5. — B. R., a white woman aged 43, admitted to Garfield 
Hospital in shock from massive hemorrhage following a spon- 
t.aneous abortion, was given a transfusion of 500 cc. of citrated 
blood after curettement and packing of the uterus. The blood 
of the donor and of the recipient was type III (Moss), and 
cross agglutination showed no incompatibility. During the 
transfusion palpitation, oppression, flushing, nausea and vomit- 
ing developed, but in spite of this the entire 500 cc. of blood 
was given, .fffter the transfusion there were chilliness and a 
mild rise in temperature, and nausea and vomiting persisted. 
Ill spile of an adequate parenteral int.ake of fluids no urine 
was voided the ne.xt day, and on subsc(|uent days, though not 
measured, the output was known to be inadequate. The urine 
was not examined. Jaundice was not noted. Four days later 
another transfusion of 500 cc. of citrated blood was given 
without reaction. One of us was asked to see the patient 
seven days after the first transfusion because of continued 
nausea and vomiting. The urinary output was 270 cc. that day. 
There were puffmess of the eyes, a blood pressure of 155 systolic 
and 70 diastolic, normal fundi and an otherwise unrcvcaling 
physical c.xamination. The urine was found to contain a large 
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amount of albumin but nothing abnormal in the sediment. 
The nonprotein nitrogen level was 117 mg. per hundred cubic 
centimeters. With increased injections of physiologic solution 
of sodium chloride and hypertonic de.xtrose the output was 
increased to 1,100 cc. and thereafter gradually rose, but anasarca 
and Kussmaul breathing, with a nonprotein nitrogen level of 
100 mg. and a chloride level of 633 mg. per hundred cubic 
centimeters and a combining power of carbon dioxide of 26 per 
cent by volume were found. The leukocyte count was 23,900, 
with 91 per cent polymorphonuclear leukocytes. After reduction 
of the intake of fluid diuresis (6,000 cc.) occurred on the 
twelfth day after the reaction to the transfusion. Recovery 
was then rapid though marred by severe bilateral suppurative 
parotitis. On discharge the urine showed a trace of albumin, 
its specific gravity was fi.xed, the nonprotein nitrogen level and 
blood pressure were normal and the plienolsulfonphthalein test 
showed an excretion of 34 per cent in one hour. At present 
no evidence of impairment of renal function can be found. 

The. blood of donor and recipient was rechecked and found 
to be type III (Moss). On cross matching there was no 
agglutination, but at the end of twentj' minutes all the donor’s 
cells were hemolyzed b}' the recipient’s serum. 



Case 6. — B. M., a Negress aged 35, admitted to Emergency 
Hospital with an obscure abdominal condition on April 25, 1939, 
was given transfusions on three occasions without a reaction. 
After an exploratory laparotomy she was given a transfusion 
of 500 cc. of citrated blood. The blood of the patient and the 
donor was type IV (Moss), and cross matching was reported 
as satisfactory. When 350 cc. of blood had been given a shaking 
chill occurred and the pulse became weak and thready. The 
transfusion was stopped, but the temperature rose to 106 F. 
No urine was passed the next day, but on the following day a 
small amount of red urine containing much albumin and some 
ervthrocytes was voided. The urinar}' output per day was 
150, 350, 900, 600, 500, 700 and 2,100 cc. There was consider- 
able stupor, the pulse was rapid and the patient showed every 
evidence of being critically ill. The nonprotein nitrogen level 
rose to ISO mg. and the creatinine level to 7.5 mg. per hundred 
cubic centimeters. After injection of large quantities of hyper- 
tonic dextrose intravenously, diuresis occurred, with rapid 
improvement in the patient’s condition. The nonprotein "'trogeii 
level fell to 38 mg. per hundred cubic centimeters, and the 

patient recovered. . , . 

A recheck of the blood of donor and recipient showed it to 
be type IV (Moss). On cross matching, the donor’s cells were 
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considerably hemolyzed by the recipient’s serum at the end of 
one hour. 

Case 7.— C. D., a white woman aged 48, admitted to Garfield 
Hospital on Dec. 1, 1937, complained of metrorrhagia. The 
hemoglobin content was 56 per cent and the erythrocytes 
numbered 3,900,000. The urine contained a large amount of 
albumin. To control the metrorrhagia a supravaginal hysterec- 
tomy was performed on December 3 for a fibroid uterus. 
Postoperatively she was given 400 cc. of citrated blood without 
a reaction. The blood of the patient and of the donor were 
both type IV (Moss), and the cross matching was satisfactory. 
On December 5 a second transfusion of citrated blood was 
given from a donor whose blood matched the patient’s type. 
After receiving 100 cc. she complained of pain in the head, 
abdomen and precordium. The rate of flow was diminished, 
but the pains became so intense that the transfusion was stopped 
at 250 cc. A rigor followed. Six hours later she voided 100 cc. 
of urine, the specimen being discarded without comment by the 
nurse. The total output of urine for December 6 was a single 
specimen of 15 cc. obtained by catheter. It was black and 
contained a large amount of albumin and numerous dark brown 
casts. Subsequent specimens showed only large amounts of 
albumin and at times large numbers of white blood cells. 
After the transfusion there was persistent nausea and vomit- 
ing. Large intravenous injections of dextrose and saline solu- 
tion were given daily. Additional transfusions of citrated 
blood were given from donors whose bloods were properly 
typed and matched, without reactions, on December 7, 9, 10, 
11 and 12. After the reaction to the transfusion the urinary 
output per day was 15, 150, 300, 90, 0, 150, 532, 500, 960 and 
1,536 cc. On the ninth day after the hemolj'tic reaction, the 
nonprotein nitrogen level was iOO mg. per hundred cubic centi- 
meters, the combining power of carbon dioxide 22 per cent by 
volume and the leukocyte count 12,500 with 76 per cent poly- 
morphomiclears. Coma and anasarca were extreme. Thereafter 
tremendous quantities of urine were passed, and with the 
diuresis the edema vanished and the patient improved. By 
the thirty-fifth day the nonprotein nitrogen level had fallen 
to 45 mg. per hundred cubic centimeters.. The systolic blood 
pressure never exceeded 162, the diastolic, 100 mm. of mercury. 

Convalescence was complicated by a severe injection of the 
abdominal wound, profuse purulent vaginal drainage, pyelitis 
and large vaginal hemorrhages necessitating a further trans- 
fusion of 500 cc. of citrated blood. To this transfusion there 
was a reaction with urticaria and chilly sensations. The patient 
was discharged on Jan. 28, 1938, fifty-four days after the 
causative transfusion. On subsequent observations, the last on 
April 1, 1940, the patient has been found to be in excellent 
condition ; the examinations of urine gave negative results ; 
the blood pressure readings were within normal range and the 
plienolsulfonphthalein c.xcretion was normal. The blood of the 
donor and patient was rechecked. The blood of the donor 
was found to be type If and that of the recipient type Ii 
(Moss). On cross matching there was agglutination and 
hemolysis of the donor’s cells. 

Case 8.— J. E., a white woman aged 61, was admitted to 
Garfield Hospital on June 7, 1938 for splenectomy for Banti s 
disease. There was extreme anemia. The urine showed a large 
amount of albumin and a few granular casts. The nonproton 
nitrogen level was 37 mg. per hundred cubic centimeters. The 
blood pressure was 150 systolic and 84 diastolic. Repeated 
transfusions were given. On July 12 before reacting from 
anesthesia, she was given a transfusion of 250 cc. of citrated 
blood. The patient’s blood was type IV (Moss),_ as was the 
donor’s. Cross matching showed no incompatibility. During 
the transfusion the patient became restless and tossed about 
in bed. The daily intake for six days after the transfusion 
was 2,610, 3,540, 3,330, 3,600, 4,350 and 2,230 cc. with a 
daily output of 525, 585, 630, 930, 1,620 and 2,535. The char- 
acter of the urine was not remarked on. Listlessness developed 
three days after the transfusion, and gradually the patient 
became stuporous, disoriented and incontinent. The leukixyte 
count was 22,800, with 81 per cent polymorphonuclears. Two 
weeks later, though the urinary output had become satisfactory, 
the nonprotein nitrogen level rose to 112 and soon afterward 
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to ISO mg. per hundred cubic centimeters. There it remained 
for several days. Gradually with symptomatic improvement the 
nitrogen level returned to normal. No recheck of the blood 
grouping or cross matching was done. 

C.tSE 9. — A. L. C., a white woman aged 35, admitted to 
Emergency Hospital on Sept. 1, 1938, complained of chronic 
glomerular nephritis and purpura. During a previous admis- 
sion to the hospital she had had three transfusions with a pro- 
nounced reaction consisting of chill, fever and persistent nausea 
with vomiting following one of them. The blood pressure was 
170 systolic and 98 diastolic. The urine was of low, fixed specific 
gravity and contained albumin. The nonprotein nitrogen level 
was 76 mg. per hundred cubic centimeters. On September 16, 
though her condition was improved and slie was ready for 
discharge, she was given a transfusion of 500 cc. of citrated 
blood from the same donor whose blood had produced a reaction 
during the previous admission. The patient’s blood was type IV 
(Hoss), as was the donor’s. Cross matching showed no incom- 
patibility. Fifteen minutes after completion of the transfusion 
lumbar and precordial pain, rapid pulse, a chill, fever, nausea 


sinuses were found and roentgenograms showed extensive 
osteomyelitis. ^lultiple drainage was instituted and he received 
during a three months period ten transfusions of stored blood 
without a reaction. On Aug. 13, 1938 he was given 500 cc. 
of warmed stored blood which was 8 days old and partially 
hemob'zed. Thirty minutes after the transfusion he had a 
severe, shaking chill and gradually became drowsy and irra- 
tional. That evening he voided a small amount of mahogany- 
colored urine containing albumin, hemoglobin and some 
erythrocytes. A smaller amount of urine of the same char- 
acter was passed the day after the transfusion, but no further 
urine was voided. Jaundice was noted, and the van den Bergh 
test gave an immediate direct reaction. On the third day 
after the transfusion stupor was more pronounced and the 
nonprotein nitrogen level was 85 mg. i>er hundred cubic centi- 
meters. The patient died on August 16, three days after the 
transfusion, in spite of large amounts of fluids and alkalis 
administered parenterally. Permission for autopsy was not 
obtained. A reexamination of the donor’s and of the patient’s 
blood showed no incompatibility. 
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13 
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Bantl’s disease 

II 

II 

500 citrate 

Yes 

10,300 

90 
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$ days 


Cross matching was satisfactory in aii cases. 


and vomiting developed. The following morning the patient 
passed 160 cc. of red urine which contained a large amount 
of albumin and many erythrocytes and gave a strongly positive 
reaction to benzidine. Tlie blood pressure fell to 104 systolic 
and 70 diastolic, and depletion was marked. Jaundice was not 
noted. Stupor with oliguria was accompanied by a rise of the 
nonprotcin nitrogen level to 112 mg. and of creatinine to 5 mg. 
per hundred cubic centimeters. There was no leukocytosis. 
Large amounts of 10 per cent dextrose in physiologic solution 
of sodium cliloride were administered by vein. After a week of 
pronounced oliguria, diuresis occurred and the patient’s con- 
dition returned to what it had been before transfusion. The 
npnprotein nitrogen had returned to its prewous level when 
she was discharged from the hospital. Fourteen months later she 
was readmitted to the hospital with anasarca and uremia, dying 
soon after admission. Autopsy showed small, contracted kidneys 
with the usual microscopic appearance of chronic glomerular 
nephritis. There was no recheck of the blood grouping or 
cross matching. 

Case 10. — M. F., a white man aged 19, admitted to Gallinger 
Hospital on April 6, 1939, had fractures of the left forearm 
and left femur. These extremities were in casts. The patient 
was ill with fever. On removal of the casts multiple draining 


Case 10 is thought to represent a cISath due to the 
use of heinol 3 -zed stored blood which was probably 
warmed to an excessive temperature. 

Case 11, — I. F., a white woman aged 25, admitted to Garfield 
Hospital July 13, 1932, had a hemorrhage from a spontaneous 
abortion. She was acutely ill, with a temperature of 103 F. 
The hemoglobin content of the blood was 29 per cent. The 
erythrocyte count was 2,200,000 and the leukocyte count 10,300. 
The urine showed a slight amount of albumin. After manual 
removal of the retained placenta her condition was improved. 
A transfusion of 500 cc. of citrated blood was given. Cross 
matching was satisfactoo’, but no blood typing was done. The 
transfusion was followed by a thermal reaction. On July 22 
a second transfusion of 500 cc. of citrated blood was given. 
There was no typing, hut cross matching was satisfactory. 
One half hour later there were a severe chill, involuntary 
defecation and a temperature of 105.6 F., and vomiting began. 
The following morning there was definite jaundice and 500 cc, 
of urine was voided, the character not being recorded. On the 
second day, the urinary output was 390 cc. and the fluid intake 
2,000 cc. On the third day after the transfusion 450 cc. of 
dark brown urine was voided. This contained a large amount 
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of aibuiniii and numerous leukoc 3 'tes. The leukocyte count was 
18,200. During the_ next six days the patient’s condition grew 
gradually worse with increasing stupor. The daily output of 
■ urine totaled 90, 210, 200, 200 and 60 cc. Death occurred on 
July 31, nine days after the second transfusion. No blood 
typing or recheck of the cross matching was done. 

C.ASE 12. C. D., a white woman aged 32, entered Sibley 
Hospital June 1, 1939 with profuse bleeding from a spontaneous 
abortion. On this day she received 500 cc. of citrated blood 
by transfusion. The donor’s blood was type TV (Moss) and 
the patient’s type II (Moss). Cross matching was reported 
as satisfactory. Shortly after the transfusion a severe chill 
occurred, and the temperature rose to 103.2 F. During the 
chill there was involuntary defecation and vomiting, and the 
])atient complained of severe pains throughout the body. The 
following day jaundice was noted, and 550 cc. of -urine Avas 
voided. No note was made of the character of the urine. 
The second day after the transfusion the patient’s condition 
was much worse. There Avere drowsiness and inability to take 
food. Rales' developed at the bases of both lungs. Only 60 cc. 
of dark broAvn urine Avas voided. This contained albumin 
(4 plus), many granular casts and a few leukocs'tes and crythro- 
cytes. The leukocyte count Avas 74,000, Avith 95 per cent 
polymorphonuclears. During the subsequent three days the 
daily urinary output Avas 100, 210 and 240 cc., despite a daily 
intake of 3,000 cc. of fluid. On the fourth and fifth days she 
received transfusions of 300 cc. of citrated blood from type II 


Table 2. — Incidence of Vanions Findings 
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(iloss) donors AA’ithout reaction. Death occurred on June 7, 
si.x days after the initial transfusion. Permission for autopsy 
Avas not obtained. No recheck of the typing or cross matching 
Avas done. 


Case 13. — F. S., a Avhite Avoman aged 35, admitted to Provi- 
dence Hospital Jan. 6, 1940, had Banti’s disease. There Avere 
anemia, splenomegaly and leukopenia. On the day she aa'bs 
admitted a transfusion of 500 cc. of citrated blood Avas given. 
The blood of both donor and recipient Avas type II (Moss), 
and cross matching Avas reported satisfactory. After ISO cc. of 
blood had been given she experienced sharp pain in the upper 
part of the left side of the abdomen and in the left lumbar 
region. There Avas a sense of suffocation, and nausea developed. 
In spite of the set'ere reaction the operator gave the rest of the 
500 cc. of blood. One-half hour later there Avere pronounced 
restlessness, Aveeping, general malaise and a temperature _ of 
101 F. The folloAving day jaundice Avas noted and vomiting 
AA'as pronounced. No urine AA’as voided. The second day after 
the transfusion 90 cc. of dark urine Avas voided after an intake 
of 2,000 cc. of fluid. The urine contained albumin (4 plus), 
occasional granular casts, many erythrocytes and leukocytes. 
The leukocyte count was 10,300 Avith 90 per cent granulocytes. 
The daily output of urine for the next five days Avas 60, 45, 
180, 180 and 520 cc., Avith a daily intake of approximately 
^ 000 cc. of fluid. Vomiting continued. Rales appeared at the 
bases of the lungs. The blood pressure rose to 180 systolic and 
70 diastolic, and on the sixth day after the transfusion the 
nonprotein nitrogen level of the blood Avas 109 mg. and 
creatinine level 6 mg. per hundred cubic centimeters On 
the eighth day after the transfusion, gradual diuresis began, 
associated Avith definite improvement in the patient’s condition. 
The daily urinary output AA’as 825, 930, 1,150, 1,890, 2,400 and 


2,600 cc. The nonprotein nitrogen level fell to 33 nw per 
hundred cubic centimeters nineteen days after the transfusion. 

MA’C Aveeks after the transfusion a successful splenectomy 
Avas performed before Avhich four transfusions of 500 cc. of 
citrated blood were given without a reaction. There was no 
recheck of the blood typing or cross matching. 


COMMENT 


Tile accompanying tables summarize tlie observations 
on out 13 cases. The blood of 7 of the patients Avas 
tjqie IV (A'loss). In 2 of the cases no blood grouping 
Avas done, but in all 13 cross agglutination tests betAveen 
the lecipient and the donor Avere reported as satisfac- 
tory prior to the transfusion. Reexaminations of the 
blood grouping and cross matching Avere obtained in 6 
patients after the reaction to the transfusion. We are 
personally' satisfied as to the thoroughness of the recheck 
in 4 of these cases. The blood of donor and recipient 
in these Avere all incompatible. In the 2 other cases there 
was no evidence of incompatibility. One of these 
patients Avas given AA'armed, hemolyzed blood Avhich had 
remained in the bank for eight day's. Baker has 
reported an instance of renal insufficiency probably 
due to overheating blood Avith resultant ’ hemolysis. 
DeGoAvin's recent Avork seems to indicate that the 
Avarming of blood prior to administration adds a hazard 
to the procedure. He finds that cold blood can be given 
Avith complete safety'. In case 2, 24 hour old stored 
blood Avas used, but careful cross matching and retyping 
by tAvo different laboratories failed to furnish any eA'i- 
dence of incompatibility. We did not’haA'e an oppor- 
tunity personally to recheck this blood. 

Moss ’’ in 1910 said : “Isoagglutination may occur 
independently of isohemolysis but isohemoly'sis is prob- 
ably alAA'ays preceded or accompanied by isoagglutina- 
tion.” Cases 5 and 6 of our series indicate that this 
generalization is not tenable, as in both these cases 
liemolysis of the donor’s cells occurred Avithout con- 
comitant agglutination. Bernheim,^^ Kolmer ” and 
DeGoAvin and Baldridge have found, too, that hemol- 
y'sis of the donor’s cells by' the recipient’s serum is not 
necessarily preceded or accompanied by agglutination. 

It seems apparent, therefore, that our present routine 
examinations for compatibility betAveen the donor’s cells 
and the recipient’s serum is inadequate and therefore 
does not ahvays prevent the use of incompatible blood. 
We feel that the usual cross matching preparations 
should be incubated for one hour at 37.5 C. and that 
tube preparations by the Landsteiner technic = should 
be employed. 

It has been clearly shoAvn by Strumia and others ” 
that citrated plasma is as valuable as whole blood in 
combating secondary shock. It is, therefore, unneces- 
sary to give emergency transfusions if a plasma bank 
is maintained. The use of plasma Avill avoid the neces- 
sity of hurried typing by persons of little experience 
and thereby prcA'ent serious or fatal reactions. 

Experimental work Avith animals indicates that 
renal failure does not occur Avhen hemoglobin is trans- 


12. Baker, S. L.: Urinary Suppression Following ®[°°4 ,?'ra'i5fu5ion. 
ith Report on a Case Probably Due to Overheating the Blood, Lancet 

DeG^ondn.^E! l” Hardin, R. C., and Swanson, L. AV.: Transfusion 
Cold Blood in M.an, J. A. M. A. 114: 859 (Mareh 9) 1940. 

14. Bernheinu B. M.: Blood Transfusion, Philadelphia, J. B. Pippin- 

tt Company, 1917, p. 54. , „ 

IS Kolmer, J. A.: Isohemolysins in the Blood Without Isoagylutmins, 
a! 31. A, 73; 1459 (Nov. 8) 1919. ^ ti * „ 

16. DeGowin, E, L., and Baldridge, C. AV.: Fatal Anuria Following 

‘ansfusion: Inadequacy of Present Pests for Compatibnitj , Am. J. 

, Sc. 188: S5S (Oct.) 1934. , „ r- r 

17. Strumia, M. M.: AA'agncr, J. A., and Monoghan, J. F.i The Use of 
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fused if the urine of the recipient animal is alkaline. 
It therefore seems desirable to give alkalis to all patients 
prior to transfusion. 

Immediate reactions occurred in 6 of our cases, but 
in only 2 of these was the operator wise enough to 
stop the transfusion before the intended amount of blood 
had been given. One patient received 350 cc. and tbe 
other 250 cc. of blood. Both recovered, as did the 1 
other patient who received less than 350 cc. of blood. 
This seems to indicate that there is a correlation between 
the outcome and the amount of blood given. 

N'e. have been impressed by the frequency and per- 
sistence of nausea and vomiting. In 2 patients these 
sr’inptoms occurred as an immediate reaction. Invol- 
untar}' defecation occurred in 3 of the 6 patients 
experiencing an immediate reaction. Hemoglobinuria 
developed in 11 patients, jaundice in S, stupor in 11, 
edema in 6 and oliguria in all 13 patients. Retinal hem- 
orrhages were found in 2 instances though there is no 
record of examination of the fundus in the majorit}' 
of the cases. Of the 7 patients on whom observations 
of blood pressure were recorded after the reaction, 4 
had hypertension. Azotemia and acidosis existed in 
all the cases studied. No correlation could be found 
between these and the ultimate outcome. 

The frequenc)' of leukocytosis has not been previousK’ 
emphasized. It was present in all 11 cases in which 
the leukocytes were counted after the reaction. The 
leukocN’te counts ranged from 10,000 to 74,000 per cubic 
millimeter, with an average of 25,000, In the great 
majority of instances there was a significant increase 
in the polymorphonuclear leukocj'tes with a shift to 
the left in the Schilling index. The striking leukocytosis 
is not unlike that seen in poisoning with mercury 
bichloride, in which there is also extreme damage to the 
renal tubules. We find no prognostic value in the level 
of the leukocyte count. 

There were 7 deaths among the 13 patients, a mor- 
tality ,of 54 per cent. The duration of life after onset 
of the condition in the fatal cases ranged from three 
to thirteen da 3 ^s. In the nonfatal group diuresis began 
in from three to nine days after the transfusion. 

Permission for autopsr^ was obtained in 4 of the 7 
fatal cases. In all instances the kidnexs were large, 
swollen and congested. The sections all showed inter- 
stitial edema, leukocytic infiltration, dilatation of the 
tubules and degenerative changes of the tubular epithe- 
lium. In 2 cases the tubules xvere filled with enormous 
quantities of reddish brown, granular pigment, probably 
acid hematin. The microscopic picture in those 2 cases 
striking^ resembles the change produced experimentally 
in dogs by DeGowin.^® In the other two there was 
some deposition of granular and hj-alinized material in 
some of the tubules. In onh’ 1 instance was there 
necrosis of the liver cells about the central veins. The 
liver showed considerable congestion in the remaining 
3 cases. The pathologic examinations confirm the obser- 
vations of Bqrdlex-, DeGowin and others but add nothing 
to our knowledge of the pathogenesis of the lesions. 

CONCLUSIONS 

Among 13 patients with renal insufficiency following 
transfusion 6 recovered and 7 died. 

An immediate or delayed reaction occurred as a result 
of the transfusion and was followed by nausea, vomiting, 
hemoglobinuria, jaundice, oliguria, stupor and uremia. 

Leukocytosis was present in all cases in which the 
leukocytes were counted.. 


Of 6 cases in which the blood grouping and cross 
matching were rechecked the blood in 4 was shown to 
be definitely incompatible. Of the remaining 2, in 1 
warmed, hemol 3 ’zed, stored blood 8 da 3 ’s old was given. 

Isohemolysis unaccompanied by isoagglutination was 
found in 2 cases. This accounted for the error in cross 
matching and caused the hemolvtic reaction. 

More careful cross matching of the blood of donor 
and recipient b 3 ' the use of tube preparations incubated 
at 37.5 C. for one hour will prevent some of the errors 
and save lives. 

Citrated plasma should probablx- replace whole blood 
in the treatment of secondaiy shock and hemorrhage. 

Alkalis should be administered to all patients prior 
to transfusion. 

The pathologic changes in the kidne 3 ’S in 4 fatal cases 
consisted of interstitial edema, leukocytic infiltration, 
degeneration and necrosis of the tubular epithelium and 
the deposition in the renal tubules of granular pigment 
derived from hemoglobin. One case showed central, 
focal necrosis of the liver cells. 

1726 Eye Street. 
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TRAU.M.tTIC I.MI’L.XNTATION OF KPITHELIAL CVST 
IN .\ PHALANX 

S.XMUEL C. V.XCIIXI.S-. JI.D., Pass.mc, N. J. 

AX'D 

FrEDEKICK SUM.MERILI,, .M.D., MlDDI.ETOW.V, N. Y. 

The occurrence of an epithelial cyst enclosed within the bony 
structure of a phalan.': of a finger is a rare condition, for siidi 
a case has not been reported in the medical literature of tliis 
country. Neither can it be found mentioned in tbe recent te.\t- 
bboks of general and orthopedic surgery, of tumors and also 
of bone diseases. So to present a case in which it was found 
should be of interest. .4n explanation of its origin embrace.^ 
two possibilities : first, that of congenital malformation with 
inclusion of aberrant epithelial cells, comparable to the for- 
mation of a simple dermoid cyst ; second, that of traumatic 
iin|)Ianfation. 

CASES REPORTCn 

Eire cases have been found recorded in the European medi- 
cal literature; this presentation makes a sixth case, the first 
in America. 

The first recorded was one by Sonntag r in 1923 : A young 
female injured the left hand in. a machine, crushing the ter- 
minal phalan.x and the distal part of the middle phalanx, whicli 
necessitated an amputation at the distal end of the middle 
phalan.x. Twenty-four years later, after several minor injuries, 
there developed a swelling in the end of tlie .stump, which was 
thought to be, clinically and by roentgen examination, a sar- 
coma. Histologically, however, it proved to be an epithelial 
cyst, supposedly of traumatic origin. 

Burrows’ case,- reported in 1926, was that of a man aged A7. 
When only 11 years old he ran a piece of wire deeply into 
the left thumb, but he did not know whether the wire went 
into the bone or not. In 1925, thirty-five years after tlie 
injury, he noticed that the end of this thumb was swollen. 
Then six months later a piece of metal fell on his tluiuib, 
which became tender and painful. On e.xamination the thuuih 

From the Orthopedic Service nnd the Pathology Department of ifiu 
Passaic General Hospital. 

Mr. George Iloilo of the Rt<carch Department of the For.‘'!m3nji 
Woolen Company, Garfield, X. J., assisted in the preparatien of the 

Epithclzysten im Knochenende an cinrrn 
Munehen. nied. Wchnschr. 70: I055.]ir'L 

2 ! Burrows H.: Implantation Dermoid of Tcrmin.nl Pli.nl.nn': of 
Thitmb, Brit. J. Surg. 13:761-;62 (April) 1926 (illuMratcD. 
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was swoiJen, reddened, tender and hot to the touch, Roentgen 
examination sliowed the terminal phalanx occupied almost 
completely by a ramifying cyst. At the operation a lateral 
incision was made, and immediately under the skin there was 
found a mass of white material resembling hydrous wool fat, 
which was pure white. This mass almost completely sur- 
rounded the phalan.x and was not enclosed by a cyst wall. 
The terminal phalanx was amputated. Examination of the 
specimen showed that the bone was occupied by a single rami- 
fying cyst with a white glistening lining. The wall was formed 
by a dense, almost acellular, fibrous tissue lined by stratified 
epithelium, which showed a prickle cell layer and stratum 
granulosum, and no papillae. The tissues showed no evidence 
of inflanimation. The diagnosis was an implantation dermoid 
cyst which had been ruptured by a direct injury, thus becom- 
ing diffused, 

Friedlander’s case.s reported in 1930, was that of a boy 
aged 13 years who had injured his left index finger one year 
previously on the spokes of a bicycle wheel. Several months 
later the finger began to swell, but there was little pain. 
Roentgen examination revealed a transparent cyst occupying 
two tliirds of the distal phalanx with a very thin covering 
of unbroken cortical bone. Amputation was performed at the 
distal joint. The specimen showed a smooth cyst with a clear 
lining and contents of a yellowish flaked material. The inner 
lining of the cyst was that of a keratinized epidermis which 
lacked continuity in one place where there was intermingling 
granulation tissue, giant cells and .some squamous epithelial 
cells. 

Hammanu’s cases,'* reported in 1930, was that of a man 
aged 31 who had injured his right hand sixteen years before. 
The right index finger had been struck with a hammer. The 
skin was lacerated and the nail bed was injured. At that 
time the nail was removed and the wound healed without 
infection. Later the nail regrew. One year previously, the 
finger began to swell and hurt whenever it was struck. The 
roentgenogram showed tlie following; In the anteroposterior 



1 , Epithelial cyst within the terminal plialan.’s: yt, anteroposterior 

view; 5, lateral view. 


;w of the terminal phalanx there appeared a small cystic 
mogeneous transparent mass destroying the bone on the 
lial side On the ulnar side there was normal bone from 
o 3 mm! in thickness. In the lateral v iew the cyst occup.ed 

_ . j r* . Hermoid: Traumatic Epithelial Cyst in 

rtiS'tSaS S-FK^S.-'^Zentraihi. f. Chir. 5^:209-212 

in, 25) 1930. Dermoid: Traumatic Epithelial Cysts of 

at„"s« Chir. 223: 30S-317. 1930. 


the bone completely under the nail bed, while on the volar 
surface there was a 3 mm. thickness of norma! ■ bone. At 
operation a lateral incision was made, the cyst dissected out, 
the bone curetted and the wound closed. The specimen was 
that of a small ryhite round tumor distinctly encapsulated and 
forming a cyst lined with epithelium and having its contents 
partly encrusted with calcium. About one fourth of the epi- 



Fig. 2. — Section of^ epithelial cyst from phalanx showing stratified 
layers and dense keratinized contents. 

tliclial lining was thickened and showed a typical stratified 
structure. 

Belircns ' in 1931 reported the examination of a specimen 
sent to him by \^alentin. This had been removed from the 
terminal phalanx of the right fifth finger of a man. In 1938 
he liad had a slight injury to the finger by a shell splinter. 
In 1923 he had again injured it, this time splitting the nail 
bed. In 1929 it became painful and swollen, and the terminal 
plialanx was amputated. On examination the specimen showed 
an epithelial cyst in the phalanx underneath the nail bed with 
a granuloma protruding from the bone underneath the nail. 

REPORT OF CASE 

History . — A woman aged 39, seen in January 1940, had two 
years previously injured tlie terminal phalan.x of her right 
fourtli finger by catching it in an orange juice mixer.' There 
was a laceration, and the nail was almost completely avulsed. 
She was treated at that time in the dispensary. The nail 
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was removed and the finger was dressed. There was no 
complication by infection! The finger healed completely and 
the nail regenerated. She noticed a slight swelling of the end 
of the finger for several months. For the past three weeks there 
had been moderate pain, especially when the finger was struck. 

Examination and Treatment . — Examination revealed diffuse 
swelling of the soft tissue at the terminal, plialanx of the right 
fourth finger. Deep pressure was painful but superficial pres- 
sure on the soft tissues caused no pain. There was no redness 
and no local heat. Motion was normal. A roentgenogram 
(fig. 1), taken January 8, revealed the following: In the 
anteroposterior view there was a circular area of destruction 
of the cortex of the terminal phalanx of the right fourth fit’S''; 
well localized and transparent. The lateral view showed that 
the destructive process bad penetrated the periosteum on the 
radial side of the phalanx and that there was some swelling 


S. Behrens, A.: Traumatic' Epithelia! (Dermoid) Cysts: 
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of the soft tissues. At operation, January 11, under ethylene 
anesthesia, an incision was made on the lateral surface of the 
terminal phalanx curving over the tip. The incision was carried 
down to the bone, which was easily entered with a fine chisel. 
When a fine curet was inserted into the cavity of the bone a 
small white mass popped out. There was no pus present. ■ A 
culture was taken of material from the wound and the cavity 
in the bone was curetted gently and thoroughly. A small 
petrolatum pack was inserted into the bone cavity and the 
wound was closed. Five days later the petrolatum drain was 
removed, and the wound healed subsequently without any dis- 
charge. The culture taken from the finger showed no growth. 

Pathologic Report . — The specimen consisted of a small mass 
of soft tissue from the distal phalanx of the fourth finger of 
the right hand. It measured 0.5 cm. in diameter, and the 
external surface gave the appearance of distinct encapsulation. 

Microscopic examination (fig. 2) showed a thin wall formed 
by stratified squamous epithelium surrounding a nest of keratin 
debris, in the formation of which there was no parakeratosis. 
The stratum granulosum and rete mucosum were thick. . The 
basal layer did not accompany these except in one place, where 
only a minute fragment was attached. 

Postoperative Course. — The end of the finger remained 
slightly enlarged but was not tender. The patient was dis- 
charged, to return to the outpatient department. Roentgen 
examination at the time of diseharge was the same as the 
first except that it demonstrated a fracture line through the 
external wall of the phalanx which was the point of entry 
of the curet at the operation. 

SECOND ADMISSION 

In June, five months later, the patient returned complaining 
that there had been gradually increasing tenderness of the 
finger but no increase in swelling. Roentgen examination 
(fig. 3) revealed that the fracture line showed no evidence of 
eallus formation, and the general appearance of the lesion was 
similar to that found originally. Accordingly it was decided 
to excise the distal half of the phalanx. Under gas-ether anes- 
thesia a U-shaped incision was made over the tip of the finger, 
and the distal half of the phalanx was excised. The pathologic 
specimen presented a piece of osseous tissue measuring 9 by 7 



Fig. 3. — A, anteroposterior view, and B, lateral view, showing no 
evidence of callus formation of the fracture line after the first excision. 


by 4 mm. wliich had the consistency of normal bone. Ls'ing 
within a cavity in this portion of bone was a piece of whitish 
hairlike tissue which had the consistency of a heavy rubber 
ball, and it measured 4 mm. in diameter. This was easilj’ 
shelled out of the phalan.x. Microscopically the cyst presented 
e.\actly the same picture as the previous one. The portion of 
the phalanx, microscopically, presented marked congestion of 


the vascular net of bone marrow, and around the circumference 
of the cystic opening there was a mild degree of osteitis. 

The wound healed without any trouble. The swelling of 
the finger gradually decreased. Roentgen examination (fig. 4) 
at the time of the discharge two months later showed an 
amputation of the distal half of the phalanx and no evidence 
of pathologic changes in the remaining portion of the bone. 



Fig. 4. — Amputation of the distal half of the plialatt.\: A, antcropos. 
terior view; B, lateral view. 


COMMENT 

Every case, including the one reported here, presented a 
history of trauma, and it was either a penetrating one or a 
crushing , one, damaging the nail bed. In 2 cases subsequent 
injuries caused rupture of the bone tumor and encroachment 
by if into the soft tissues. • — 

These cysts, although within the bone, were like the' implan- 
tation cysts that have been -found in the soft tissues' of the 
palmar surfaces of the . fingers and hand, especially in tailors 
and seamstresses, as noted by Long.*’ So a discussion of the 
means of implantation of the subcutaneous cysts would be 
applicable to these bone cysts. There are presented two dif- 
ferent theories concerning their etiology: Friedliinder' claims 
that there is a congenital maldevclopment with embryonal 
misplacement of epithelial cells into the bone and that these 
are stimulated to growth by the injury. Franke' agrees that 
the cysts are of congenital origin but holds that trauma is not 
essential as an exciting stimulus. On the other hand, Rever- 
din ® and' Garre ” emphasize the presence of trauma in every 
case and believe that the epithelial cells are implanted at the 
time of the injury. This view is supported by the experimental 
work of Schweninger 1“ and Kaufmann,” who succeeded in 
growing epithelial cysts after transmitting epithelial tissue into 
the cock’s comb. Worz i- presents a case in which an epi- 
thelial cj'st developed subcutaneously from a Thiersch skin 
graft around an injured ulnar nerve. Pcls-Lcusden and 
Hesse also disagree with Franke concerning the idea of 

6. Long, J. H.: Dermoids, Am. Med. 5: 530*533, 1910. 

7. Franke: UcLcr Epidermoide (sogenannte Epithclevsten), Deutsche 
Ztschr, f. Cliir, 40, 1895. 

8. Reverdin, J. L., and Mayor, A.: Des kystes cpidermiques <lcs 
doigts. Rev, med. de la Suisse Rom. T: 121-139, 1887. 

9. Garre. C.: Ueber Iraumatlschc Epithcleysten dcr Finger, Wien, 
med, Bl. 17: 27-29, 1894. 

10. Schweninger: Bcitrag zur cxpcrimcntcllen Erzeugung von Haut* 
gcschwulsten, Charite*Ann. 11: 642, 1886. 

11. Kaufmann: Ueber Enkatarrhapie von Epitliel, Vircliows Arch. f. 
path. Anat. 07* 1884; Ueber cxpcrimenlcllc Erzeugung von Aiheromcn. 
ibid. 107* 1887, 

12. Worz, A,: Ueber traumatischc Epithcleysten, Bcitr. z. klin. Chir. 
18; 753, 764, 1S97. 

13. Pcls-Leusden; Ueber abncrnic EpithcHsicrung und traumatischc 
Epithelcystcn, Deutsche mcd. Wchnschr. 31 : 1340*1 343, 1905, 

14. Hesse, F. A.; Die Enslchung der traumalischcn Epithelcy‘lcn, 
ztrgleich iene kritischc Studie ul>cr die Atheromlitcratur, Bcilr. z, klin. 
Chir. 80:494-545, 1912. 
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congenital origin. They demonstrated by experiments that 
injury to the deep appendages of the skin, even without break- 
ing the continuity of the skin, can cause epithelial cysts to 
form in the subcutaneous tissue. Hammann, on reviewing the 
literature, ^Iso emphasizes his belief in the traumatic origin. 
He stated that there had never been observed congenital cysts 
of the hand and fingers and that therefore it is a misnomer 
to consider them as genuine dermoids, such as those found in 
the region of the eye and frontal bone. Behrens, discussing 
his case of epithelial bone cyst, also thinks that trauma had 
caused a transplantation of the epitlielium and reasons that a 
fracture must have taken place. 

In the face of all the evidence, it is difficult to accept the 
view of congenital origin, for trauma was a constant finding. 
Since in all cases it was considered relatively slight, no roent- 
genograms were taken at the time of the original injury to 
show whether a fracture was present or not. In Sonntag’s 
case the bone was definitely injured, presenting a clearcut 
channel for the implantation of the epithelium. It is known 
that the epithelial cell is a hardy one and an actively growing 
one. It has a remarkable ability to regenerate under condi- 
tions that would be unfavorable for growth of other more 
specialized tissues, as exemplified by the comparative ease of 
surface wound healing and grafting of skin. It is also sig- 
nificant that none of these tumors presented evidence of sweat 
and sebaceous glands or hair follicles. It is well known that 
surface epithelium, when it does regenerate, produces a smooth 
layer of cells without reformation of any specialized epidermal 
structure. We feel, therefore, that these tumors are caused 
by the implantation of epithelial cells into the bone as a result 
of the injury. This could take place through the smallest 
kind of a fracture or even by transmission along the vascular 
channels. It is further significant that in all cases the lack 
of infection is noted. If infection had taken place at the time 
of the original injury, the epidermal cells could not have sur- 
vived. They would have been destroyed by tlie infectious 
process and e.xtruded in the process of repair. 

In all the cases the tumor grew from within the bone, 
destroying and thinning the corte.x by pressure necrosis. In 
2 cases, following a second injury, the corte.x was broken 
through and the tumor encroached on the soft tissues of the 
finger. The rate of growth of the tumor appears to be quite 
slow. In 4 cases the injury was sustained from thirteen to 
fourteen years before the appearance of symptoms, while in 
Friedlander’s case the interval was one year and in our case 
two years. The pathologic picture was the same in all cases. 
Grossly the tumors consisted of a whitish, well circumscribed, 
encapsulated mass of soft tissue not adherent to and easily 
separated from the bone. Microscopically it showed well 
defined stratified squamous epithelium. 

It is felt that this tumor has a benign character, although 
it may recur locally if it is not completely removed, which 
happened in this case. In respect to the treatment, it is felt 
that amputation is not necessary, because of the benign char- 
acter of the tumor, unless it has grown to such a size that it 
has destroyed a considerable part of the phalanx. Otherwise, 
simple excision should suffice for a cure. The gross appear- 
ance of the tumor is so typical that the character of the growth 
can be readily recognized at the time it is removed. 

SUMMARY AND CONCLUSIONS 

1. The occurrence of a stratified squamous epithelial cyst 
within a phalanx has been recognized in 6 cases. 

2. Trauma was present in all the cases. 

3. There was no infection complicating the effect of the 
trauma in any of the cases. 

4. The interval between the time of injury and the onset 
of symptoms was relatively long. 

5. The tumor evidently grew from within the bone outward. 

6. The macroscopic and microscopic pictures had a marked 
uniformity in all the cases. 

7. No recurrence has been reported following treatment by 
amputation. 

34 Grove Street. 


SPERMATIC CORD TUMORS 

REPORT OF A FIBROM YXOLIPOMA 

M. Pinson Neal, M.D. 

Professor of Pathology, University of Missouri School of Medicine 
Columbia, Mo. 
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J. Frank Jollev, M.D., Mexico^ Mo, 

Reports of neoplasm of the spermatic cord and tunics of the 
testicle are few, only 247 being on record June 10, 1939, and 
the current textbooks rarely more than mention it. The accom- 
panying table, a compilation from the literature by Schulte, 
McDonald and Priestley, ^ shows their number and distribution 
as to type and malignancy. Since that study was published 
the Quarterly Cumulative Index Medicus has, up to April 1940, 
listed three other cases of spermatic cord tumor. The present 
report then brings the total of such tumors to at least 251. 

Quinby - and a small number of other authors have reported 
lipofibromyxomas, but the summary table by Schulte and his 
associates ^ does not list this tumor as such, though it is referred 
to in the text of their article. Of the spermatic cord tumors, 
lipomas constitute 36.4 per cent, while those composed of 
fibrous tissue, the fibromas and fibrosarcomas, make up 19.8 
per cent. Some authors list and describe certain growths under 
the term “mesodermal tumors.” Rubaschow ^ in 1926 listed 


Tumors of the Spermatic Cord Reported in the Literature 


Benign 


Malignant 


Lipoma 90 

Fibroma 34 

Leiomyoma 3 

Myoma 4 

Dermoid 14 

Teratoma 1 

Lymphangioma 5 

Hemangioma 4 

Myxoma 1 

Myxofibroma (possibly 

neurogenic) I 

Neurofibroma 1 

Cystadenoma 1 


159 

Benign tumors, approximately... 
Malignant tumors, approximately. 


Fibrosarcoma IS 

Leiomyosarcoma 2 

Rhabdomyosarcoma .... 2 

Sarcoma 39 

Kcticulosarconia 1 

Lymphosarcoma 1 

Myxochondrosarcoma . . 2 

Carcinoma 3 

65 

Unclassified fi 

Other mesodermal 

tumors . 

Total tumors 247 


71 per cent 
29 per cent 


Compiled by Schulte, McDonald and Priestley. 


twenty-seven such tumors in the literature. Other authors 
divide them into myxolipomas, myxofibromas, myxolipofibromas, 
m^'xofibrosarcomas, myxochondrosarcomas and so on. Essen- 
tially, the tumors of the spermatic cord^ are derived from 
tissues of mesodermal origin. The exceptions are the single 
case of cystadenoma and the three cases of carcinoma. One 
may properly ask whether these did not originate from or 
in a teratoma or some less definite embrj'onal displacement. 
Some authors do not give to neoplasms terms that are inclusive 
of all elements and are content to list a given tumor under its 
most dominant cell type. This is an especially common pro- 
cedure when the two or more cell types are derived from the 
same embr 3 'onic laj^er and are as closely related as fibrous 
and myxomatous elements. 

From a review of the literature, and in reporting forty-one 
cases of tumors of the spermatic cord, epididymis and testicular 
tunics, Thompson ** concluded that approximately 70 per cent 
of ail tumors of the spermatic cord, 40 per cent of tumors or 
the epididymis and 60 per cent of tumors of the testicular 
tunics are benign, while tumors of the testis almost without 


1. Schulte. T. L.: McDonald, J. R., and Priestley, J. T.: Tumors 
the Spermatic Cord: Report of a Case of Neurofibroma, J. A. M. Pi- 
12* 2405'2406 (June 10) 1939. . rr- - i 

2 Quinby, W. C.: Tumors of the Spermatic Cord and Testicular 
inicsV Tr. Am. A. Genito-Urin. Surgeons 30 : 385-391, 1937. 

3, Rubaschow, S.: Die soliden Geschwulste des Nebenhodens, Ztschr. 
Urol. SO: 290-297, 1926. 

4. Thompson, G. J.: Tumors of the Spermatic Cord, Epididymis and 
sticular Tunics: Review of Literature and Report of Forty-One Add. 
nal Cases, Surg., Gynec. & Obst. 02; 712-728 (April) 1936. 
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exception are highly malignant. Schulte and his associates ^ 
record essentially the same conclusions for spermatic cord 
tumors, 71 per cent being benign. 

The tumors or tumor-like swellings within the scrotum call 
for more consideration. The differentiation of tumors of the 
cord, the epididymis, the testicular tunics and the testicle from 
developmental defects, traumatic swellings, simple inflammatory 
lesions (as pyocele or orchitis), tuberculosis, leprosy or syphilis 
(taking the form of granulomas, spermatoceles, hydroceles, 
hematoceles and extravaginal hematomas) and hernias is an 
important one from the standpoint of treatment and prognosis 
and for the conservation of a masculinization organ, the one 
source for spermatozoa and certain sex differentiating and 
activating hormones. A carefully taken clinical history is very 
important and often leads to the diagnosis. Transillumination 
is essential, while aspiration of contents followed by physical, 
cytologic and bacteriologic examinations is commonly the source 
of a diagnostic finding. The biologic test for gonadotropic 
substance is necessary for the differentiation of certain testicular 
tumors and tumors of the spermatic cord. Biopsy, or preferably 
frozen section diagnosis, is desirable in many cases, and cer- 
tainly when doubt exists. 

REPOST OF CASE 

W. G. D., aged 85 and well preserved, has been an outdoor 
man all his life, active, a farmer accustomed to horseback 
riding; he still spends several hours weekly in the saddle. He 
had mumps when he was a boy but there was no associated 
orchitis; he has never used tobacco or alcoholic beverages 
in any form. The family history has no bearing on his present 
condition. He has had no serious illness and has not lost any 
weight during the last ten years. 

Pursuant to fence and tree climbing habits of boyhood days 
and horseback riding, he recalls many painful experiences of 
traumatic injury or crushing of the testicles. In the late 1920's 
a hydrocele or "water seed" of the right side developed. Numer- 
ous aspirations resulted in the withdrawal of clear amber 
colored “beerlike” fluid, and eventually this ceased to form. 

During the year 1929 he noticed a swelling of the left side 
of the scrotum which was not painful. He consulted several 
physicians from time to time and by aspiration some obtained 
small quantities of clear fluid, but there has been no permanent 
benefit. When seen by one of us (J. F. J.) six years ago there 
was a movable, nontender, painless, firm but compressible tumor, 
opaque to transillumination beneath the scrotal skin of the 
left side to which it was not adherent. It appeared to be 
attached to but not a part of the testicle. At one pole there 
was a softer area, but on aspiration no fluid was obtained. 
Surgical removal was advised but the patient withheld consent. 
Failing to obtain medical relief, the patient resorted to efforts 
at self aspiration or he had a farmer son introduce a large 
needle from time to time, and occasionally a little fluid was 
removed. 

The growth slowly increased in size and without pain. With 
this development the penis became retracted to such a degree 
that a dimple in the skin represented its opening, and the 
urinary stream could not be controlled as to direction. 

The patient returned to J. F. J. May 22, 1939, following 
amateur attempts at aspiration, with the tumor in the left side 
of the scrotum much increased in size, painful and now adherent 
over an area roughly 4 by 5 cm. to the covering skin, which 
was a purplish red, thickened, indurated and glistening. He 
stated that for several days he had had a fever, with soreness, 
tenderness and pain in the left side of the scrotum. Through 
the adherent skin slight fluctuation was elicited. The inguinal 
lymph nodes 'were not enlarged. The temperature was then 
103 F. and the patient was complaining of chilliness and con- 
siderable local pain. He was hospitalized and given a pain 
relieving drug with local applications of alternate cold and 
heat. For several d.Tys there was a septic temperature and 
the patient appeared quite ill. On June 3 the temperature was 
99 F. and under a general anesthetic the tumor mass, sur- 
rounded by the tunica vaginalis communis t\-ith the attached 
left testicle and the now adherent portion of inflamed scrotum, 
t\as removed in toto. The tumor was continuous upward along 


the course of the spermatic cord as high as the external inguinal 
ring. During the preoperative period in the hospital tlie tem- 
perature at one time reached 104.6 F., though on several days 
the highest recorded was 102. 

Other preoperative manifestations were moderate prostatic 
enlargement, varicosities of the external hemorrhoidal veins, a 
blood pressure of 150 systolic, 90 diastolic, and negative reac- 
tions to the Kahn and Kline tests. The blood picture twenty- 
four hours prior to operation was erythrocytes 4,950,000, 
hemoglobin 87 per cent (Sahli) and leukocytes 14,300, with 
80 per cent neutrophils and 20 per cent lymphocytes. The 
urine contained a trace of albumin, an occasional red blood cell 
and numerous leukocytes, with a rare hyaline cast. 

At operation the inguinal canal was not opened and it was 
found not to be encroached on by the tumor. The entire left 
scrotal content covered by the tunica vaginalis communis 
unopened was removed with the portion of scrotum that was 
adherent to the tumor. The tunica contained some clear, 
colorless, slightly viscid fluid. The surgical wound was closed 
except for a space at the lower portion of the scrotum, through 
which a rubber dam drain was inserted. 



A fibroniyxoliponia of the spermatic cord. Marginal to the uninvolved 
testicle is an abscess resulting from self or amateur attempts at aspiration. 


Postoperative convalescence was uneventful. The patient left 
the hospital “on foot” June 16, still showing evidence of a 
mild infection of the urinary tract. 

PATHOLOGIC REPORT 

The specimen, kI-39-156, weighed 1,425 Gm. and was com- 
posed of testicle, tunics and tumor as a mass, measuring 20 by 
14 by 8 cm. The tumor, shown in the illustration, was smooth 
surfaced, well encapsulated and of firm hut somewhat rubbery 
consistency. On surface by section the specimen, which was 
solid, was composed largely of adipose tissue. The cut surfaces 
showed strands of connective tissue coursing across the fat, 
and several small islands of softer, pale, opalescent white, 
moist, gelatinous structure. At one side was a well circum- 
scribed, encapsulated, grossly normal appearing testicle, and 
marginal to it but within the tumor was a 4 cm. area of lique- 
faction necrosis and an accumulation of grayish yellow purulent 
exudate. 

Microscopically the tumor was composed of adipose, fibrous 
and myxomatous tissues, each of adult appearing well differ- 
entiated cellular elements and bearing scant vascular channels. 
Neither mitotic figures nor areas of marked celhilarity could 
be found. Sections of the testicle showed a slight atrophy of 
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the acini and a moderate hyperplasia of the interstitial cells 
of Leydig. The tissue surrounding the abscess was composed 
of a very heavy cellular wall infiltrated by endothelial leuko- 
cytes, many of which contained engulfed fat globules and drop- 
lets and some cellular debris. In the central portion of the 
abscess complete dissolution of normal tissue structure had 
occuried and there was an invasion by myriads of poly^morpho- 
nuclear neutrophils. 

The diagnosis was fibromyxolipoma of the spermatic cord 
with an area of necrosis and suppurative inflammation (abscess) 
and simple atrophy, of the testicle with hyperplasia of inter- 
stitial cells of mild degree. 

The patient when seen on June 18, 1940, appeared to be in 
good health, but there was urinary retention of from 40 to 
SO cc. ; urinalysis revealed pyuria of minimal degree, an occa- 
sional caudate epithelial cell, a few red blood cells and a trace 
of albumin but no casts. There was nocturia (three or four 
times). The prostate was moderately enlarged, compressible 
and not indurated or fixed, as determined by rectal e.xamina- 
tion. The blood pressure was 140 systolic, 90 diastolic, and 
the hemoglobin content and erythrocyte and leukocyte values 
were within the range of normal. 

SUStMARY 

A report of a fibromyxolipoma or "mesodermal tumor” of 
the spermatic cord is added to the twenty-seven reports of 
such tumors listed by Rtibaschowa in 1926. There appears to 
be a need for greater study of the diseases of the testicle, its 
tunics and the spermatic cord and a more rigid adherence to 
terminology. 
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insoluble lime soap is formed. The treatment must be given 
every time the floor is washed. The floor appears to dry, but 
it retains surface moisture. If the tile floor is washed with 
water it will usually be a good insulator in an hour. A tile 
floor requires treatment each time it is washed. Terrazzo floors 
may be treated similarly if found not sufficiently conductive and 
are especially advisable in winter in cold climates. Floors of 

magnesite” appear to be highly conductive. This material is 
being investigated. 

Ordinary leather shoes are usually sufficiently conductive if 
the soles are frequently dampened. When worn outdoors in 
rainy weather they are highly conductive. In dry weather they 
may become dangerously nonconductive. Instruments of a simple 
and relatively ine.xpensive character have been designed and 
should be available for testing resistance of shoes and floors. 
Tests should be made daily, and shoes and floors treated if not 
found in proper condition. 

Conductive rubber which is flexible and resilient has recently 
been developed by several makers. It should be used for the 
parts of the anesthesia apparatus but must be tested frequently. 
As at present available it will retain its conductivity long enough 
to be most useful and it is not too expensive. However, this 
rubber deteriorates especially when repeatedly flexed or stretched 
c.xcessively. Shoe soles made of it are conductive. One pair 
e.xamincd lost its conductivity after four months when purposely 
abused. Investigations are now in progress looking to improve- 
ment of this conductive rubber. Since no other way is known 
to insure safety of the anesthesia apparatus, this conductive 
rubber should be adopted at once until a better product is avail- 
able. Leather shoes may be used pending improvement of the 
lasting qualities of the conductivity. 

All electrical equipment to be used in operating rooms should 
be of approved design and construction and should be examined 
and tested at stated intervals to determine its continued fitness. 
Routine examinations of insulation resistance should be made at 
frequent intervals. 


EXPLOSION HAZARD IN ANESTHESIA 
Preliminary Statement 


Explosion may be caused by anything which can ignite explo- 
sive mixtures. They have been caused by hot wire cautery, 
cutting diathermy knife, x-ray equipment, discharge of static 
charges with sparking. At least one ether fire was caused by 
an arc when a plug connector was pulled from its socket while 
carrying current. The American Society of Anesthetists has 
assembled over two hundred cases and there are probably other 
causes, but the aforementioned indicate the more common causes 
and serve to indicate the nature of reasonable precautions. 

Static charges can accumulate only on insulators or insulated 
conductors, and they may be avoided by the use of shoes with 
conductive soles and by floors which arc conductive and by not 
insulating operating tables and other fixtures such as the anes- 
thesia apparatus. It has been common practice to wear shoes 
with soles and heels of rubber or artificial substitutes, all of 
which insulate the wearer. The use of rubber casters, rubber 
tired wheels and rubber crutch tips on operating room furniture 
insulates it. Floors of tile are relatively poor conductors unless 
specially treated. Floors of linoleum, especially when waxed 
as usual, are not only insulators but excellent generators of 
electric charges by friction. Rubber tubing, face masks and 
breathing bags of anesthesia apparatus are a distinct hazard. 


Floors of plain unpainted and unwaxed concrete are usually 
fairly good conductors from the point of view of this discussion 
and in modern iron frame buildings give adequate ground con- 
nection to leak electricity away so that there will be little likeli- 
hood of spark discharge. Most terrazzo floors are sufficiently 
conductive. Wood floors are entirely unsafe. Experiments 
indicate that a resistance of a megohm or Jess to ground for 
tlie total circuit will prevent sparks. Tile floors become good 
conductors when mopped with 4 per cent solution of ca emm 
chloride. No soap should be used on such floors until the 
calcium chloride has been removed with water; otherwise an 


Motors used in operating rooms to drive bone saws, suction 
apparatus and ether anesthetic apparatus should be of approved 
explosion proof design or enclosed in approved explosion proof 
cases. These should bear a label or plate stating that the device 
has been passed by proper authority as explosion proof. 

Electric outlets should be of such design and construction that 
plugs cannot be inserted when the current is on nor removed 
when it is on. Ail switches should be of approved explosion 
proof construction, especially foot switches when ether is used. 

X-ray equipment to be employed in operating rooms should 
be especially designed and constructed to eliminate danger of 
sparks igniting combustible gases or vapors. Existing equip- 
ment can sometimes be modified to accomplish this. No woolen 
or silk outer garments should be worn in operating rooms by 
any person (including visitors) ; also no garments of such syn- 
thetics as rayon and shark skin. Woolen blankets should not 
be used. Conductive rubberized cloth should be employed for 
operating table mattress covers and pillow covers as soon as 
available. It is available now but should not he adopted in 
quantity until the question of durability is answered. 

Treatment of linen used on operating table and stretchers on 
which anesthetized patients are moved may be given to increase 
its electrical leakage. If dipped in 1 per cent calcium chloride 
solution and then centrifuged in the manner usual in laundries, 
if dries so that it cannot be distinguished from ordinary linen 
by touch, but it is much more conductive. It may be desirable 
to do this in winter, especially in sections where very low winter 
temperatures prevail. It will probably not be necessary in 
summer. Care should always be exercised not to place or 
remove sheets and blankets with unnecessary suddenness _ of 
movement from anesthetized patients. It may not be practical 
to put linen thus treated through a mangle. 

The explosion hazard has been distinctly increased by mixing 
oxygen with ether vapor and with such gases as ethylene and 
cyclopropane, all of which are distinctly desirable except for the 
explosion danger. 
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NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

Office of the Council. 

SUSPENSION OF EPINEPHRINE IN OIL, 1:500- 

N. N. R. — Suspension of epinephrine base 1 : SOO-N. N. R. A 

O. 2 per cent suspension, containing 1 part of epinephrine U. S. P. 
to 500 parts of vegetable oil. 

Actions and Uses. — Injections of solutions of epinephrine salts 
(1 : 1,000) are known to provide prompt but transient relief in 
the treatment of severe attacks of bronchial asthma by reIa.Ka- 
tion of the bronchial muscles. Recent evidence indicates that 
injections of vegetable oil suspensions of epinephrine base 
(1:500) delay but prolong the action of the alkaloid and thus 
provide more sustained symptomatic relief in this condition as 
well as in certain cases of hay fever, urticaria, angioneurotic 
edema and serum sickness. The usual contraindications to 
epinephrine must be kept in mind. The preparation should not 
be given to the aged or to patients with hypertension, because 
of its prolonged pressor effects. Its sustained action may also 
prolong disagreeable side effects as well as serious reactions due 
to overdosage in less tolerant individuals. Local reactions due 
to irritation by the oil, especially when injected subcutaneously, 
have also been reported. For this reason it is recommended that 
it be administered intramuscularly and that particular attention 
be paid to the possibility of scar formation (fibrosis) at the 
sites of injection. Reactions from the epinephrine itself may 
be partially avoided by adequate resuspension (shaking) of any 
precipitate in the oil, the use of a dry syringe and needle, and 
precaution to prevent injecting directly into the blood stream 
by withdrawal of the syringe plunger to determine the location 
of the needle point in relation to a vessel before each injection 
and caution in the selection of the initial dose. The use of a 
small caliber needle to minimize trauma to blood vessels is also 
recommended. Intravenous injection is, of course, contraindi- 
cated. 

Dosage. — Intramuscularly from 0.2 cc. to 1.5 cc. (0.4 mg. to 
3.0 mg. epinephrine base) administered every eight to sixteen 
hours. The initial dose for adults should never exceed 0.5 cc. 
(1 mg. epinephrine base) and caution is necessary when subse- 
quent doses larger than 1.0 cc. are employed because of the 
unusually large amount of active material introduced (1 cc. of 
the oil suspension 1 : 500 is the equivalent of 2 cc. of an epi- 
nephrine solution 1 : 1,000) and its more prolonged action. Doses 
in excess of 1.5 cc. arc not recommended. 

Epinephrine in oil occurs as a pale yellow to white milky suspension 
from which a white solid settles out on standing. Centrifugate an ampule 
of epinephrine in oil until the crystals have collected in the bottom, 
open the ampule, decant the clear oil, and wash the residue with two 
1 cc. portions of acetone by decantation: the residue, dried at 75 C., 
melts above 215 C., when heated at a rate of 8 degrees per minute. 

Transfer an accurately measured volume of epinephrine in oil, con- 
taining approximately 8 mg. of epinephrine to a centrifuge tube. Cen- 
trifuge, wash and dry as described above. Dissolve the residue in 
0.40 cc. of normal hydrochloric acid, filter and polarize in a micro- 

25 

polanscope tube. The specific rotation [a] is between — 50.0 and 
— 53.5 degrees. 

Shake 1.0 cc. of epinfephrinc in oil with 5.0 cc. of hundredth-normal 
hydrochloric acid, add 20.0 cc. of distilled water, shake, filter through 
a paper previously moistened with water. Discard the first 5 cc. and 
save the remainder for the test. To 20.0 cc. of 1 per cent potassium 
iodate solution contained in a 50 cc. flask acid 0.50 cc. of normal hydro- 
chloric acid, warm to 38 C., and add 10.0 cc. of the filtrate. At the 
same time, prepare a standard by the method described above, after 
adding 5.0 cc. of solution containing 8.0 mg. of U. S. P. epinephrine 
in 20.0 cc. of hundredth-normal hydrochloric acid to 1.0 cc. of peanut 
oil. Warm the standard and sample solution for fifteen minutes at 
38^ C., cool to room temperature, and compare in a colorimeter. The 
epinephrine content is not more than 2. IS nor less than 1.85 mg. per cc. 

Epinephrine in Oil, 1 :500-Squibb.— A brand of suspension 
of cpincplirine in oil 1 : 500-N. N. R. 

-Manufaclured by E. R. Squibb & Sons, \ew York. Xo U. S. patent 
or trademark. 

Amtiilcs Elrmcl-hrinc in Oil I : SOO-Stiiiibb, 1 cc.: A suspension of 
2 mg. powdered epinephrine erystals in 1 cc. of peanut oil. 


LIVER EXTRACT U. S. P. ORAL (STEARNS).— 
An aqueous concentrate of the anti-pernicious anemia factor 
from fresh, edible mammalian (equine) livers, to which has 
been added alcohol 18 per cent as a preservative. The daily 
oral administration of 60 cc. (2 fluidounces) has been found to 
produce the standard reticulocyte response defined as 1 U. S. P. 
unit (oral) when assayed in cases of pernicious anemia as 
required by the Council. 

Actions and Uses . — Liver extract U. S. P. oral (Stearns) is 
used in the treatment of pernicious anemia during relapse and 
for the maintenance of normal health in patients with pernicious 
anemia. See general article Liver and Stomach Preparations, 
New and Nonofficial Remedies, 1940, p. 320. 

Dosage . — For the average adult patient in relapse, 1 or more 
oral units dail}'. The maintenance dose should not be less than 
60 cc. (1 U. S. P. oral unit) daily. 

Manufactured by Frederick Stearns & Co., Detroit. No U. S. patent 
or trademark. 

Liver Extract U. S. P. oral (Stearns) is prepared from livers selected 
from healthy animals, U. S. government inspected, and as free from fat 
as possible. The livers are finely ground and extracted several times 
with water. After precipitation of the protein by heat, the volume of 
liquid is reduced in vacuo at a low temperature, alcohol added to bring 
the alcoholic strength to 60 per cent, the preciptate filtered out, and the 
filtrate again evaporated. The residue is dissolved in water, and alcohol 
is added to give a final extract containing 18 per cent of alcohol by 
volume. 

LIVER EXTRACT-END O. — A dried, powdered, nitrog- 
enous fat-free, water soluble extract, prepared from fresli 
mammalian livers. The daily oral dose of approximately 25 
Gm. (fifty capsules) has been found to produce the standard 
reticulocyte response defined as 1 U. S. P. unit (oral) when 
assayed in cases of pernicious anemia as required by the Council. 

Actions and Uses . — Liver extract-Endo is used in the treat- 
ment of pernicious anemia. See the general article Liver and 
Stomach Preparations, New and Nonofficial Remedies, 1940, 
p. 320. 

Dosage . — Initial dose, fifty capsules (approximately 25 Gm.) 
daily until examination shows a satisfactory blood cell count. 

The dosage is then kept at a level which will maintain 
remission. 

Distributed by Endo Products, Inc., Richmond Hill, N, Y. No U. S. 
patent or trademark. 

Liver Exiract'Eiido, Copsutes: Fifty capsules represent 1 oral unit. 

Liver extract-Endo is prepared as follows: Fresh edible liver is 
extracted with water at 170 F. for thirty minutes and filtered. The 
filtrate is^ concentrated in v.ncuo and then dried in vacuo. The dried 
material Is powdered and filled into capsules. Each capsule contains 
the extract from 10 Gm. of fresh liver. 

ANTIPNEUMOCOCCIC SERUM. TYPE II (See 
New and Nonofficial Remedies, 1940, p. 431). 

Mulford Biological Laboratories, Sharp S: Dohme, Inc., Phila- 
delphia. 

Antipucumococcic Scrum Type II, Refined and Conccntratcd-Mulford . — 
(See New and Nonofficial Remedies, 1940, p. 432) : It is marketed in 
p.ickages of one ampulc-vial containing 20,000 units and packages of one 
ampule-vial containing 50,000 units accompanied by a v:al containing a 
1: 10 dilution of serum for the sensitivity test. 

SULFATHIAZOLE (See The Journal, Jan. 25, 1941, 
p. 308). 

Sulfathiazole-Parke, Davis. — A brand of sulfathiazole- 
N. N. R. 

M.nnufaclurcd by Parke, Davis & Co., Detroit. No U. S. patent or 
trademark. 

Tablets Sulfathiasolc-Parkc, Davis, 0.5 Gm. (7.7 orains). 

Tablets Sulfaihiazolc-Parkc, Davis, 0.25 Gv\. ($.‘S5 grains). 

PHYSIOLOGICAL SOLUTION OF SODIUM 
CHLORIDE (Sec New and Nonofficial Remedies, 1940, 
p. 379). 

The following dosage forms have been accepted: 

Ampwtcs of Pbysiolorjical Solution of Sodium Chloride, JO cc. 

Amputes of Physiolofiical Solution of Sodium Cbtoride, 20 cc. 

Prepared by Endo Products, Inc., Richmond Hill, N. Y. 

MANDELIC ACID (Sec New and Nonofficial Remedies, 
1940, p. 332). 

Mandelic Acid-Gane. — A brand of mandclic acid-N. N. R. 

Manufactured by pane’s Chemical Works. Inc., New York (Cane & 
Ingram, Inc., New York, distributor). No U. S, jiatcnt or trademark. 

BENZEDRINE SULFATE (See New and Nonofficial 
Remedies, 1940, p. 233). 

The following additional dosage form has been accepted : 

Benzedrine Sulfate Tablets, 5 mo. 
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SATURDAY, MARCH 22, 1941 


“ACUTE PNEUMONITIS” VIRUS 


Apparently Weir and HorsfalD of the International 
Health Laboratories, New York, have been able to 
isolate and identify the specific virus of the disease 
variously known as "acute pneumonitis,” - "acute dif- 
fuse bronchiolitis” ^ or “capillary pneumonia.” Five 
years ago Bowen '* described this disease, which he 
termed “acute influenza pneumonitis.” Since then, epi- 
demics have been reported with increasing frequency 
in a half dozen American states as well as in England 
and France, from which it is apparent that the disease 
can assume pandemic proportions. “Acute pneumonitis” 
is characterized by a remarkably high morbidity and in 
some institutions or localities over 50 per cent of all 
persons have contracted the disease. Primarily it is an 
inflammation of the mucous membranes of tlie respir- 
atory tract, usually limited to the nose, pharynx and 
larynx but occasionally extending to 'the trachea and 
bronchi and in a few cases to the bronchioles and lungs. 
Constitutional symptoms are usually in proportion to 
the extent and intensity of the mucosal inflammation. 
Patients with the milder form of the disease usually 
complain of coryza, obstruction of the nose, malaise, 
frontal headache, weakness, dizziness, muscular pains, 
sweating and anorexia, with fever lasting on an average 
for two and a half days.” Patients with lung involve- 
ment may have fever for from four to eight days. Con- 
valescence is usually rapid, without deaths thus far in 
uncomplicated cases. 

Earlier attempts to determine the etiologic factor of 
this influenza-like disease were unsuccessful. Routine 
blood cultures were invariably negative. Bacterioiogic 
studies of nasopharyngeal exudates failed to reveal 


1. Weir, J. M.. and Horsfall, F. L.: J. Exper. Med. 73 : 595 (Nov.) 

'^'* 2 ' Smiley, D. F.; Shoiv.acre, E. D.; Lee, W. F., and Ferris. A. W.: 
Acute Inierstitial Pneumonitis: New Disease Entity, J. A. M. A. HZ. 

M*SiMcy, C. A.: Journal-Lancet 59:90 (March) J959. 

4 ' Bowen A • Am. J. Roentgenol. 34: 168 (Aug.) 1935. 

5 ; Enn fi. A., and Havens W P.: Epidemic Disease of Resp.ra- 
tory Tract, Arch. Int. Med. 65: 138 (Jan.) 1940. 


organisms that could be considered of etiologic signifi- 
cance. Haemophilus influenzae, for example, was never 
found, and there was a remarkable scarcity of pneumo- 
cocci. Intranasal instillation of nasopharyngeal secre- 
tions into ferrets gave transient toxic symptoms,® with 
failure in attempted passive transfer. Aside from dem- 
onstrating the absence of the usual influenza virus, these 
inoculation tests were inconclusive. 

The apparent recent increase in the frequency of 
this disease and its tendency to become pandemic have 
rendered it of sufficient importance to warrant vigorous 
attempts to determine the causative agent. Accordingly, 
about a year ago Weir and Horsfall attempted to infect 
all the usual laboratory animals by intranasal instillation 
of throat washings from clinically typical cases. Among 
the animals tested were ferrets, mice, guinea pigs, rab- 
bits, monkeys, opossums, skunks, woodchucks, voles, 
deer mice and Syrian hamsters, all of which proved 
insusceptible to the presumptive pneumonitis virus. The 
inoculated animals did not develop symptoms of infec- 
tion, and at necropsy demonstrable lesions were not 
found in the respiratory tract. 

In the hope of finding a susceptible animal, it was 
finally decided to try the mongoose, an animal available 
in abundance in the Caribbean islands but whose impor- 
tation into the United States is prohibited. By modem 
methods of transportation and communication, however, 
it was found feasible to divide the work between the 
New York laboratory and the British Tuberculosis 
Research Station at Kingston, Jamaica. Frozen or 
glj'cerinated throat washings, filtrates and experimental 
necropsy material were readily transported back and 
forth between the two laboratories. 


Frozen and vacuum dried throat washings from New 
York patients or glycerinated filtrates of clinical wasli- 
ings Avere injected intranasally into mongooses, with 
control injections of sterile 0.85 per cent sodium chlo- 
ride solution. The inoculated mongooses were observed 
for abnormalities in temperature, respiration and appe- 
tite and for the presence or absence of diarrhea for ten 
to twelve days, at the end of which time they were anes- 
thetized, bled by cardiac puncture and killed. Of the 
90 mongooses inoculated with the first series of four 
throat Avashings, 64 per cent developed pulmonary 
lesions, one third of them showing generalized deep 
red pulmonary hyperemia Avithout consolidation and 
tAVO thirds a similar hyperemia surrounding plum col- 
ored consolidations. The consolidated areas varied from 
a single large lesion in one lobe to multiple lesions in 
several lobes. Examinations of the pulmonary lesions 
by both microscopic and cultural methods almost invari- 
ably shoAved the lungs to be bacteriologically sterile. 

From the infected lungs, however, serial passage was 
possible to normal mongooses, control tests Avith emul- 


6. Stokes. J., 
Coll. Physicians, 


Jr.: Kenney, A- S.. and Shaw, D. R.: 
Philadelphia 6: 329 (Fch.) 1939. 
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sions of normal mongoose lungs giving negative results. 
Filtration tests with both the human nasal washings and 
emulsions of mongoose lungs showed that the etiologic 
factor readily passes through the pores of a Berkefeld 
V or N filter. The virus is readily propagated on the 
chorioallantoic membrane of the developing chick 
embryo, thirty serial egg passages having been effected 
without apparent loss of virulence or specificity. 

Normal mongoose serum and serums of infected 
mongooses during the early stages of the disease failed 
to demonstrate neutralizing antibodies. Late convales- 
cent mongoose serum, however, is specifically virucidal. 
Patients with acute pneumonitis also show negative 
acute phase serums, with neutralizing antibodies appear- 
ing only during convalescence. Cross neutralizing tests 
showed that the newly discovered virus has no antigenic 
component common with the influenza virus or with 
any other virus thus far available for cross immuniza- 
tion tests. Viruses from different patients and from 
different geographic areas were apparently identical 
qualitatively though slightly different in virulence. 
Studies of natural methods of infection have shown that 
the experimental virus disease in the mongoose is 
readily spread by contact. The evidence therefore seems 
complete that the mongoose infecting virus is the cause 
of the current incipient pandemic of acute pneumonitis. 

Aside from its epidemiologic importance the work 
of Weir and Horsfall is noteworthy and may long serve 
as a model of speed and effectiveness in international 
medical research, an inspiring example of preparedness 
for future epidemiologic emergencies. 


PHYSICAL FITNESS FROM TWO 
TO TWENTY 

For more than a century countless workers in medi- 
cal and allied fields have been actively engaged in the 
study of human growth, development and physical con- 
dition. Attention has already been drawn ^ to a series 
of papers on growth by Wetzel, of Western Reserve 
University, in Cleveland. This work, and a more exten- 
sive analysis = published since then, are the foundations 
for the most recent report by the same investigator 
on a method for evaluating physical fitness, which 
appears in this issue of The Journal.^ Up to now, 
by far the greatest advances in the field have pertained 
to infancy and have formed the basis for the theory 
and practice of pediatrics. But for the group of persons 
beyond infancy there has been less formal and less 
certain guidance, notwithstanding the fact that millions 
have already been spent on innumerable surve 3 's con- 

1. The Motion of Growth, editorial, J. A. M. A. 103:2030 (Dec. 29) 
1934; Retarded Growth and Longevity, ibid. 104: 1826 (May 18) 1935. 

2. On the Motion of Growth: XVII. Theoretical Foundations, Growth 
1:6 (April) 193/. 

3. Wetzel, N. C.: Physical Fitness in Terms of Physique, Develop* 
ment and Basal Metabolism, this issue, p. 1187. 


ducted among preschool, school and college populations. 
The search for suitable methods of assessing physical 
fitness has resulted in the proposal of many indexes 
based on a great variet)’’ of body measurements, as well 
as in an enormous amount of reduplicated effort. 

The literature on physical fitness is one of the most 
voluminous in the entire domain of medicine, as attested 
by the compilation of 2,500 abstracts made in 1927 at 
the request of the Children's Bureau."* On the question 
of ph 3 'sical fitness among children the committee in 
charge expressed the view that “no single factor is of 
greater importance in dealing with the health of 
nations.” In the past fifteen years, however, it has been 
realized that large scale surveys have proved to be, 
if not wholly fruitless, at least much less productive 
of useful results than had been hoped for. A recent 
commentator ° has summarized this situation and has 
suggested that “research workers concentrate on the 
construction of valid methods of determining nutritional 
status rather than making surve 3 "s which are of doubt- 
ful significance because of the inaccuracies of the esti- 
mates upon which their findings are based.” Thus the 
great obstacle to progress in this field has been the lack 
of a suitable, uniform and practical method for the 
detection of the physically unfit. 

Wetzel has approached the problem from the point 
of view that physical fitness implies “normal” growth 
and development, whereas physical unfitness is asso- 
ciated with disturbances of growth and nutrition. His 
former inquiries into the nature of growth have enabled 
him to set out a simple graphic chart for following up 
past, and for predicting future, progress in physical 
development. In brief, his present contribution seems 
to provide a simple method for the quick, practical and 
wholl 3 '^ objective evaluation of the ph 3 'sical condition of 
an 3 ' person up to and including maturit 3 '. This is of 
vital importance to more than forty million persons “ 
in this countr 3 ' alone who are under 20 3 'ears of age. 
The method, as Wetzel is careful to point out, does not 
^ supplant the physician ; instead its direct purpose is to 
aid the ph 3 ’sician in judging the nutritional state with 
greater certainty, rapidity and efficiency than before, 
since nothing be 3 ’ond the usual measurements of height, 
weight and age is required for a rating. 

The clue to the new use of heights and weights is 
undoubtedly to be found in what Wetzel calls the “grid” 
or “channel system” in which those data arc to be 
plotted. By so doing, one obtains an immediate graphic 
estimate of ph 3 ’sique or bod 3 ’ build, development, nutri- 
tional grade, physical status, age advancement and 
maturation. What these attributes have signified in the 

4. References on the Physical Growth and Development of the Normal 
Child, Pub. 179, Children’s Bureau, U. S. Dept, of Laf>or. 1927, iii. 

5. Estimates of Nutritional States, editorial. Am. J. Pub. Health 28: 

871 (July) 1938. ^ , 

6. White House Conference Addresses and Abstracts. New iorh, 
Century Company, 1931, p. vii. 
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past has always been left largely to individual interpre- 
tation. Wetzel’s approach, however, has resulted for 
the first time in a unique, precise, yet simple definition 
of each of these terms. Other factors, such as basal heat 
production and daily caloric intake, may also be read 
from the chart for every level between infancy and 
maturity. Successive heights and weights taken at 
annual or semiannual intervals establish an invaluable 
record of progress that may be compared directly with 
the standards contained in the chart, which themselves 
offer guidance in the way of prognosis. For example, 
\'Vetzel has shown that healtliy children tend to develop 
along given channels “as though these were preferred 
paths,” without undergoing significant alteration in their 
physique or showing much departure from their own 
age schedules. “Cross channel progress," on the other 
hand, indicates either "overnutrition” or “undernutri- 
tion,” depending on the direction of advance. 

While the results cited contribute to the anthropolog}' 
and genetics of human development and especially to the 
problem of somatotyping, they are of more immediate 
concern to the medical examiner. lie is now enabled 
to recognize at a glance whether a child is safely situ- 
ated in a channel where its nutrition cannot be seriously 
questioned or wliether it belongs to tlie abnormal 
groups. The grid, like a screen, is thus intended to 
separate subjects who are in need of special attention 
from those whose progress is unsatisfactory. In tests 
on several thousand Cleveland school children the 


JoUK. A. M. A. 
March 22, 19-il 

ciency and to render aid. Not the least of the advan- 
tages of this method will be the uniformity with which 
the situation in one locality may be more truly compared 
with others. The results of remedial programs will 
likewise have a uniform basis of comparison, and the 
effects of organized efforts to deal with local problems 
will soon distinguish which measures are worth while 
and which are not. A nation engaged in national defense 
cannot afford to overlook the sound advice of Francis 
Galton ^ ,to rightly appraise the effects of external con- 
ditions upon development.” For this task Wetzel’s 
method of appraising physical fitness comes forward at 
an opportune time. 


Current Comment 

FREQUENCY OF EXCRETION OF POLIO- 
MYELITIS VIRUS IN HUMAN STOOLS 

According to the improved technic recently intro- 
duced by Howe and Bodian,' of Johns Hopkins Uni- 
versity, poliomyelitis virus can be demonstrated in 
infectious concentration in 70 per cent of the human 
stools voided during the first five days of the disease. 
This is nearly three times the frequency demonstrable 
by classic methods of intracerebral or intraperitoneai 
inoculation." In the new technic untreated stools are 
emulsified in a small volume of distilled U'ater and the 
emulsion frozen in a solid carbon dioxide bath. One cc. 


method has already shown a 94 per cent degree of 
reliability in picking out the subjects wdiom experienced 
examiners call “poorly nourished” or “borderline.” 
Administrators, actuarians and others who carry the 
great responsibility of directing community and school 
health work can hardly fail to recognize in the “grid 
technic” a means of I’apidly extracting the vast amount 
of information which is otherwise buried in existing 
records and of putting this to good use. The sub- 
jectivity of the present day “quick” inspection may well 
give way to the objective ratings offered by the grid 
method of analysis. The child who, by methods in 
current use, is examined but two or three times in 
his entire school career will be brought up at once, if 
necessary, and incipient disease will no longer gain a 
start. The plea of all medicine has been prevention. 
To this end the grid method is clearly directed. Wet- 
zel’s contribution has broken fresh ground in its field; 
but it has also provided a workable scheme that will 
recreate interest in existing data and in associated prob- 
lems, the solution of which should be nearer because 
the avowed objective of so many undertakings in the 
past— a reliable method of assessing physical condition — 
is now at hand. 

Workers and all agencies of child welfare will be 
able with this technic to check the population for defi- 


of the thawed emulsion is repeatedlj' introduced into 
the nostrils of a rhesus monkey, and the mucous mem- 
brane gently rubbed with a pipe cleaner. Although 
such emulsions contain a rich bacterial flora, bacterial 
infection apparently never takes place. During the 
recent Baltimore epidemic the Johns Hopkins investi- 
gators applied this simplified technic to stool specimens 
taken from 14 different paralj'tic patients. Ten were 
found to contain sufficient poliomyelitis virus to produce 
typical paralysis and central nervous system lesions in 
monke 3 's. The average incubation period after massive 
intranasal instillation was about two weeks. Cord to 
cord passage to a second generation monkey was suc- 
cessful in all cases tested. The simplicity and effective- 
ness of the new technic, which can be applied without 
recourse to elaborate means for sterilization and con- 
centration of the inoculum, renders it a promising 
supplement to routine technical methods. In the opinion 
of the Baltimore investigators, fecal excretion of polio- 
myelitis virus in 70 per cent of the cases is epidemio- 
logically significant during the first five days of the 


7. Galton, F. P.: Inquiries into the Human Facuity and Its Develop- 
ent, London, J. il. Dent Sz Sons, 1907, p. 28. , r t) t* 

1. Howe. H. A., and Boclian, David; Portals of FohomUifs 

irus in the Chimpanzee, J. 

2 Paul, J. R.; Trask, J. D., and Culotta, C. S.: Poliomjelit.s \ irus 
Sewage, Science 90: 258 (Sept. 15) 1939. Kramer, S. D;; 

, a, and Molner, J. G.: Recovery of V.rus of PoliOmKl.t.s from 

ools of Healthy Contacts in an Institutional Outbreak, Pub. Healin 
:p. 54: 1914 (Oct. 27) 1939. 
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Jn this section of The Journal each week will appear oScial notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 

FOURTH CORPS AREA 


The following additional medical reserve officers have 
been ordered to active duty by the Commanding 
General, Fourth Corps Area, which comprises the 
states of Tennessee, North Carolina, South Carolina, 
Alabama, Georgia, Mississippi, Florida and Louisiana; 

ALBRIGHT, Samuel L,, 1st Lieut., Belmont, N. C., Fort Benning, Ga. 
ANDERSON, Charles A,, 1st Lieut., Clinton, S. C., Orlando, Fla. 
ANDERSON, Clyde O., 1st Lieut., St. Petersburg, Fla., Fort Benning, 
Ga. 

ANDERSON, William E., 1st Lieut., Dycrsburg, Tenn., Fort Benning, 
Ga. 

BARHAM, Berlin F., 1st Lieut., Mayoden, N. C., Camp Stewart, Ga. 
BAXLEY, Harry B., Captain, Blakely, Ga., Fort Bragg, N. C. 

BAXLEY, Warren C., 1st Lieut., Macon, Ga., Fort Benning, Ga. 
BLAND, Charles A., 1st Lieut., Forest Citj*, N. C., Fort Bragg, N. C. 
BLXJMBERG, Alfred, Major, Oteen, N. C., Camp Shelby, Miss. 

BRINT, Douglas L., 1st Lieut., Bolivar, Tenn., Camp Stewart, Ga. 
BROWN, Alton G., 1st Lieut., Rock Hill, S. C. Fort Bragg, N. C. 
BROWN, Cecil H., 1st Lieut., Jackson, Tenn, Camp Stewart, Ga. 
BROWN, William E., 1st Lieut., Summerville, Ga., Orlando, Fla. 
BRUNSON, Joseph W., 1st Lieut., Camden, S. C., Fort Benning, Ga. 
BUGG, Everett I., Jr., 1st Lieut., Durham, N. C., Fort Bragg, N. C. 
BURN, Edward M., 1st Lieut., Charleston, S. C,, Fort Jackson, S. C. 
BUSSABARGER, Robert A,, 1st Lieut., iMemphis, Tenn., Fort Benning, 
Ga. 

CARROLL, Bruce D,, 1st Lieut., Miami, Fla,, Fort Benning, Ga. 
CHAMBLEE, John S., 1st Lieut,, Windsor, N. C., Fort McClellan, Ala. 
CLAVERIE, Eugene H., 1st Lieut., Lafayette, La., Orlando, Fla. 

COE, Isaac S., 1st Lieut., Memphis, Tenn., Fort Bragg, N. C. 

COFFEY, James C., 1st Lieut., Cliffside, N. C., Camp Stewart, Ga. 
ELDRIDGE, Jesse C., Lieut. Col., Chattanooga, Tenn., Knoxville, Tenn. 
FAISON, Thomas G., Captain, Winton, N, C., Fort Jackson, S. C. 
FULLER, William A., Jr., 1st Lieut., Atlanta, Ga., Fort McPherson, Ga. 
GARRISON, Ralph B., 1st Lieut., Hamlet, N. C., Fort Benning, Ga. 
HOLLOWELL, Claude V., 1st Lieut., Corapeake, N, C., Fort Bragg, 
N. C. 

HULSEY, John M., Jr., Captain, Gainesville, Ga., Orlando, Fla. 
LITTON, James H., 1st Lieut., Millcdgeville, Ga., Camp Blanding, Ga. 
LLOYD, Preston C., 1st Lieut., Kinston, N. C., Fort Devens, Mass. 
MARTIN, David W,, 1st Lieut., West Palm Beach, Fla., Fort Benning, 
Ga. 

MARTIN, Marion T., 1st Lieut., ^lemphis, Tenn., Camp Polk, La. 
MASSEY, James L., 1st Lieut., Quincy, Fla., Fort Jackson, S. C. 
McCALL, Robert E., Jr., 1st Lieut., Jlarion, N. C., Fort Jackson, S. C. 
RAMEY, Daniel R., Jr., 1st Lieut., Holt, Ala., Camp Polk, La. 
RAWLS, Jack L., 1st Lieut., Bastrop, La., Fort Bragg, N. C. 

ROGERS, Howard M., Captain, St. Petersburg, Fla., Camp Polk, La. 
SNELLING, William R., 1st Lieut., Fernandina, Fla., Camp Lee, Vo. 
STANFIELD, William W., 1st Lieut., Leaksville, N. C., Camp Polk, La. 
STEPHENSON, Samuel Logan, Jr., 1st Lieut., Savannah, Tenn., Fort 
Jackson, S. C. 


TAKACY, Theodore L., 1st Lieut., Slater, S. C., Fort Benning, Ga. 
TERHUNE, Samuel R., Captain, Birmingham, Ala., Camp Polk, La. 
TIPTON, William M., 1st Lieut., Knoxville, Tenn., Camp Shelby, ^liss. 
WATSON, Walter H., 1st Lieut., Charleston, S. C., Camp Polk, La. 
WILSON, Frank E., 1st Lieut., Tarboro, N. C., Camp Forrest, Tenn. 
WOODALL, Paul S., Captain, Birmingham, Ala., Orlando, Fla. 

Orders Revoked 

AKERS, Noel M., 1st Lieut., McIntyre, Ga. 

ANDERSON, Clyde O., 1st Lieut., St. Petersburg, Fla. 

AUSTIN, Frederick D., Jr., 1st Lieut., Charlotte, N. C. 

BARHAM, Berlin F., 1st Lieut., Mayoden, N. C. 

BIRD, Donald P., 1st Lieut., Lakeland, Fla. 

BOOKER, John P., 1st Lieut., Walhalla, S. C. 

BROWN, Ralph E., 1st Lieut., Bamw'ell, S. C. 

BROWN, Randall G., 1st Lieut., Graymont, Ga. 

BURNS, Cornelius B., 1st Lieut., New Orleans. 

CHASTAIN, Joseph R., 1st Lieut., Buford, Ga. 

CLAVERIE, Eugene H., Jr., 1st Lieut., Lafayette!, La. 

COFFEY, James C., 1st Lieut., Cliffside, N. C. 

CRANE, Wesley T., 1st Lieut., Auburn, Ala. 

DAWSON. George R., Captain, Charleston, S. C. 

FILLINGIM, David B., 1st Lieut., Savannah, Ga. 

FOGEL, Julius M., 1st Lieut., Fort Benning, Ga. 

FULLER, William A., 1st Lieut., Atlanta, Ga. 

GARRISON, Ralph B., 1st Lieut., Hamlet, N. C. 

GIBBONS, George E., 1st Lieut., Hampshire, Tenn. 

GLENN, Francis W., 1st Lieut., Miami, Fla. 

HEWES, Archibald C., 1st Lieut., Gulfport, Miss. 

HOLT, Howard P., 1st Lieut., Rodcssa, La. 

HOWDON, William M., 1st Lieut., Miami, Fla. 

HOWELL, Robert S., 1st Lieut., Coral Gables, Fla. 

JERNIGAN, Henry C., 1st Lieut., Black Mountain, N. C. 

JOYNER, Rayburn N., 1st Lieut., Marianna, Fla. 

KING, Ralph E., 1st Lieut., Winnsboro, La. 

LAMAR, Carlos P., 1st Lieut., Miami, Fla. 

LAMB, Roland D., 1st Lieut., Columbus, Miss. 

LANCE, Vernal L., 1st Lieut., Blairsvillc, Ga. 

MARTIN. David 1st Lieut., West Palm Beach, Fla. 

MARTIN, Robert B., Ill, 1st Lieut., Shcllmaii, Ga. 

MICKAL, Abe, 1st Lieut., New Orleans. 

MILLER, Cecil E., 1st Lieut., Sarasota, Fla. 

MOULEDOUS, Shelley J., 1st Lieut., Abbeville, La. 

PHILLIPS, Stonewall J., Captain, Oakdale, La. 

ROGERS, Hunter B., Captain, Miami, FJa. 

SPRUELL, William H., 1st Lieut., Russellville, Ala. 

TAKACY, Theodore L., 1st Lieut., Slater, S. C. 

TAYLOR, Guy F., 1st Lieut., Laurel Springs, N. C. 

VAUDRY, James W., 1st Lieut., New Orleans. 

WAGNER, Rudolph T., 1st Lieut., ^liami Beach, Fla. 

WILSON, Richard A., 1st Lieut., Wilmington, N. C. 


SIXTH CORPS AREA 


The following additional medical reserve officers have 
been ordered to extended active duty by the Com- 
manding General, Sixth Corps Area, which comprises 
the states of Wisconsin, Illinois and Michigan : 

ADLER, Samuel, 1st Lieut., Oregon, III., Replacement Center, Camp 
Grant, 111. 

ALTMAN, Harris P., 1st Lieut., Marengo, 111., Station Hospital, Fort 
Bliss, Texas. 

BACKER, Meyer, 1st Lieut., Chicago, Station Hospital, Fort Sill, Okla. 

BAILIS, Jack M., 1st Lieut., Pittsfield, III., 2d Jled. Lab., Fort Sam 
Houston, Texas. 

BAKER. Alonzo N., 1st Lieut., Marion, 111., 30lli Division, Fort Jackson, 
S. C, 

BALLIN, Michael, 1st Lieut., Chicago, Station Hospital, Fort Sam 
Houston, Texas. 

BALLOU, John W., 1st Lieut., Rushville, 111., Station Hospital, Fort 
Bhss, Texas. 

BARBER, Kent W., 1st Lieut., Quincy, 111., Station Hospital, Fort Bliss, 
Texas. 

BARD. Eli, 1st Lieut., Chicago, Station Hospital, Fort Bliss, Texas. 

BARNETT, Andrew F., 1st Lieut., West Frankfort, 111., Station Hospital, 
Fort Bliss, Texas. 

BERARDI, James B., 1st Lieut., Dwight, 111., Station Hospital, Fort Sam 
Houston, Texas. 


BIELINSKI, Brunon, 1st Lieut., ^lanleno, HI., Station Hospital, Fort 
Sam Houston, Texas. 

BITTER, Reuben, Captain, Oshkosh, Wis., 12tli C.ivalry, Fort Brown, 
Texas. 

BLADES. James E., 1st Lieut., Sidney, 111., 4th Medical Supply Depot, 
Fort Sam Houston. 

BOLLES, Carlton S., 1st Lieut., DePcrc, Wis., Station Ilospit.il, Fort 
Sam Houston, Tc.xas. 

BOYER, Richard C., 1st Lieut., Chicago, Station Hospital, Fort Bliss, 
Texas. 

BOYNTON, Melbourne W., 1st Lieut., Chicago, Station Hospital, Fort 
Bliss, Texas. 

BRAZE, Alexander, Captain, Rockford, 111., Station Hospital, C.amp 
Grant, 111. 

BROWN, David Joseph, 1st Lieut., Manteno, 111., Staljon Hospital, Fort 
Sill, Okla. 

BROWN, Wilbert O., 1st Lieut., Chicago, Station Hospital, Fort Sill, 
OUa. 

BUCHHOLZ, AIc.xander ^f., 1st Lieut., Chicago, Station Hospital, Fort 
Sam Houston, Texas. 

BURLEY, Robert D., 1st Lieut, Bcardstown, III., Station Hospital, Fort 
Bliss. Texas. 

BUSHNELL, Lowell F., 1st Lieut., Highland Park, HI., Station Hrxpital, 
Fort Sheridan, 111. 

BUTT, Arthur J.. Jr., 1st Lieut., Chic.ago, 30th Di^irion, Fort J.ackson, 
S. C. 
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'''■'’"‘"E*'’"- Station Hospital, Tort 
CARTER. Kenneth L., 1st Lieut., St. Louis, Station Hospital, Fort Bliss, 


Sient., Sheboygan, Wis., 1st Medical Squadron, Fort 

Bliss, TexJis. 

CH,^^NER, Louis, 1st Lieut., ShelbyviUe, Hi., Station Hospital, Fort 
Sam Houston, Texas, 

CHYNOWETH, William R., Major, Battle Creek, Mick., Station Hospi* 
tal, Fort Sam Houston, Texas. 

COHEN, Jacob, 1st Lieut., Granite City, 111., 27th Division, Fort 
McClellan, Ala. 

COI^E^, Bernard E., 1st Lieut., Chicago, 30th Division, Fort Jackson, 


COHRS, Clarence C., 1st Lieut., Harvey, 111., Station Hospital, Fort Sam 
Houston, Texas. 

COLLINS, Harold J., 1st Lieut., LaHarpe, 111., Replacement Center, 
Camp Grant, 111. 

CROTTY, John P., 1st Lieut., East St. Louis, III., 30th Division. Fort 
Jackson, S. C. 

CZERWINSKI, Anthony, Captain, Springfield, 111., 107 Ohs. Squadron, 
Camp Beauregard, La. 

I5AVIS, John L., 1st Lieut., Quincy, III,, Station Hospital, Fort Sill, Okla. 

DeFRANCOIS, Walter, 1st Lieut., Oak Park, 111., Station Hospital, Fort 
Sill, Okla. 

DeJONGH, Edwin, 1st Lieut., Detroit, 12th Cavalry, Fort Bliss, Texas. 

DEW, W. A., Lieut. Col., Belleville, Ilk, Station Hospital, Fort Sill, Okla, 

DEWHIRST, Ernest M., Captain, Danville, HI., Station Hospital, Camp 
Grant, 111. 

DICKERSON, Donald L., 1st Lieut., Danville, HI., Station Hospital, Fort 
Bliss, Texas, 

DICKEY, Marvin M,, 1st Lieut., Richmond, III., Station Hospital, Fort 
Sill, Okla. 

DIETRICH, Edwin, 1st Lieut., Fithian, III., Station Hospital, Fort Bliss, 
Texas. 


Station Hospital, Fort Custer, 
Fort 

Station Hospi. 

Custer ’/ hcT* Battalion, Fort 

McBAIN, Louis B., Captain, Appleton, Wis., 30th Division, Fort Jackson, 

Fort Sam 

^^^^Slfch’ Chicago, Station Hospital, Fort Custer, 

Hou/,r, 

FaCrosse, Wis., Station Hos- 

Fort Sam Houston, Texas. 
sfmHou”.™, Texas'. 

^^'^^nrton^Tcxas'^” Detroit, Station Hospital, Fort Sam 

^^^Hous'ton' Texlj Station Hospital Fort Sam 

JIURFIN, Maurice D., 1st Lieut., Decatur, 111., Station Hospital, Fort 
Sam Houston, Texas. 

MURPHY, Thomas J., 1st Lieut., Decatur, HI., Station Hospital, Fort 
5sam Houston, Texas. 

MURRAY, Cluirlcs A., 1st Lieut., Chicago, Station Hospital, Fort Sara 
Houston, Tex.as. 

NELSON, Lorenzo R., 1st Lieut., Chicago, 366th Infantry, Fort Devens, 
^lass. 


DOBIN, Norman B.. Ist Lieut., Chicago, Station Hospital, Fort Sill, 
Okla. 

DUBIEL, Charles R., 1st Liefut., Chicago, 27th Division, Fort hlcClclIan, 
Ala. 

EASLEY, John H., 1st Lieut., Wayne, Mich., Replacement Center, Camp 
Grant, III, 

FEIN, Harry S., 1st Lieut,, Chicago, Fitzsimons General Hospital, 
Denver. 

FEINHANDLER, Harold S., 1st Lieut., Chicago, Station Hospital, Fort 
Custer, Mich. 

FISHER, Robert E., 1st Lieut., Mayviltc, Mich., 38lh Infantry, Fort Sara 
Houston, Texas. 

FORD, Walter A., Lieut. Col., Sheboygan, Wis., Station Hospital, Fort 
Sill, Okla. 

FORTNER, Roscoe J., Captain, Three Rivers, Mich., 30th Division, Fort 
J.ackson, S. C. 

FRIEDMAN, Isadorc E., Ist Lieut., Chicago, Station Hospital, Fort Sam 
Houston, Texas. 

GAFF, John H., Lieut. Col., Chicago, Station Hospital, Fort Sam 
Houston, Texas. 

GOFF, Marcellus H., Captain, Chicago, 300tli Infantry, Fort Devens, 
Mass. 

GOLDSTEIN, Robert M., Ist Lieut., Chicago, Station Hospital, Fort 
Bliss, Texas. 

GOODMAN, Louis, 1st Lieut., Monroe, Midi., Station Hospital, Fort 
Sam Houston, Texas. 

GORELICK, Martin J., 1st Lieut., Dearborn, Mich., Station Hospital, 
Fort Sill, Okla. 

GOURLEY, Eugene V., 1st Lieut., Detroit, Station Hospital, Fort Sill, 
Okla. 

GRAHAM, Charles M., 1st Lieut., Altona, Ilk, 27th Division, Fort 
McClellan, Ala. 

GUELDNER, Louis H., 1st Lieut., Fort Atkinson, Wis., Station Hospital, 
Fort Sill, Okla. 

GUTOV, Benjamin R., Ist Lieut., Detroit, 27th Division, Fort McClellan, 
Ala. 

HAEREM, Alf T., 1st Lieut., Chicago, Station Hospital, Fort Sill, Okla. 

HALPERIN, Isadore, 1st Lieut., Chicago, 27th Division, Fort McClellan, 


Chicago, Station Hospital, Fort Sill, OMa. 
NIEDER, Samuel, 1st Lieut., Gilman, 111., Station Hospital, Fort Sara 
Houston, Texas. 

O'DONNELL, Steven P., 1st Lieut., Kiel, Wis., Station Hospital, Fort 
Stll, Okla. 

PAGEL, H. F., 1st Lieut., Ladysmith, Wis., Station Hospital, Fort Sill, 
Okla. 

PEARSON, John B., 1st Lieut., Mayville, Wis., Station Hospital, Fort 
Sam Houston, Texas. 

PELTZER, Wesley E., Ist Lieut., Oak Park, III., 30th Division, Fort 
Jackson, S. C. 

PICKETT, William J., Lieut. Col., Chicago, Station Hospital, Fort Sara 
Houston, Texas. 

POWER, Frank H., 1st Lieut., Ann Arbor, Mich., 30th Division, Fort 
Jackson, S. C. 

PRICE, Harold, Ist Lieut., Chicago, Station Hospital, Fort Custer, Mich. 
PSOULOS, George D., Captain, Chicago, Station Hospital, Fort Custer, 
Mich. 

RAU, Gerald A., 3st Lieut., Two Rivers, Wis., Station Hospital, Fort 
Sam Houston, Texas. 

REED, Harry, Captain, Detroit, 94th Engineer Battalion, Fort Custer, 
Mich. 

RESKE, Alvcn A., 1st Lieut., Dearborn, Mich., Station Hospital, Fort 
Sam Houston, Texas. 

RESTARSKI, Alvin F., 1st Lieut., Chicago, Fifth Division, Fort Custer, 
Mich. 

ROBIN, Milton, 1st Lieut., Chicago, Station Hospital, Fort Bliss, Texas. 
ROKITA, Adam W., 1st Lieut., Barry, XU., Station Hospital, Fort Sam 
Houston, Texas. . 

ROSENBERG, Samuel W., 1st Lieut., Milwaukee, Station Hospital, Fort 
Sam Houston, Texas. . , 

SARMA, P.isbupati J., Lieut. Col, Chicago, Station Hospital Fort Sam 

Houston, Texas. „ c • tt • t 

SAWYER, Preston W., 1st Lieut,, Fairmount, HI., Station Hospital, 
Fort Sam Houston, Texas. „ . ^ 

SCHACH, Arthur C., 1st Lieut., Rockford, HI., Station Hospital, Fort 

Bliss, Texas. ' . rr • , * c 

SCHROTH, George J., 1st Lieut., Chicago, Station Hospital, Fort bam 


Ala. 

HARTFORD, William S., Lieut. Col., Champaign, 111,, Station Hospital, 
Fort Sam Houston, Texas. 

HEIDENREICH, John R., 1st Lieut., Daggett, Mich., Station Hospital, 
Fort Sam Houston, Texas. 

HIRSCH, Donald A., 1st Lieut., Chicago, Station Hospital, Fort Bliss, 
Texas. 

HOFFENBERG, Nathan L., Ist Lieut., Chicago, Station Hospital, Fort 
Bliss, Texas. 

HOHjMAN, Roy I»fax, 1st Lieut., Chicago, 27th Division, Fort McClellan, 
Ala. 

JACOBS, I^Iaurice B., 1st Lieut., Chicago, Station Hospital, Fort Sam 
Houston, Texas. 

jA^klES, William D., 1st Lieut., Oconomowoc, Wis., Station Hospital, Fort 

KINZEL,*^Robert J., 1st Lieut., Litchfield, IMich., Station Hospital, Fort 

KNMlk ^vllliam E., 1st Lieut,, East St. Louis, 111., 30th Division, Fort 

KOVAOT,”'Emery P., 1st Lieut., Detroit, 30th Division, Fort Jackson, 
S C 

KWINN,* Frank C., 1st Lieut., Chicago, Station Hospital, Fort Bliss, 

LeFEVRE, George L., Major, North Muskegon, Mich., Station Hospital, 

LERN^ER, LoSs^S-.'^Captain, Chicago, jMedical Supply Depot, Fort Sam 
Houston, Texas. 


Houston, Te.vas. ^ -.it-* cn /m.u 

SEID, Benjamin, 1st Lieut., Chicago, Station Hospital, fort SiU Okla. 
SEIFERT, Edward H., Lieut. Col., Galesburg, 111., Station Hospital, Fort 

SH/SlRO, Louis B„ 1st Lieut., Chicago, Station Hospital, Fort Bliss, 

SIMPSOT, Reed M., 1st Lieut., Hardin, III,, Station Hospitai, Fort Stll, 

SLOAn! Fred R., 1st Lieut., Wauw.atosa, Wis,, Station Hospital, Fort 
Sam Houston. Texas. . . , „ . 

SLUSSER, Gerald A., Ist Lieut., Villa Grove, III., Station Hospital, iort 

Bliss, Texas. cm 

SPECTOR, Jiaurice J., 1st Lieut., Detroit, Station Hospital, I'ort 

SULWVAN, James M., Ist Lieut,, Milwaukee, Station Hospital, Fort 
Sam Houston. Texas. , 

TEASLEY, Benager C„ 1st Lieut., Robinson, 111., Station Hospital, iort 

TERWILLIGER, Edwin, 1st Lieut., South Haven. Mich,, Station Hospi- 
tal, Fort Sam Houston, Texas. 

TOUSIGNANT, Albert N., Captain, Oconto, Wis., Station Hospital, ion 

TRC^TER, jay D., 1st Lieut., Carthage, Hi,, Station Hospital. Fort Sill. 
WILSON, Clyde S., Lieut. Col,, Belleville, 111., Station Hospital, Camp 

WINERr’Aiien E., 1st Lieut., Chicago, Station Hospital, Fort Bliss, 
Texas. 
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SEVENTH CORPS AREA 


The following additional medical reserve officers 
have been ordered to extended active duty by the 
Commanding General, Seventh Corps Area, which 
comprises the states of North Dakota, South Dakota, 
Minnesota, Nebraska, Iowa, Kansas, Missouri, 
Arkansas and Wyoming. 

ALDRICH, Herrick John, 1st Lieut., Sheridan, Wl'O., William Beaumont 
General Hospital, El Paso, Texas. 

ALMER, Lennart Emmanuel, 1st Lieut., Moorhead, Iowa, Fort Knox, Ky. 
ANDERSEN, Elmer John Tiemeyer, 1st Lieut., Montgomery City, Mo., 
Fort Francis E. Warren, Wyo. 

BEBER, Meyer, Captain, Omaha, Fort Leonard Wood, Mo. 

BENESH, Louis Alfred, 1st Lieut., Minneapolis, Fort Francis E. Warren, 
Wyo. 

BENJAMIN, Harold Garner, 1st Lieut., Minneapolis, Fort Knox, Ky. 
BOILER, William F., Major, Iowa City, Fort Leonard Wood, Mo. 
BRICKER, Eugene Myron, 1st Lieut., Columbia, Mo., Fort Leonard 
Wood, Mo. 

CHRISTIANSEN, Charles Clifford, Dixon, Iowa, 1st Lieut., Fort Francis 
E. Warren, Wyo. 

COHEN, Harold David, Lieut. Col., Des l\Ioines, Iowa, Fort Leaven- 
worth, Kan. 

DRIVER, Donn Raymond, 1st Lieut., Bismarck, N. D., Fort Riley, Kan. 
EGGLESTON, Donald Edwin, 1st Lieut., Kingman, Kan., Camp Rlurray, 
Wash. 

FLESCHE, Bernard Alton, 1st Lieut., Lake City, Minn., William Beau- 
mont General Hospital, El Paso, Texas. 

FLYNN, Joseph Eugene, 1st Lieut., Iowa City, Army and Navy General 
Hospital, Hot Springs, Ark. 

FRIEDMAN, Burt, 1st Lieut., St. Louis, Fort Ord, Calif. 

GRIMM, Benjamin Hayes, 1st Lieut., Sidney, Neb., Fort Riley, Kan. 
HAMILTON, Benjamin Charles, Major, Jefferson, Iowa, Camp Murray, 
Wash. 

HAYMOND, Harold Everest, Captain, Perry, Iowa, Fort 2^Ieade, S. D. 
HOLLAND, Frank Flynn, 1st Lieut., St. Joseph, Mo., Fort Leavenworth, 
Kan. 

HOSKINS, James Howard, Major, Wahpeton, N. D., Fort Leonard 
Wood. Mo. 

IVERS, George Urben, 1st Lieut., Fargo, N. D., Fort Leonard Wood, Mo. 
JANSONIUS, John Willard, 1st Lieut., Eldora, Iowa. Fort Knox, Ky. 
JOITE, Harold Herman, 1st Lieut., Duluth, Minn., Fort Riley, Kan. 
KATZOVITZ, Hyman, 1st Lieut., St. Paul, Fort Francis E, Warren, 
Wyo. 

KING, Richard Sidney, 1st Lieut,, Cass Lake, Minn., Fort Francis E. 
Warren, Wyo. 

KITCHEN, William ^leyer, 1st Lieut,, Jloberly, Mo., William Beaumont 
General Hospital, El Paso, Texas. 

KLINGNER, George Malcolm, 1st Lieut., Springdeld, Mo,, Fort Francis 
E. Warren, Wyo. 


KRAUSE, Richard Alfred, 1st Lieut., West Point, Neb., Fort Riley, Kan. 

LEIFER, William Warren, 1st Lieut,, Kansas City, Mo., Fort Leonard 
Wood. Mo. 

LEVERENZ, Carleton Walter, 1st Lieut., St. Paul, Fort Francis E. 
Warren, Wyo. 

LIEBERMAN, B. Albert, Jr., Captain, Kansas City, Mo., Fort Leonard 
Wood, Mo. 

LINDGREN, Russell Cyrus, 1st Lieut., Minneapolis, Army & Na\’j' 
General Hospital, Hot Springs, Ark, 

LUPPENS, Albert Franklin, Captain, Kansas City, ^lo., Fort Leonard 
Wood, Afo. 

MANGIAMELI, Carl L., 1st Lieut., Omaha, Fort Leonard Wood, Mo. 

MARKER, John Israel, Lieut. Col., Davenport, Iowa, Fitzsimons Gen- 
era! Hospital, Denver. 

McADAM, Charles Rush, 1st Lieut., St. Louis, Fort Leonard Woo<I, ^lo. 

McCLAIN, Monroe Dixon, 1st Lieut., Little Rock, Ark., Camp Joseph T, 
Robinson, Ark. 

MORROW, James Joseph, ^lajor, Austin, ^linn., Fort Leavenworth, Kan. 

NEAS, Ingall Howard, 1st Lieut., Kansas City, Kan., Fort Leonard 
Wood, Mo. 

PUDLEINER, Harold Grant, 1st Lieut,, Canton, 3\Io., Fort Riley, Kan. 

REAGAN, Charles Henry, Captain, Marked Tree, Ark., Fort Bliss, Texas. 

RETTENMAIER, Albert Joseph, 1st Lieut., Kansas City, Kan., Fort 
Francis E. Warren, Wyo. 

ROGERS, Earl Elvin, 1st Lieut., Lincoln, Neb., Fort Leonard Wootl, Mo. 

RUSH, Weaver Aldus, Major, Beatrice, Neb., Fort Leonard Wood, Mo. 

SCHWYZER, Hanns Carl, 1st Lieut., St. Paul. Fort Leonard Wootl, Mo. 

SILSBY, Harry Dozier, 1st Lieut., Springfield, ^lo.. Fort Ord, Calif. 

SINCLAIR, Richard Clyde, 1st Lieut., St. Louts, Fort Ord, Calif. 

SPIELHAGEN, Guenther F., 1st Lieut., Iowa City, Jefferson Barracks, 
Mo. 

SQUIBB, Joseph William, 1st Lieut., Springfield, Mo., Fort Francis E. 
Warren, Wyo. 

WAKEMAN, Don Conklin, 1st Lieut., Topeka, Kan., Fort Leonard Wood, 
Mo. 

WANNER, Jay George, Captain, Rock Springs, Wyo., Fort Francis E. 
Warren, Wyo. 

WHITE, Charles Herbert, 1st Lieut., Kansas City, Mo., Fort Leonard 
Wood, Mo. 

Orders Revoked 

COHEN, Harold David, Lieut. Col., Dcs Moines, Iowa, Fort Leaven- 
worth, Kan. 

GLAZE, Kenneth Franklin, 1st Lieut., St. Louis, Fort Lewis, Wash. 

HAGEBUSCH, Omer Ernst, 1st Lieut., UnivCTsity City, Mo., William 
Beaumont General Hospital, El Paso, Texas. 

HAWKINSON, Raymond Paul, Captain, Robbinsdale, ^linn., Fort Des 
^toines, Iowa. 

HENDERSON, Richard Gray, 1st Lieut., St, Louis, William Beaumont 
General Hospital, El Paso, Texas. 

LEVIN, Abraham Jacob, 1st Lieut., St. Louis, Fort Lewi.s, Wash. 

SINCLAIR, Richard Clyde, 1st Lieut., St. Louis, Fort Ord, Calif, 


EIGHTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to active duty by the Com- 
manding General, Eighth Corps Area, which comprises 
the states of Colorado, Arizona, New Mexico, Okla- 
homa and Texas : 


AKINS, Jack Odie, 1st Lieut., Tulsa, Okla., Fort Sam Houston, Texas. 

ALLEN, George Scott, 1st Lieut., Burnet, Texas, Fort Bliss, Texas, Sta- 
tion Hospital. 

ANDERSON, Robert E., 1st Lieut., Woodmen, Colo., Fort DHss, Texas. 

ANTHONY, William Dodd, 1st Lieut., Gallup, N. M., 2Sth Infantry, 
Fort Huachuca, Ariz. 

BARTHELD, Floyd T., 1st Lieut., McAlester, Okla., Camp Bowie, Texas. 

BATE, Thomas H., 1st Lieut., Phoenix, Ariz., Station Hospital, Fort 
Bliss. Texas. 

BECK, Harold J., 1st Lieut., Jersey City, N. J., Station Hospital, Fort 
Sam Houston, Texas. 

BERGENER, Karl L., 1st Lieut., Tulsa, Okla., 25th Infantry, Fort 
Huachuca, Ariz. 

BICKEL, Robert David, 1st Lieut., Gallup, N. Mex., Fort Bliss, Texas, 
Station Hospital. 

BLAIR, William M., 1st Lieut., Wharton, Texas, Camp Bowie, Texas. 

BROWN, Jesse Benjamin, 1st Lieut., Belton, Texas, Camp Barkley, 
Texas. 


BUNKLEV, Thomas A., 1st Lieut., Stamford, Texas, 2Sth Infantry, Fort 
Huachuca, Ariz. 

BURGESS, George, 1st Lieut., Dallas, Te.xas, Camp Bowie, Texas. 
CALONGE, Guy E., 1st Lieut., La Junta, Colo., Station Hospital, Fort 
Bliss, Texas. 

CARSON, John M., 1st Lieut., Shawnee, Okla., 3Cth Division, Camp 
Bowie, Texas. 

CASH, Aenws Peter, 1st Lieut., La Junta, Colo., Camp BarWej-. Texas. 
COCHR.AX, John Robert. 1st Lieut., Fort Worth, Texas, San Ancelo. 
Texas, Basic Flying School. 

CONDELL, Lyle A., 1st Lieut., Safford, Ariz., 2Sth Infantry, Fort 
Huachuca, Anz. 

CRAWFORD, John M., Cnpts'm, Carrizo Springs, Texas, 36th Division. 
Camp Bowie, Texas, 


Blackwell, Okla., Camp Barkley, Texa: 
DAMELL, Alfred IL. 1st Lieut.. Brownfield, Tc.xas, San Angelo. Texa; 
Basic Flying School. 

DIVINE. James B., 1st Lieut., Graham, Texas, 25th Infantry, Foi 
Huachuca, Anz. 

EDEXS, Clarenee, 1st Lieut., San Antonio, Texas, Camp Bowie, Texa; 


EVANS, Alfred, 1st Lieut., Perry, Okla,, Camp Barkley, Texas. 

FORTNEY, Paul N., 1st Lieut., Beaumont, Texas, Fort Bliss, Te.xas, 
Station Hospital, 

FRANK, Charles H., Captain, Te.xarkana, Texas, Station Hospital, Fort 
Sill, Okla. 

GOETH, Carl F., 1st Lieut., San Antonio, Texas, Camp Bowie, Texas. 

GOSSETT, Robert Francis, 1st Lieut., San Antonio, Texas, Fort Bliss, 
Texas, Station Hospital. 

CRAMMER, James Henry, 1st Lieut., Fort Worth, Tc.xas, Camp Barkley, 
Texas. 

GRAY, Paul 3\HIton, 1st Lieut., Corpus Christi, Texas, Lowry Field, Colo. 

GUTHRIE, Aubrey E., 1st Lieut., Floydada, Te.xas, 3‘l9th Field Artillery, 
Fort Sill, Okla. 

HARTWICK, Fred Walter, 1st Lieut., Victoria, Texas, San Angelo,. 
Texas, Basic Flying School. 

HENDERSON, Walter T., 1st Lieut., Dallas, Texas, 36th Division, 
Camp Bowie, Texas. 

HEWATT, John W., Captain, Fort Worth, Texas, Lowry Field, Colo. 

HULSEY, Simeon H., Captain, Fort Worth, Texas, Station Hospital, 
Sam Houston, Texas. 

HYDER, Prentiss L., 1st Lieut., Corpus Christi, Texas, 36 Division, 
Camp Bowie, Texas. 

JOHNSTON, Leonidas A. S., 1st Lieut., Iloldenville, Okla., Station Hos- 
pital, Fort Sam Houston, Texas. 

JONES, Edmund Dennis, Captain, Beaumont, Texas, 20th Coast Artillery, 
Fort Crockett, Texas. 

KATZ, Solomon M., 1st Lieut., Dallas, Texas, Camp Barkley, Texas. 

KENT, Melvin Lloyd, 1st Lieut., Mesa, Ariz., Station Hospital, Fort Sill, 
Okla. 

KILMAN, P. T., Captain, Malakoff, Texas, Camp Bowie, Texas. 

KING, Thomas C., 1st Lieut., Electra, Texas, Station Hospital, Fort Sam 
Houston, Texas. 

KUPKA, John F., 1st Lieut., Haskell, Okla., Camp Barkley, Texas. 

LAWRENCE, Buell A., 1st Lieut., Houston, Texas, Station Hospital, 
Fort Sill, Okla. 

LIPSCOMB, Cuvier P., 1st Lieut., Denison, Texas, Lowr>' Field, Colo. 

MAGLIOLO, Andrew J., Jr., 1st Lieut., Galveston, Texas, Fort Sam 
Houston, Texas. 

MAGNESS, William H., Captain, Denton, Texas, •iStli Division, Camp 
Barkley, Texas. 

MARCHMAN, Oscar JI., Jr., 1st Lieut., Longview, Texas, Kelly Field, 
Texas. 

Marshall, Reagan JI., Ist Licm., Houston, Te.xa«, Lowry Field, Colo. 

MARTIN, Claud A., 1st Lieut,, Austin. Tcx.is, Comp Barkley, Texas. 

McCLURE, Harold M., Isl Lieut., Chickasha, Okla., Camp Barkley, 
Texas. 



1228 


MEDICAL PREPAREDNESS 


HoipUaf Texas, 

3s, .'Si, la-aSsi' s>" 

OXMAN, Bertram Sidney, !st I.ieut., ^'cttimka, OWa., Fort BJiss, Texas. 

Orders Revoked 

APPEL, Styron Henry, 1st Lieut,, Alice, Texas. 

BAZE. Roy Ellis, 1st Lieut., Cliicfcaslia, Ofcla. 

BLAIR, William XL, 1st Lieut., Wliarton, Tc.x.as. 

CASH, Aeneas Peter, 1st Lieut., La Junta, Colo. 

CAUSEVL Paul Spencer, 1st Lieut,, DouRlas, Aric. 


Jour. A. XL A, 
March 22, 1941 


0- H., 1st Lieut., Bristoiv, OWa. 
rAfFAW?i"'“i'‘ ft, Captain, Sherman, Tc.xas. 

HFRlJnrti?'?’'^’ T'""*'’®' Texas, 

mfxYSYm O'*"''''- Texas. 

Swr Fort Worth, Texas 

xm Cliiekasha, Okla. 

NPtvxr AM^^x'r '^’'Tr 1st Ficut., Arfesia, N. Me.x. 
cr?nui'il'^f/ f 1st Lieut., Shattuck, OWa. 

Ticut., Denver. 

w Tlioenix, Aria. 

''inters, Floyd Leo, 1st Lieut., Huso, Okla. 
wnnnx??’ O-. 1st Lieut,, Glolic, Aria, 

tvnnraf »n f B' 0 “t., Kerrvilie, Te,xas. 

IIOODARD, Tliad L., 1st Lieut,, D,allas, Texas, 


SURGICAL HOSPITALS IN THE FIELD 

Three surgbal hospitals for use in the field arc to be activated 
in June: the 61st Surgical Hospital, Fort Meade, Md, the 


6Jd Surgical Hospital, Fort Oglethorpe, Ga., and the 74ih Sur 
gica! Hospital, Fort Miarrcii, ]Vyo. The Army iMedical Corps 
i,s now carefully studyitig two types of .surgical hospitals at the 
Medical Field Service School, Carlisle Barracks, Pa. Coti- 
sidcralioti is now being given to housing surgical hospitals in btis- 
tj’pe ambulances, each oi which will operate its own power nnit. 

Originally the.se ho.spitals were designed to be housed in trailers. 

The ambulance types, however, arc said to have several advan- 
tages, as they can be built closer to the ground and, by having 
their own power unit, will be able to leave a dangerous zone 
(liiickly. AH the foregoing three surgical hospitals will be 
training units, each with three ofiicers and one hundred and ten 
enlisted men, most of whom will be given a thirteen weeks basic 
training course at the replacement centers at either Camp Lee, 

Va., or Camp Grant, 111,, before being sent into further unit 
training in operation of the surgical ho.spitals, Tliesc hospitals 
arc to be completely etinippcd will) every facility found in base 
hospitals. 

APPOINTMENT IN RESERVE CORPS OF 
GRADUATES OF APPROVED SCHOOLS 

The tVar Department announced, February IS, that Corps 
Area commanders arc authorized to u’aii’c the requirements for 
recommendation of an c.vamining board contained in the third 
column of paragraph 19 b (S) 2 \.R 140-5, and so much of para- 
graph 20 c of the .same regulation as requires reference of 
application to examining boards, in tlic case of applicants for 
appointment in the Medical Corps Reserve from American 
schools approved by tire Council on Medical Education and 
Hospitals of the American kfcdical Association, at the lime of 
successful completion of the required four year course of medical 
instruction, whether the degree of doctor of medicine is con- 
ferred at that tinic or withheld until after an additional period 
of practical c.\-periencc. Recommendations under this authority 
for the appointment in the Medical Corps Reserve of prospec- 
tive graduates of approved medical schools will be made on a 
special form which will be forwarded by the adjutant gctierars 
office and must be signed by the president or dean of the institu- 
tion and by the corps area surgeon. Application should not be 
submitted unless appointment is desired by the prospective gradu- 
ate, and it appears probable tliat he will when graduated be 

eligible and qualified professionally and physically. The papers ^ 

should be carefully checked to insure that they are completdy ^5 cent at first. The city's 280 local boards now have 

and correctly prepared. Recommendation sheets and W. D., average of two or three physicians each, compared with an 
A. G. O. form numbers 170 and 63 should be assembled for allotment of one each. 

each applicant and all papers for graduates of the same institu- • 

tion should be forwarded to this office under one cover on or 
before April IS, accompanied by a list of those recommended 
for appointment, arranged alphabetically. It is psential that 
every effort practicable be made to avoid delay m submitting 
recommendations and applications 


NEW YORK INDUCTION BOARDS PASS 
76 PER CENT FOR MILITARY 
SERVICE 

More than_ 76 per cent of the men examined by physicians 
of the local induction boards in New York City during three 
induction periods were found physically fit for military service, 
according to a report by Col. Samuel }. Kopetzky, chief of the 
medical division of Selective Service for the city. 

Of 17,540 men examined, 13,422 were qualified for full or 
limited military service. There were 9,925, or 56.6 per cent, 
available for full service and 3,497, or 19.93 per cent, classified 
as available for Jimifed service. 

TIic report showed that of the 9,925 passed by the local boards 
8,883 were finally accepted by the Army for service. Of the 

I, 042 rejected when they reached Army induction stations 487 
were classified ns qualified for limited service and the remain- 
ing 555 as unqualified for any service. The study noted two 
important differences in procedure by the local physicians and 
those of the Army; local boards are not able to make a roent- 
genogram of every chest nor are the neiiropsychiatric examina- 
tions as extensive as they are at the induction stations. Some 
men were temporarily deferred because they were suffering from 
transient illnesses but were or will be subsequently inducted. 

Defects of teeth or vision led all other reasons for rejection. 
There were 1,995, or 11,37 per cent, rejections for defects of 
teeth and gums, while deficient vision accounted for 1,959, or 

II. 7 per cent. The third largest category was diseases of the 
heart or blood vessels, 10.75 per cent of alt disqualifications. 

In addition to the three principal causes for rejection, there 
were fifteen other groups of defects prevalent in the following 
order ; extremities 7.94 per cent, abdominal organs and wail 
5.63 per cent, mental and nervous disorders 4J4 per cent, height- 
weight 3.97 per cent, cars 3.75 per cent, genitourinary organs 
and venereal diseases 3.60 per cent, lungs and chest wall 2.70 
per cent, mouth, nose and throat 1.67 per cent, spinal 1.39 per 
cent, endocrine and metabolic disorders 1.39 per cent, skin 0.41 
per cent, general and miscellaneous 0,29 per cent, diseases of 
blood and blood-forming organs 0.1 1 per cent, bead 0.08 per 
cent, and neck 0.06 per cent. 

Commenting on the approximately 10 per cent of rejections 
by Army physicians of men previously qualified by local board 
physicians, the report pointed out that local board examinations 
are not carried out under ideal conditions. The local boards do 
not have full equipment nor do they have specialists as readily 
available as is the case at Army headquarters. The rate of 
rejections declined to about 15 per cent at the end of the period 

- 'T'L,, OQD 1/ 


This patriotic contribution is carried on by these New York 
physicians gratis after their usual day’s work m the private 
practice of medicine. ________ 


Applications for appoint- 
ment in'^llw McdicirCoTps Reserve frmn prospective graduates 
f .-/xiT/'fl tirhools at universities or colleges where K. O. T. C- 
toahling for other arms and services is conducted should be for- 
warded separately from applications from prospective R. O. T. C. 


NAVY MONTHLY MEETING 
Lieut. Albert R. Behnke Jr. discussed ‘Thysiological Effects 
of Variations in Barometric Pressure on Naval Personnel «ith 
t> 1 »■ r, fo Aviation Deep Sea Diving and Internal Medicine 
SoTa Bering of the medical and dental officers of the Navy 
the District of Columbia and vicinity, February 3. 


on duty in 
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ORGANIZATION SECTION 

AMERICAN MEDICAL ASSOCIATION ON TRIAL 


the trial of the case of the united states of AMERICA 

VS. 

THE AMERICAN MEDICAL ASSOCIATION, A CORPORATION, THE MEDICAL SOCIETY OF THE DISTRICT OF COLUM- 
BIA, A CORPORATION, THE HARRIS COUNTY MEDICAL SOCIETY, AN ASSOCIATION, THE WASHINGTON ACADEMY OF 
SURGEONS, AN ASSOCIATION, ARTHUR CARLISLE CHRISTIE, COURSEN BAXTER CONKLIN, JAMES BAYARD GREGG 
CUSTIS, WILLIAM DICK CUTTER, MORRIS FISHBEIN, THOMAS ALLEN GROOVER (DECEASED), ROBERT ARTHUR 
HOOE, ROSCO GENUNG LELAND, THOMAS ERNEST MATTINGLY, LEON ALPHONSE MARTEL, FRANCIS XAVIER 
MC GOVERN, THOMAS EDWIN NEILL, EDWARD HIRAM REEDE, WILLIAM MERCER SPRIGG, WILLIAM JOSEPH 
STANTON, JOHN OGLE WARFIELD JR., OLIN WEST, PRENTISS WILLSON, WILLIAM CREIGHTON WOODWARD, WAL- 
LACE MASON YATER, JOSEPH ROGERS YOUNG. 


(Contimted from page 1169) 

February 27 — Morning 

TESTIMONY OF BENJAMIN BRENT SANDIDGE 
(CONTINUED) 

(The witness identified further documents.) 

ilr. Allen : — I wish to read U. S, Exhibit 473, copy of letter 
on the letterhead of the Central Dispensary and Emergency 
Hospital, dated Nov. 1, 1937, from B. B. Sandidge, superin- 
tendent of the Emergency Hospital, to Dr, Allen E. Lee: 
“Dear Dr. Lee; 

“Your name has been withdrawn from the list of those to whom the 
Courtesy Privileges of treating patients at Emergency Hospital is extended, 
due to the fact that we are advised you are not a member of the Medical 
Society of the District of Columbia." 

I will now read Exhibit 474, which is a carbon copy of a 
letter dated Nov, 10, 1937, from B. B. Sandidge to Dr. Allen 
E. Lee: 

“Dear Dr. Lee: 

“On Nov. 1, 1937, we wrote you to tlie effect that your name had been 
withdrawn from the list of those to whom the courtesy privilege of treat- 
ing patients at Emergency Hospital is extended, due to the fact^ that 
you were no longer a member of the Medical Society of the District of 
Columbia. 

"Wc have since learned that this information w.as not correct and that 
your name is still on the membership roster of the District Medical 
Society, and I am writing to apologize for this error on our part. 

“As you are aware, one of the requirements at our Institution for a 
doctor to be extended the privilege of treating p.-iticnts at this hospital is 
that he be a member of the District Medical Society, and in view of the 
fact that your status is still such, and until we are officially notified to 
the contrary, you are extended courtesy privileges as was your status 
heretofore. 

“Wc wish to assure you that no personal element entered into this 
action, and again apologizing for this misunderstanding, we beg to remain, 
“Very truly yours, 

“Emergency Hospital. 

“B. B. Sandidge, Superintendent.*’ 

CROSS EXAMINATION 

By Mr. LcaJiy: 

The witness named various members of the executive staff of 
Emergency Hospital. 

By Mr. Leahy: 

Q . — Tell us how many were on the Executive Staff of 
Emergency Hospital. 

A. — Eleven. 

Q . — Wliat portion of tlie minutes to wliicli your attention was 
directed refers to the fact that INfajor Blair was discussing the 
fact that some hospitals were granting privileges to Dr. Scldcrs 
while Emergency had not; is that right? 

A. — Yes. 

0.— And the minutes say tlicrc was a good deal of discussion 
about it, discussion at great length; is that right? 

A. — Yes. 

Q . — Is it not tnic that at that time, on Feb. 18, 1938, tliere 
was a rule of the Emergency Hospital that only members of tlie 
District Medical Society could be on the staff of that hospital? 

H.— Yes. 


Q. — And that rule had been in force some years, had it not? 

A. — ^Yes. 

Q. — Do you recall now what year it was that Emergency 
Hospital adopted the regulation that only members of the Dis- 
trict Medical Society could be on the staff of the hospital? 

A. — In 1936. 

Q. — ^April, 1936. That was long before you ever heard of 
Group Health? 

A. — It was prior to that. 

Q. — Do you remember whether there was any particular inci- 
dent wliich was the cause of that discussion? 

A . — No definite incident that I can recall; no, sir. 

By Mr. Leahy; 

Q . — After you have looked over the letter, Exhibit 473, dated 
Jan. 27, 1938, is not that the subject of discussion wliicli is 
mentioned in this minute, the permission of Dr. Selders to take 
Miss Abbott in Garfield when, under your rule, he could not 
be admitted in your hospital? 

Mr. Lcivhi: — We object to tliat. The substance of the minute 
is in the minute. 

The Court: — He may state whether or not that was the sub- 
ject that brought about the minute which is recorded there. He 
may state that, 

A . — Might I, in getting my dates correct, ask if this meeting 
was held after the letter was written to Mr. Aspinwall? 

Mr. Lcu'in: — Obviously the witness is not testifying from his 
independent recollection. 

The Court: — I do not know. I will wait and see. 

Mr. Lczciii: — It is perfectly obvious from that request. 

The Court: — He may be refrcsliiiig his recollection about it. 

The IVilitcss: — Well — 

Mr. Ldflu: — I object to this unless the witness has an inde- 
pendent recollection. 

The Court: — Do you recall what brought about that 
minute? 

The Witness: — I believe — it is my recollection that this liad 
some bearing^ on tlie case being transferred to Garfield and 
treated after it left Emergency. That was one reason for the 
discussion in the minutes. 

The Court: — The nc.xt question. 

By il/r. Leahy: 

Q. — Is it not a fact, Mr. Sandidge, that at that time the regu- 
lation whicli you stated — 

Mr. Ldvin: — I object to tliat. Tlie question is leading, and 
there is no necessity for it. 

Mr. Burke: — This is cross examination. 

Mr. Lezviu: — I don’t care if it is. Tiicre is no hostility from 
this gentleman, and there is no reason for leading an argumen- 
tative question. 

The Court: — Cross e.xamination always permits leading 
questions. 

Mr. Lczi'in: — Not in every case, your Honor. It depends on 
the attitude of the witness. 

The Court: — Tlie rule against leading questions applies to 
direct examination; and it may he permitted in direct e.xamina- 
tion under certain circumstances. 

Proceed. 
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By Mr. Leahy: 

Q.— Mr. Sandidge, when the minute states that the Board of 
Emergency expressed its appreciation of Major Blair's support 
of their Courtesy Staff, does not that refer to the fact that 
Major Blair had supported the rule and regulation which you 
said had been in effect since April, 1936, that only members of 
the District Aledical Society could practice in the hospital? 

//.—That is right. 

Q. That rule did not refer, however, to emergency cases 
did it ? 

A. — No, sir. 

0.— Because in your report, which is United States Exhibit 
480, the annual report for the year ending Dec. 31, 1938, you 
state on one of the pages to which your attention has been 
directed, page 7; 

"No patient is ever turned away from Emergency Hospital without 
treatment and advice." 


Is that statement true? 

A. — Yes, sir. 

0.— So that the rule referred to in the minutes and about 
which appreciation was expressed is the rule that a doctor can- 
not habitually practice his profession in your hospital until he 
has been admitted to courtesy privilege; is that right? 

Mr.' Lezvin : — We object to that. The documents are in and 
they speak for themselves. 

'The Court: — I think it is argumentative. Objection sus- 
tained. 


By Mr. Leahy; 

Q . — Showing you, also, a letter which you wrote to Dr. Lee — 
and that letter is dated Nov. 1, 1937 — when you wrote that 
letter to Dr. Lee did you write that letter also because of the 
rule which had been enforced since April 1936? 

A. — Yes, sir. 

Q . — And that is the only reason you wrote it, is it not? 

A.— Yes. 

Q . — Tiiere was not anything personal against Dr. Lee, was 
there ? 

A. — Not to my knowledge. 

Q. — You did not write it to Dr. Lee because lie was on 
G. H. A. staff, did you? 

A. — I wrote it because we thought he had not been extended 
courtesy privileges, tliat he was not a member of tlic District 
Medical Society. 

Q. — It was not because lie was connected with Group Health 
Association in any way that you wrote the letter? 

No, 

Q. — In other words, whether he was or was not connected 
made no difference ; tlie fact was that if lie was not on the staff 
that would bring forth that letter? 

A. — That is correct. 

Q . — AVhen you found you were mistaken and he was still a 
member of the District Medical Society, you wrote him the 
next letter, did you not? 

A.— Yes. 

Q_ — In which you apologized for the fact that you had been 
mistaken, and wrote and told him that his courtesy privileges 
were continued ; is that right ? 

A. — That is true. 

g_\Vith reference to these other documents which were 
shown you, one as far back as July 29, 1937, and tiie other 
Dec. 2, 1937, we will not take time to read them over. You 
recall them when you see them, do you not, Mr. Sandidge? 

Q.—Do you know whether you ever saw those in the Emer- 
gency Hospital or not? 

A . — ^Whether I ever saw them? 

^_Yes; either one or both of them. 

H.— Yes; they came over my desk. 

Q —Do you recall what you did with them after they came 

over your desk? r .. j- , 

Mr Lcit'hi.-— Objected to. It is beyond the scope of the direct 
examination, perfectly plainly so. He can prove all those letters 


in his case. . , . , 

The Court:— What would make that question germane to 

the direct examination? 

Afr Leahy: I think the statement was made that they came 

nnt nf the files of Emergency Hospital — _ 

Mr Lemir — There is no doubt about that. This witness 
testifirf they 'went over his desk. Now you go further and 

want to know what he did with them. , . , , , 

Afr. Lffl/iy.— They could have gone over his desk and then 

into the wastebasket. 


il/r. Lctwii.-— Maybe they did, but this is not the way to 
prove It. 


By Afr. Leahy: 

^ 0~I will ask this question. Was any action of any kind 
taken, if you know, with reference to these by which— 

Mr. L<rwin:—We object to that. 

Afr. Leahy:— Pardon me— by which they were ordered to be 
kept in the files of the hospital? 

Mr. Lnviii:—Do not answer that until his Honor rules. 
The Court:— H e may answer that. 

The JVitiicss : — ^Will you put that question again? 

By Afr. Leahy: 

Q . — Was any action taken by your hospital under which you 
were directed to preserve these in the files of the hospital? 

H.— None other than routine. All such matters are filed. 

Q.— And j'ou followed the routine and put them in the files'' 
A. — ^Yes. 

0.— Has your attention been directed to pages 6, 7 and 8 of 
this report before, Mr. Sandidge? 

Afr. Kcllchcr ; — By whom ? 

Afr. Lftt-m:— He prepared it. Is it not his report? 

Afr. Leahy : — I don’t know. 

Afr. Lezcw:—It is the report of the Superintendent. It says so. 
The JVitiiess: — Yes. 

Afr. Lcivm : — \Yc object to the question. 

The Court: — It is just preliminary, Mr. Lewin. 


By Afr. Leahy: 

Q . — This report would be made up each year in the ordinary 
course of your business as Superintendent ; is that true? 

A . — That is true. 


0. — And it is a report to whom? 

A . — To the Board of Directors. 

0, — And it is a report about what? 

Afr. Leu’hi: — Objected to. It speaks for itself. 

The Court:— O f course it does. 

Afr. Lctc’iii: — Why should he characterize it then? 

The Court: — When I agree with you there is no use arguing. 

Afr. Lewi)!;—! beg your pardon, your Honor. I did not know 
you were agreeing with me. 

Mr. Leahy: — I do not want all the details of it; but generally 
we have a book introduced and probably five or six hours later, 
on another day, something will be read from it. 

The Court; — T he title of the book shows what it is. 

Afr. Leahy: — But I do not know what the book contains. It 
says, “Annual Report.” I do not know what it is an annual 
report of. 

Afr. Kcllchcr: — ^Wby don't you read it? 

Afr. Leahy; — ^AII right; I will, if that is what you want. 

The Court: — I want this bickering to stop. That does not 
get us anywhere on citlier side. 

By Afr. Leahy: 

Q. — ^Let us look this over together. In the first paragraph 
you state, on page 6, to which your attention has been drawn ; 


“annual report of the superintendent 

“In this period of ch.vnges, new systems being adopted and the general 
rapid pace of experimentation, in plans for the health needs and hos. 
pilaliration of our people who are in need of same, it would seem appro- 
priate at this time to take a few minutes for retrospection. 

“The great need in our city, for .an institution of the character of the 
Central Dispensary and Emergency Hospital, was manifested as far back 
as the year 1S7I, for at that time the majority of supposed-to-be trivial 
accidents were taken to the police stations where the police surgeon was 
summoned. In case lie could not he located, a doctor was sent for. Jfneh 
unnecessary suffering was caused by this, and the consequences of neglect 
(often unavoidable) were sometimes disastrous. 

“Public spirited citizens quickly recognized this inadequate condition 
of c.iring for the unfortunate, and this need resulted in the est.-ihh.«hroem 
of the present Emergency Hospital. The Charter of Incorporation 
reads as follows: 


The Court: — P ardon me. What is the purpose of reading 

' 

Afr. Leahy : — Because I want to get in, if I 9®" 
le connection of this document with Sandicig'e. 

Afr. Leu’ll! :— I will tell you the connection. He wrote it. 

Afr. Richardson:— We did not ask you to tell us. 

The Court;— I have no objection, if you are reading it to 

'“Afr!^ Leahy:— So that the jury will know what it is all about: 

“The Charier of Incorporation (1882) reads as follows: y' 

irticular obiect of the Asswiation or S^iety is ® 

he j,roy|leVp.u^ous,y with 
edical and surgical service and treatment and with modfCine. 
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“In the following paragraphs I will endeavor to describe briefly how 
well the hospital has kept faith with the public throughout these many 
years. 

“For the first year’s operation $150 was subscribed, and this, together 
with $278 appropriated by the Legislature of the District, was the sum 
total for the treatment of 511 patients. 

“For the year of 1938, there was a money turn-over in the amount of 
$568,658.75. The greater part of this money was spent in the city of 
Washington, and employment was furnished to a daily average of some 
344 persons on the hospital payroll, in addition to more than 100 special 
nurses daily engaged by the patients and other personnel in departments 
financed independently of the hospital proper. 

“Therefore, as it stands today, from the standpoint of a financial enter- 
prise alone. Emergency Hospital takes its place as one of the important 
business organizations of our city. 

“The number of hospital days furnished patients for the year was 85,109. 

“The number of dispensary visits furnished patients for the year was 
25,110. 

“The number of emergency room visits furnished patients for the year 
was 14,569. 

“The number of ambulance trips furnished patients for the year w-as 
3,313. 

“No patient ' is ever turned away from Emergency Hospital without 
treatment and advice. If the nature of the patient’s illness is a type as 
to make it dangerous for those patients already hospitalized, such first aid 
as is needed is given, and arrangements made for proper transfer. 

“In living up to its charter and meeting the many demands for charity 
and part-charity during the year that this report covers, the hospital 
had to donate more than $75,000 from its own resources, with a conse- 
quent deficit for the year of $22,940.34, despite the most careful and 
economical management consistent with the high type of service which has 
been characteristic through its career. 

“The hospital management is indeed grateful for the patronage of those 
patients who paid more than the cost of care, for this addition to cost 
was a direct contribution to public charity (the hospital being organized 
NOT FOR PROFIT). However, this type of patient was not sufficient 
in number at prevailing rates established in the hospital to carry all of 
this additional load, and philanthropic support w-as not as generous as in 
some former years. Nevertheless, the hospital authorities have followed 
the practice that if the hospital continues to maintain a deep regard for 
the health of the community as a whole, pay and free alike, the p^ublic 
as well as the Government will appreciate this humanitarian and necessary 
foresight, and will respond in due eourse to its financial needs, 

“Aside from this great humanitarian work, which the hospital is doing, 
the great numbers of fine and splendidly trained young doctors and 
nurses who receive all or a part of their professional training here should 
not be overlooked. It is really inspiring to have them return, from all 
sections of the country, to pay a visit and speak in grateful appreciation 
of the excellent training they received here. 

“Notwithstanding this great volume of work carried on year after year, 
the hospital has kept pace with modern methods and equipment. The 
physical plant has not been allowed to depreciate, new* additions have been 
added. Modern equipment has been installed, such as air-conditioning 
units, devices for more direct communication, and many such improve- 
ments for the comfort of and sen-ice to patients and doctors.’’ 

Then follow some additions to the equipment, some of the 
more important highlights of 1938, such as the establishment of 
a blood transfusion fund, the purchase of a Bell fracture tabic, 
laboratories, and so forth, and then it says : 

“The Ladies Auxiliary Board, as usual, has been active throughout the 
year, and we are indebted to this Board of fine women for their deep 
interest in the hospital and the splendid assistance they render. Their 
secretary’s report is submitted separately, as well as reports from the 
various department heads.’’ 

Then “I record here w-ith sorrow- and a feeling of great loss the pass- 
ing during the year’’ of certain people interested and closely identified 
with the hospital, and he signs it as his 19th Annual Report, 

By jl/r. Leahy: 

Q. — Now, Mr. Sandidge, with respect to Emergency Hospital, 
is there any e.xpense incurred in the maintenance and operation 
of that hospital which is not incurred for the maintenance and 
operation of that not-for-profit institution in the care of the sick? 

A . — All funds are used for hospital purposes. 

Q . — Where your report, without going into details, marks out 
the number of people on the payroll, the number of nurses, and 
so forth, those are necessary attendants required by you in the 
operation and maintenance of the hospital for the care of the 
sick; is that right? 

A. — Yes, sir. 

Mr. Lczciii: — We will concede that. 

By Mr. Leahy: 

Q - — In other words, there is no business venture in Emergency, 
is there? 

-Vr. Leu’iii :—Jmt a moment. We object to that. It is written 
in the_ report that “as it stands today, from the standpoint of a 
finaneial enterprise alone. Emergency Hospital takes its place 
as one of the important business organizations of our city.” 

j1/r. Leahy : — -May I have the question answered? I certainl}- 
can cross e.xamine him about his report. 

^^r. Kcllchcr : — Further objection, on the ground that it calls 
for a conclusion, your Honor. 

The Court: — H e has already stated it, I think. 

By Mr. Leahy: 

-There is no commerdal enterprise, however, in the con- 
duct of your hospital, is there? 


Mr. Lezvin: — We object to that. It is a matter of opinion. 

The Court: — It appears quite clearly that the institution is 
a non-profit institution. It carries on its business along that 
line, and all of its funds are directed to that particular purpose. 

Mr. Leahy: — If it is not disputed, we will not go any further 
on that. 

Mr. Lczv'm: — We have not attempted to dispute it. 

Mr. Leahy: — You are going to dispute it; otherwise you would 
not have introduced that word “business.” 

By Mr. Leahy: 

Q. — Did you have a rule in your hospital, ^Ir. Sandidge, that 
each year the courtesy list is checked and that each year the 
members on the courtesy list are elected to privileges under that 
list? 

A. — 1 would not say that it is a rule that it be checked each 
year. Automatically it is kept up to date, and each year each 
member of the courtesy list is notified that privileges for the 
ensuing year are e-xtended. 

Q . — Was there anything unusual in cheeking the courtesy list? 

A. — ^Just to bring it up to date, to go over it and see that it 
was in correct order. 

RE-DIRECT EXAMINATION 

By Mr. Allen: 

Q.— Mr. Sandidge, can you testify that it is a fact that every 
physician that used the courtesy privileges of Emergency Hos- 
pital during the year of 1937 was a member of the District 
Medical Society or one of the two adjoining societies? 

A. — No; I could not testify that there were no e.xceptions. 

Q . — ^Do you know it to be a fact that there were e.xceptions 
to that? 

A. — During 1937 I could not answer that definitely, because I 
do not recall. 

Q . — If we could show you otherwise or prove to the court 
otherwise, that there were other members, you would agree that 
that would be correct? 

Mr. Leahy; — That is argumentative, of course. 

The Court: — Yes. 

By Mr. Allen; 

Q. — ^Is it not true that as late as June 1, 1938, the staff found 
it e.xpedient to make a recheck to further enforce that rule and 
regulation which you adopted? 

A. — I think that is true; yes. 

Q. — And it had not been completely enforced up to that date, 
which caused the staff to go ahead and attempt to enforce it 
strictly? 

N.— When the courtesy staff file was originally made up the 
ruling that they had to be members of the District Medical 
Society was not in force, and naturally there were some doctors 
who were not members, and they were not automatically dropped. 
Some of them I feci quite sure were carried on. I mean, the 
courtesy list was not brought right up to date so that it would 
coincide with the membership of the District kledical Society. 

(?-— Was it brought completely up to date as the result of this 
meeting of June 1, 1938? 

A. — There may have been some exceptions. I do not recall 
the names, however. 

. Q- — ^At that late date there still might have been some c.xccp- 
tions, to your knowledge? 

A. — Yes. 

Mr. Allen: — I wish to read one paragraph from the minutes 
of June 1, 1938: 

“A special mcclina of the Executive Stall was held in Enicrgcncy Hos- 
pital. The recommendations of the courtesy committee in rcRard to 
approval or disapproval of applications for the courtesy staff were ajiprovcd 
hy the staff. It was directed that the courtesy committee carefully check 
the list of the doctors who had been Riven courtesy privileqcs in Emer- 
gency and who are not roemhers of the Medical Society or their local 
medical societies in the case of physicians who are non-rcsidents of the 
District, and that these members he notified that they must join the 
Alcdical Society, or the hospital will he obliged to revoke their privileges. 

Mr. Kclleher: 

E.xhibit 446-A is a carbon copy of a letter written by Dr. 
Fishback to “Dear John,” on the letterhead of the Washington 
Academy of Surgery, dated Dec. 9, 1937. The witness testified 
that the “John" referred to was Dr. John Lyons: 

“I have transmitted your report to George Washington University 
Hospital.” 

The next paragraph is not important and I shall not read it, 
but the next paragraph is as follows: 

“I am anxious to talk to you before you reach any decision on 
Dr. Scldcrs, especially if there is feeling that he will be disajiprovcd 
purely because of his connection here in W'ashinjjton. As a matter of 
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policy and tact, and I believe for the good of general public attitude 
toward the profession, the question of his relationship to the Group Health 
Association, Inc., should not be permitted to enter the discussion." 

Exhibit 444 is the original minutes of the defendant Washing- 
ton Academy of Surgery of a meeting held on Friday, Dec. 10, 
1937. I shall read only the paragraph appearing on page 2 of 
the minutes: 

"Discussion concerning the Group Health Association ensued. It was 
suggested that the professional qualifications of the surgeon of that 
organization alone be considered, as a matter of public policy. However 
a motion of Dr. Sager’s was passed requesting the Hospital Privilege 
Committee to consider the ethics of any applicant as well as Ins strictly 
surgical training and experience,^ Ethics were understood to he as defined 
by the American Medical Association. It was cmpliasized that investiga- 
tion should include kno^vlcdge of an applicant’s earlier behavior in other 
communities before coming to this locality," 

It is signed by Dr. F. C. Fisbback. 

Exhibit 445 is a letter from the secretary of the defendant 
Washington Academy of Surgery to the Superintendent of 
George Washington University Hospital, Washington, D. C., 
dated Dec. 8, 1937, and it reads as follows: 

"Sir: 

"The Committee on Hospital Privileges recommends:— 

1. Approval of Dr. Howard H. Strine for general surgery. 

2. Approval of Dr. Carolyn S. Pincock for minor surgery. 

3. Disapproval of Dr. Allen E. Lee to do general surgery. 

4. Disapproval of Dr. Paul Hanet to do surgery. 

5. Application of Dr. Ross Taggart is for privileges in normal obstetrics 

and therefore is returned without action. 

6. The committee is attempting to obtain further information on 

Dr. Raymond E. Selders, and is not yet able to act on his 
application. 

"Very sincerely yours, 

"Secretary," 

"Washington Ac.ademy of Surgery". 

Exhibit 447 is a carbon copy of a letter from the secretary 
of the Washington Academy of Surgery, F. C. Fishback, to 
Col. P. M. Ashburn, Columbia Hospital for Women, Washing- 
ton, D. C., dated Jan. 31, 1938, reading as follows; 

"Dear Colonel Ashburu: 


But read them over and see if they 


Q. — No; I know that, 
are the minutes. 

The Court;— He says he has no reason to doubt it. Why 
cross examine him on it? 

Mr Lcmm:~l{ your Honor is satisfied, all right. I have had 
trouble with this sort of thing before. If I do not ask enough 
questions I am not successful, and if I do I still seem to be not 
successful. 


Mr. Richardson: — Nothing from nothing is still nothing. 
Here the witness identified correspondence. 


CROSS EXAMINATION 

By Mr. Leahy: 

Q. f want to show you Exhibit 486. Is there any signature 
on that paper at all? 

A. — No, sir. 

Q . — Exhibit 483 was shown you, which is a carbon copy. Do 
you recall having seen the original of which this is 'a carbon? 

A. — Yes. 

Q - — And on the date which is mentioned there? 

A.— I could not verify the date, except from the record. 

Mr. Leahy: — Has this been offered? 

Mr. Lcwhi: — No, 

Mr. Leahy: — May I ask you if you plan to offer this in 
evidence? 

Mr. Lctvin: — I do not see what that has to do with it. You 
can cross examine on the authenticity of these documents. 

_ Mr. Leahy: — The point is tin's, if your Honor pfease. lie has 
simply handed up some documents and asked the witness to 
identify signatures thereon, and then, after the witness is excused, 
they are going to offer them all in evidence. 

The Court: — I cannot control that, Mr. Leahy. I cannot 
compel the Government to offer documents. 

Mr. Lcifin: — If you have doubts as to their authenticity you 
can cross examine. 

Mr. Leahy: — I know wliat I can do. I don’t need your instruc- 
tions. 

Mr. Lcu'iii: — I am sorry. 


“I have today been informed by the Committee on Hospital Privilege 
that they recommend the disapproval of tlie application of Dr. Raymond 
Selders to do general surgery. 

"Very sincerely yours, 

“F. C. Fishback, 

“Secretary, Washington 

Academy of Surgery.” 


Exhibits 448, 449 and 450 are letters from the secretary of 
the defendant Washington Academy of Surgery to Providence 
Hospital, Georgetown University Hospital, and Garfield hferao- 
rial Hospital, all of which are dated Jan, 31, I93S, in wiiidi it is 
stated that: 

“Tile committee recommends disapproval of the application of Dr, 
Selders." 

TESTIMONY OF FRANCIS J. EtSENMAN 


DIRECT EXAMINATION 


Francis J. Eisenman said he is superintendent, Garfield Hos- 
pital, and was in 1937 and 1938. He identified the annual report, 
lists of committees and correspondence. 

He listed also surgeons on the staff. 

He also identified minutes of the committees. 

And when extracted they would have the markings that 

appear here? 

A.— They appear to be the proper minutes. 

Js it customary for minutes to be kept of tbe Executive 

Committee ? 

^ Yes 

Q_ Whose duty is it to keep the minutes of the Executive 


Committee? , , , „ ■ 

The Secretary of the Advisory Committee. 

Q . — Who was he? 

A. — ^Dr. iMcGovern. , , , v 

0.— Does his name appear at the end of the minutes. 

o"_So'^in\’iew of that, can you say that they are the minutes 
of the Executive Committee called for by the subpena. 

^ _As far as I know, they are the minutes. 
q!— H ave you any reason to doubt it? 

3 _No reason other than— 

Q —Other than what? 

n — Do^you tWnk I brought some fake minutes to you? 

No;^I mean I can’t remember what transpired. 


TESTIMONY OF FLORA HITCH 
DIRECT E.XAMINATION 

By Mr. KcUchcr: 

Mrs. Flora Hitch said she was employed by Dr. William B. 
Marbury as nurse-secretary. She identified his signature. 

Mr. KcUchcr: — I will only read a part of it. Exhibit 29S-A 
is the questionnaire which the witness has testified bears the 
signature of Dr. William- B. Alarbury who, as the evidence 
shows, was a member of the Hospital Committee of the District 
Medical Society representing Emergency Hospital. 

What communication has your hospital liad from Group Health 
Association, luc.i . 

“There has been some communication, the exact nature of which is 
not known. „ 

“2, What reply has your hospital made to Group Health Association, 
Inc.^ 

“In effect that patients would be accepted, but could only he treated 
by doctors on staff, and courtesy- lists. 

“3. Which, if any of the following Doctors are now members of your 
Medical Staff in any capacity or have privileges to practice in your 
hospital?" ' • - . , . 

Mr. KcUchcr : — There is a checkmark opposite the name of Dr. Allen 

^ “I^Is your hospital in syrop.athy with the policies of the Medical Soc. 
of D. C.? 

"Yes 

“S. Is the entire Medical Staff of your hospital reappointed annually.^ 

"Yes ' . . » . 

"6. Are appointments to The Medical Staff of yout hospital approved 
by The Medical Staff? 

"Yes ' ■ 

*7. \Vhat Roverning body of your hospital finally makes appointments 
to The Medical Staff?^ 

"8. Does your hospital require membership in the Medical Society of 
D. C. as a qualification for appointments to its Medical Staff. 

"9. What percentage of the entire Medical Staff of your hospital are 
members of the Medical Society of D. C. ? 

"Supposedly 100 per cent Not checked. ^ a xr a as a 

"10 Does your hospital require membership jn the A. M. 
qualification for appointment to its liledical Staff? 

"t^What percentage of the entire medical staff of your hospital arc 

members of the A. M. A.? , i j 

"Supposedly 100 per cent. Not checked. 

“12. Is your hospital a beneficiary of Community Chest Fund . 

‘Tr'Will you kindly moke any other inquiry that you think might be 
pertinent at this time,* "William B. Jlarbury.” 
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The Court: — ^What hospital is that? 

ilfr. Kellchcr:— That is Emergency, your Honor. 

TESTIMONY OF CAROLINE REECE EPPERLEY 
DIRECT EXAMINATION 

By jl/r. Allen: 

Caroline Reece Epperley was formerly Caroline Sinclair Reece. 
From Jan. 1, 1937, to Dec. 20, 1938, she was Executive Assistant 
to the President, Dr. Louis H. Taylor of Sibley :Memonal 
Hospital. 

She identified letters, minutes, roster of the staff, etc. 

TESTIJIONY OF BEULAH C. JIUMFORD 
DIRECT EXAMIN.^TION 

Jlrs. Beulah C. !Mumford said she was admitting nurse at 
Sibley Alemorial from Jan. 1, 1937 to Dec. 30, 1938. 

Q . — And as admitting nurse, what were j’our duties? 

A. — To make all reservations for incoming patients from 
doctors as they called in, and assign the room ; schedule opera- 
tions ; write preoperative orders, and admit the patients. 

Q . — As part of your duties, if some physician called up that 
didn't have privileges, it was your duty to determine whether 
to admit Jiim from instructions previously had by you from 
Dr. Taylor? 

A.— Yes. 

Q. — I show you a Government Exhibit, No. 496, and ask you 
to tell the jury what that document is. 

A. — Well, that is a little memorandum for our own personal 
use, which we kept just as a reminder. 

Q. — Did you write that? , 

A.~l did. 

Q . — And you did it to conform with instructions given to 
you by — 

Mr. Leahy : — Objected to; you are leading the witness. 

By Mr. Allen: 

Q . — How did you come to write this? 

A. — Well, there were so many different people relieving in 
our office and we were told verbally that these particular people 
should not have reservations if calling, and the memorandum 
was written so that anyone coming in would be able to find it, 
because it is very hard to carry everything in your head. That 
is why I say it was a personal memorandum. 

Q . — At whose instructions was it made? 

A . — No one. ■ 

Q . — At whose instructions were you told to admit these 
persons ? 

il/r. Leahy: — She said no one told her. 

Mr. Lezvin: — She said some one told her not to let these 
people in. 

The Court: — Who told you that? 

The IVitness: — The president of the hospital. 

il/r. Allen: — That is all. 


cross EXAMINATION 

By Mr. Leahy: 

Q. — Afrs. Mumford, you have seen this before? 

A.— Yes. 

Q . — Is that all in your handwriting? 

A. — No, sir; the signatures are not in my handwriting. 

Q . — Would you tell us what part of that you refer to as 
containing the signatures? 

A. — It is my handwriting down to here (indicating). 

Q . — Down to the — 

A. — Signature. 

Q . — -And whose signatures are those? 

(?.— And were those people in the hospital at the time. Mrs. 
Mumford? 

.1. — Yes. 

G.— Did you pass this around to them for their signatures? 
A.— We kept it in our office and asked them to read and 
sign it. 

Q' IVhcn j'ou say "we,” you mean those of vou in the office? 
A. — Yes. 

Q- 5 ’°u wrote this up as your own personal memoran- 

dum? 

A.— Yes. 

Q - — And this language is your language? 

A. — ^Yes. 

(?• — Do you recall the date you wrote this? 

A. — No, sir. 


RE-DIRECT EXAMIN.\TION 

By Mr. Alien: 

Q. — Who were these members and what were their duties? 

A. — They were staff members and they do relieving in the 
admitting ofiice at times. 

Q. — Do similar work as you? 

A. — Yes, sir. 

(Counsel for both sides approached the bench.) 

Exhibit 482, gives the names of the Advisory Committee of 
the medical staff as of Jan. 1, 1936. They are: 

"Dr. H. C. Macatee chairman, Dr. J. \V. Lindsay secretary. Dr. B. F. 
Weems, Dr. H. H. Kerr, Dr. F. .1. Eisennian superintendent.” 

The Court: — I don't think j’ou mentioned the hospital. 

Mr. Lezi'in: — Garfield Alemorial, and “the same Committee” 
with the exception of the Secretary — Dr. F. X. AIcGovcrn 
elected Secretary in place of Dr. Lindsay : 

“On Jan. 1, 1938, Dr. H. C. Macatee chairman, Dr. F. X. McGovern 
secretary. Dr, ,A. B. Bennett, Dr, T. E. Neil], Dr, L, C. Ecker, Dr. R. 
L. Silvester,- Dr. F. J. Eisenman superintendent. 

"In October 1938 Dr. R. L. Silvester was elected as secretary of tlie 
Advisory Committee in place of Dr. McGovern.” 

Mr. Lezi’in: — Exhibit 483 is a carbon copy of a letter dated 
A'ov. IS, 1937, from Francis J. Eisenman, Superintendent to 
Dr. Raymond E. Selders, 1328 Eye Street, Northwest, Wash- 
itigton, D. C. : 

U. S. EXHIBIT -183 

"3fy dear Dr. Selders: 

"Acknowledge receipt of a request for Surgical Privileges at Garfield 
Memorial Hospital. Vour application has been referred to the Advisory 
Committee for action at their next meeting. 

“Vou, no doubt, are cognizant with the routine procedure for courtesy 
privileges in all Class A hospitals, Wc have required for the past 
twelve years or niore that alt such requests he referred to the Alctlical 
.Advisory Committee of the Board of Directors for recommendation. 

"This Committee is expected to meet on or about Nov. 29, 1937. 

“Sincerely yours. 

“Francis J, Eisenman, M.D., 
"Superintendent.” 

Mr. Lczc'in: — Exhibit SOO is the letter which the evidenco 
shows was sent by Dr. Conklin to all the local private hos- 
pitals in Washington, and Exhibit SOO is the one to the Garfield 
Alemorial Hospital, enclosing the so-called white list. 

Exhibit 498 is another letter from Dr. Conklin to the Chief 
of Staff, Garfield Alemorial Hospital, dated Dec. 2, 1937: 

U. S. EXHIBIT -198 

"Dear Doctor: 

"Pursuant to formal action of the Medical Society of the District of 
Columbia, in session on the evening of Dec. 1, 1937, the attached resolu- 
tion is sent you. 

"Very truly yours, 

"C, B. Conklin, Jl.D., 
“Secretary.” 

Mr. Lezi'in : — Enclosed is (he resolution. 

“the MEDICAL SOCIETY OF THE DISTRICT OF COI.UMDIA 

1718 M Street 
Washington 

"Resolution adopted by the Society, in session on the evening of 
Dec. I, 1937: 

"Resolved. That as a matter of educational policy the Medical Society 
of the District of Columbia strongly recommends that all hospitals 
engaged in the tcacliing and training of residents, interns, and nurses, 
where possible, follow the recommendation of the American .Medical 
Association regarding the constitution of their entire Medical StafTs, 
namely, that each appointee be a member of the Medical Society of the 
District of Columbia or a local medical society in this immediate neighbor- 
hood and a member of the zAmcrican Medical zAssociation,” 

Mr. Lezi'in: — E-xhibit 486 is the minutes of the Advisory Com- 
mittee, Aledical Staff, Garfield Alemorial Hospital, held Dec. 
6, 1937, with the typewritten signature of the secretary, F. X. 
AIcGovern, AI.D. From those minutes I read : 

U. S. EXHIBIT 486 

“The Secretary was requested to rcjdy to the ^^efIicnl Society of the 
District of Columbia in rejrard to a Ilcsolution pas'ed by the Medical 
Society on Dec. 1, 1937.“ 

Mr. Lezi’in : — The ne.\'t is this reply of Dr. AfcGovern; it is 
Exliibit 484. It is signed by Dr. McGovern as Secretary, 
Advisory Committee, Garfield Memorial Hospital, and addressed 
to Dr. C. B. Conklin, Secretary, Medical Society of the Dis- 
trict of Columbia. 
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"near Dr. Conklin; 


U. S. EXHIBIT 484 


1 1^ your letter of Dee. 2, 19.4". enclosing the resolution of 

the JIeUical Society adopted Dee. 1. 193/, I li.ave been requested to 
advise yon that the present policy in force .at G.irficht Hospiml is in 
conformity with the provisions of the ahovc'nicntioncd resolution. 

"RcsjicctfuUy yours, 

"F. X. McGovern, 

“Secretary, Advisory Committee." 


•l/r. LciSir . — The next exhibit from Garfield which I would 
like to read is 485, and is a mcnioranclum from Francis J. Eisen- 
nian, M.D., Superintendent, Garfield Jlcmorial Hospital, to Stir- 
K.cal Service, Garfield Hemoria! Hospital, dated Dec, 3, 1937; 


V. a. EXilfillT 4.S5 

“(•cnticnion: 

“Refer for your consideration the nn\i(icalion of Dr. Uavnioml K. 
vSelders for Surgical Privileges. This is not a ‘Run of Mine’ ease, 
and Vdur action may he far rcacJiing. Information shows him to haw 
sufficient tiainiug for personal recognition, when compared with nian> 
now approved for courtesy privileges at (larlieM Memorial ilospital. 
lie is a memher in good standing in A. M. A., ('ounty atuh Slate Medi- 
cal Societies in Tc.\as, and was returning from Massachusetts to Texas 
when offered the position with H, O, h. C. 

“Should \our recommendation he adverse, for other than personal 
<|uaUlications, reiiuest they he stated, in order that the Boaid of Direc- 
tors might liave the bcnelil of your advice and counsel. 

“Three applications sent the Academy of Surgeons, (two of which 
were returned (he second time) on Sept. 24, 1937. They appiovcd of 
Di. DcBa>lc. made no cimimciu on Dr. Carho. and did not even return 
the papers on Dr. Taggart, both of whom arc juacticing here, awaiting 
.ictinii on their applicainm. 

‘*.\pplu'a(>i*u of Di. W m. Ilolh-tei foi Ir. Assoemte in Snigciy. No 
vaconc.v. 

"Vmuw very Indy. 

“I'l.Tmis 1, Knenmnn, M.D., 

“Superintendent.” 

Mr. Lcwiii: — Xuw, here conics the letter from Dr. AfcGov- 
crii. Secretary, .Xiivisnry ConuuiUec. Medical Staff, Garfield 
-Memorial Hospital, addressed to Mr. C. .X. Aspiuwall, Presi- 
dent. Board of Directors. Garfield Memorial Hospital. It is 
dated Dee. 17, 1937: 

f KXUtlUT 49'r 

“M> dial M«. A'ipinwali. 

'Die following is recommendathm of the Advisori Committee of tlic 
Medical Staff to the Board of Directors of Garfield Memorial Hospital: 

“‘That pending llic settleimnt of the ijucstion raised as to the ethical 
sl.itns of Group Healtli Association, Inc., and pending further study 
of the professional (iualiricatton.<5 of Dr. Raymond K. Seldcrs, that he 
lie not granted f’ourtc.'^y Rrivilcgcs at (haiTicId Memorial Hospital, 
e\«.ept of course in a real emergency.’ 

“The reason prompting this recommendation is the fact that Group 
Health Association. Inc., a lay corporation, i.< considered unethical 
by the Medical Society of the Di>trict of CoUtmbia, ami its legality 
IS Iieing tjnestioned. Dr, Selders has been hired hy Group Health As'so- 
ciation as its surgeon. It is the opinion of the Advisory Committee 
ihnt if Garfield Hospital .allows Dr. Solders courtesy privileges that it 
would he jdaced in the light of aiding and abetting Group Health 
Association. Inc. 

“Vours very indy, 

“R. X. McGovern, M.D. 

“Secretary, Advisory Committee, Medical Staff.” 

Mr. Li'ichi : — And the next I will read is Exhibit d87. a 
report which the Superintendent, Francis .T. Eisenman, made lo 
^Ir. C. A. Aspinwali, on March 28, 1938. It reads: 


U. s. KXHIIHT AST 
“My dear Mr. Aspiuwall: 

“I went over the Minutes of the KNccntive Committee and Board of 
Directors for the past nine months and find the following: 

“In February 10 Executive Committee meeting a letter from Mr, 
Kirj.atrick re Dr. Seldcrs privileges w’as read. Xo action. 


“Dec •’S 193/. Executive Committee. The Committee considered 

the Resolution of the Medical Staff on application of Dr. Selders as 

“‘That pending the settlement of the question as to the ethical status 
of Group Health Association, Inc., and pending study of the 

professional qualifications of Dr. Raymond E. Selders, that he he not 
granted Courtesy Privileges at Garfield Iilemonal Hospital, except, of 

“D? 5 cusTcd! .wKpted^TvTcT’refcrrcd to the Board of Directors, reemn- 
mending approval. 

“Meeti'nc of the Bo.ard of Directors of Jharch 32, 3938, the rresident 
• the nroceedines stated our officKal connection with Groiqi 

HealT A 4c at^r ™/ ^ application of Dr,. Seldcrs for surgical 
Health AssociatiOT la ^ urivileges extended him auaiting action on 
privileges ti e '.^^.illijratral of these privileges on recommeiida- 

.•4n4’f^\he Medical Staff, (As noted in Resolution Exccutu-e Committee 

• r Dee 28 19373 awaiting legality of Group Health Asstwi- 

X ■i.ssrcj:.s,r.%zN& TiS. L. 


in approving these Minutes, the Boiird desired to state that in 
denying the privileges of the Courtesy Staff of the Hospital to Dr. 
Kaymond E. Selders on the recommendation of the Medical Staff of 
the Hospital, the action was pending the legality of the Organintion 
Mho employed Dr. Solders. 


"Vonr.s very truly, 

“Francis J. Eisen MAX, M.D., 

Slljiorinteiidcnt." 

TESTIMONY OF CLAUDE C. CAYLOR 
UIRECT EXAMINATION 

By J/r. Allen: 

Ciaiidc C. Caylor was Secretary, Providence Hospital. 

He identified t!ie roster, minutes and correspondence. 

Mr. Lcahy;~l will now read Exhibit SOI. It is on the 
stationery of t!ie X-Ray Department, Providence Hospital, 
lyasliington, D. C. There is a band-written notation in the 
right hand corner “Copy of letter sent by me to non-members 
of the D. C. Medical Society,” signed “C. C. Cavlor.” 

The letter reads; 

a result of the rcccpt inspection of Providence Ho-pitai hy the 
CouticU on Medical Education and Ifospitnls of the American itfedical 
A'isociation, we have been reminded that several of our Staff member.^ arc 
not members of the American Medical Association or any of its constituent 
^ocietic^. This is one of tlic requirements to be met in order to be 
acceptable for approval for intern training, and at a recent meeting of tlie 
Executive Staff it tvas voted to request all members of the Staff to 
cooperate in meeting this rcqtiiicmcnt. 

“The Staff has instructed me to inquire if you will not cooperate with 
it in meeting this requirement.^ 

“H you arc now a member of the American Medieval Association or any 
of its constituent societies, please let me have that information. 

“yoms very truly,” 

Mr. Allen : — Now I will read Exhibit S02: 


"U. S. EXHIBIT 502. 

“.Mt.XL'TiiS OF THE EXECUTIVE STAFF 
“Nov. 38, 3937- 

“Tlie meeting w.vs c.ilicd to order by the President Dr. Muiidell, with 
Sisters Rosa and Gertrude, and Drs. Fadeley, Putzki, Cahill, Duehring, 
Sanderson, O’Donnell, Moody, Hess, Ecibell, Caylor, Higgins and Argy 
present, 

“The minutes of the October meeting nerc read and approved. 

“The report of the intern cominittee was ajqiroved.” 

Mr. Allen : — I am going to omit the ne.xt paragraphs of the 
minutes, which deal with other matters, and go down to tlic 
last paragraph; 

"Correspoiideiice between tlie Gioiiji Hospit,il Association .and tlie Hosiii- 
tal was read relative to the admission of beneficiaries of the Association 
to the hospital, and the care of such patients. It was brought out tlhat 
Mich jiniients would be admitted in accordance with the regulations of the 
ho>piiaI, and that physicians In the employ of the Association should first 
obtain hospital privileges in the UbUal manner liefore t!ip\ could attend 
such patients. 

“The meeting then ndjouvned. 

”C. C. Caylor, 

See.” 

Mr. Allen:— 1 now read Exhibit 503, dated Feb. 17, 1938. 
It is from Dr. Caylor to Dr. Raymond E. Selders. 


“U. S. EXHIBIT 503 

“Dear Dr. Scldeis: 

“I regret to inform jou that your application for privileges to piacltce 
in Frovidcnce Hospital* has been disapproved hy the Staff. 

“Vours truly, 

‘'O.anrlc C. Caylor, M.D., 

Secretary.” 

Mr. /41/f»;— Exhibit 504 is the Regular Staff for 1938, wliicit 
I won’t read at this time. ^ ^ .1 

Government's Exhibit 506 is a letter from Dr. Conkhn to tije 
Chief of Staff, Providence Hospital, dated Dec. 2, 1937, and 
encloses tlie December 1st resolution, which has beett read sev- 
eral times and which ]Mr. Lewin read just a few minutes ago. 


TESTIMONY OF MARIAN' DANIEL GODBOLD 
DIRnCT EXAMINATION 

Bv Mi\ KcUchcr: . ^ ^ . -r, < f..t. 

Nfrs Godbold was employed with the Columbia Hospital lor 
Vomcii during the years 1937 and 1938 as Secretary to the 
luperintendent of the Hospital, Colonel Ashburn. 

She identified minutes and correspondence. 


February 27— After Recess 
(Counsel for the defendants hresented a forma! obfcclion to 
the admission of evidence concerning the hospitals.) 
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TESTIMOXy OF DR. FEED O. COE 
DIRECT EX.\^IIX.\TION 

By Mr. Timhcrlakc: 

Fred 0. Coe was a member of the E.xecutive Staff of George- 
town Hospital during 1937 and 1938. He identified Dr. Dar- 
dinski’s signature. 

Dr. Dardinski was charged with taking the minutes of meet- 
ings of the e.xecutive staff. 

TESTIMONV OF JIATTIE >t. GIBSON 
DIRECT EXAMINATION 

By Mr. Alien: 

^Mattie H. Gibson was superintendent of the Children's Hos- 
pital from Jan. 1, 1937, to Dec. 20, 1938. She identified minutes 
of the board of directors, minutes of the medical staff, the roster 
of the staff and correspondence with Drs. Conklin and Scandiffio. 

.1/r. Lciviii : — I should like now to read to the jury from the 
correspondence pertaining to Sibley Memorial Hospital. 

Exhibit 492 is a list of the medical staff of Sibley Hospital 
for 1937, and Exhibit 477 is a list of the medical staff for 1938, 
and I will not read them. 

No. 494 is an old friend, which I will not read again. It is a 
letter from the District Illedical Society, from Dr. Conklin, this 
time, to the Sibley Hospital, dated July 29, 1937, and its enclo- 
sure is the White List of approved persons which omits the 
name of Group Health Association, Inc. 

-Ifr. Leahy : — "STou might omit calling it the White List. You 
objected so strenuously to the term “check-off.” 

Mr. Lczviit : — You just want a little tit for tat. All right. 

I W’ill read to the jury the response from Dr. Lewis H. Taylor, 
president of Sibley Memorial Hospital, to that letter enclosing 
the approved list. It is Exhibit 493, dated Aug. 26, 1937, 
addressed to the Medical Society of the District of Columbia, 
Dr. Coursen B. Conklin, Secretary: 

"I wish to acknowledge receipt of your conimunicatiou of July 29, 1937, 
relative to the action of the Executive Coimnittee of tlie ^ledical Society 
of the District of Columbia on July 12, 1937 in fulfilment of Chapter IX, 
Article IV, Section S of the Constitution. 

have had this communication placed in the appropriate file of the 
Hospital and its provisions will be carried out by this institution. 

“Very sincerely yours. 

“Lewis 11. Taylor. M.D. 

“President.’' 

The next one is an old friend. You don’t mind my calling it 
that, do you, Mr. Leahy? It is Exhibit 495 and it is also a letter 
from Dr. Conklin, Secretary of llie District Aledical Society, 
to the Chief of Staff of Sibley Memorial Hospital, dated Dec. 2, 
1937, and it encloses a resolution of the Society adopted on the 
evening of Dec. 1, 1937. 

Here is the response of the president of Sibley Memorial 
Hospital to that communication. It is Exhibit 490, dated Dec. 
6, 1937, and addressed to Dr. C. B. Conklin, Secretary, The 
Medical Society of the District of Columbia, and it reads as 
follows : 

“3Iy dear Doctor Conklin: 

“I wish to acknowledge receipt of your letter of Dec. 2, 1937 
referring to the action of the Jfcdieal Society on Dec. I, I9J7 and also 
the inclosed resolution. ^ly impression is that membership in the Medical 
Council of this institution is already on the basis suggested in the resolu- 
tion. There are no changes in the Council’s personnel in contemplation 
at present, but should such contingency ari<;e, you will know that proper 
regard will he paid to the wishes expresved in the aforementioned 
vv^oUilion. 

"With kind personal legards to you, I am 

“Very sincerely yours, 

“Lewis *H. Tajlor. M.D. 

President.” 

Before continuing reading tlie documents of the Sibley Memo- 
rial Hospital I would like to turn to the minutes of the Execu- 
tive Committee of the defendant District Medical Society for 
-April 11, 1938, and I will read from page 3. I had better tell 
you who was present. The defendant Dr. William Mercer 
Sprigg presided, and there were present Drs. Borden, Chipmaii, 
Claud, Fowler, Holden, Hooe, Gill, AfcGovern,, Murphy, Neill, 
Reed— Joliii A. Reed and E. Hiram Reede— Lomax Wells and 
C. B. Conklin. 

On page 3, after a lot of colloquy, I read the following : 

asked to be heard. He stated that 
he had, he believed, ihe proper interests of the Medical profession at heart, 
lie was of the omnion that frequent* press releases would be playing into 
the hands of the Group Health Association. Furthermore, he had attended 
a luncheon at AN hich Dr. William C. Woodward and Dr. Wright NNcrc 
present, and that Dr. McGovern’s action relative to the i>ress had been 
conimnuled. It was apparent to Dr. McGovern that the Group Health 
.Assocmtion, as such, was licked and that it was a very small affair com- 


pared with the much Larger, national in scope, movement that n.as now 
under way. He did believe that for these reasons certain proposals by 
Mr. Fulton Lewis Jr. were made Nvithout sufficient knowledge of the full 
implications.” 

Then, turning to page 6: 

“Dr, McGovern was recognized and said it was plain that the questions 
that Dr. Hooe had propounded to Mr. Lewis came from Mr. Lewis and 
that he wanted to make it plain that he believed the Group Health Asso- 
ciation Nvas now nothing but a bubble. He cited wbnt he succeeded in 
getting in the press personally, ending by saying that since _Tbe Po-'t 
printed an editorial inspired liy him (Dr. ^^cGove^n) Mr. Kirkpatrick 
hasn’t opened his mouth. He resented strongly his being on tiial, which 
it was very plain that he Nvas. 

"Dr. Hooe was recognized. lie stated that he had not made any plea 
for Mr. Fulton Lewis’ services tonight — just presenting facts. He added 
that he h.ad another very important matter to bring bcfoie the committee — 
that was relative to the hospitals. He thought that a meeting should he 
arranged in the Medical Society Building, to which would be invited the 
official representatives of the various hospitals. He stated that the hospi- 
tals had been cooperative. lie thought that the Society should get the 
representatives all together with view to expressing appreciation and 
standardizing action against the Group Ile.altli Association group physi- 
cians. 

“Dr. Hooe would make a motion that the Chairman of the Executive 
Committee be authorized and directed to appoint a committee, consisting of 
many members, including such doctors as Drs. A. C. Christie, F. X. 
McGovern, W. ISI. Sprigg, Sterling Kuffin and others, to jierfcct arrangc- 
inents and conduct the meeting. 

"The secretary offered an amendment to the effect that the Compensa- 
lion. Contract and Industrial Medicine Committee, with certain supple- 
mentary additions, operate the meeting. Dr. Hooe thought his original 
plan was to be preferred. 

“The motion a** originall> made was seconded and adopted.” 

The mimitcs are signed by the defendant C. B. Conkhn, Secre- 
tary'. 

I should like to read, also, from the minutes of the Annual 
Stated Meeting of the Medical Society of the Di.^^trict of Colum- 
bia held Wednesday, May U, 193S, at 8 p. ni. : 

“Dr. Thomas E. Xeill, president, presiding. 

“Present: Drs. V.aughan, Prentiss, Trinder, ElwnnI, Fong, Talbot, 
Reetle, Alfaro, Tliompson, Gwynn, Rciich, Thomas, Barry, M.allory, 
Leonard, Foyc, Arnold, King, Fowler, Christie, Clark, and other members 
to the lumiticr of about 460. 


“The minutes of the preceding meetings held April 27 ami 31a.\ 4 wcic 
lead and approvc<l.” 

Now I should like to turn to page J4: 

“Dr. R. Arthur Hooe was recognized. He maile a motion to the 
effect that the Medic.al Society of the District of Columhm go on rccorcl 
as forbidding its members to receive monies or checks for services 
rendered to beneficiaries of Group Health Association, Inc., or its agencies 
and so notify the membership of the Mc'dlc.al Society. 

“Dr. Hooe was confident that the Legal Department of the American 
Mcdic.al Association would render an opinion consistent with the motion. 
He Said lie !ia<l conferred with counsel for the Society and upon request 
read a coniiminicntinn that had been addressed to the Secretary, as 
folIoNvs: 

‘“May 10, 193.S. 

“ *Dr. C. B. Conklin, Secretary, 

Medical Society, D. C. 

1718 M St. X.W., Washington, D. C. 

“‘Dear Dr. Conklin: 

“‘Mr. George F. Hoover tells me that he has received fioin Dr. Hooe 
a reque«it for information which it is understood is desired hy the 
Jfedical Society, namely, as to whether members of the Society should 
.iceept payment for services rendered members of Group Health Asso- 
ciation. 

" 'Mr. Hoover, Mr. Leahy and I have considered the subject and it is 
our advice that members of the Medical Society should not accept any 
payments whatsoever from Group Health Association and should issue 
no receipts in favor of said Association; and that with respect to Irc.ni- 
ment rendered patients who happen to he members of Group Health 
Association, the physician who renders the treatment c.an .Tccc|it pa)‘- 
ments made directly by the patients. 

"V’ery tinly \ours. 

“ ‘F. A. Fcnning.’ 

“Dr. C. B. Conklin made a motion that this matter be rcfcrrc«l to the 
Executive Committee for consideration and report. No second to this 
motion. 

“Dr. W, Raymond Thomas made a motion that the matter be lai<l on 
the tabic. Seconded and not adopted. 

“Dr. Hooe restated his motion to the cITcct that the Medical .Society 
of the District of Columbia go on record as forbidding its members to 
receive monies or checks for services rendered to beneficiaries of Group 
Health Association, Inc., from or over the signature of Group Hcaltli 
Association, Inc., or its agencies and so notify the inember-^hip the 
Medical Society. Seconded and finally adojitcd.” 

Ami tlic minutes are signed Iiy C. B. Conklin, Secretary. 

I will resume the reading of the Sibley Memorial Ho.spil.-d 
correspondence. 

Government E.xliibit 417 is a letter from Dr. Lcvvi.s H. Taylor, 
president of Sibley Memorial Hospital, to Mr. William C. 
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Jour. A. M. A. 

March 22 , 1941 


Kirkpatrick, President, Group Health Association, dated Feb. 5, 
1938, u'hich reads as follows : 

“My Dear Mr. Kirkpatrick: 

“I am returning you herewith a check oi the Group Health Association 
for $66.80 on which there is a notation ‘hospitsliration for Miss Tommie 
Lee Nix/ This check was evidently sent to us by mistake. As you arc 
aware from correspondence between your predeces.sor, Mr. William V, 
Penniman, and myself, as President of Sibley Mentortal Hospital^ the 
application of Group Health Association to this institution for the aclmis- 
sion of ns members is still under advisement. The Board of Directors of 
this instifufion have arrived at no conclusion in the matter and pending 
their decision, of course, none of your Group, as such, are eligible for 
hospital privileges here, 

“For your information, I may state that Miss Tommie Lee Nix on 
Dec. 24, 1937 was admitted to this hospital on the service of Dr. Rush 
Conklin. Later, she was transferred to the service of Dr. A. B. Little 
and was then operated on by Dr. Oliver Cox. On her admission card, 
responsibility for her hill is assumed by and over the signature of 
James R. Nix, 2900 Seventeenth St. N.E., and we look to this gentleman 
or the patient, Miss Tommie Lee Nix, for the settlement of her account. 

“Very sincerely yours, 

"Lewis H. Taylor, M.D., President.*’ 

The nc.xt is Government Exhibit 491, and it is a memorandum 
to Admission Office, Accounting Department, from Lewis H. 
Taylor, president of Sibley Memorial Hospital, dated Feb. 8 
1938; 

“Please use every precaution to see that no patient is admitted as a 
member of the Group Health Association, Inc., of the Home Owners’ 
Loan Corporation. Also, that all checks in payment of servdec rendered 
patients be scrutinized closely to see that they are not made out by 
this organization. The reason for this memoran<luni is that Group Health 
Association, Inc., has applied for the privilege of having their members 
admitted to this hospital and that their application is still pending and 
has not been acted on by the Local Board of Directors. 

“Lewis II. Taylor, M.D., President." 

Exhibit 496 is a handwriting memorandum which was identified 
by the witness Jlumford on the stand this morning. In hand- 
writing it says; 


\\e can well understand that admission to your courtesy staff of any 
member of the staff of physicians of Group Health AssLation. Inc! 
IS entirely within the discretion of the authorities of your hospital and 

S ‘'’3' “"y <”■ surseon admitted 

1 ^t. '“’spital should first establish beyond all 

w ‘f 7"^' gmlified for Bdmissha to the 

f r 1 cannot, however, comprehend that citirens of the 
^istnct 5^ "'ben m need of treatment at your hospital should 

be denied that privilege merely because they are members of this Asso- 

vluviOU. 

“Very sincerely yours, 

“^V. C. Kirkpatrick, President.” 


To which the president of Sibley Memorial Hospital makes 
response fay letter dated Feb. 21, 1938, E.xhiblt .419, as follows; 
“My dear Mr, Kirkpatrick: 

“I wish to acknowledge receipt of your letter of Feb. 18 1938 
addressed to me as President of Sibley Memorial Hospital and return- 
ing to me a check, numbered 247, issued by the Group Health Asso- 
ciation, Inc., in the amount of $66,80, said clieck made to the order 
of Sibley Memorial Hospital and dated Jan. 17, 1938; the purpose of 
this check as indicated on its stub, ‘Hospitalization for Miss Tommie 
Lee Nix/ 

“Miss Tommie Lee Nix was admitted to the Hospital on the service 

-Dr. Jlnsb Conklin on Dec. 24, Miss Kix signed her cwii card 

of admission on which appears the name of her brother, James R. Nix, 
2900 I7th Street, N’.E., who assumed responsibility for the payment of 
her hitl while in tin’s instifufion. On her admission card appears no 
reference whatsoever to the Group Health Asscoiation, Inc. It should 
he apparent that pending the decision of the Local Board of Directors 
of SiWcy iMemorial Hospital, u ho arc considering the request of your 
Association, the institution would not receive your members as such. This 
Hospital is open to citizens of the District of Columbia and the sur- 
rounding country and lias been since its foundation over forty years 
ago. The fact that an individual is a member of any organization, 
yours or otherwise, has nothing to do witli entry to Sibley Hospital. 

I am therefore, returning your check, ?247. We confidently expect and 
know that Miss Nix or her brother who signed responsibility for her 
bill, will settle this account. 

“Very sincerely yours, 

"Lewis H. Taylor, M. D., President." 


“Group Health Association, H. O. L. C. 

“Dr. Henry Brown, Director, 

“Dr, Tiaymom) Senders, Surgeon 
“Dr. Allen Lee 
"Dr. Edmund Wells 
“Dr. Stephen Huiburt 
"Dr. JI. Scandiffio. 

“These doctors are not to be allow'ed in at any time. 

“L. Welch 

“Beulah Mumford 

“H. R. Dutton 

“D. A. Wood 

“J. Jensey 

“M. M. Realine." 


The next is Government Exhibit 418, which is Mr. Kirk- 
patrick’s reply to Dr. Taylor in regard to the Nix check, dated 
Feb. 18, 1938: 


“My Dear Dr. Taylor; 

"I am in receipt of your letter of Feb. 5, 1938 with which you return 
a check issued by Group Health Association, Inc., bearing number 247, 
in the amount of $66.80, to the order of Sibley Memorial Hospital, lh»s 
check is in payment of a bill dated Jan. 5, 1938 rendered by your hos- 
pital for services rendered to Miss Tommie Lee Nix, a member of tins 
Association, while confined in your hospital from December 24 to Decem- 


ber 31, 1937. , 

“In your letter you state that the check w’as evidently sent to you m 
error and refer to the fact that on the stub of the check there is a nota- 
tion which reads •hospitalization for Miss Tommie Lee Nix. We wish 
to advise there was no mistake on our part m transmitting the check 
in question. Under provisions of ihc by-laws of Group Healtli Associa- 
tion Inc., Miss Kix is entitled to have provided to Iier Iiospitalization 
when such is necessary. Miss Nix having received hospitalization in 
your institution for the dates tnenlioned is therefore cnfUed ‘o. 
the cost of that hospitalization paid for by Group Health Association, 
Inc. Your attention is invited to the fact that the stub which contains 
the notation referred to is not in any sense a part of the body of the 
check. The stub is provided only for information of the p.ayee as to 
what the check is intended to cover. In depositing the check, if you 
so choose, the stub of course may be detached >>=fore the “ 

deposited. We are, therefore, returning the check herewith and ask that 

it be deposited in the usual course. e 

“In the first paragraph of your letter you statue that .application of 

this Association to admit its members to your hospital is yet under 
advisment by your Board of Directors and that iinlil a conclusion is 
“/w members of Group Health Association, Inc., are not entitled 
r rereiv?^t!m Privileges M hospital. I gather from your ietter that 

to “ members of Group Health Association, Inc 

because l“'f "‘I entitled to be treated at Sibley Memorial 

-mT su^h time as your Board has approved tlreir admission 

Hospital , jj ; difficult for us to appreciate tins conelusion 

as such , hospimis in the District of Columbia are maintained 

We understand '?•’ T ® \ community and that those comprising 

for the service “f '”i„d£„es of treatment at those hospitals 

the community may AJ^ 5 ],ip fn Group Health Association, Inc., 

when necessary and that ceason for denying such persons adrais- 

could hardly be ^T3^„ecessary. I do not believe that the 

Sion to your hospital r^en sucl^^^^s necessarj^^^^^^^^ 

ilhle^-'‘Mem^o!|-:rg!si^fXtuhl‘'tprove such a policy. 


The next is Government Exhibit 420. It is on the letterhead 
of Group Health Association, Inc., and comes from R. T. Berry, 
Secretary-Treasurer, Group Health Association, Inc., addressed 
to Dr. Lewis H. Taylor, M.D., President, Sibley Memorial 
Hospital, dated March 30, 1938: 

"Dear Dr. Taylor: 

“^Ve have .Tgai’n received oiir check 247 in the sum of $66.89, 
drawn to your order for hospitalization incurred by Miss Tommie 
Lee Ni.x. 

"We regret that you seem to be unable to accept payment for an 
app.ircnt just debt. We wish to inform you that the e.xpense so 
incurred by Miss Nix is pay.ible by this association and any delin- 
quency in payment as may appear on your records is due entirely to 
the fact that this check has not been accepted and we wish you to 
understand that the credit standing of Miss Nix in the District of 
Columbia or elsewhere is not to be affected in any way, pending your 
decision as to whether or not you will definitely decline or accept this 
check. 

"When you wish payment, kindly notify this office and we will again 
forward you the check to clear your records. 

"Very truly yours 

"R. T. Berry, Sec’y-'Treas., 

Group Health Association, Inc,“ 


That was in March. Next we see in June Government 
Exhibit 421 from Lewis H. Taylor, M.D., President of Sibley 
Memorial Hospital, to W. C. Kirkpatrick, President of Group 
Health Association, Inc.; 

“June 20, 1938. 

“My dear Mr. Kirkpatrick: 

“I am returning to you herewith, a check of the Group Health 
Association, numbered 931, in the amount of $31.00, on which there is 
1 notation ‘for board, drugs, and laboratory service. Miss Taylor Owen. 

“Miss Taylor Owen was admitted to Sibley Hospital on Jlay 23, 1938, 
jn the service of her physician. Dr. A. xMcNitt On her admissson 
■ecord, responsibility for her account was assumed by her sister. Miss 

^^"Similar action was taken in the case of Miss Tommie Lee Nix 
md the reasons therefore were plainly slated in correspondence between 
rou and myself .and may be found in my letters to you. _ . 

“The Local Board of Directors have arrived at no decision in (lie 
natter of the application of Group Health Association for cerfam 
irivileges in Sibley Memorial Hospital. I will communicate to you 
iromptly any action which they may take in the matter. 

“Very sincerely yours, 

“Lewis H. Taylor, M. D., President." 

Here comes Mr. Kirkpatricks respons^ Governmmt Exhibk 
22, dated Aug. 5. 1938, addressed to Dr. Lewis H. Taylor, 
’resident, Sibley Memorial Hospital: 

°?L°win acknowledge receipt of your June 20, 1938 widi 

■hieh you return our cheek 931 m the amount of $31.00 Bfrd. 
(rugs and Laboratory Service to Miss Taylor Owen, a member o 
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Group Health Association, Inc. The check in question is returned 
herewith together with a request signed by Hiss Owen that yon aecept 
the check as tendered. 

“Very truly yours, 

“W. C. Kirkpatrick, President/* 


The enclosure is the communication referred to of Aug. 5, 
1938, to Sibley Memorial Hospital, reading as follows; 

“Dear Sirs: 

“Xhis is to advise you that Group Health Association, Inc. has been 
bv me requested to make payment to you of the indebtedness due you 
of $31.00 arising out of your recent services to Miss Taylor Owen. 

“If for any reason you do not accept the tendered payment, you will 
kindly advise Group Health Association, Inc., the basis of your refuel 
as I expect to leave settlement of this indebtedness entirely with the 
Association, and have given it full authority to act for me in the 
premises.** 


To which the president of Sibley Memorial Hospital, on Aug. 
12, 1938, makes response. Government Exhibit No. 423, as 

follows: 

Aug. 12, 193S. 


“Jliss Taylor Owen, 

2019 Eye Street, N.W. 

Washington, D. C. 

“My dear Miss Owen: 

“Receipt is acknowledged of your letter of Aug. 5, 193S, cnclosinc 
check of Group Health Association No. 931, in the amount of $31, 
payable to the order of Sibley Memorial Hospital. .Said check is 
returned to you herewith. 

“It is requested that you pay the amount of your indebtedness to 
this hospital in cash. 

“Yours very truly, 

“Lewis H. Taylor, JI.D., rresident/* 


Government Exhibit No. 424 is Mr. Kirkpatrick’s letter dated 
Aug. 26, 1938: 

“Dear Mr. Taylor: 

“This will refer to your letter of Aug. 12, 193S, addressed lo ^liss 
Taylor Owen, 2019 Eye Street, N.W., Washington, D. C, wliich letter 
has been referred to the writer for attention by Miss Owen. 

“Miss Owen has previously notified you that this Association is 
acting in her behalf with respect to the hospital bill amounting to $31.00 
due you. 

“You will find enclosed our check No, 931, which was previously 
forwarded to you and nliich was returned witli your letter to Miss 
Owen, now duly certified by the Riggs National Bank. 

“If for any reason you do not see fit to accept this certified check, 
advice as to the basis of your refusing to do so will he appreciated. 

“You can readily understand the considerable trouble which would 
he involved in making a formal legal tender in cash to you of the 
amount in question. I fed certain that your attitude will not he such 
as to require us to resort to this extremity, 

“Very truly yours, 

“W. C. Kirkpatrick, President.** 


To which the president of Sibley ^leniorial Hospital, Dr. 
Lewis H. Taylor, on Aug. 30, 1938, makes response, Govern- 
ment Exhibit 425, as follows : 

“Dear Miss Owen: 

“Receipt is acknowledged of a letter of Group Health A^«:ociation 
dated Aug. 26, 1938, with the enclosure being a certified check in the 
amount of $31.00 therein referred to. Said letter purports to have 
been sent in your behalf. 

“The check is returned to you herewith, with the request, as prev- 
iously made in our letter addressed to you under date of Aug. 12, 
1938, that you pay the amount of your indebtedness to this Hospital 
in cash. 

“Yours very truly, 

“Lewis H. Taylor, l\i.D., President.*’ 


Exhibit 507 is the minutes of a meeting of the Executive 
Committee of Columbia Hospital, dated Dec. 2, 1937 : 

“(b) the Hospital Committee of the Medical Society of the District 
of Columbia has recommended to the Society that all members of the 
staffs of all hospitals in the District be asked to join the Medical Society 
of the District or the American Medical Association, but the District 
Medical Society has not yet acted upon the recommendation.'* 

Then, turning to page 2 of the minutes, I read the follow- 
ing, which is still part of the Superintendent’s report: 

“The Superintendent reported correspondence with the Group Health 
Association within the Home Owner’s Loan Corporation, indicating, 
on the part of the Association, a desire to have its members accepted 
for hospitalization at customary rates, and that Dr. Selders, one of its 
employees, he allowed to treat such members^ when hospitalized here. 
The Superintendent had replied that the hospital would doubtless he 
willing to accept members of the Association at the customary rates, 
hut that no physician could practice here until appointed to either the 
regular or courtesy staff by the Board of Directors. Following this, 
Dr. Selders made application in Classes 1, 2 and 3, which application 
is now under consideration by a committee appointed within the Medical 
Board, because the application did not show the special training and 
large experience in Obstetrics an 1 Gynecologj’ which are usually 
demanded of applicants for privileges in Classes 1 and 2. 

“The Superintendent further reported a visit from Mr. Penuimau 

of the Home Owner’s Loan Corp., who explained the objective of the 
cooperative society and expressed a desire to work in the closest harmony 
Avith physicians and hospitals, stated that the cooperative society expects 
to pay but $4 per day toward the hospital expenses of its members and 
that those members must themselves pay any additional charges. lie 
asked that pending action upon Dr. Selders* application for privileges, 
temporary approval lie granted him in case of emergency work or 

obstetrics. Tlic Superintendent informed Mr. Penniman that privileges 

would be granted for cases of normal obstetrics pending the decision. 

“Dr. Sprigg, a representative of the Medical Board, counseled delay 
in action upon lioth the requests made by the Group Health Association 
and Dr. Selders pending legal decision at present being sought in regard 
to the Association, and that meanwhile emergency cases requiring hos- 
pitalization he accepted as a measure of humanity. The Superintendent 
asked if the Committee had any instructions as to how he should pro- 
ceed in case of request for admission of patient.s and was advised, 
upon motion of Mr. Blair, that action in such cases he left to his 
judgment. Mr. Lesh then stated that, if it were true, he thought that 
it should he made a matter of record that the Superintendent's action 
and the proposals now made meet with the approval of the Medical 
Staff and, upon assurance by Dr. Sprigg that such is the ca«c, it was 
decided to make a record of (he f.act." 


U. S. EXHIBIT 508 

Mr. Kcllchcr : — Exliibit 308 is the niimitcs of the meeting of 
the Board of Directors held on Wednesday, Sept. 21, 1938, at 
3:30 o’clock p. m. I will read the following paragraph; 

“The Medical Board reported as follows on tlie applications for 
courtesy privileges: 

“Dr. Raymond E. Selders, Classes 1 and 3, the Medical Board Informs 
the Board of Directors tliat it considers it inatlvisaltle to act at this 
time on the application of Dr. Selders,” 

Xow I read paragraph D: 

“The Superintendent reported ‘Group Health has asked for the 
granting of privileges to its doctors. Captain Wells had informed them 
that action miglit he taken at this meeting. The action on Dr. .Selders’ 
application indicated above is tlie answer.” 

Mr, Leahy : — Will you not read what is above that? 

.'1/r. Kclleher : — I have read it; I will read it agaiti if you 
like. I have no de.sire to read the rest of tite paragraph D, 
utilcss you want me to. 

"The Medical Board reported that it considers it Inadvisahlc lo act 
at this time on the application of Dr. Selders.” 

Mr. Kcllchcr : — Exhibit 511 is the minutes of the Medical 
Board of Columbia Hospital, Dec. 9, 1938: 


Govertiment Exhibit 426 is a somewhat similar letter from tl;e 
same Dr. Lewis H. Taylor, president of Sibley Memorial Hos- 
pital, this time to Mr. Howard F. ^’ickery, another metiiber of 
Group Health Association, in regard to refusing payment of 
Group Health Association’s check for his account. It is dated 
Aug. 2, 1938. I will not bother to read that, nor will I read 
at this time Government Exhibit 427, which is Mr. Kirkpatrick’s 
letter in regard to the Howard \'’ickery case, which enclosed 
the authorization of Mr. Vickery to the Sibley Memorial Hos- 
pital to accept check. Nor will I read the letter dated Aug. 12, 
1938, in regard to a similar matter. Nor will I read Govern- 
ment Exhibit 429, which is Mr. Kirkpatrick's letter to Sibley 
^^emorial Hospital dated Au.g. 13, 1938. Perhaps I should give 
ton the last word in this series. I do not think it is necessarv 
to read it, however. It is exactly like one of the others that 

30, 1938. It is Exhibit 430, 
Dr. Taylors letter to Howard Vickery, finalh' refusing a cer- 
tain check and demanding cash. 

Mr. Kcllchcr : — I wisli now to read the documents which 
were introduced through the witness from Columbia Hospital. 


“U. .S, EXHIBIT 511. 

“The following applications for hospital privileges were considered. 
Dr. Clark P. Halstead, Class 3, postponed pending further infornintion," 
and the minutes show that the applications of two other doctors 
were postponed at the same time. Unfortunately, I have read 
some of these minutes out of order. I would like to read the 
minutes of the ^fcdical Board for Sept. 19, 1938: 

*“Dr. Sprigg moves to consider the application of Dr. Selders for 
privileges in Classes 1 and 3, and that lie not he endorsed for llic 
privileges. This was seconded by Dr. Mundell and discussed by 
Drs. Sprigg, Wilson, Sylvester, MeXitt, Mundell and Copeland, after 
which. Dr. Wilson moved that the following he substituted for Dr. 
Sp>’»Kg’s motion: 

“ ‘That the Medical Board inform the Board of Directors th.it it 
considers it inadvisable to act at this time on the application of Dr. 
Wilson.* 

“This was seconded by Dr. Sylvester and was carried by five to two. 
Dr, Wilson then moved the adoption of his substitute. Dr. Sylvester 
seconded the motion and it was passed by a vole five to two.” 

Mr. Kcllchcr : — Exhibit 514 is the letter of the defciKlant 
Conklin dated July 19, 1937, to the Superintendent of the Hos- 
pital, enclosing the list of approved organization*^. 
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Exhibit 5b IS the letter irom Dr. Conklin to the Chief of 
Maff of Columbia Hospital dated Dec. 2, 1937, and enclosing 
the resolution of the Medical Societv adopted on Dec. 1, 1937 
Mr. Tiiiibcrlakc:—Uzy it please the Court, I will now read 
bom _ Government's Exhibit 440-A, a letter from Sister lif. 
Kodnguez to C. B. Conklin, Secretary, The Jfedical Society 
of the District of Columbia, dated Dec. 7, 1937: 

“C. S. EXHIBIT 4-tO-A 
“My dear Dr. Conklin: 

I am in receipt of the copy of the Resolution adopted hy the Medical 
Ijociety of the District of Columbia. 

“It gives me pleasure to state that the Executive . Stall of the 
r.corgetown University Hospital, in session on Oct. 11. 1937, acting 
on the recommendation of the American Medical Association concerning 
the approval of Residencies and Internships ruled as follows; 

‘That all members to the Courtesy Staff shall be nominated and 
elected annually and that no physician shall be nominated or clcetcd 
to any staff of the hospital unless he is a member of his local nr 
County hledical Society and of the American Medical Association, 
afcinhers who are already on the staffs, as well as those who arc 
applying for privileges to practice in the hospital, shall be notified to 
fliinlify witl)in the year. 

“Tijnnki'ns you for courtesies I am, 

''Sincerely your.s 
“SisiF.R Mary KouRicut/. 

‘'Superintemfent, '* 

Mr. Tiiii/irr/d/ci?:— Government's Exhibit 516 is the mimites 
of tlie “.Special Committee of the Executive Committee <m 
Hospital Administration'’ held Jan. 20. 1938, in the staff room 
of the bospital, Father McCauley presiding. 

"V. S. EXHIBIT .116 

“Si'uriAi. Mrr.Tisu or Tiin Executivt Committek 
ox HosriTAi, Administration 

“Special meeting of tlic Esccutivc Staff \va« held Jan. 20, 193$, at 
4 III. ill the staff loom of the hosjutal. Father McCaiilcy presiding. 

“Tli<)«e jircseiit were Dr.^ Coe. ^lartci. Whitmore, Vaughan, Koppanyi. 
Mollari, ('a\auaugh, Cahill, Soluitzky, Milnnc, Muiuk'H, Stanton, Dueli- 
ling and Dardinski. 

“Slater Uodnguez preseiUed the for consideration which conccriu-il 
n patient admitted from the II. O. I>. C. The question to be decided: 

“1. ^Ya5 the patient now (after 4S hours) to he considered an emer* 
genc> case. 

“2, Would Dr. Seldcrs he allowed to trc.ot the case in spile of the 
fact that his credentials liad not yet lieen approved. 

“Dr. Vanglif'n felt that the en«c was no longer an emergency and 
that Dr. Setders should not he allowed to continue with the case. 

“Dr. Coe said the case must be taken care of ami that he had been in 
eonsnltalion with Dr. Selders on the case and had advised him to 
have onhopedic consultation. 

“Dr. Caitill thought wc shoubl take action, since we had no report 
from the Washington Academy of Surgery \vc should act ourselves. He 
said Dr. Selders is not ciualided and a ca«e is no longer an emergency 
after 48 hours. 

**Dr. Martel thought that Mr. Peuuiman was pressing Sister on a good 
opportunity. Being an emergency case Sister consulted with Drs. Coe, 
Martel, Duchring and Dardinski. All agreed to admit patient as 
emergency. Now we must consider is the case still emergency. If 
patient is moved u’hat would l>e the consequences, I'urthermorc Dr. 
Selders says he doesn’t caic who treats the patient but patient must 
pay doctor. They will not. 

“Dr. Stanton said that Dr. Coc had suggested trc.'iiment and Dr. 
Selders is not taking advice. Best intcre.sts of patient to he considered 
first. Case is no longer an emergency. 

“Dr, Coc thought that Dr. Selders can do it only with consultation of 


U. S. EXHIBIT 517 

Mr. Tiiiibcr!akc:~'Ko\\’ I read from Exliibit 517, wliich are 
the minutes of a “Special :Meeting of the Executive Committee 
on Hospital Administration,” held Thursday, March 10th; 

“SrECZAL Meeting of the E.tecutive Committee 
ON Hospital Administration 

special meeting of the Executive Staff was held Thursday March 
lOih at 32 noon. Father McCauley presiding. 

“Those iwesent were Sister Rodriguez, Drs. Hird, Vaughan, Martel 
Koppanyi, Cavanaugh, Mollari, Wall, Milone, Solnitzky, Duchring, Cahill! 
Coe, Alundell, Cutting, and Dardinski, 

“Subject for consideration was the letter sent out by the Group Health 
Organuaiion, Inc., inviting meml>ers of the Hospital Staff to attend 
meeting which was to he held Friday, Marcli 12. 

“This letter was read by Father iMcCauley. 

“Dr. Coc read a motion which after suggestions and amendments bv 
Drs. Hird, Wall and Duchring finally read as follows: 

“The Executive Staff appointed Dr. Duchring to represent the George, 
town University Hospital in an informal capacity at the Group Health 
Association meeting with the following instructions, which he is at 
liberty to use or ignore. 

“I. Ihc Georgetown University Hospital wiil grant privileges to prac- 
tice to any doctor wliose qualifications are such as are deemed sufficient 
by^ ffic credentials committee of the hospital to practice his specialty. 

-^^uy j>atient who is .a member of the Group Health Association 
aiqdying to the Georgetown University Hospital for treatment of any 
nature will be admitted to the hospital and cared for bv the doctor 
of his choice if said doctor is a member of the staff, or by’a designated 
member of the staff. 

“This was seconded and adopted. 

“Dr, Duchring said he believed the group shoubl be informed that 
the hospitals of this cit)- are more open than hospitals in the Xcw 
England States which are closed to all except those on the staff. 

“Dr. Kojipanyi said wc should tell them frankly that hospitals cannot 
be coerced into taking men that were not qualified.* 

“Dr. Martel said that Dr. Scandiffio is qualified. He has done some- 
thing wc do not approve and that probably that is nbat they would 
like to b.ave some one say. Dr. Martel felt that we should not send a 
represent, Ttii'c. 

“Dr. Cahill said wc could not ignore the letter. Providence Hospital 
is sending representative. Thought sending a letter would be better 
explaining wc will be glad to take patients but men must be approved. 

“Dr. Duchring moved that a representative be sent to speak informally. 
Seconded by Dr. Mollari. 

“Dr. Coe thouglit that .speaker might refer to the compensation com- 
nii'Ston work and suggest that the Group Health Organization, 
workings might be run along the same lines. 

“Father McCauley asked Dr. Martel to go os representative but he 
declined for reasons of his own. Dr. Duchring was asked to go and 
accepted. 

“Sister Rodriguez felt that a letter ."hould be taken along with definite 
Statements to be read. 

“Dr. Vaughan tliought that a letter shoubl be taken and used if 
necessary. 

“This was finally done. 

“.^foved to adjourn at 32:30 ji. m. 

“V. J. Dardinski. M.D., Secretary. 


TESTIMONY OF R. STEPHEN HULBURT 
DIHECT EXAMINATION 

By Mr. Kcllchcr: 

Richard Stephen Hulburt said he is a general jjractitioncr, a 
graduate of Georgetown University in 1931. 

£).— And while you were in private practice were you as-^o- 
ciated with Georgetown University Hospital." 

H.— Yes. 

Q , — In what capacity? _ . n ♦ 

.-J. — I was Clinical Instructor in Medicine in the Out rattent 


staff niemhc!'. 

“Dr. Martrl rnoved that Dr. Selders he inlonncil case ceases to be 
an cniergency and should cease treating case. 

"Dr. Xhuighan again stated tii.at case teas not an emergency. Tlic 
ease now could wait a week. Dr. Selders has no right to handle case 
ami now It liecomes hospital case. He should not he allowed to operate 
htit courtesy ol being present when man operates shonld be extended 
to Dr. Selders. 

"Dr. Coe described the operation. 

“Dr Mundell thought there were many angles to the case anil 
expressed himself in favor of allowing Dr. Selders to go on with the 


”“Dr. Koppanyi suggested wc defer action until wc sec svbat other 

'"'“Orf'^Dudiring felt that ca.se should be treated by Dr. Selders to 

avoid trouble. . . - t- - - i 

“Dr ^^aughan does not agree with Drs. Duehnng, Koppanyi and 
others 'in favor of allowing Dr. Selders to continue with case. 

"The original motion of Dr. Martel’s withdrawn. Dr. Martel moved 
that emergency no longer exists. 

“Passed 5 no, 10 yes. , , , 

“Si'iter Rodriguez moved that although permission was given to treat 
the case now that the case has become operative it must be done under 
supervision of one of our approved orthopedic surgeons according to the 
rules of the hospital. 

“Passed^ unannnons privileges be withdrawn from Dr. 

Damian Dr. Coe seconded. Passed unanimously. 

"Motiou made to adjourn. Dardinski, M.D.. 

^'Secretary.” 


Department, that is the Dispensart'. 

0.— And how long were you Clinical Instructor in that Out 
Patient Department? 

.•J. — From about 1932 until about 1937. 

j3_\Vhat were your duties as Clinical Instructor." 

M.— Tliey were to take care of medical patients m the dis- 
pensary and to advise students there in their work. 

(?.— Did you also at the same time have courtesy privileges 
at that hospital, that is, the privijege of bringing in .vour own 
patients and treating them there? 

A . — I think I did. . c • i .a 

Q. — Did you have that continually from the time you hmsnea 
vour fiiternship until 1937.' 

A . — I don't believe I applied in a formal application mime- 
diately ; it must have been, maybe, as much as two years before 
thev reQuested me to fill out a formal application blank. 

Q . — Would that be about 1935? 

A —Yes 

q!— A nd did you fill out a formal application blank about 
that time? 

A —Yes 

Q . — ^And were you formally notified that you had such priv- 
ileges at the Georgetown Ho.spital? 

A. — Yes. 
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Q . — W’hat privileges did you have? 

.1 . — Privileges for general medicine; normal obstetrics and 
minor surgery. 

Q . — Dr. Hulburt, did you join the staff of Group Health 
Association in 1937? 

A.—l did. 

Q . — Did you join as an assistant to Dr. Lee? 

A. — ^That was the understanding. 

O. — Were you with Group Health Association at the time 
the clinic opened, their clinic? 

A. — I was. 

O . — \\nio was Gretchen ^loriarity? 

A . — Gretchen Moriarity was one of the memhers of Group 
Health who came there as a prenatal case. 

O . — Did you handle her case earlj' in 1938? 

A.— I did. 

Q . — IVill j’ou tell us what occurred on April 7, 1938, with 
respect to her case? 

A . — I believe she phoned me at the clinic some time in the 
morning and said she — 

Mr. Leahy: — I object to the conversation. 

The Court: — Sustained. 

By Mr. KcUehcr: 

Q. — Did vou attend Mrs. Moriarity? 

A.~l did. 

Q . — In what condition did you find her? 

A . — You mean in the clinic? 

Q. — No, on April 7. 

A . — I visited her at Georgetown Hospital and she was in 
labor and I gave her the necessary examination and went back 
to the clinic. 

Q . — After she called you, did you call Georgetown University 
Hospital? 

A. — Yes. 

Q. — .And whom did you talk to at the Hospital? 

A . — I asked for the admitting office and talked with the girl 
in the office. 

Q . — And did you ask permission to bring Mrs. Moriarity in? 
A.—l did. 

Q. — ^And what did the admitting office say? 

Mr. Leahy: — I objected to that; it is hearsay. 

.Mr. Letciti: — Falls under the same ruling your Honor has 
made. 

d/r. Kellcher: — I will also connect it up with the Superin- 
tendent. 

Q. — Did you speak directly with the admitting oflice : Did 
you ask for the admiting office? 

.4 . — I asked for the admitting office, and I believe I was con- 
nected with it. 

The Court: — While you were connected with the hospital 
you talked on the phone? 

The Witness: — Yes. 

The Court: — Overruled. 

The iVilness: — 1 talked with the girl in the office and told 
her I was Dr. Hulburt, connected with Group Health, and 
I had this obstetrics case in active labor. I would like to liave 
her admitted as an obstetrics case : she needed hospitalization. 

Q. — .And what did the clerk in the admitting office say? 

A . — She said she didn't know whether there was any vacancy, 
but she would find out, and I think she inquired of Sister James 
Joseph. 

Q. — .And who was Sister James Joseph? 

.4 . — She was the Sister in charge of the office. 

Q . — What was the conversation you had with her? 

jl/r. Leahy : — The same objection. 

The Court: — O verruled. 

A . — I asked her to admit this patient. I told her I wanted 
her to admit this patient; that she had a history of having 
lirevious children who were delivered very quickly, and her 
membranes were already ruptured, and I thought she should 
he in the hospital where she could be under observation. 

O. — .And what did Sister Joseph say? 

.1.— She just asked me to wait a minute; she would take it 
uji with Sister Rodriguez 

(?.— Did she make any suggestion as to who should handle 
Mrs. Moriarity in the hospital if she was admitted? 

A . — I don’t recall. 

Q . — Did she say anything about the patient being treated as a 
house patient? 

— She may have; I don’t recall that especially; she may 
have said that. 

Q - — What is a house patient? 

— A patient who comes in and who is under the treatment 
01 the physician in charge of that service in the hospital. 


Q . — I believe }’ou already testified that she said she would 
speak -to Sister Rodriguez ? 

A. — Y'es. 

Q . — Who is Sister Rodriguez? 

A . — She was the Superintendent of the Hospital at that time. 

Q . — Did you wait at the phone while she did that : 

A . — I did. 

O. — ^And did Sister Joseph return to the phone? 

.4.— Yes. 

O . — ^What did she say at that time? 

A . — She said. Sister Rodriguez said it would he all right 
to admit her as an emergency patient; that they would never 
turn down any case that needed help. 

Q . — Did you send ^Irs. Aloriarity in to the hospit.al ? 

A . — I did. 

Q . — And J’OU attended the patient in the delivery room at that 
hospital ? 

A . — You mean in the actual delivery room? I was in and I 
saw her in the first stage room. 

Q . — Did a nurse approach you there at that time? 

Mr. Richardson: — I suggest that the witness tell thi.s without 
the leading questions. 

The Court; — Y es. 

By Mr. KcUehcr: 

Q . — Will j'ou tell the jurj' what occurred there at that time? 

A. — I went over there about 1 o’clock, I guess, in the after- 
noon, and e.xamined her, and found that she was not having any 
pain, and that the procedure of the labor was not as fast as I 
anticipated, but I knew from her history she had a very rapid 
labor in other cases. In fact .she had no other pains at all. .So 
I examined her and went back to the clinic, and about ,3 o’clock, 
while I was in the clinic, I received a phone call to come to 
Georgetown right away ; that the patient was ready to be deliv- 
ered. I started out but at that time of day the traffic was heavy. 
I didn’t get here until 5 : 30. When I got there the nurse told 
me that Mrs. Moriaritj’ had a sudden pain and the baby had 
been delivered without any pain. I examined her and found she 
was all right. The nurse then said that Sister Rodriguez 
wished to speak with me, so 1 waited in the doctors’ room, the 
delivery roont, and she told me she was glad to admit the 
patient as an emergency case, and that they would never think 
of not allowing any one to come into that hospital who they 
thought could be helped there, but that I sliould realize that I 
no longer had privileges there. I said I didn’t know that ; I had 
not been notified to that effect, but I didn’t care to argue or 
remonstrate, so I told her I was sorry and went on. 

Q . — When did you resign from Group Health .Association? 

H.— On April 25, 1938. 

Q. — After you had resigned from Group Health, did j’on have 
a conversation with Sister Rodriguez about obtaining courtesy 
-Staff privileges from the hospital ? 

A.—l did. 

Q - — And did you make formal application for such privileges? 

A.— Yes. 

Q. — Were those privileges granted to vou? 

A.— Yes. 

Q . — Do J'OU have a formal letter notifying j-ou that such 
privileges had been granted? 

A . — I do. 

Q. — May I have it? I show you Exhibit 530 and ask you 
whether tliat is the letter you received after you applied for 
courtesy privileges at Georgetown Ho.spital, after jour rc.signa- 
tion from Group Health ? 

A. — It is. 

Mr. KcUehcr : — I offer E.xhibit 530 in cviduncc. 

Mr. Leahy : — special objection. 

U. S. EXIliniT 520 

Mr. KeUchcr : — Exhibit 530 is dated May 12, 3938; 

"My Dear Dr. Hulburt: 

"Vour application to practice at the GcorRctoun UiiiMTMty Ii.ts been 
approved by the Credentials Committee. 

"You have been granted privileges to practice in the brnnclics of 
medicine checked herein with the understanding that you become .a 
member of your oMn local medical society within the year." 

And there is a check mark ne.vt to "Minor surgery,” "Medicine,” and 
"Obstetrics, normal.” 

“Vcr>' sinccrc/y yours, 

“Sister Marv PoDRicuEr 
"Superintendent.” 

By Mr. KcUehcr: 

Q. — Dr. Hulburt, while you were connected with the staff 
of Group Health did jou apply for privileges at Columhi,! Hos- 
pital ? 

.4 . — I don't recall, while I was with Group Health. 
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Q- Did you have privileges at Columbia while you were with 
Group Health? 

A . — I don’t believe I did. 

Q- Did you obtain privileges at Columbia after you resigned 
from Group Health? 

Yes, I did. 

CROSS EXAMINATION 

By Mr. Leahy: 

Q; — Doctor, do you recall now whether you had ever made 
application for privileges at Columbia Hospital before you went 
with Group Health? 

A . — I don’t recall. 

(?.— Isn’t it a fact that with any of the hospitals in Wash- 
ngton you have to make application for such privileges? 

A . — Yes, that is the general procedure. 

Q - — And you have no recollection now of ever having made 
such an application to Columbia while you were with Group 
Health, or before you iverc with Group Health? 

A.— No. 

Q. — And when you did make application you followed the 
general routine required by applicant for such privileges in the 
local hospitals? 

A . — W'^hen I did apply? 

Q. — Yes ? 

A . — Yes. 

Q. — And when you so applied you received it? 

A . — Yes. 

Q. — Do you remember what year you made the application 
and received the privileges? 

A . — I think 1938. 

(?■ — .After you had resigned from Group Health? 

A . — Yes. 

Q. — And when was it vou resigned from Group Health? 

/i.— April 25. 1938, I think. 

Q . — And how long were you with the G. H. A.? 

A . — Just a little over five months. 

Q . — And what time did you serve with G. H, A. during that 
period; was it part time or full time? 

A . — I understood it was to be part time, but before I had 
been there very tong it developed into full time. 

0 . — What was the reason for that? 

A. — The demand was great. There was just so much work, 
there wasn’t any time to do anything else. I did the clinic hours 
from 9 to 1, made the calls from 1 to 3 and from 3 to 6 was in 
the clinic, 

Q . — When you first went to the clinic what was your time 
to be? 

A . — That was an widcrstandiiig with Dr. Lee, who first inter- 
ested me. I understood I was going in to help him as a sort 
of his assistant in internal medicine. 

Q . — Before you got through, you were doing other things? 

A . — Yes. I was doing other things. The pressure of the work 
was so great, so varied, I was doing a great many things. 

0.— You say the pressure of the work was so great and so 
varied — 

Mr. KcUchcr-.—'Nc. object to this line of testimony. It is not 
proper cross examination. We did not go into that. 

The Court : — Objection sustained. 


be associated with men of national reputation, and I thought it 
would be of professional advantage to do that. I went in on that 
basis. For the first month it worked very well. There weren’t 
so many people coming in. By the middle of December the 
volume worked up, the volume of work had become so great 

that I was doing work from early morning until late at night 

full time work and over. 

The Court ; — I think that is too long ; I don’t want him to 
review his relationship with Group Health. 

By Mr. Leahy: 

O-—- 1 will ask you if the reason why you left the Group 
Health Clinic was not because from your e.xpericnce ivith the 
Clinic you found you couldn’t do good medical service because 
of the stress of work laid on you? 

Mr. KcUchcr: — Objected to; not proper cross e.x-amination. 
The Coukt : — The Doctor can answer that question yes or 
no, and it c.vcludes all his explanation as to his relationship 
ivith the Group Health ; I think he may answer that. 

The IVttiiess: — Will you read the question? 

Nr. Leahy:— Was it the reason you resigned from the Croup 
Health Clinic in April 1938, that after your experience with it 
for five months you found you couldn’t do good medical work 
m tlie clinic because of the stress of work laid on you? 

A. — Yes. 

RE-DIRECT EXAMINATION 
By Mr. KcUchcr: 

Q. — Didn’t you come with Group Health with the understand- 
ing you would be Dr. Lee's assistant? 

A. — Yes, to help him in medical work. 

0 - — And what happened to Dr. Lee? 

.d.— He left. 

0 - — Resigned from Group Health? 

A. — Yes. 

Q. — In December 1937? 

A . — I guess it was about that time. 

Q . — And was it then that the work of the Clinic increased 
and your duties increased? 

A . — It was before the middle of December. 

Q . — Did your duties increase after Dr. Lee resigned? 

A . — They were increasing every day; even before be resigned. 

0. — Were they substantially increased after he resigned? 

H.— Yes. 

0 . — And were they heavy during the period between the time 
when Dr. Lee resigned and Group Health obtained Dr. Price? 
A.— Yes. 

Q. — Did the fact that you were excluded from Georgetown 
University Hospital influence you in your decision to resign from 
Group Health? 

A, — No. not materially at all. 

Q . — Did it influence you at all ? 

A . — It didn’t influence me, it influenced my wife. 

(?, — It influenced your wife? 

A.— Yes. 

Q . — Did you discuss this with your wife? 

A.— Yes. 

The Court: — I don’t think it is necessary to go into that. 

By Mr. KcUchcr: 


By Mr. Leahy: 

Q.— At the time you went into the Group Health work, did 
you go into it for any defiiiite_ period? 

Mr. KcUchcr: — Same objection. 

Mr. Leahy:— You asked him about his resignation, 
ill)-. KcUchcr:— I didn’t ask him about his reasons at all. 

The Court;— The cross e.xamination is limited, of course. 
Mr. Leahy:— Docs your Honor hold that I should not go into 
the reason why he resigned? . 

The Court:— I don't think it is material. 

Mr. Leahy:— May I approach the bench? 

The Court;— Yes, you may have some reason that 1 cant 

If I have, I assume your Honor will admit the 


evidence. 

(Counsel 


for both sides approached the bench.) 


By Mr. Leahy: . , - a •. 

0.__Now, Doctor, will you tell us why you resigned m April 

”^iA\™ll^T“resigned*'for many reasons that had been going 
ver in my 'mind for many months, before I made my decisimi 
had gone to Group Health with the idea : I had beard Dr. Lee 
r.Rrrihe k as going into a new organization which would pro- 
df better medkH practice, and it would build up to be com- 
rabt to the Ross-Loos Clinic in Los Angeles, and. perhaj^s, 
-S L Mayo Clinic. That I would go m as an assistant and 


Q , — Are you a member of the Medical Society now? 

A . — I am. 

(>._When did you join? 

A.—f filed my application, I tliink, the following summer after 
I resigned from Group Health, and at the first meeting after 
that they acted on it; in November, I think it was, I was 
accepted in November 1938. 

g. Prior to your resignation from G. H. A. did you have 

a discussion with the defendant Yater? 

A.— I did. 

(J.—What was the substance of that discussion? 

Mr. Leahy:— I object to that. 

The Court;— It is not re-direct c.xamination. 

Mr KeUehcr:—h bears directly on the question of why he 


esigned from Group Health. 

The Court:— A re you cross e.xaniining him? 

Mr. KcUchcr:— No, this is rc-direct examination. 

The Court;— Y'^ell, still be is your witness. You can’t cross 
xamine him. If the question refers to anything he might have 
lid to Dr. Yater, it would be a matter of impeaching your own 
’itness, and I don’t think you want to ^ , , • 

Mr KcUchcr:— I want to show what Dr. Yater said to him. 

The Court You might ask him if Dr. Yater persuaded him 
1 any way to resign, and if he says yes there might be somc- 
ling in that. 
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Mr. KcUchcr:—l think I will let it go. 

Mr. Kcllchcr:—May I recall the witness ? I am very sorry. 

The Court: — Yes. 

By Mr. Kcllchcr: 

Q. — Dr. Hulburt, on cross examination you testified that you 
could not recall whether you had applied for privileges at 
Columbia Hospital while you were a member of Group Health ? 

A. — Yes. . . ..... 

Q . — I now' show' you Government Exhibit 509, which is in 
evidence, and will read you this to see if it will refresh your 
recollection. 

Mr. Leahy: — Just a minute. Let him see it. 

Mr. Kcllchcr: — I am going to read it. 

Mr. Leahy: — No you are not; you should show it to the 
witness. . . , , ^ 

Mr. Kcllchcr : — In order for the situation to be clear, I will 
read it to tbe jury: 

U. S. E.XHIBIT S09 

“The application of R. Stephen Hulburt for privileges was tabled.” 

This is the minutes of the Medical Board. Now does that 
refresh you as to w'hethcr you applied for privileges at Colum- 
bia Hospital during the period while you were W'ith the 
G. H. A.? 

A . — No, sir. 

Mr. Kcllchcr: — No further questions. 

I now would like to read from Exhibit 510, the minutes of 
the meeting of June 9, 1938, of the Board of Columbia Hospital. 

U. S. EXHIBIT 510 

“The following applications for courtesy privileges were considered. 

“It. Stephen Hulburt was approved.” 

TEST-HONV OF FRANCIS X. RICHARDSON 

DIRECT EXAMINATION 

By Mr. Lciain: 

Francis X. Richardson said he was licensed to practice medi- 
cine in the District of Columbia in 1938. He graduated from 
George Washington University and interned at Providence Hos- 
pital. 

In 1937 and 1938 he lived at 118 Carroll Avenue, Takoma 
Park, Maryland. He W'as then a member of the American 
Medical Association’s constituent Society in Maryland. He 
joined the medical staff of the Group Health some time in 
December, 1937. 

Q . — Did you apply for the appointment? 

A. — No, sir. I applied for the appointment in that a man 
asked me if I w'ould be available for outside calls and I told 
him I thought I would, and I did go and see about it. 

Q. — Who was the man who suggested that? 

A . — George McDuffy. 

Q . — After Mr. McDuffy asked you whether you would be 
available, did you then go dow'ii to the Group Health Clinic 
and apply for the work? 

A . — I went to see Dr. Brown, who was the Medical Director. 

Q . — And as a result of that conversation did you join the 
staff? 

A . — For outside calls, yes. 

Q. — Now, what kind of a doctor arc you? Have you any 
specialtv ? 

H.— No. 

Q. — Would you be known as a general medicine man? 

.1. — General practitioner. 

Q. — You are not a surgeon? 

A . — I am not. 

Q . — ^What services did you undertake to perform for Group 
Health? 

A . — My contract with them was to take outside calls when 
they called at my office, and make visits to homes. 

Q - — IVas it intended to be full time, or were you permitted 
to practice on the side? 

A . — It was part time; I was to be permitted to practice in 
addition. 

Q.— -And what was tlie arrangement as to your compensation, 
at first? 

H.— The arrangement was that I should receive a salary of 
.'ISO for making the outside calls, and 4 cents a mile for 
mileage. 

Q- — S150 per what period of time; per month? 

A. — Yes. 

0.— You were to get SISO and 4 cents a mile for trans- 
portation r 

.4.— Yes. 


Q . — Now did you enter into the performance of these 
services ? 

A. — Yes, I did. 

Q . — How long did you continue with Group Health on that 
basis? 

A. — I resigned from Group Health on the ISth day of July, 
1938. 

O . — That is a little over six months after you joined the 
staff? 

A. — Yes. 

Q . — Before you resigned had there been any change in the 
basis of your compensation? 

A . — Originally I was only to take calls in and around 
Takoma Park, and I then took some calls in the District when 
they raised the compensation to 8200 a month. 

O.— You resigned July 15, 1938? 

A.— Yes. 

Q . — Did you have a conversation witli two members of the 
defendant. District Medical Committee, on that day at the 
Sibley Memorial Hospital? 

A . — I don’t know whether those men were members of the 
Medical Societj' or not. I had a conversation with Dr. McNulty 
and Dr. Mann. 

Q. — ^What are Dr. kIcNulty’s initials? 

A . — I am not positive. 

Q . — Were those men friends of yours, close friends? 

A . — I know Dr. AIcNulty pretty well. I had known him 
while I was an intern. 

Q. — You don’t know his initials? 

H.— No. 

Q. — Do you know Dr. Mann’s initials; Jesse Mann? 

A. — I know it is Jesse Mann. 

Q. — Where did you have the conversation? 

A. — In the cloak room at the Sibley Hospital. - 

Q. — Did you have courtesy staff privileges at Sibley? 

A.— Yes. 

Q. — At the time? 

A.— Yes. 

Q. — All through the 1937 and 1938? 

A. — Ever since I began practicing medicine. 

Q. — And at other hospitals? 

A. — Garfield and Providence. 

Q. — Did you have them during that seven months period in 
1938? 

A . — Yes. 

Q. — Now, how did the conversation with Dr. McNulty and 
Dr, Mann begin? Did they start the conversation or did you? 

A. — Dr. McNulty asked me — 

Mr. Leahy . — I object to the conversation; it is pure hear- 
say; the answer is not responsive. 

The Court. — H e didn’t ask you that. 

The Witness. — Dr. McNulty. 

By Mr. Letein: 

Q - — Had you been attending a patient at Sibley at tbe time 
the conversation began? 

A . — I had; I had been; I was leaving and getting my hat 
at the cloak room. 

Q. — Had you been attending a Group Health patient at 
Siblc}', or a private patient at Sibley? 

— A private patient; I never had any Group Health 
patients at any hospital. 

Q . — You are not a surgeon? 

A . — I never had anything to do with a case requiring hos- 
pitalization for a Group Health patient. 

P— Were Drs. Mann and McNulty together when you had 
this conversation with them? 

A. — ^Ycs. 

Q. — Now will you tell the jury. Give your best recollection 
of the substance of what they said to you. 

Mr. Leahy . — Objected to as hearsay. 

Mr. icmiii.— It is already in evidence that Dr. McNulty 
was a member of the District Medical Society, and had been 
attending some of tbe meetings. That appears from the min- 
utes which are here and which have been read. It is also in 
evidence that Dr. Mann was on the Hospital Committee of 
the Medical Society, which committee was under the chair- 
manship of Dr. Warfield ; and your Honor will also recall 
from the evidence the activities of that committee. With that 
evidence in the record I ask that I be permitted to have tbe 
statements made at that time to tliis -Aitness. 
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"The Court. — I doubt very much if it is competent evidence 
\\ dl you step up here? 

(Thereupon counsel approached the bench.) 

February 28 — ifoRNixc 

TESTIMONY OF DR. FRANCIS X. RICHARDSON (RESUMED! 

DIRECT EXAMINATION (RESUMED) 

By Mr. Lcivin: 

The witness was asked to identify the letter sent on July 15, 
1938, to the Itledical Director of Group Health Association. 

-l/r. Leahy: — That is objected to, if your Honor please, 
entirely immaterial; the witness is here. 

(Isir. Lewin handed document to Tni; Court.) 

The Court; — Step up here a minute. 

(Counsel for both sides approached the bench.) 

By .Mr. Lczeiii: 

Q. — Now, did you write and send in this letter. Exhibit 531, 
after jou had this talk in the cloakroom in the Sibley Hospital 
with Drs. Mann and McNulty? /f. — Yes. 

Mr. Lcivin : — Exhibit 531 is Dr. Richardson’s resignation. It 
is on his letterhead. It is addressed to R. G. Selders, the 
Medical Director of G. H. A., and reads; 

"Dear Dr. Settler?: 

"Tins is to advise you that tiiioti reccivitifr this letter I sh.rll he tia 
longer available to accept calls for Group Health Association. 

"Sincerely yoiir.s, 

"Francis X. Richardson, M.D.” 

By Mr. Lciviii: 

Q. — Now, without telling us what was said at tliat conversa- 
tion let me ask you whether there was any connection between 
that conversation and this resignation. 

.Mr. Leahy: — Objected to. 

The Court: — Sustained. 

By Mr. Lciuht: 

Q . — Without telling us what the conversation was at the 
■Sibley Hospital, tell us why on July 13, you sent in this 
resignation. 

Mr. Leahy: — Same objection. 

The Court: — S ustained. 

Mr. Lai’iit: — Will you hear me on tins? It is clearly under 
the allegation of the indictment. 

The Court: — The only effect would be to gel in indirectly 
wliat I have ruled out directly. 

.Mr. Lezi'iii: — I thought you ruled it out as hearsay. 

The Court: — I t is an attempt to get into this case hearsay. 

.1/r. leicuc— The indictment alleges he resigned for a certain 
reason. I should like to show that reason. 

The Court: — You have told me that. I have ruled. 

.Mr. Lewin:— I can't go any further; I hand liim over to you. 


CROSS examixatio.n 

By Mr. Leahy: 


O . — And you had your own ofticc from 1934 to 1937? 

.4.— Yes. 

Q _And you went in with Group Health as a part-time man, 
did you? A. — Yes. 

Q.__\Yhat time: when did your hours begin? A.— It began 
in the morning any time, about ten-tbirt 3 b as a rule, I used to 
get the first call. 

Q.— And ran on all through the day and night? A.— It ran 
up to night, yes. i 

Q.— How late at night? A.— Very seldom did I have to make 
calls after S :00 o’clock at night. 

().— Have you any idea how many calls a day you made? 

.vV. ierwi.-— Objected to as immaterial. 

The Court Sustained. , , . , - 

.Mr. Leahy:— Could I ask your Honor to approach the bench? 
i'HE Court:— Yes. , , , , , v 

(Counsel for both sides approached the bench.) 


By Mr. Leahy: 

Q.—You were first employed at the rate of S150 per month? 


-Yes. 

-Ves. 


^'^'n Lriie Group Health Association paid you, did it? A.- 
q!— A nd later on it was increased to $200 a montlu A.- 
O— Do vou remember when it was raised to ^-00. 

Ur Jrmnr— Objected to. Not proper cross e.\-amination. 
The Court It was brought out on direct. He may answer. 
The IVitncss: — Some time in February. 


TESTIMONY OF WILLIAM C. KIRKPATRICK 
Recalled as a witness. 


EURTHER DIRECT EXAMIN.AT10N 

By Mr. Lezein; 

Q‘ -Ml. Kiikpatiick, I would like to ask you whether you 
f f "'as made for hospitalization bills at 
the Sibley Hospital, bills ot Tommilee Nix; Howard Vickerv 
and Miss Taylor Ouen. A.— Yes, I know. 

(?.~How was it done? A.— Made in cash. 

_ (J. Bj' whom? A. — Well, 1 had the cash drawn and in one 
instance I gave it to mj' secretary to take up there; and in 
aiiptlicr instance I gave it to one of the patients, am! in the 
Hurd instance our bookkeeper took it up, Jilr. Bias. 

(2~-Mid tlie money came from the treasury of Group Health 
Association? A. — Yes, we drew the money from the bank. 

didnt receive receipts for that mone}', as an association. 

. (J.~Did you have any instances in ivhich Group Health Asso- 
ciation compensated members of the District Medical Society 
for services rendered to Group Health patients? A.— Yes, I 
recall a few instances of that sort. 

. 0-“WeTe there any cases in which it was necessaiy to pay 
III cash? A. — Yes, I think Dr. Warfield was one Instance. 


Q'—Now, what was your purpose in seeking this interview 
with Air. Rice of the Washington Sanitarium? A.— Our pur- 
pose was tin's. We hadn’t succeeded at that time in getting our 
doctors into the hospitals in Washington so we thought we 
would try the IVashfiigton Sanifariinu, and for that purpose 
we went to see Mr. Rice. 

0- — ^IVhat did you say to Mr. Rice on that occasion, and 
what did he reply? A.— I told Mr. Rice— 

Mr. Leahy (interposing) Who is he, Mr. Rice? 

The IFt/ness:— Credit manager of the Washington Sani- 
tarium. 

Mr. Leahy; — I object to the conversation with ilr. Rice. 
The Court: — The position of credit manager doesn’t indicate 
any general power on the part of such a person to bind the 
hospital. 

Mr. Len’in; — Y'oiir Honor has already admitted E.xbibit 451, 
which is Mr. Kirkpatrick’s letter to Mr. Rice. 

Tiin Court: — Yes, I did that in the belief, on the theory 
that in the natural course of things a letter sent would get to 
tlie proper official of the hospital. When you ask for ,n con- 
versation had with a credit manager, that is something else. 
There does not appear any inherent power in such a person 
to speak for the corporation. 

By Mr. Lezvin: 

Q . — How did I'ou make your approach to the Washington 
Sanitarium; had yon known Mr. Rice previously? A. — No, 
we went out there and asked for the man in charge and were 
directed to Mr. Rice. 

Q. — ^You asked for the man in charge of tlie hospital? .4 . — 
Yes. 

Q. — Who did you ask that of? A. — The information desk. 
(J . — And j'ou were directed to Mr. Rice? A. — Yes. 

Q . — Did he have an office there? A. — He did. 

Mr. Lrzi'in: — M^hat do you think of it now, your Honor? 

The Court: — I don’t think that helps any. I don’t know 
who directed him. It may have been an elevator boy. 

The IFiliicss; — No, it was a lady seated behind a desk 
marked "Information.” 

Mr. Lczoiit: — I don’t know how a person would go about 
reaching the proper official. He said be went out there and 
went through the main door to this information desk and was 
referred to Mr. Rice. 

The IFitiiess:—The only door I saw, I guess it was the mam 
door. 


By Mr. Lezein: 

g._And there was a desk there with the word “Information" 
on it? A. — Yes. there was a desk with "Information” on it, 
and I asked who was in charge of this hospital and they 


lirected me to Air. Rice. 

Mr. Lezi'in : — I submit, your Honor, we are in the nglit pew. 
don’t know where else anybody would go except to the 
eception desk. , . . , 

Mr, Leahy: — .Aren’t there some exhibits m the case.' 
il/r. Lewin : — Indeed there are. An exhibit which has been 
dmitted which shows Air. Kirkpatrick’s letter to Mr. Ttice. 
low, it must have gotten into the proper channels becaii>c he 
ets this reply from Dr. Hare. , , , , , 

The Court: — I have no doubt about that. It bears out 
cactiy what I said. You liaven’t proved Mr. Rice’s authority lo 
;t for the hospital. If you can show me where it is I will be 
ad to see it. 
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Mr. LciviiK—Your Honor’s ruling is that I can’t go into that 
conversation; either bring out what Kirkpatrick told the hos- 
pital or what was said to him? 

The Court; — Yes. 

(The zvitncss zi'as then taken vp to the conference zvith Major 
Gist Blair.) 

The JVitncss:—We met in the office of iSIajor Blair in the 
Emergency Hospital. Present at that conference _ was Major 
Blair, Jlr.' Sandidge, the superintendent of the hospital, and Dr. 
Mitchell, who, as I understood, was chief of the surgical staff. 
Accompanying me was Mr. Horace Russell, a member oi the 
Board of Directors and General Counsel for the Federal Home 
Loan Bank Board. We stated the purpose of our visit there, 
namely to see whether we could enter into an arrangement 
whereby doctors of Group Health could make application to 
Emergency Hospital and be admitted to courtesy privileges, pro- 
vided their qualifications were proper. 

We found Major Blair very cooperative. He made the state- 
ment that he was in sympathy with what we were trj-ing to do, 
and he made the statement that he thought there was a place 
in the medical field for Group practice of medicine. 

i\Ir. Sandidge contributed nothing to the meeting. He didn’t 
say a word. Dr. !Mitchell said very little more. After some 
discussion of perhaps 20 minutes or a half an hour, they spoke 
of getting our staff in there. Major Blair volunteered that he 
would do what he could among his acquaintances in the other 
hospitals and among the medical fraternity in the District to 
see whether or not tliis question might not be resolved in favor 
of Group Health to the end that we be admitted to that hospital, 
but he offered the information that it was a part of the by-laws 
of that hospital that any physician on the courtesy^ staff must 
b}' reason of that fact be a member of the District Medical 
Committee, and we told Mr. Blair that none of our doctors at 
that time were such. He said that he would communicate with 
us in writing when and if he was successful in obtaining any 
information that he thought might be helpful or favorable to 
us, and at the end e.xpressed his interest in this thing and his 
sympathy with it, and with that the meeting ended. _ 

Q. — Were you asking for the admission of any particular doc- 
tor on Group Health staff or all the doctors? .4. — ^We didn’t 
name anybody at all. M’e asked for the staff as a whole. We 
said “our doctors.” That is the way we put it. 

(The zvilness identified some of the correspondence.) 

.Mr. Le'zciin ; — I am going to offer in evidence Exhibit 392, 
wliich is a copy of a letter to hfajor Blair from ifr. Horace 
Russell, and Major Blair’s reply, which is E.xhibit 532, to Mr. 
Horace Russell, dated Feb. 10, 1938. I call counsel’s attention 
to the fact that apparently that letter of Major Blair is not 
signed by him. It has been testified that the initials “C. G.” 
which appear on it are the initials of his secretary or assistant 
secretary. 

Mr. Riehardson; — iMay we approach the bench? 

The Court: — Yes. ' ' 

(Counsel for both sides approached the bench.) 

U. S. EXHIBIT 392 

Mr. Lezi’in: — Government Exhibit 392 is a letter from Mr. 
Horace Russell to Major Gist Blair, dated February 9, 1938, 
reading as follows; 

"Dear Jtajor Blair: 

"I write to express niy appreciation and tliat of m.v associates for your 
accommodation of us in arranging for and taking the time to discuss with 
Mr. Kirkpatrick and me the hospit.alization problems of the members of 
Group Hc-alth Association. Incorporated. We were glad to present to you 
and your associates at the hospital our problem as best we could and, 
particulariy, we appreciate your kindness in suggesting that you would look 
further into the matter and discuss it with others and sec what can he 
tlone about it. 

"It occurred to me that >ou might like to know that in our recent deal- 
ings uith the Medical Society of the District of Columbia it has been 
represented by Messrs. Frederick A. Fenning, George P. Ifoovcr and 
Wm. E. T.eahy, and it may be that you uill be willing to discuss the 
inattcr wiUi these gentlemen. We assure you that we shall be glad to 
discuss this problem with you and others concerned at any reason.ahlc time, 
and tbat we .-.tc anxious to m.akc proper provision for our hospitalization 
uhich will permit our treatment in the hospitals hy competent phvsicians 
and surgeons selected by ourselves. IVc should like veo’ much to avoid 
any controversy about the matter if we can. 

“Meanwhile, wc shall await word from yon as to the course you advise. 

"Very truly yours, 

"Horace Russell.” 

il/r. Mac/ty : — Read the tic.xt line. 

Mr. l.ezein: — “Horace Russell, General Counsel.” 

I will read the next one. wbich is dated Feb. 10, 1938, from 
Gi.st Blair to Horace Russell : 


"Dear Mr. Russell: 


U. 


EXHIBIT S32 


Replying to your letter of February 0th. I think I understand your 
method of approaching the hospitalization problems of the members of the 


Group Health Association, Inc. and for that reason I feel I can say that 
I try to approach problems in this same way. The problem yon have 
suggested to me is a very big one and the adjustment of the conflictitig 
interests requires tact and persistence and a great de.al of trouble to 
instill into the minds of people whose interests are affected a compre- 
hension of the wisdom necessary to give up a little ou their pait in 
consideration of a little being given up on the part of others. 

“I am not able to clear up your problem for you much as I would like 
to do so. I will, however, feel around and find just what can be done and 
if I find any favorable indications, I will arrange a meeting uith you. 
I do not like letter writing because letter writing sometimes adds to the 
many misunderstatidings which angry discussion always cau-'cs and fre- 
quently brings about the worst possible results. 

“Sincerely yours, 

"Gist Blair," 

By Mr. Lezidn: 

Q. — I think you have told us that following some corre- 
spondence with Mr. .\spinwall, the president of Garfield Hos- 
pital, you had an interview with him in February of 1938? 

A . — That is correct. 

Q . — Will you state to the jury the substance of that conversa- 
tion? .4. — Present there were Mr. Aspinwall, Mr. Orinond 
Loomis Reed and myself. I told Mr. .Aspituvall the purpose 
of our visit, which was to try to get the members of our staff 
admitted to the courtesy staff of Garfield Hospital. He knew 
that Dr. Selders had already had temporary privileges there; 
but I told him that we were interested not only in one physician, 
but we were interested in all of them. I asked what he thought 
he could do to bring about that re.sult. "Well,’’ he said, “I 
have been following the difficulties that you seem to be having 
for some time past here and,” he said, “I am not altogether in 
sympathy with some of the opposition tliat you encounter.” 
He said, “Wc in the hospital board of trustees arc, for the 
most part, laymen, and we try to be guided in our decisions 
with respect to the admission of physicians by the conclusions 
of the medical staff who, in the end, arc flic ones wc deem best 
fitted to advise us.” 

He offered also to speak among his friends in the other 
hospitals and among the physicians here in Mffishiiigton and 
see if some solution of this question might not be had. He 
made this suggestion, that what he called a Committee of 
Arbitration be established to the end that both sides might 
submit whatever they cliosc to that committee, and ask the 
committee to arrive at a conclusion. That conclusion would lie 
adhered to by agreement of botli sides. Nothing ever came 
of the suggestion, so far as I know. I never heard anything 
more about it. 

During the course of the conversation I told Mr. Aspinwall 
th,Tt word had come to me that the physicians of at least one 
hospital, in Washington, wbich perhaps was his, had threatened 
to walk out if any member of tlie staff of Group Health Asso- 
ciation were admitted to that hospital. 

“Well,” he says, “I am afraid of that.” 

“Well,” I said, “Mr. Aspinwall, when are the trustees of 
these hospitals, who certainly have a trust to perform, going 
to fake this question in hand and make some decision about it?” 

“Well,” he says, “I don’t know.” He says, “tVe are pretty 
much in the hands of the physicians in our hospitals.” 

He volunteered to ask his counsel, Mr. I have for- 

gotten the name of the gentleman — 

Q. — Mr. Dunlop? 

H.— Mr. Dunlop — to confer with counsel for Group Health 
Association, just as a matter of clearing up any question of 
legality that might be in Mr. Dunlop’s mind. No question of 
the legality of the Association was brought up at that niecting 
at all. It all hinged on the question of admission of the doctors 
of our staff as such to the courtesy staff of the hospital. 

O . — Did you hear anything further from Mr. Aspinwidl 
c.xcept the letters that we offered in evidence on the day you 
were on the stand? .4 . — No, sir; that is the last I had from 
Mr. Aspinwall. 

Q . — Following your correspondence, or your letter of July 
28, telling him about Mr. Justice Bailey’s decision? .d.— That 
is right, sir. 

Q . — Do you know Mrs. Eugene Meyer? .4. — I do. 

Q. — Is her name .Agnes E. Meyer? .4. — That is what I 
understand. 

Q. — Who is she? .4. — She is the wife of the owner and 
publisher of The Washington Post. 

Q. — Did you ask her to do anything for Group Health As‘^ 0 - 
ciation in the way of getting in any of the hospitals? 

Mr, Leahy: — Objected to as immaterial. 

The Court; — I do not sec the admissibility of it on the face 
of the question. 
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My. Lcwin : — Alay we come to the bench, your Honor? 

The Court: — Y es. I would like to know what the purpose 
of the question is. 

(Counsel for the respective parties approached the bench.) 

By Mr. Lcuin: 

Q. — I believe you are permitted to answer that last question. 

The Court: — I think you asked him if she did write a letter. 

Mr. Lcwin : — I do not think that is clear in the record, j’our 
Honor. 

By Mr. Lezvin: 

Q. — Did you ask Mrs. Meyer to write to one of the Wash- 
ington hospitals? 

Mr. Leahy : — I object to that as immaterial. Let him identify 
the letters if he can. 

.1/ r. Lczc'iii : — His Honor thought it was already in, and I was 
just trying to clear up the question. 

The Court: — H e may answer the question. 

Mr. Richardson : — Do I understand you include the text of the 
letter, the argument that is made in the letter that went to the 
hospital ? 

T HE Court : — I do not know whether there was an argument 
or iwt. I have not seen the letter. Some of it may not be 
admissible; I do not know. But I am permitting these pre- 
liminary questions. 

By Mr. Lezvin: 

Q - — What is your answer? A. — I asked Mrs. Meyer — 

Mr. Leahy : — Yes or no; that is enough. 

The Court: — Y es. 

The Jl'ifncss: — Yes. 

By Mr. Lezoin: 

Q. — Now, tell us what you asked her to do. 

The Court: — I do not think you need to go into the details 
of it. 

By Mr. Letz'in: 

Q . — What hospital did you ask her to approach? A. — The 
Casualty Hospital. 

Q. — Did she agree to do it? A . — She did. 

Mr. Leahy : — I object. 

By Mr. Lexvin: 

Q. — What did she tell you she would do? 

Mr. Leahy:— 1 object. 

The Court: — O bjection sustained. I am not going into the 
details of that conversation. I think there is enough of it which 
is preliminary to the letter. 

By Mr. Lezvin: 

Q . — At your request did she write a letter to Mr. Allmond, 
the secretary of the board of trustees of Casualty Hospital? 

Mr. Leahy : — I object. He cannot know whether she wrote a 
letter except just by hearsay. 

The Court: — H e might know if he saw her write it. He 
can say whether he knows. 

The JVifness : — She did. 

By Mr. Lezvin: 

Q . — Did she show you the letter she sent them? A . — She did. 

Q . — Is this (indicating) the letter she sent kfr. Allmond of 
the Casualty Hospital? A . — That is the letter; yes, 

Q . — Did she show you the reply that she received? A. — She 
sent me the reply. _ 

Q . — I show you U, S. Exhibit 534, which purports to be her 
letter to you, dated June 11, 1938, and ask you if that -is the 
letter she sent you? A . — It is. 

Q . — ^And 1 will show you U. S. Exhibit 536 and ask you if 
that was the letter from Casualty Hospital which she enclosed? 
A . — It was — it is, rather. 

Mr. Lezvin : — I offer them in evidence. 

Mr. Leahy:— Hay I pass these to the court? 

The Court: — Y es. 

Mr. Lezvin : — Do you object to them? 

Mr. Leahy:— Yes, indeed (handing letters to the court.) 

(Counsel approached the bench.) 


Mr. Lcm’ui:— Members of the jury, the court rules that U. _S. 
Exhibit 533 for identification, Mrs, Meyer’s letter, is not admis- 
sible but I ain permitted to state that that letter did lequest 
from’ that hospital the admission of Group Health Association 

doctors for courtesy privileges. th,. 

Exhibit 530. however, is received in evidence, and it is the 
renlv of S H. Rogers, president of the board of directors ot 
theEastern Dis^nlary’ and Casualty Hospital, to the letter o 
Mrs. Meyer, dated June 10, 1938, and on the letterhead of that 
hospital : 


U. 

**2ilrs. Eugene l^leyer 
i624 Crescent Place N.W. 
Washington, D. C. 


S. EXHIBIT 536 


"Dear Mrs. Sfeycr: 

‘T wish to acknowledge your letter of the 26th to :^Ir. Allmond, the 
bccrctary of our Board, on the subject of Hospitalization for Group Health 
Association Patients, as I am Chairman of the Committee which has 
handled this problem for our Board. 

"Our Committee has given very earnest consideration to this problem 
as relates to our institution, hut as stated to Ur. Kirkpatrick and Ur. 
Loomis at a recent interview, on account of long-established by-laws and 
rules of our institution we have not been able to work out a plan that 
jmrmits our accepting patients to be attended by jihysicians who have not 
the approval of the local medical society, 

/‘We appreciate very much your interest in our institution in connection 
wMth this matter, and it is our hope that the Medical Society and the 
o^ers of the Group Health Association may soon find a solution to their 
differences, as we understand they are still working toward that end. 

"Very truly yours, 

"S. H. Rogers 

President, Board of Directors 
Eastern Dispensary and Casualty Hospital” 

By Air. Lezvin: 

Q.— That letter refers to some explanation which klr. Rogers 
gai-e you and ^fr. Loomis. Was that at the conversation which 
3 'ou testified you had with Mr. Rogers some time in June of 
1938? 4 — It was. 

Q - — Will you state to the jury what the conversation was 
at that meeting, wliat you said and what was said by these 
people representing the hospital? A. — Ip substance, it was 
this. Wc again offered our plea for admission of the members 
of our staff to Casualty Hospital, and kfr. Rogers led the con- 
versation for the other group, and be said that it had been a 
tenet of their by-laws for some fifty years that no admission 
to the courtesy staff of that hospital could be made unless the 
applicant were a member of the District Medical Society; and 
he offered tliat as the one and onij’ stumbling block in the way 
of admission of any of our staff members to that hospital. I 
offered at that meeting to enter into a contract with that hos- 
pital to take over one of its bays — 

Q. — What is tliM? A. — Sick bays — they call them baj's or 
wings of the hospital — which I understood contained approxi- 
mately 40 beds ; that we would rent these beds under contract, 
provided the Jiospital would admit our physicians to treat 
patients who might occupy those beds. But again he offered 
the objection that the by-laws of the hospital would prevent 
such action. I'iiiaflj', addressing Dr. Rogers Young, I think 
his name is, who I understood was the man in charge of the 
surgical staff of that hospital, or its medical staff, I said to 
him, “Doctor, when are j'oii hospital people going to stand up 
on your hind feet and assert your rights in this question?” His ■ 
reply was that he did not know. After a little more discussion 
about the subject in general the meeting ended. 

Q . — Was the defendant J. Rogers^ Young present during the 
entire interview? A. — My recollection is he was there during 
the entire interview. 


CROSS EXASHNATION 

By Mr. Leahy: 

Q, When you opened up the conversation jmii were then ■ 

advised that for a period of approximately fifty years the rules 
and regulations of the hospital were such that they could not 
admit doctors to the staff who were not approved by the local 
medical soccity? id.— No; he didn’t say that. 

Q_ ^What did he say? id.— Mr. Rogers said that it had been 

a part of their by-laws for upwards of 50 years that admission 
to the courtesy staff of their hospital was confined to members 
of the District Aledical Society. 

O.— What j-ou wanted them to do was to change those 
bydaws to admit your doctors; is that right? id.— I wanted 
them to do anything they thought best to do. 

Q_ To do that you knew they would have to change the 

by-laws which had been in effect fifty years? id.— Perhaps. 

Q_Y’ou knew that, didn’t you? A.— No; I didn’t know that 
at all. I had nothing to do with what they should do. All I 
was interested in was in getting our staff in there. How they 
did it I wasn’t concerned with. 

O.— But you knew they could not get in there unless lhc> 
changed the hy-laws which had been in force for fifty years. 
A.— Yes ; from the statement of Dr. Rogers. 

Q -Notwithstanding that, you still persisted, did you, to get 
this letter of June 11— A.— I wouldn't say I persisted ; no. 

Q —You went to Mrs. Meyer, did you not, and asked her 
to write? id.— I first asked her to call a meeting. Airs. Afcycr 
said she didn’t have time to call a meeting, but would be giafl 
to write a letter. 
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Q . — You told him you would fill up one of the sick bays? 
A . — I did not. 

Q . — You told him you would hire one of the sick bays? 
A . — I told him I would offer to. 

Q . — You mean, you would, don’t you? A. — Yes, if he would. 

Q . — That is, G. H. A. would rent one of the sick baj-s in 
Casualty Hospital? A. — Yes. 

Q . — In connection with that do you recall that iMr. Rogers 
said anything about the fact that Casualty Hospital was incor- 
porated to take care of the poor? A. — Ho. I recall no such 
statement as that. He may have made it, but I don’t recall it. 

Q . — See if I can refresh your recollection. Do you recall 
whether Jlr. Rogers said to you that Casualty Hospital was 
incorporated to take care of the poor and the indigent, and you 
replied, “We are not interested in that”? A. — ^No; I don’t 
recall any such thing. 

Q . — Would 3 ’ou sa}' it was not said? A .- — I will say that 
I don’t think I said it. 

Q . — Was there anything said that Casualty Hospital was 
approaching its 50th anniversary of existence? A . — I don't 
recall that. The only reference to 50 years was Air. Rogers’ 
statement about the by-laws. 

Q . — Did j'ou then tell Dr. Rogers that if he would let j'ou 
take this bay of forty beds you would get Air. Acton, the 
publicitj' agent for G. H. A., to push Casualty and give them 
great publicity on their fiftieth anniversary? A . — Never made 
any such statement. 

Q . — Nothing like that in substance? A . — Nothing like that, 
approaching it, near it, or anything around that. 

Q . — Did Air. Loomis make any such statement? A . — I don’t 
know. 

Q . — You were there, weren’t j'ou? A . — I was there, but I 
don’t recall his making any such statement. 

Q . — Would }'OU say he did not make such a statement? A . — 
I will hazard a guess that he didn’t make it. 

Q . — So your answer as to this conversation is that nothing 
was said about the incorporation of Casualty Hospital to the 
end that it was to take care of the sick and the indigent, in 
wliich J’OU were not interested? A . — Nothing that I recall 
at all about that. 

Q . — And that nothing was said about booming Casualty if 
they would let G. H. A. patients take over that bay? A. — No. 
We had no interest in booming Casualty or anything else. 

Q . — Did J’OU have a publicity agent? A. — No, sir; I did 
not. 

Q , — Who was Air. Acton? A . — Howard Acton: chairman 
or director of public relations for the Federal Home Loan 
Board. 

0 . — Did he have anything to do with establishing G. H. A.? 
A . — I don’t think he did anything toward it. • 

0 . — Did he carry on publicity for G. H. A. in the papers? 
A . — I don’t know how much of it — 

Jl/r. Lnvin: — C'jection. 

The Court; — S ustained. 

By Nr. Leahy: 

Q. — Y^ien was it j'OU talked to Afr. Aspinwall? A . — I think 
it was in August 1938. 

Q . — You recall a letter in January having been received from 
Garfield? A . — I recall a letter having been addressed to Dr. 
Selders in Januarj-. 

Q. — A'ou know that Garfield Hospital told you then, do you 
not, that until the question of the legality of Group Health 
-Association was determined, they could not admit Dr. Solders 
on the staff? A . — They didn’t tell me anything. 

Q. — Y’ou saw that in a letter, did j'ou not? A. — They' told 
Dr. Selders that. 

Q.— I am talking about you, now, as Group Health Asso- 
ciation. A. — Fine! 

Q . — This letter which was received by Dr. Selders was turned 
over to your files, was it not? A. — A'es. 

Q . — -And you saw the letter in your files ? H.— Yes. 

jVr. Lcteiii : — That has already been testified to. 

By Mr. Leahy: 

Q.—So you knew in January, did vou not, that Garfield Hos- 
pital had taken the position that it could not admit Dr. Selders 
to staff privileges in Garfield until the legality of G. H. A. was 
determined? vi.— I knew that was the statement of the Super- 
intendent, but I didn’t kmow that that was the poliev of Garfield 
Hospital. 

(?• — know that that was the policy as stated to you 
by the Superintendent, through Dr. Selders? A.—Xo. I know 
it was tjie C-Npression of the Superintendent ; that is all. 

did not think he was speaking for the hospital? 
.1.— I didn't think anything: I didn’t kmow. 


O . — Did you deny in any way at all to him that that was the 
policj’ of Garfield? A. — No. 

Q . — It was not discussed in the conversation? A . — It was not. 

Q . — And he, as a member of the Board, did not bring up to 
J’OU the fact that tlie hospital had discussed this matter in the 
previous January and determined that they could not admit such 
doctors until the question of legalitj’ had been determined? A.~ 
No legality’ was ever mentioned at all. I said on the stand this 
morning that the only reference to that question was the state- 
ment that I knew that Dr. Selders had been denied privileges 
in January. 

Q . — But the reason for that denial was not discussed? A. — 
It was not. 

Q. — At that very’ time, along in January’, you had made appli- 
cation to Garfield, had you not, for the admission of Dr. Selders? 
A. — I am not sure that I made it to Garfield. I don’t think so, 
because he was already’ in Garfield at that time when I becaiiie 
president. 

Q. — You became president and took over your duties on Jan- 
uary 18, did you not? A. — That is correct. 

Q. — And within ten days you got this letter from Garfield? 
A. — About that; it was January 25. 

Q. — Did you then make an application to Garfield for privi- 
leges? A . — I think, perhaps, on February 2nd, but not in 
January. 

Q. — A'ou know you did, don’t you? A. — W'^ell, if I did I 
know I did. 

Q. — Have you any doubt about it? A . — I just don’t know 
I did — because you offered that as a statement. If I did I 
know I did. 

Q . — Did you not testify’ on Monday that on February’ 2nd 
you made another appeal to all the hospitals in Washington? 
A. — Oh, yes; sure. 

Q. — Then j’ou did go to Garfield with this appeal? A. — Yes. 

Q. — Why did you say “If I did I did,” then? A . — Because 
I am not going to have you put words into my mouth. 

Q. — I am not doing that. I am asking you to answer a ques- 
tion which is directly put to you. Now listen, please — A . — 
If J’OU yvill let me do that, we will get alone fine. 

Mr. Lexvin: — I object to all this bullj’ragging by counsel. 
Show him the letter. 

Mr. Leahy : — You have got it. Give me the February 2 letter 
to Garfield. 

Mr. Lexi'iit : — You are showing off here at a great rate. 

Mr. Leahy : — If you Honor please, I am trying to do tlie best 
I can. 

Mr. LexAii : — You arc trying to bullyrag this perfectly honest 
witness about a letter, and you have the letter in j’Our hand. 

The Court; — A ir. Leahy, if you have got the letter now, let 
us go on. 

By jMr. Leahy: 

Q. — T^ou did write to Garfield on February 2nd? A. — Yes. 

Q . — And J’OU knew when you wrote on February 2nd that on 
the 28th day of January you had signed a petition for a declara- 
tory judgment in this court? A. — I signed such a petition; I 
don't know what date it was. 

Q. — I am going to show you the petition and ask you if your 
signature appears where I am indicating. A . — That is my sig- 
nature. 

Q. — And in that respect you were represented, were you not, 
by Horace Russell, Air. Kceley, Air. Long and Afr. Newton? 
A . — That is correct. 

Q . — All counsel for the Home Owners’ Loan Board? A . — 
All cinploj’ces of the Home Owners’ Loan Corporation. 

(?. — And you swore to it, did you not, on Jnmiary 27? A . — 
That is correct. 

(?■ — Your signature appears there, docs it not? A. — It docs. 

Q . — And you had sworn to this petition in this court — you 
can read over those pages to refresh your recollection if you 
wish. A. — I wouldn’t understand them, bnt I will take your 
word that they’ are there. 

Q . — You have no difficulty in understanding what you swore 
to, have j’ou? 

The Court; — P ut your next question, Mr, Leahy. 

Q . — Did you swear on the 27th of January that on or about 
Jan. 15. 1938— 

Mr. Lexvin: — I object to that as immaterial. 

Mr. Leahy : — This is on the cross of what he -said on direct. 

.1/r. Lexvin : — He didn’t say’ anything about this suit on direct. 

Mr. Leahy: — Oh, yes he did. 

Mr. Kclleher: — .Another objection, your Honor, he is trying 
to read to this witness these conclusions of law from this suit 
for declaratory judgment. 

The Court; — I would like to hear the question. I cannot 
rule on it until I do. 
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By Mr. Leahy: 

you sivear on January 27 that on or about Jan. 15, 
193S notice was given by the defendant, David A. Pine, Acting 
Lnifed States District Attorney for the District of Columbia, 
to tlie plaintiff, that, unless operations were immediately sus- 
pended and the affairs of tiie piaintiff \vere wound up, a bill for 
injunction or legal proceedings looking to the involuntary disso- 
lution of the plaintiff corporation would be brought against the 
plaintiff on the ground that it, said plaintiff, is illegally engaged 
in the practice of medicine, as the same is defined by the Healing 
-\rts Practice Act in the District of Columbia, and is illegally 
engaged in the insurance business within the meaning of Title Y, 
Chapter 7, Section 179 of the Code of Laws of the District of 
Columbia ? 

Mr. Lciviu : — We object to that as immaterial. It is outside 
the scope of the direct examination. 

Mr. Leahy : — He went into it on direct examination. 

^Ir. Kcllchcr : — What difference does this make? 

The Court; — I am ready to rule. 

Mr. Leahy : — May I approach the bench? 

The Court;— Y es. 

(.Counsel for both sides approached the bench.) 


By il/r, Leahy: 


Q.-— I show you Government’s E.xhibit 433 and ask you if 
that is an answer to your letter of February 2, Government 
E.xhibit 432? A. — I would say it was. 

(5.— -Now he says there if you want to drop into the office 
and discuss the matter, he would be glad to talk to you. Did 
you do it? A.~Yes, we dropped in his office. 

Q. — Then you did see him before this conversation? A. — No. 
I only saw him once, ffffienever that conversation took place, 
that was the time. 

Q. — You liad only the one conversation? A. — Yes. 

Q. — Now I ask you to look again at Government’s E.xhibit 
432 and tell me whether you discussed the legality of G. H. A. 
A . — I still say we did not. 

Q. — Isn’t (jovernment E.xhibit 432 the very thing you wanted 
to talk about? A. — It may have been the thing we wanted to 
talk about, but it isn’t the thing we talked about. You asked 
me what we talked about. Now, that isn’t what we talked about. 

Q. — All right. On Feb. 2, 1938, you wrote to Mr. Aspinwall 
that you felt there may have arisen some misunderstanding 
concerning the legality of our operation and in order that the 
question may be discussed and a clear understanding had by 
both parties, it is respectfully requested that the representatives 
of Group Health Association, Inc., be accorded the privilege of 
appearing before your Board of Trustees for the purpose of dis- 
cussing the situation with them. A. — That’s fine, I wrote that 
letter. 

Q. — ^All right. Now on February 3 you received back a letter 
from ilr. Aspinwall saying “I would be glad to discuss the 
matter. I should be glad to talk to you.” A. — Yes, we did. 

Q. — Now, you went there to discuss what you said in your 
second paragraph of your letter of February 2nd? /L— No, wc 
did not discuss that. 

(Q. — ^Just a moment. On February 2 that is the thing you 
wanted to discuss, isn’t it? H.— That is one of the things we 


.anted to discuss. 

Q. — Is there anything else you stated in your letter of Feb- 
uary 2nd you wanted to discuss? A. — I — 
g._Was there anything other than the legality of G. H. A.? 
1 . — Not in the letter. 

g. Now, when you did get in this discussion, the only thing 

ou didn’t discuss was the thing you wanted to discuss in your 
'tter of February 2nd? H.— No, we didn’t necessarily want to 
iscuss it at all. We didn’t think it was a pertinent question, 
f l\Ir. Aspinwall wanted to discuss it, fine, and good, we were 
eady to discuss it. . „ , ,,, 

g.— But you didn’t bring on the discussion at all? We 

id not. , , . , . , 

Q —You knew at that time, did you not, that the suit which 
ou swore to and which you just identified your signature on, 
ad been filed in this Court, about three or four days before? 
/ — I knew that such a paper had been filed. _ 

g And that was the question you wanted to raise m your 

uit, was the legality — A. — No, I am not a lawyer, Mr. Lealw. 
don’t know anything about legal matters at all. 

O— You don’t mean to tell the jury that you didnt know 
diat was involved in that suit? A.-That isn’t what your 
uestion was and that isn’t what my answer was. 
g_\Vill you now say that the suit— .4.-1 have already 

dinitted I knew that. 


you filed the suit four days before you wrote the 
letter of Februarj' 2? A. — Yes, and had no question of tlie suit 
m my mind when I wrote the letter; none whatever. 

Q.— In 3 'our letter of February 2 in the second paragraph you 
had no reference— H.— No reference or question in mv mind 
or anything else of that suit, and I want to make that as clear 
and ernphatic as I possiblj' can; and if you want it repeated, 
1 will be glad to repeat it. 

The Court; — Mr. Witness. 

The Witness: — Yes, 

The Court; — Please contain yourself. 

Mr. Kclleher :—Yow Honor, I do think his attitude is under- 
standable, 

^ speaking to the witness now, not counsel. 
Mr. Kelleher:—! want to make a representation to the Court. 
The Court ; — I want to say to the witness and I want to 
say to counsel too, I don’t want this to get into a persona! 
wrangle betiveen ^counsel and the witness. I am siinpl}' wanting 
both sides to maintain the cross-e.xamination on a plane that is 
proper. 

Mr. Kelleher :~1 think, your Honor, it is fair to the Govern- 
ni^t to say this witness’ attitude is very understandable. 

The Court : — I think his answers should apply to those letters. 
By Mr. Leahy: 

Q- — Now, let us get to the Episcopal Hospital. You wrote a 
letter on February 2nd to them also, didn’t j’ou? A. — That is 
correct. 

Q . — Did j’Ou ask privileges for all your doctors in Episcopal? 
.4. — No, sir. 

Q. — For whom did you ask privileges? A. — Dr. Dabney. 

Q. — Wasn’t Dr, Dabney on the staff? A. — Dr. Dabney was 
on the staff, as I understand it. 

Q. — ^Just what were you asking for at Episcopal? A. — Because 
Dabney couldn’t take our patients in as a member of our Asso- 
ciation; as I said the other day, he took them in through the 
back door. 

(2- — Did he take patients to Episcopal Hospital? A.— He did. 
Q . — How many patients did he take in? A. — Appro.ximately 
50 at that time. 

Q . — Did he pay for them? A . — Yes, sir. Thej' jiaid appro.xi- 
mately S14 for each patient. 

Q. — Did the Episcopal refuse to take j’our checks? .4. — 
No, sir. 

Q . — So that Dr. Dabney took SO patients of G. H. A. into the 
Episcopal Hospital for which G. H. A. paid by its checks? 
A. — That is correct. 

Q.— Right? A. —Right. 

g, — Was Dr. Dabney ever removed from the staff of Epis- 
copal? A. — Not- that I ever heard of. 

g. — You know that Dr. Dabney had been on the staff of 
Episcopal Hospital for a good many years? A. — He told me 
he had been. 

g. — ^And you know he remained there notwithstanding he was 
connected with G. H. A.? A. — Well, do you want me to tell 
j'ou what he told me? 

g. — I asked whether you knew he remained on the staff. Yes 
or no. A. — Yes, he remained on the staff, 
g, — Now, are you sure that there was any problem at all 
about Dr. Dabney getting patients of G. H. A. in the hospital? 
,4._Well, that resolves itself around what he told me, Mr. 
Leahy, which has a very direct connection with the question if 
vou would like me to say it. 

O. — I Avill let you say it and we will be glad to get it. A.— 
DrT Dabney told me they dared not touch him in Episcopal, that 
they had to let him bring patients in there, even by the back door, 
g.— Is that what Dr. Dabney said? A.— Yes, sir. 
g.— Then j'ou did yet your G. H. A. patients in there? A.— 
We did under this surreptitious arrangement. 

g— What was the surreptitious arrangement? a!.— T hat he 
wasn’t admitted there as a surgeon or physician recognized by 
the hospital as being on our staff. He was there as a private 
physician, and he brought oar members in there as his private 
patients. Now that — . 

g. — Have you ever — have 3 ’ou finished? A. — I just wanted 
to say one more thing. We rvanted him recognized as a mem- 
ber of our staff. We didn’t like this business of him having to 
take patients in there quietly, any more than he did. 

g.— Did 3 'ou ever talk with anybody of the Episcopal Hos- 
pital about this? A.— I never saw or spoke to a single one of 

*^^1-What information you got you got from Dr. Dabney? 

A. — I got right from Dr, Dabney. 

Q.— Did j-ou, as President of the Corporation, have any diffi- 
culty in having G. H. A. cases treated there? A.—Wc never 
had a bit of difficulty that I ever heard of. 
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£>.— In other words, any G. H. A. patient who was under 
Dr. Dabney’s care while D"r. Dabney was with you, was treated 
at the Episcopal Hospital without any difficulty ? — Yes, sir, 

Q. — Now, at Columbia you had a series of letters, I think, 
which you wrote, beginning again on February 2. Is that right? 
A . — February 2. That’s right. 

Q . — Now did you ask for privileges for all your members at 
Columbia? Yes or no. A . — ^The letter speaks for itself, Mr. 
Leahy. I don’t recall just exactly the wording of the letter, but 
I think it asks for privileges for all the members. It may 
not have. 

Q . — So then was that the same letter which you sent to all 
the hospitals? A . — It was an identical letter, yes. 

Q . — ^Wcre they carbons or identicals? A. — They were origi- 
nals in each case. 

Q . — But typed the same. Is that it? A . — Typed the same. 

Q . — Did 3 'on ever discuss the matter at all with anj'bodj' at 
Columbia? A. — No, sir. I had no connection whatever, or dis- 
cussion. with anybody at Columbia Hospital. 

Q . — Did J’ou conduct correspondence with Columbia as Presi- 
dent of the Group Health? A . — I think I had two or three 
letters in response to mine of February 2 and perhaps the one 
of Julj' 28th. 

Q . — The one whom you wished to have on the staff at 
Columbia was Dr. Selders, wasn’t it? A . — Not necessarily Dr. 
Selders. At that time we had no obstetrician on the staff. 
Dr. Selders felt himself qualified to administer or treat a limited 
degree of obstetrics. 

Q . — Now did he get the privilege at Columbia? A . — I don’t 
tliink he ever did. 

0. — .'\re you sure about that? A. — No, sir. I am just telling 
you my recollection. 

0 . — Did 3 ’ou state on iMonda 3 ’ that he never got any privilege 
in Columbia? A . — Did I what? 

Q . — Did you state on Monday that Dr. Selders was not per- 
mitted to go to Columbia? A . — I perhaps did. 

0 . — ^tVIiy did you make that statement? A . — Well, that was 
my recollection. 

Q. — On what was your recollection based on I^Ionday? A. — 
On my memory. 

Q. — Has 3 ’our memory changed now, since Monday? A . — 
No, sir. 

Q . — Will you tell the Jury whether he did or did not get the 
privilege? A . — My answer is exactly the same as it was on 
Alonday. 

Q. — What is that? A. — That I don’t recall whether he ever 
treated anyone there or not, but I do know that he wanted to 
get this limited obstetrical arrangement, as he described it. 

Q. — See if I can refresh your recollection, Mr. Kirkpatrick. 
At the time you were writing these letters to the hospitals, and 
more particularly this one to Columbia, didn’t you know that 
Dr. Selders was asking for the widest privileges for a surgeon 
to ask? A. — Mr. Leah 3 ' — 

Q . — Yes or no. A. — No, I don’t know anything about that, 
what he was asking for. 

The Coukt: — Don’t extend your answers where it is not 
necessary. Where 3 'OU can answer yes or no, please do so, and 
then you ma 3 - explain if necessary. 

By Mr. Leahy: 

Q. — Now you state in this letter of February 2 that y-ou had 
before you the letter of Dec. IS, 1937, addressed to !Mr. William 
F. Penniman. A. — Yes. 

Q. — Penniman was your predecessor in office, wasn’t he? 
A. — Yes. 

Q - — And you had been lookin.g over the file, hadn’t you, to 
see what ^Ir. Penniman had done with relation to Dr. Selders? 
A. — I may have looked over that file. I don’t know whether I 
looked over the file or not. I had it in my files, but I don’t 
know whether 1 looked at it. 

Q . — You said “I have before me your letter of December IStli 
.addressed to Penniman.” .d.— That is true. It mav have been 
in my file. 

0— You had it before you when you were dictating this. 
A . — Not necessarily. 

Q - — At least you had it in your mind, didn’t you? A . — I 
wouldn’t say I had it in my mind. 

(?.— Where did you have it? A.— I knew that Fred Penni- 
inan had written such a letter before I came into office. 

Q- Now then in your letter — that is referring to Ashburn — 
.vou say in this letter of yours of February 2 that the Medical 
Board would meet on December 23 to make a recommendation 
to the application of Dr. Ravmond B. Selders for 
privileges of the Courtesy Staff of vour' hospital. ^.—That’s 
right. 


Q . — Now you didn't inquire about any other doctor, did you? 
A. — No, sir. 

Q . — So far as you knew when 3 'ou wrote that letter there 
was no other doctor connected with Group Health who had made 
an 3 ' application to Columbia Hospital? A. — Yes, sir. 

Q. — Haven’t 3 'ou any recollection of the privileges for which 
Dr. Selders made application? A. — No, sir. I had nothing to 
do with it. 

Q. — Didn’t 3 -ou look in the files in order to write this letter 
of February 2 for the type of privileges which Dr. Selders 
sought? A. — I didn’t say I did — 

Mr. KcUchcr: — Objected to as immaterial. 

By Mr. Leahy: 

Q. — I asked you if you didn’t know when you wrote that 
letter of February 2 that Dr. Raymond B. Selders had made 
application for the widest surgical privileges on that staff of 
Columbia Hospital for which a surgeon could apply? 

Mr. Kcllcher: — I object. 

The Court: — He has answered it once. 

By Mr. Leahy: 

Q. — Well, what did you think Dr. Selders had applied for? 
A. — I didn’t think. All I wanted of him was to be admitted 
to the hospital, for whatever thing he thought he could do. 
I had nothing to say with what he thought he could practice 
there. That is his business. I am a layman. 

Q. — Well, why didn’t you let Dr. Selders make the appli- 
cation? A . — Because it was necessar 3 ' for everybod 3 ’ to help. 
We just regret we didn’t have a hundred people trying to get 
them in there. 

Q. — Now, in that letter on February S you learned, didn't 
3 ‘ou, they had failed to act on Dr. Selders’ application for 
courtesy privileges, that is, the Medical Board, and consequently 
the iledical Board had made no recommendation in the matter 
to the Board of Trustees, Directors. A. — That is correct. 

Q. — ^And Dr. Selders’ status with Tclation to this ho.spital 
remains unchanged? A. — Yes. 

By Mr. Leahy: 

Q. — Mr. Kirkpatrick, you have been over the testimony you 
were going to give today, haven’t you, before you took the 
stand? A. — Yes. 

Q. — And you came down here and refreshed your recollection 
by going through the files of Group Health? .-J. — I didn’t go 
through any files of Group Health. 

Q. — Didn’t you have letters presented to you so your memory 
might be refreshed? A . — Oh, yes. I did that. I thought you 
meant me going through the files. 

Mr. Kellehcr: — Is it pertinent to this case to have this wit- 
ness testify now orally whether he wrote letters that he had 
testified already he wrote? Is there any point in it? 

The Court: — The only matter, he sa 3 ’s he didn’t write any 
letters, has no recollection of it. 

Mr. Kellehcr: — Is that important to the case? 

The Court: — It is only important in this wn 3 ', this man on 
cross-examination may have his credibility tested, which of course 
involves his statements, recollection, and that sort of thing. 

Mr. Kelleher: — I suggest it has no bearing upon this witness’ 
credibility to ask him about a series of correspondence without 
showing him the correspondence. 

The Court: — He is asking him the fact as to whether he had 
written aiy other letters. Proceed. 

By Mr. Leahy: 

Q- — You have no recollection of it now? A. — No, I haven’t, 
Mr. Lealn-. 

il/r. Leahy: — Are there other letters there? 

Mr. Leivhi: — There are other letters here. 

Mr. Kelleher: — You expect the witness to remember that and 
3’Ou can’t even find them. 

Mr. Leahy: — I didn’t e.xpcct the witness to remember them. 

By Mr. Leahy: 

Q - — I will ask 3 -ou if 3 'ou remember the letter of March 3. 
1938, in which Columbia Hospital advised Group Health that 
Dr. Selders had been given the privileges whicli you say he 
wanted to obtain? A. — No, I don’t remember that letter. 

Q. — You don’t remember that letter? A . — Who was that 
letter addressed to? 

Q. — ^\Vas it addressed to the Group Health or Dr. Selders? 
A. — I am asking the question. I don't recall the letter. 

Q . — Don’t 3 -ou know as a fact that Dr. Selders had privilege 
in Columbia Hospital as a representative of G. H. A. and as 
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0.— And that did disclose to you the reason why Dr. Selders’ 
application was rejected? A.— As I recall, Mr. Leahy, they 
quoted a paragraph in that letter from the by-laws which 
referred to the necessity for membership in the Medical Society. 

y— And It also sets forth the fact that the by-laws had been 
adopted in 1936, did it not, A . — -I think tlicre was reference to 
that date. 

• * ® ■ 

y.— Now, how long was Dr. Selders with you after that lime? 
A.— He remained until January 1939. 

Q - — You asked for his resignation at that time? A. — Yes. 

Q - — You were on the Board and president of Group Health 
at that time? A.— I wasn’t president; I was on the Board. 

0- By tile way, when did you first go on the Board of Group 
Health? A.— In April 1937. 

Q - — And when was it Dr. Brown was employed? A. — In 
June 1937; I think June 7th. 

0- Now, to return to Sible 3 ' Hospital, some time was it in 
June you had a series of letters interchanged between the two, 
.with reference to the payment of some money for some patients 
df Group Health? A.— Yes. I will accept that date. We had 
two or three members in attendance at Sibley Hospital, and 
-those patients were discharged. In the regular course of things 
we tendered our check in payment for the services' there and in 
all three cases the checks were declined, and the correspondence 
grew out of the declination of those checks. 

0. — Did anj'body on the legal staff, any of those whose names 
were on the petition you filed, consult with you with reference 
to those letters? A. — No, sir. 

0. — Did any of them consult with you with reference to the 
letters written to the Sibley Hospital? A.— No, sir, not one. 

0- — Do you recall a letter which was introduced, addressed 
to Dr. Neill? A. — That I wrote. 

0. — Did you write that? A. — Yes. 

0. — ^Anj'body consult with you about that letter? A . — I think 
I had some help in the formation of that letter. 

Mr. Letvin:-—No\y, there are two letters. Identify the letter. 
Only one got in evidence. 

Mr. Leahy: — Well, the letter that was received in evidence. 

The Court; — Y ou better show hini the letter. 

Mr. Leahy : — The letters are E.xhibits 458 and 459. Do j-ou 
remember the first letter you wrote to Dr. Neill? 

The Witness: — Now, ^Ir. Leahy, there were two letters and 
I don’t know which I wrote first. If I saw the letter I might 
tell you. 

Mr. Leahy: — All right. JVe will get it. 

Q . — While you are looking for that, I believe I forgot to ask 
you about George Washington Hospital. You wrote a letter 
also to George Washington, did you not? A . — I think that was 
included in the February 2nd letter. 

Q . — And you received a notification from George Washington 
Hospital that they couldn’t grant the privileges for Dr. Selders, 
for those for which he applied? A . — I think so. 

Q . — Did you follow' that up to find out w-hy they could not 
do so ? A. — No. 

. Q . — Did anybody for you? A . — Nobody that I ever heard of. 

Q. — Now, I will show you w'hat has been identified as Govern- 
ment Exhibit 458, dated March 21, 1938. Now, who was it 
helped you formulate that letter? 

Mr. Lezvin: — He has not said anyone helped him yet. 

The Witness: — This is not the letter that I had the help on. 

Q . — You w’rote that without any help? A. — Yes. 

g. Your recollection is that this is not the letter on w-hich 

you had help? A . — The letter I had help on is the letter in 
response to Dr. Neill; somewhere about this time. 

Q. ^This one j'ou wrote W’ithout any assistance from any 

mOTber of the legal staff whatsoever? A.— Yes. 

Q.— And this has reference to Dr. Price ? A.— Yes, he was 
the doctor involved in that question. 

Q —How long was it that Dr. Price was on the staff ? A.— 
-wSl, he came there shortly after w-e commenced operations and 
remained until some time in 1939. 

Q Hid he retire before you retired as president.-^ A. — A'o, 

he retired after I retired. , , . -.i 

Q Don’t you remember that you had a controversy with 

Dr Price w'hile 3 -ou were still president? 

- Mr. Lezvin :~\Ve object to it. It is beyond the scope of 
proper cross-examination; also immaterial. 

■ The Court:— Yes, it would be unless it is for the purpose of 
•refreshing his recollection. , 


Joua. A. M. A. 
.March 22, 1941 


A . — ^Just toward the 


By Mr. Leahy: 

0- Do you recall when that occurred? A. — Now if you 
characterize it as a controversy; I should say I had no con- 
^ovwsy with him at any time. I had some discussion with 
Dr. Price. 

0. — ^Do you recall when that occurred? 
end of 1938, 

„0-— Does that refresh your recollection now as to w'hen Dr 
Price retired? A. — No. 

0.:-It does not? A.— No, because Dr. Price attended the 
meeting of the Board of Trustees, which was the last meeting 
1 presided over as president, and I know he was on the staff 
long after that. 

By Mr. Leahy: 

Q.~Yon knew, of course, that Sibley had a rule which 
required any doctor practicing in Sibley Hospital to be a mem- 
ber of the staff there? A.— Well, I presume they had that in 
common 3vith every hospital in Washington. 

0.— You knew that before a doctor could practice he had to 
be a member of the staff? A. — Yes. 

.0; — In the month of February you knew that Dr. Selders 
didn’t have privileges in Sibley Hospital? A . — Right. 

0- — And some time before February Sth, you had sent a check 
to Dr. Taylor, hadn’t you? A . — Yes. 

0-7- And Dr. Taylor was then the superintendent, in charge 
of Sibley Hospital ? A. — 1 think he was the president. 

0. — And you had received a letter, had 3 'ou not, from Dr. 
Taylor, stating that Miss Tommie Lee Nix, on Sept. 4, 1937 was 
admitted "to this hospital on service of Dr. Rush Conklin; 
later she was transferred to the service of Dr. Little, and was 
thcn_ operated on by Dr. Cobb. On her admission card respon- 
sibility for the payment of her bill is assumed by’’ over the 
signature of James R. Nix. Do you know who he was? A, — I 
assume her brother. 

0. — “And we look to him for settlement of this account’’? 
(showing document to the witness). A. — Right. 

0. — That is Dr. Taylor’s statement to you as the reason for 
returning the check? A. — Yes. 

Q . — Did you have any correspondence froni Dr. Taylor before 
in the case of anyone who went to the hospital ? A. — No, sir. 

Q . — Had anybody at 3 ’our request ? A. — No, sir. 

Q . — So that Miss Nbc had gone into Sibley, so far as Dr. 
Ta 3 'Ior was concerned, from his letter, without any knowledge 
on the part of the hospital authorities that Group Health Asso- 
ciation was going to hold itself responsible for payment of the 
bill? A. — I don’t understand that to be the situation at all. 

Q. — Didn’t you understand when you were told that Mr. Nix 
was going to be held responsible for tlie bill that the hospital 
was not looking to Group Health for its payment? A.— I 
understand that statement, but I don’t agree with it. 

g. — So you sent the check back again, didn’t you ? A.— I sent 
it back two or three times. 

g. — tVhy didn't you accept Dr. Taylor’s statement, as con- 
tained in his letter, that the hospital was looking to Mr. Nix 
for the payment of the bill? A. — Because I wanted to establish 
the fact that we could pay that bill with our own check, 
g. — That was the purpose of that? A. — ^Yes. 
g. — Did 3 'ou have some correspondence with Mr. Paul B. 
Cromelin about that? A.— Not about that question; I wrote 
him a letter. ^ , , , 

g. You knew Mr. Paul B. Cromelin was counsel for the 

Sibley Hospital, did you not? A.— I didn’t know that. 

g. — Did you know' he w-as an attorney? A.— I knew he was 
an attorney when I got his letterhead which indicated it. 

g. — You hadn’t talked with him over the telephone about this 
matter? A. — No, never spoke to him. 

g. — Do you know whether anybody on behalf of G. H. A. 
had spoken to him? A.— Not that I know of. 

g,— When you got his letter which indicated that he was an 
attorney, did you try to get hold of him ? A.— No. 

g„\Vhy were 3 'OU so insistent on the hospital accepting this 
check, W'hen 3’ou knew that the credit had been extended to 
Mr. Ni.x and not to Group Health. A. — Because, ?ilr. Leahy, 
we felt w’e had the right to discharge the liabilit 3 ', which wc 
regarded as ours, and we wanted to establish the fact that wc 
had full right to have that hospital accept our check, just as 
other hospitals had. 

g.— What other hospitals had? A.— Every other hospital 
that we sent our check to. 

g. — Then other hospitals did accept' your check? A. — ^Yes. 
g. — That was the only hospital you had a difference with: 

A. — Yes. 
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Q _\Vhy was it that you didn't get the cash in the first place 
as you did finally? A.— "We wanted to establish that we had a 
check drawn for this thing, I think you will agree, a check is 
the best evidence of payment of a bill. 

Q.— Did you doubt that the Sibley Hospital would mark the 
bill “Paid” if it got cash? H.— We didn't care how they marked 
the bill. What we wanted was to have their endorsement on 
our check. 

Q . — Was it that you were just trying to build up the record 
against Sibley, who wouldn’t accept your check? A. — ^No, noth- 
ing in the world like that. I may say that during this time that 
this correspondence was going on we received a solicitor from 
Sibley for a contribution. 

il/r. Leahy: — Well, that isn’t necessary to go into that. 

Mr. Kcllchcr: — Why not. Let him answer. 

Mr. Lezvin: — He says that during that time Sibley sent a 
solicitor there. 

The JVitiicss: — We were simply trying to establish the valid- 
ity of our tendering a check and have them accept it. 

Q . — You were trying to make Dr. Taylor at Sibley receive 
your check? A. — Yes. 

Q . — And he had told you some one else was responsible and 
you knew that the fact of such responsibility was evidence by 
this notation on the card at the time the patient was admitted. 
Dr. Taylor had so informed you? A. — That is what he said. 

Q. — Do you recall now how many letters you wrote in that 
regard? A. — Two or three. 

Q. — You didn’t get any advice from anybody about that? 
A. — None whatsoever. 

Q. — Never talked with Mr. Russell about that? A. — No. 

Q. — Or with any one of your legal staff? A. — No. 

Q . — Who was it suggested "legal tender”? A. — What do 
you mean by "legal tender”? 

Q . — Legal tender. A. — I thought of it as a final solution 
of the question. We didn’t want to keep on sending this check 
back and forth indefinitely. 

Q . — ^That was the first reference to that, February 24 — Feb- 
ruary 5, instead of February 24 — this was sent, and then you 
followed that up with your letter of February 18, Exhibit 418, 
and you said in your letter in response to Dr. 'Taylor’s state- 
ment that he considered the check was evidently sent in error, 
that you wanted him to know that there was no mistake on 
your part in transmitting the check in question. Is that so? 
A. — Yes. 

Q . — So you wrote him this letter in which you said “Under 
the provisions of the by-laws of Group Health, Inc., Miss Nix 
is entitled to have provided to her hospitalization, wlien such is 
necessary. Miss Ni.x, having received hospitalization in your 
institution for the dates mentioned is therefore entitled to have 
the cost of that hospitalization paid for by Group Health, Inc. 

“Your attrtition is invited to the fact that the stub which contains the 
notation referred to is not in any sense a part of the body of the check. 
The stub is provided only for the information of the payee as to what 
the check is entitled to cover. In depositing the check, if you so desire, 
the stub, of course, may be detached before the check is deposited. 

“We are therefore returning the check to j'ou and ask that it be 
deposited in the usual course.” 

Now, did he answer that letter? A. — I think he sent the 
check back again. 

Q. — Under date of February 21, is that right? A. — ^Yes. 

Q. — And again, didn’t he call your attention to the fact that 
she signed her own card, and that card has the name of her 
brother, James R. Ni.x, as the person who would be responsible 
for her bill? A. — Yes, but wc didn't consider him responsible 
for the bill ; wc considered ourselves responsible for it. 

Q. — So you were going to compel Sibley to accept your check, 
if you possibly could? A . — Not compel them, get them, if 
, we could. 

Q. — Then you sent them a check back a third time? A . — ^We 
finally settled it. 

Q . — Why didn’t you send the cash in the first place? A.— 
Wc wanted a record to show that we had paid the bill. 

Q. — What final record did you get out of it? A. — None. 
.0— Didn't you get a record that you paid cash? A.—Wc 
didn't from Sibley Hospital. 

CL— Didn't you have a Group Health record of the fact that 
you had paid this bill A . — \\'c have a record in our cash book, 
but wc have no evidence from Siblev that we paid the bill. 

(?.— ^^’cll. you have the record tliat the bill is paid, do’ you 
not ? A. \Vc have a record that wc gave the money to some- 
body at Sibley, but wc have never received from them a 
receipt. 

0- Did you ask for a receipt? A . — We certainly did. 

V. > 1^0 was it that made the pavniciit? A. — sccrctarv, 
Ben Jones. 


Q. — Is he still in Washington? A. — I don't know. 

Q . — ^You haven't seen him since j'ou came here this time? 
A. — I haven’t seen him .for two or three years. 

Q . — ^Now, didn’t you ever talk with Dr. Taylor as to why 
he didn’t want to take them? A . — I never talked with him in 
my life. 

Q . — ^You didn’t know tliat Mr. Cromelin had advised Dr. 
Taylor to write you as he did? A. — I didn’t, and I didn't 
care what advice he had given him. 

Mr. LczvUi : — I object to this line of questioning. It is just 
redundant and time-consuming. 

The Court: — I think it has been covered. 

By Mr. Leahy: 

Q . — I just want to know, he said the general topic, the con- 
versation took a half an hour. What was it you were discussing? 
A. — I will tell you one thing. I asked Mr. Mitchell and repeated 
it three times if it were a fact that every member of the staff 
of Emergency Hospital was a member of the District Aledical 
Society, and he replied each time in the affirmative ; at the 
same time I knew that was in error. That is why 1 asked that. 

Q. — What was the error? A. — It was in the case of Dr. 
McCready. He was on the staff, but he was not a member of 
the Medical Society. 

Q. — How do you know he was on the staff? A. — Because 
he showed me a letter appointing him to the staff a week before 
tliat. That was in early spring of 1938, when he was serving 
as a refractionist for Group Health. 

Q . — That is interestni'g ; then you did have a man from 
Group Health on the Emergency Hospital staff? A. — No, he 
was on a fee basis for us. We paid him 85 per case. 

Q. — Do you mean that Dr. McCready was not employed by 
you? A. — I mean he was not a member of bur staff. 

Q. — Well, we won’t quibble about words : was he under 
employment by Group Health? A . — He was emploj-cd to 
refract eyes at $5 a case during that emergency. 

Q. — Employed by whom? A. — Group Health. 

Q. — And at that time he was a member of the staff of 
Emergency Hospital? A. — Yes. 

Q . — Did you tell Dr. Mitchell that you did have a member 
of your association on the hospital staff there? A. — No. 

Q - — 'You didn’t: why? A. — Because he was not a member on 
our staff. 

Q- — You didn’t consider him a member of your staff? A. — 
No, neither did we consider any physicians we employed on a 
fee basis. 

Q - — Did you tell Dr. Mitchell he was on a fee basis with 
your staff? A. — I never mentioned Dr. McCready to him. 

Q - — Did you know he was not a member of the District Med- 
ical Societ)’? A. — He told me he was not. 

Q. — Did you know of your own knowledge that he was not? 
A. — ^No, sir. 

Q . — Then your information that Dr. Jlfitchell was in error is 
based on something he told you? A. — I think he is the best 
evidence. He ought to know. 

Q. — Did you ever make inquiry of the District Medical Society 
to determine that? A. — I didn’t; I accepted his word. 

Q. — Were there any other physicians you had on a fee basis 
who had staff privileges? A . — There may have been. I remem- 
ber Dr. Eckelby as one, and Dr. Warfield, who I think is a 
defendant in this case. And there was Dr. Ledbetter. Wc didn’t 
inquire whether they were members of this, that or the other 
thing. They did their work and we paid them. 

Q. — About how many did that work? A . — I should say there 
were six or eight, perhaps a dozen of them. 

Q - — And that was work for which the clinic was not equipped? 
A . — No, sir, we were equipped for that work. 

Q . — Who would do the work that Dr. Ledbetter was engaged 
to do? A. — I couldn’t say. 

Q - — Think it over; you were president for a year and a half. 
A. — I could think it over but I wouldn’t know. 

Q - — You are familiar with the work the various surgeons or 
plysicians did, arc you not? A . — You arc asking me to tell 
j-ou who on the staff could do the work that Dr. Ledbetter did. 
I don't know. I didn’t get into this medical question at all. 

Q . — You said you were obliged to hire Dr. Lcdlx:ltcr? A . — 
We were. 

Q. — Now, isn’t Dr. Scldcrs the only surgeon you had? A. — 
Y'es, for general surgery. Dr. Halstead is also a surgeon, for 
minor surgery-. 

Q . — Did you have anybody for orthopedic work? A . — Not 
that I know of. 
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S~What kind of work did Dr. Ledbetter engage in? A . — 
I don’t know. Ali I know is we paid him for services performed, 
and I know that because I signed the check. 

Q. — All you know is you paid the bill to various doctors? A — 
Yes, that is ali. 


KE-DIRECT E.XASIINATION 

By Mr. Lczmti: 

Q- — 'I hand you the roster of the Medical Society members of 
the District of Columbia, which is Exhibit 32, and ask you to 
look that over ; and ask you to see if you can find the name of 
Dr. McCready on that list? 

Mr. Leahy: — It speaks for itself, 

Mr. Lczc/in: — It speaks loudly against your point. 

The IViluess:—! looked under the "M’s.” I don’t find his 
name there. Do you want me to look all the way through it? 

By Mr. Lnmn: 

Q. — No. After you had your conversation with Mr. Rogers 
of the Casualty Hospital, you say at that meeting Mr. Rogers 
told you that they had a rule in effect that they could not accept 
on tlieir courtesy staff non-members of the District of Columbia 
Medical Society? A . — He said it was first of the by-laws. 

Q. — After that didn’t he tell you to submit another application 
to Dr, Selders? A . — You mean verbally, or by correspondence, 
or by what? I think there was a letter later on in which he 
either enclosed an application or asked for it. 

Q. — I show you Exhibit 403 and ask you if this is Dr. Rogers’ 
letter to you of Aug. 2, 1938. A . — It is. 

Q. — And didn’t he say in that letter if Dr. Selders will sub- 
mit a further application that it will receive consideration? A . — 
Yes. 

Q. — Is there anything in that last communication indicating 
that there was some iron-clad rule which would prevent the 
doctor from receiving staff privileges notwithstanding he was not 
a member of the Society? 

Mr. Leahy : — I submit it speaks for itself. 

The Witness : — There certainly isn't. 


TESTIMONY OF MARY FRANCES STUART MAURY. 


DIRECT EXAStINATION 

By Mr. Lcivin: 

Mary Frances Stuart Maury said tliat in 1937 she ryas Miss 
Stuart. In November 1937 she was laboratory technician for 
Group Health. She was graduated with an A.B. degree, 
majored in science, after which she took a year’s course at the 
University of Virginia Medical School as a laboratory technician. 
In November 1937 she was taken ill. 

Q . — IVill you tell the jury the circumstances of your becom- 
ing ill? A. — I was awakened in the morning about 6:30 with 
severe abdominal pain, and I got up out of bed and fainted. 

0, — Do you know how long you remained unconscious? A . — 
No, 

Q. — Could you tell us what you did on regaining conscious- 
ness? Did you ask for a doctor? A. — Miss Lewis, who was 
the chaperon at the house where I lived had called and— - 

Mr. Leahy (interposing) : — We object to the conversation. 

By Mr. Lczviii: 

Q. — All right. My question was, did you ask for a doctor 
when you came to? 

The Court: — A better question would be to ask her if she 
finally got a doctor. 

The Witness: — Shall I answer that? 

Mr. Lewin: — Yes. 

The Witness:— Yes, Miss Lewis had called her personal physi- 
cian Dr. Birdsall. After he had already been called. Miss Lewis 
asked me about a doctor and I specified Dr. Allan E. Lee, on the 
staff of Group Health. 


By Mr. Lewin: 

0.— And did Dr. Lee come there? A.— Yes. 

q!— H ow soon after you asked for him would you say? A.— 

Very soon. , i v 

0— And did he make an e.xamination of you? A.— Yes. 
0'__What did he do as a result of that examination? ^.~He 

recommended that I be taken to the hospital. 

0 —Did you suggest winch hospital you preferred? A.— Yes. 
-Which one was it? A.— Garfield 
-Were you taken to the hospital? A.— Yes. 

-Were you taken there in an ambulance? A.— Yes. 

-And about what time would you say you arrived at the 

hornitaP A.— I think it rvas around ten. 

O—Did he tell you that an operation would be necessary? 
Mr. Leahy:—! object to- what he told her. 


Q.- 

Q.- 

Q.- 

Q.- 


The Court: — S he may answer that. 

Mr. Lcivin : — Did he tell you whether any operation would 
be necessary? 

The Wi/ness:—He thought before I left home, he told me 
before i left home an operation would be necessary. 

By Mr. Lewin: 

Q.—Ani did you engage a surgeon or leave that to him? 
A.— I left it to him. 

0.— And did you know who the surgeon would be when you 
left your house to get in the ambulance to go to the hospital? 
A. — No. 

6— After you arrived at the Garfield were you taken to a 
room and put to bed? A . — Yes. 

Q ‘ — And then did a doctor come in to see you? A. — Yes. 

_ 0.— When, with reference to the time 5'ou arrived at the hos- 
pital? A.— It seemed rather long to me; I don't know exactly 
how long it was. 

0. — Was any treatment given to you while you were awaiting 
your doctor? A.— Not that I recall. 

0' — When the doctor finally came, who was he? A. — Dr. 
Schoenfeld. 

0. — Is that Dr. Herbert H. Schoenfeld? A. — Yes. 

0— And did he then give you any treatment? A.— I had an 
injection before I was taken to the operating room. 

0- — Yes, but did he give you any treatment after examining 
you ? A. — No. 

0. — Did he give you that treatment after he came back? A.— 

I don’t recall. 

0. — How long after he left the room was it before fie 
returned? A. — I imagine it was around an hour. I am very 
vague about the time. 

0. — And who came in with Iiim, if anybody, when he returned? 
A . — An assistant. I don't recall his name. 

0. — And were you later operated on? A. — Yes, sir. 

0. — Who performed the operation? A. — I was told Dr, 
Schoenfeld. 

0. — Can^ you tell us about when the operation took place? 
A. — Sometime after noon. 

0. — Would you say it was in the early afternoon or the late? 
A. — Early afternoon. 

0. — You would say it might have been as early as 12:20? 
A. — I had no idea of the time. 

CROSS EXAMINATION 

By Mr. Leahy: 

0. — I have only this one question. If it should become ji^es- 
sary, would you be willing to let Dr. Schoenfeld tell the Court 
and' jury what he did that daj'? A. — Yes. 

0. — I am going to fell j'ou why; you have a right under the 
law to refuse to permit a doctor to tell of his treatment of you. 

Mr. Lcivin : — It has already been covered by a written waiver, 
which I hold in my hand, signed by Mrs. Maury. 

Mr. Leahy:-! just wanted to know, if we called him, would 
you object or would you be willing to have him testify. A. 

I would be willing. 

0. — You were not a member of Group Health. A. No. 

0, — You were just an employee? A. — Yes. 

Mr. Lewin:— As a matter of fact, is this your signature to a 
waiver permitting Dr. Schoenfeld to testify concerning your 
operation. A. — Yes. 

TESTIMONY OF DR. ALLEN E. LEE 
DIRECT EXAMINATION 

By Mr. Kellcher: 

Allen E. Lee said he is a Doctor of iMedicine, and limits prac- 
tice to diagnosis and internal medicine. He obtain^ his doctor s 
degree at the University of Michigan in 1930. Then be tool; 
some postgfraduate work at OhJo State untJi 1932. in 193 i 
was at Cleveland; in 1932 at Columbus. He was chief resi* 
dent at the University of Ohio. It was in the University ot 
Ohio State Hospital, or Starling-Loving. Then he went back 
for some time to Ann Arbor and came to practice m Wash- 
ington in 1934. He became associated with the Medical depart- 
ment at Georgetown as instructor in medicine. 

0 . — ^While you were with Georgetown did you also have any 
classes for nurses? A. — I had, I think, for one year, a course 
in Materia Medica with the nurses there. I .startup a course 
with them; and then I taught some classes at Garfield Hospital. 

0._When you came to Washington did you join the Medical 
Society of the District of Columbia? A.— I joined it m 1934 
or 1935, I think, at the time I started practicing. 

0 . Now, Dr. Lee, did you join the staff of G. H. A, or 

Group Health Association, Inc., in the latter part of October, 
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1937 ? Well, I believe I did. I am not e-xact about the 
date, but I believe I joined the clinic in 1937, the latter part 


of the year. . . 

Q.—Were you on the staff of Group Health Association when 
the clinic opened up on I Street? A . — When it opened I was 
affiliated with the clinic. 

Q.— Dr. Lee, do you know, or did you know, Aliss Mary 
Frances Stuart? A. — Yes, sir. 

Q . — Was she a patient of yours on Nov. 18, 1937? A . — I 
don’t recall the exact date, but she was a patient of mine shortly 
after 1 was with the clinic. 

g_Will you describe to the jury the circumstances sur- 
rounding your treatment of her? 

Mr. Lewin:— You might care to see this waiver of Mrs. 
Maury. 

The Court:— T he doctor may understand that he is at lib- 
erty to testify. 

The IVilncss:— Then I can refer to her record, I believe? 

The Court: — Yes. 


By Mr. KcUchcr: 

Q . — ^You are referring to a record which you made contem- 
poraneously with the treatment? A. — Yes. It is my custom 
to keep a record of my patients in private practice. I saw 
Miss Mary Stuart on Nov. 18, 1937. I have a record here 
of the time. It was at 7 : 30 a m. 

Q.— In the morning? A . — ^Yes ; 7:30 in the morning. After 
going over her carefully I made a diagnosis of one of two pos- 
sibilities which I indicated as an acute appendix, possibly rup- 
ture, or possibly a ruptured ovarian cyst, with hemorrhage. 
That was my working diagnosis at that time. She was in shock, 
surgical shock, and had a surgically acute abdomen. 

Q . — What do you mean by surgical shock? A . — It is rather 
a complex term to explain in layman's language. It means a 
condition in which a patient’s bodily functions have more or less 
collapsed; the circulation, and possibly_ involving blood pres- 
sure and heart function, cerebral function. 

Q. — Is it a serious condition? A . — We consider it serious. 

Q . — May a patient die from shock alone? A . — It depends on 
the type of shock. A shock is usually considered a critical 
thing. 

Q . — Take the type of shock she was suffering from : was that 
serious enough to induce death? A. — Well, ruptured internal 
viscus produces shock. It does not necessarily produce death 
within a short length of time. It is not as bad as a traumatic 
shock or a shock following an accident. 

Q . — ^\Vill j'ou tell us what instructions you gave for the care 
of Miss Stuart? A . — As I recall it, referring to the record 
here, I got in touch with Dr. Brown, who was director of the 
clinic. I simply referred the matter to him, because Miss 
Stuart was a member of the personnel, and he stated — 

Mr. Leahy : — I object 

The Court: — Y es. I would not go into the conversation. 

By Mr. KcUchcr: 

Q . — Did you order Miss Stuart sent to the hospital? A . — 
I put an order in to have her transmitted to the hospital by 
ambulance as soon as possible, after I spoke to Dr. Brown. 

Q . — To what hospital? A . — Garfield Hospital. 

Q . — Did Miss Stuart suggest any surgeon? A . — Miss 
Stuart was more or less in a semistuporous condition at the 
time. 

Q . — I do not think I asked you this. Did you conclude, as a 
result of your diagnosis, that an operation was necessary? A . — 
Well, my opinion was that surgery was indicated as soon as 
possible. 

Q . — And you arc not a surgeon, of course. A. — No, sir. 

Q. — .‘\s a result of your conversation witli Dr. Brown was a 
surgeon selected? ^L— Following Dr. Brown’s suggestion she 
voiced a request for a surgeon, and that surgeon was called. 

Q. — ^Who was that surgeon? A. — Dr. Schoenfeld. 

Q . — Who called Dr. Schoenfeld? A . — I did. 

0.— What did you tell him? A.— I described the problem 
involved and told him I thought the patient was in serious con- 
dition and I would appreciate bis seeing the patient as soon as 
possible. 

Q - — Did you tell him what your diagnosis of the patient was? 
A.—l told him exactly in the words that I have just described 
in the working diagnosis. 

Q - — 'Fill you tell us what transpired after you had contacted 
Dr. Schoenfeld? A . — I talked to Schoenfeld and was to meet 
him at some designated time, which I do not recall at this 
nioment, as early as possible, at the hospital. 

Q- — Continue. A . — When I arrived there — I don’t recall just 
what time it was — I met Dr. Schoenfeld coming down the hall 


toward me, and of course my first question was if he had seen 
the patient, and from his remarks I gathered that perhaps— 

Mr. Leahy: — I object to any conversation. 

By Mr. KcUchcr: 

Q . — Tell us what you said to Dr. Schoenfeld and what he 
said to you. 

Mr. Leahy: — I object to that. 

Mr. KcUchcr:— Nay we approach the bench on this, your 
Honor ? 

The Court: — Y es. 

(Counsel for both sides approached the bench.) 

By Mr. KcUchcr: 

Q . — Did Dr. Schoenfeld operate upon Miss Iilary Frances 
Stuart? A. — ^Yes, sir. 

Q . — Were you present when the operation occurred? A. — 
I was there when the operation occurred. 

Q . — ^AVhat did the operation show as to her illness? A . — 
It showed cystic tumors of both ovaries and tubes, with hemor- 
rhage. 

Q . — ^\Vith hemorrhage? A . — Yes, The right ovary was rup- 
tured, accompanied by hemorrhage. 

Q . — Is that a serious condition. Doctor? A. — Well, it is not 
such that it will cause death immediately. It is serious, because 
it is a ruptured viscus. 

Q . — Was tbe matter of the hemorrhage serious? A. — Well, if 
there was the amount of hemorrhage when the patient was on 
the operating table one would not say it was serious, but clin- 
ically a ruptured viscus is usually considered a serious diag- 
nosis. 

Q. — Doctor, prior to your joining Group Health Association 
did 3 ’ou notify the Society that you intended to resign? A . — 
I think I did. 

Q . — Do you know what date that was? A. — No, sir. 

Q . — I show you what has been introduced in evidence as 
U. S. Exhibit 41 and ask j-oii if that is your letter of resignation 
to the Society, dated Oct. 30, 1937? A. — Yes, sir. 

Q . — Do you recall, after you resigned, whether you were 
cited by the Compensation, Contract and Industrial Medicine 
Committee of the Society? A. — Well, I don’t know what you 
mean by that tvord "cited.” 

Q . — Will you tell what hapepned? A . — I received a letter 
stating that — calling my attention to the fact that I was to be 
taken up before the committee, or that my standing was to be 
taken up before the committee, in consideration of the contract 
which I was to have had with Group Health. 

Q. — Do you know what date that was ? A. — I don’t recall the 
date. 

Q . — I show you Exhibit 39 and ask you whether that is the 
letter which you received from the defendant Hooe, dated Nov. 
2, 1937? A. — Yes. sir; that is it. 

(?. — After J'OU had received this letter. Exhibit 39, did you 
talk on the telephone with the defendant Hooe? A . — I recall 
having several conversations with him on the tclepboiie. 

Q . — Did J'OU discuss with him the matter of jour resignation 
from the Society? A . — I believe I notified him that I had .sent 
a letter of resignation in, and that therefore perhaps I was not 
subject to any call by his committee. 

0 . — And what did the defendant Hooe say? .4. — I don’t recall 
that. 

{?. — After J’OU had received this notification from the C. C. ft 
I. M. Committee, did j-ou receive any other notification to 
appear before the E.xecutive Committee of the Medical Socictj’? 
A . — I think I did. 

Q. — Did you have any hearing before the C. C. & I. M. Com- 
mittee? A . — Well, I recall having no hearing until the very 
last night, at which time I enclosed niv resignation from Group 
Health. 

Q . — That was after the hearing of the E.xecutive Committee 
started? A. — Yes, sir. 

Q . — You say j'ou had no hearing before the C. C. & I. M. 
Committee before the first night of the hearing before the 
E.xecutive Committee? A. — That was the only hearing I recall 
being in. It was the Executive Committee, I believe, in joint 
session with the Contract Committee. 

Q . — I want to be sure. M’bat is your answer to my question 
as to whether or not j'ou had any Iiearing before the C. C. N 
I. M. Committee before Dec. 6, 1^37, the date of the first meet- 
ing of the E.xecutive Committee? A . — Is that the date of the 
Executive Committee hearing? 

Q. — Yes. A . — I did not. 

0 . — Did J'OU attend the first hearing of the Executive Com- 
mittee on December 0? A. — Well, I won’t say alxiut the date, 
but I did attend the first hearing of the Executive Committee. 
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Q.— Did the lawyers make the set-up of the letter? Well, 
I think perhaps that letter was to a great extent my own sug- 
gestion. 

Q. — Did the thought come from this conference that you had 
with Mr. Penniman, Mr. Zimmerman and the lawyers? A.—l 
cannot say that now. We all talked it over. 

Q . — Do you recall whether any of the lawyers for Group 
Health were present at the hearing on December 6? A. — I 
believe we had quite an imposing array of lawyers there. 

Q . — You had some four or five, did you not? A. — Yes. 

Q. — ^You had Mr. Russell there? A. — kfr. Russell. 

Q . — And kir. York? A . — I believe Mr. York was there. 

Q . — Any others that }’OU recall? A . — I don’t recall the names. 

Q . — But there was an imposing array? A. — Yes. 

Q . — It looked a bit like tbe Supreme Court around there at 
that time, did it not? A. — With all the Executive Committee 
members and tbe lawyers it looked like it. 

Q . — Then the next hearing was on December 10, was it not? 
A. — December 10. 

Q . — And were the same lawyers present on December 10? 
A. — Practically the same crowd was there. 

Q. — Had you attended any sort of a trial before? A. — What 
do you refer to? A trial outside — 

Q. — ^\Vhere you testified in court? A. — Yes; I have testified 
before. 

Q . — And the Executive Committee was sitting there as a group 
of judges, and the lawyers on one side would ask questions 
and the lawyers on the other side would ask questions? A. — 
They were sitting there, it seemed to me at the time, as a com- 
bination of judge, lawyer, district attornej- — a pretty complete 
group of itself. They all seemed to ask questions, which of 
course I felt was a little bit — 

Mr. Kcllchcr : — ^You mean, the committee? 

The IVitiicss: — Yes. 

By Mr. Leahy; 

Q. — ^Were the lawyers for Group Health also asking ques- 
tions? A. — I believe they asked questions, but we did not have 
much opportunity to e.xplain. 

Q. — Were they asking questions? A. — Yes. 

Q. — And the lawyers for the committee also were asking 
questions? A. — ^Yes. Mr. Hoover asked plenty of questions. 

Q. — And there were arguments on both sides, pro and con? 
A. — Yes. It got pretty warm. 

Q. — And that was the meeting on December 10, was it? A. — 
That was the first meeting. I don’t know what the date was. 

Q . — You did not attend the December 10 meeting at all? 
A . — No, only as an observer, which was a little bit cooler. 

Q. — Did you also consider, on September 8 or 9, when you 
tendered your resignation, the fact that you should resign from 
Group Health? Was that your deliberate judgment? A . — The 
resignation from Group Health was my own deliberate judg- 
ment. 

Q. — Did you take advice from any lawyers in reference to 
that? A. — No. I arrived at that conclusion myself. 

Q. — You weighed the pros and cons in the matter, did you? 
A . — It was my own conclusion. 

Q. — And you came to the conclusion that you ought to resign ; 
is that right? A. — I arrived at the conclusion because it seemed 
to me that I was wasting a good bit of time in a controversy 
that I could devote to my own practice of medicine, taking care 
of sick folks. 

Q. — Did you weigh that thought over against the experience 
also that you had had in Group Health? A. — Well, I don’t 
know what you have in mind ; but it seemed to me that I was — 
I arrived at the conclusion that perhaps the private practice 
of medicine in which I was devoting most of my time at that 
time was for me much more preferable. 

Q. — Much more preferable than tlie practice you found in 
Group Health? A . — I had only spent two or three hours a day 
at Group Health, anyway, and it seemed to me that the con- 
troversy was getting so that it would usurp a good deal of my 
time that I had to devote to sick people. 

(?•— Do I understand correctly, then. Doctor, that you took 
into consideration what your experience had been in the practice 
at Group Health, over against your practice in the private 
practice of medicine, and that you preferred to pursue your 
private practice of medicine, and tliat therefore you resigned? 
A. — Well, I will put it in my own words, if you don't object. 

0- I would be glad to have them. N. — I arrived at the 
conclusion to resign from Group Health because I felt I was 
uastiug a good bit of time that should be devoted to the care 
of sick people, rather than to be involved in a controversv 
between Group Health and the Medical Socicl.w 


Q . — ^You could have devoted your entire time with Group 
Health if j'ou wished, could you not? A. — I could have; yes. 
But it seemed to me that private practice was much more 
preferable. 

Mr._ Leahy: — That is all. 

RE-DIRECT EXAMlX.VTtOK 

By Mr. Kcllchcr: 

Q . — ^When you say that you preferred to spend more time 
a day in private practice, do you mean that you would have 
preferred private practice in the absence of this controversy 
between Group Health Association and the Society? A . — That 
is quite a hypothetical question, because actually there was no 
such situation. 

Q . — All right. Let me put the situation, then. Was the con- 
troversy between Group Health Association and the Medical 
Society the cause of your resignation from Group Health Asso- 
ciation? A. — Yes; I think it was the cause. 

Mr. Kcllchcr: — That is all. 

RE-CROSS EXAMIX.VTIOX 

By Mr. Leahy: 

Q . — Did not your desire to devote your life to private practice, 
Doctor, enter into your decision as you have stated? A. — I just 
stated that a moment ago. Yes; that was a factor in my arriv- 
ing at the conclusion to resign. 

Q . — ^Then you took everything into consideration when you 
made up your mind? A. — That is right. 

Q . — ^And you had the preference to private practice rather 
than Group practice — 

Mr. Kcllchcr: — Oh, now; wait a minute. 

Q. (Continuing) — if there was any controversy existing about 
Group practice? A. — Yes. I had a preference for private prac- 
tice in preference to group practice, should there c.xist any 
controversy about tbe group practice type of medicine. 

. nn-DiREcr examination' 

By Mr. Kcllchcr: 

Q. — If there had been no controversy would you have resigned 
from Group Health when you did? A . — I said that that was 
a hypothetical question. If there had not been any controversy 
I might have still felt that some medical opinion ought to give 
the group type of practice support. 

TESTIMONY OF SARAH ARROTT 
DIRECT EXAMINATION 

By Mr. Kcllchcr: 

Miss Sarah Abbott lives in Trenton, New Jersey. She was 
in Washington in 1937, employed in the Home Owners’ Loan 
Corporation. 

Q. — ^\Vere you a member of Group Health Association? A. — 
I was; one of the original members. 

Q . — Were you in an automobile accident in January 1938? 
A . — Yes; on tbe 2Gth of January. 

Q . — ^\Vill you describe that to tbe jury, please? A. — It was 
about 10 in tbe evening, and in crossing at Fourteenth and 
Pennsylvania Avenue I was run down by an automobile and 
badly injured, and a traffic policeman and a man passing helped 
me up, but I found I could not stand ; and the woman who 
ran me down offered to take me to the All-States Hotel in her 
machine, and she did. The traffic policeman followed in an 
automobile, and when I got over to the hotel the traffic police- 
man helped me in. I found I could not stand on that leg 
(indicating) at all, and then he insisted that an ambulance be 
sent for, and they sent for an ambulance from Emergency 
Hospital. The intern with the ambulance thought the leg was 
broken, and I was taken over there and two of my friends went 
over with me, one in the ambulance and one called afterward. 
When I reached the hospital they took me to the emergency 
room and then I told them I was a member of Groiq) Hcaltli, 
and the intern there said they did not recognize — 

Mr. Leahy: — We object to what the intern said. 

The Jl'itncss: — So, then, I called a Group Health physician, 
but I didn’t have the night telephone number and it wasn't in 
the telephone directory at that time, because tbc.v were recently 
given it. So I suggested several people to tclcplione to, and 
they could not get any of them ; they were not in at that time. 
So one of the friends who came with me agreed privately tliat 
she would telephone to a Group Health doctor in the morning. 
She didn’t have the night telephone number. So an intern 
came around and I said, “Well” — 

Mr. Leahy: — I object to what the intern said. 
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“Dr. Selders'was advised that we were informed that he was not a 
member of the District Jledical Society and he was not on our courtesy 
list, and therefore we could not extend him the privileges requested. It 
is a prerequisite with this hospital for practicing physicians, to become 
a member of our courtesy list, to belong to the ^ledical Society of the 
District of Columbia. 

“Dr. Selders contacted Dr. Henry Rolf Brown, at his office, in charge 
of Group Health Association, Inc., whereupon Dr. Browm called the 
Superintendent of this hospital and demanded a direct answer as^ to 
whether Dr. Selders would be permitted to take entire direct medical 
charge of the patient. He was advised that, due to the fact that Dr. 
Selders was not on our courtesy list, we could not extend to him that prix*- 
ilege, but Dr. Selders was advised that he would be privileged to visit 
.and observe the patient and consult with the staff doctor in charge. Dr. 
Brown then advised that he was sending an ambulance for the patient to 
be removed from this institution, and a short time later an ambulance 
from Garfield ^[emor^al Hospit.^! arrived, and we understand the patient 
was t.aken to Garfield Memorial Hospital. 

“We shall be under obligation to j-ou for a full explanation of the cir* 
cunistnnces under which this patient has been permitted to enter Garfield 
since it is not unlikely that we may be criticized for having declined to 
care for the patient as desciibed when Garfield apparently is willing lo 
take the patient as described. 

“Thanking you for as full an explanation of this case as you can pos- 
sibly give us, 

“Very truly yours, 

“Gist Blair, 

President.** 

And tlien it .sa 3 ’s : 

“P. S. Copy to ^Tedical Society, District of Columbia.** 

And then: 

"1/28/38. Patient — Miss Sarah Abbott, admitted to W.ard H, at 3 p. in. 

“1/27/38. Fractured leg. Condition good, though uncomfortable. 
Brought in by private ambulance, and is a patient of Dr. .Selders, ulio 
still has temporary privileges.” 

And tlien some initials in handwriting. 

U. S. EXmUlT 476 

The next is U. S. Ex-hihit 476, wliich is the reply of the 
president of Garfield Memorial Hospital to that communication 
from Major Blair, dated Jan. 29, 1938: 

“Dear ^^ajor Blair: 

"your letter of the 27th in regard to Dr. Solders’ patient has been 
Sent to me. 

“This patient was biought in to the Garfield Hospital by private ambu- 
lance on the 27tli at 3 p. m., witli a fiactured leg, and was admitted to 
Ward H. 

“In regard to Dr. Solders lilmself, he li.nd been given the tempoiaiy 
courtesy privileges in accordance with our general practice, pending report 
on his credentials and .standing, hy the Staff. Upon the recommendation 
of the Staff these temporary courtesy privileges were withdrawn from Dr. 
S^*lders by the Board of Directors at its meeting on Tuesday the 25tli 
in.stant. However, the notification of this action had not been rcceiveil 
by Dr. Selders on the 27th ulieii the patient in question was brought to 
the Hospital. 

“I observe that you have sent a copy of your letter under acknowledg- 
ment lo tbe Medical Society of the District of Columbia, and 1 am, tlierc- 
ft»rc, sending a copy of this reply" to them also. 

“Vours very truly, 

“Clarence A. Aspiiiwnll, 
President.” 

U. S. EXHIBIT 76 

The nc.-ct is Exhibit 76, which is an original letter from Presi- 
dent Blair of Emergency Hospital to the Medical Society of 
the District of Columbia, dated Jan. 27, 1938: 

"Attention Dr. Cour'ien B. Conklin, Secretary." 

"My dear Dr, Conklin: 

"I feci sure tliat the Medical Society of the District of Colunihia wish 
tins liospital to pe aide to carry on its work witliont unnecessary criticism, 
and we never have any favorites in the medical jirofession, aitlioush we' 
liave a staff of physicians accepted as tile IcadiiiK pliysicians in the city 
of Wasliinston, wim generously c.\tend tlie privileges of the hospital to all 
tIio«e whom they believe caiiahle and proper. ’ This list is called our 
courtesy list. 

•Tnasmiich as we cooperate witli tlie Jfedical Society wherever we 
hclicvc tlie best interests of tlie public are served hy it and we sustain 
our staff in its selection of this courtesy list, provided it includes the 
hading practitioners of the District of Colinnhia. tliereforc the enclosed 
Utter is one which I wish yon would bring before your Board and exccu- 
tuc autlioritics. I would suggest that the enclosed letter he read carcfully 
.nnd a reply, which will enable us to not only care for this case hut 
similar cases which m.ry arise in the future, be given us. 

“Th.anking >011. 

“Very truly yours. 

“Emergency Hospital, 

“Gist Blair, 

President.” 


U. S. EXHIBIT 75 

The next is Exhibit 75, which is Dr. Conklin’s reply to 2tIajor 
Gist Blair, dated Jan. 29, 1938: 

“Mr, Gist Blair, President, 

Emergency Hospital, 

Washington. D. C. 

“Dear Dr. Blair: 

“Your communication of Jan. 27, 1938, has been received. The 
important subject matter will be given prompt consideration. 

“Very truly yours, 

“C. B. Conklin, M.D. 

Secretary. 

“cc — Dr. J. Ogle Warfield Jr., Chairman, 

Hospital Committee.” 

U. S. EXHIBIT 77 

Exhibit 77 is Dr. Conklin’s letter to Dr. J. Ogle Warfield, 
Chairman of the Hospital Committee, Washington, D. C., dated 
Jan. 29, 1938: 

“Dear Dr. Warfield: 

“I am enclosing herewith correspondence which is self explanatory, for 
such action as your committee may deem proper. 

“Very truly yours, 

“C. B. Conklin, M.D. 

Secretary. 

“cc — Dr. Thomas E. NeiJI, President.” 

And the enclosures are copy of a letter from Gist Blair, 
President of Emergency Hospital, to tlie President of GarficUl 
ifeinorial Hospital, dated Jan. 27, 1938, which has just been 
read, and a copy of the response of the president of Garfield 
Memorial Hospital to the president of Emergency Hospital, dated 
Jan. 29, 1938, which has just been read. 

Mr. Lctciii : — I should like at this time to read certain corre- 
spondence had with tlie Washington Sanitarium, wiiich is located 
in Takoma Park. The first is Exhibit 528, whicii is a letter 
from C. B. Conklin, M.D., Secretary of the Aledical Society of 
the District of Columbia, dated July 29, 1937, sent to the Wash- 
ington Sanitarium, at Takoma Park. It reads: 

U. S. E.\IIIB1T S28 

“Dear Doctor: 

“It may have come to your attention that there is an organization or 
organizations that are interested in gaining medical personnel. Your atten- 
tion is called lo Chapter IX, Article IV, Section 5 of the Constitution, 
quoted in full. 

“You are particularly urged to submit to the Compensation, Contract 
and Industrial Medicine Committee, pursuant to the Constitution, any or 
all contracts, written or verlial, under which you may contemplate giving 
your services. 

“Very truly yours, 

“C. B. Conklin, M.D. 

Secretary 

Mr. Lni'iii : — The next is 529, whicli I will not rend, and 
which is a letter from Conklin, Secretary of tlie Medical Society 
of the District of Columbia, which it was testified went to all 
tlie members of tlie Medical Society and all hospitals. It is 
dated July 29, 1937, enclosing this so-called approved list, which 
omits the name of Group Health. 

Exhibit 451 is Mr. Kirkpatrick’s letter to Mr. Rice, Credit 
Manager, Washington Sanitarium and Hospital, dated Feb. 4, 
1938, reading as follows : 

U. S. E.XmniT ^31 

“Dc.ir Mr. Rice; 

“There is enclosed herewith nn .application executed by Dr. Rnjniond E. 
Selders. a surgeon on the staff of Group Ilc.'illh Association, Inc., for 
appointment to the staff of Washington Sanitiirimn and Hospital. 

“It will be very much appreciated if this ai>pIicntion may be presented 
to the proper body and advice us of such action as may be taken. Your 
prompt attention to this matter will be apprcci.atcd.” 

.Mr. Lewin : — The next is E.xhibit 452, a letter from Robert 
•’V. Uare, M.D., from Washington Sanitarium, lo kir. W. C. 
Kirkpatrick. President, Group Health -Association, dated Feb. 8. 
I93S: 

E. S. EXHIBIT 452 
"ify dear Mr. Kirkpatrick: 

“Your letter of February 4 accompanicil by an ajiplic.ntioij from Dr. 
Raxmond E. Selders, for appointment on the st.aff of the Washington Sani- 
tarium and Hospital, has l>ccn received. 

“This application will have con'^ideralion at an early date .and \\c will 
notify you of tbe action taken promptly.” 

Mr. Lciciii: — TIic next t«; a letter from Dr. Hare, Washing- 
ton Sanitarium, to Mr. W. C. Kirkpatrick. Group Honltit Af.'^o- 
ciation, d.atcd I'el). 14, 1938. It is Exhibit 453: 
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U. S. EXHIBIT 453 
*‘My dear Mr. Kirkpatrick: 

“In harmony \vith ray recent communication I will state that our Board 
has considered the application of Dr. Raymond E. SeWers which has come 
to Us through your hands. 

“In view of the fact that there arc some problems existing between 
health groujis and physicians, it was voted that the application be tabled, 
without prejudice, until your organization is recognized or approved b 3 ' the 
American Medical Association or its local units. When a suitable plan 
is worked out in this line of endeavor we will be glad to consider this 
subject with you again. In the meantime, I am 

“Very truly yours, 

“Robert A. Hare, M.D.** 

Mi\ Lctvln : — The next is 455, a copy o{ a letter from Atr, 
Kirkpatrick to Robert A. Hare, J»IedicaI Director, Washington 
Sanitarium, dated July 29, 1958: 

U. S. EXHIBIT 455 

“My dear Dr. Hare: 

“In view of Justice Bailey’s decision yesterday establishing the legality 
of Group Health Association, Inc., it is respectfully rcQuestcd that Dr. 
Raymond E. Selders, a member of our staff, be admitted to the courtesy 
staff of Washington Satutarium and Hospital, and that he may attend 
members of this Association admitted as patients there. 

“We shall appreciate the courtesy of an early reply. 

“Very truly yovirs, 

“W, C. Kirkpatrick, 

President." 

Mr. Lnvjn : — Exhibit 456 is a letter from Dr. Hare to Mr. 
Kirkpatrick, dated Aug. 8, 1938; 

U. S. EXHIBIT 456 
“My dear Mr. Kirkpatrick: 

“Your letter of July 28 has been received. Would state that the ques- 
tion you raise will have consideration in due course. 

“Sincerely 

“Robert A. Hare, M.D. 

Medical Director." 

Mr. — The next and last is 457, which is Mi*. Kirk- 

patrick’s letter to Dr. Hare, dated Sept. 16, 1938: 

U. S. EXHIBIT 457 

“Dear Dr. Hare: 

“On Aiig. 8, 1938, >on advised me that the application of Dr. Raymond 
E. Selders for admission to tlie Courtesy Staff of your hospital, which 
was the subject matter of my letter of July 28, 1938, would have con- 
sideration in due course. 

“I shall appreciate it very much if I may have some advice from you 
as to what action that may have been taken in the meantime, 

“Very truly yours, 

“W. C. Kirkpatrick. 

President." 


Mapcii 3 — Mor.NiNG 

Mr. LawJi;— May it please the Court, I think, in order to 
make the record clear, I should restate the Government’s offer 
in evidence of those portions of the minutes of the District 
Medical Society and its e.xecutive committee and the documents 
referred to in and attached to the minutes. I refer, of course, 
only to those minutes whicli were identified as such by the 
defendant Wiprud, and I refer to all of them except the minutes 
of the Society for Jan. 6, 1937 and March 3, 1937, no por- 
tions of which were offered as yet. 

The Government’s offer includes, and only includes, those 
portions of the minutes which show the attendance, the fact of 
participation of all persons present at the meeting, and those 
portions which show the approval of the minutes of any prior 
meetings, and all of the portions of the minutes wdiich were 
read to the jury by Government counsel, whether marked as 
hereinafter indicated or not, and all portions of those minutes 
or other papers attached thereto which have been marked with 
colored crayon in photostatic copies of the minutes; the said 
photostatic copies of these minutes as bearing these markings 
being likewise offered merely for the purpose of identifying 
these portions. All of this evidence was offered and received, 
as I understand it, against all of the defendants as against 
whom the Court has determined or may deternnne that a prinia 
facie case as charged in the indictment has been e.stablished, 
either by this evidence or by any other evidence offered or to 
be offered by the Government in this case. . . ...m 

The Court; — If you will pass me a copy of that I will 

(Mr. Lewin handed a memorandum to the Court.) 


TESTIMONY OF DR. WALTER ARTHUR COOLE ’ 
WRECr EXAMIN.WIOH 

By Mr. Alien: 

Arthur Coole said that during the period from Oct. 30, 
1937, to Nov. 23, 1938, he was secretary of the Harris County 
Medical Society. He was authorized by the Society to appear 
on behalf pf that society in this court. 

O-— I wish to show you Government Exhibit 73- A, which is 
now in evidence, and ask you if you, as an official of the Harris 
County Medical Society, received a copy of that from Dr. 
Taylor? A. — I did not receive the copy. The President received 
the copy. 

Q. — And it came to the Society’s attention? A. — Yes, sir. 

Q. — I next show you Exhibit 537, which is a letter from 
Dr. Holman Taylor dated Nov. 24, 1937, to Dr, B. F. Smith 
of tile Plarris County Medical Society, and ask you if that 
came to the Society’s attention? A. — Not to my knowledge; 
no, sir. 

Q' — Is that Dr, Taylor’s signature (indicating) ? A. — Yes, sir, 
Q. — And you are acquainted with Dr, B. F. Smith? A. — ^Yes. 
Q. — I next show you Government Exhibit 538, which is a 
letter dated Nov. 25, 1937 from Dr. P. M. Ashburn to the 
Secretary of the Houston Medical Societ}', and ask you if you 
received that letter as the Secretary of the Plarris County 
Medical Society? A. — Yes, sir. 

(The witness identified signatures, correspondence and minutes 
concerning Holman Taylor, A. B. Talley, C. B. Conklin, The 
Judicial Council, Minutes, Olin West, etc., relative to member- 
ship of Raymond E. Selders in the Harris County Medical 
Society.) 

Yopr Honor, I do not wish to offer any of these documents 
at this time; and I am through with the witness. 

CROSS EXAMIN.MION 

By Mr. Leahy: 

Q. — Is the Harris County Medical Society a component 
society of tlie American Medical Association? A. — A com- 
ponent society? 

Q- — ^Yes. A. — I don’t know what that means, sir. 

Q. — Do you have any State Society in Texas ? A. — Yes, sir. 
Q . — What is that called? A. — The Texas State Society. 
0.-^Wimt is the Harris County Medical Society? A.— The 
Harris County Medical Society is an association of doctors who 
practice in Harris County. 

0 . — When ivas it formed, if you know. A.—~Yoa mean, the 
origin of the Society? 

Q. — Yes. A. — The origin of the Society began with 8'^ " 
doctors who fought in the Battle of Sandy Center and settlca 
in Harris County ; and the Society itself was formerly cailed' 
the Houston Medical Society in 1892, and it was extended to 
include all of Harris County in 1903. 

Q . — ^What was this battle you spoke about? _ , . 

Mr. Leioln: — I object to this going any further. I think it is 
legitimate enough to get in the Medical Society, but when counsel 
wants to go into a battle I think that is going a little beyond 
the proper scope. 

Mr. Leahy: — Don't ymu like battles ? 

Mr. Lciotn : — We have plenty of battles on our hands right 
here. 

By Mr. Leahy: 

Q. — Under the rules of the Society were you authorized to 
keep minutes? A. — Yes, sir. , . 

Q. — Are you a shorthand reporter yourself? A. — write 
shorthand; yes, sir. 

Q. — Did you take down in shorthand just what was said, or 
did you take what you thought was the substance of what was 
said? A. — I took down what I could to the best of my ability. 

Q. — Word for word as each one spoke? A. — Some of it was 
word for word, and some was in notes. 

Q. — ^Then, after you bad taken it down in shorthand, about 
a week later, you say, you wrote up the notes? A. — Usually 
within a week; as soon as I couid get to them. 

testimony of DU. GEORGE B. TRIBLE ; 

MRECT examination 

By Mr. Lciviit: 

(George B. Trible said he is a practicing physician of the 
city' of Washington. His specialty is otolaryngology — car, nose, 
and throat.) , , 

Q . — Did you have occasion to operate _«pon a 3 'oung_ boy 
named Lewey Gilstrap in November of 1937? A. — Yes, sir. 

Q._\ViIl you tell the jury the circumstances under which 
you agreed to perform that operation? A. — I was called to sec 
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this case, and I found that they were members of Group Health 
Association, but there was no specialist in their group, and they 
had been referred to me. I did an immediate operation, which 
was opening of tire eardrum, and I explained to the father that 
I would not be able to handle the— 

il/r. Leahy: — I object to any conversation. 

Thc Court: — O bjection sustained. 

The — The case was taken to the Children’s Hospital. 

It was first .x-rayed by Dr. Bierman, roentgenologist or x-ray 
man in this city, which confirmed the diagnosis of an acute 
mastoiditis. The case was taken to Children’s Hospital and 
admitted, and I operated, I think, that same night, or the next 
morning — it was the next morning. 

Q. — Who was present during the operation? A. — The hos- 
pital anesthetist. 

Q . — Vlhzi was his name? A. — Dr. iMacon. The surgical 
assistant was named Dr. Cohen, and the nurses who were in 
attendance. 

Q . — Anybody else? A . — During the course of the operation 
Dr. Scandiffio came in, just at the time I was going through 
the outer layer of the bone which we call the cortex, and just 
as I cut through the cortex the pus came squirting up through, 
and he just happened to look in at that time, and stayed about 
five minutes and left. 

Q. — How did he happen to come there? A. — The night 
before he called me up and said — 

il/r. Leahy : — object to the conversation. 

The Court: — O bjection sustained. 

By Mr. Lctciii: 

Q.—He called you up. Did you invite him to come? A. — He 
asked permission to come. 

Q . — Did he come as a result of that conversation? A . — 
Yes, sir. 

Q . — Was this patient taken there by you and operated on as 
a private case? A. — Yes, sir. 

Q. — How serious an operation was it. Doctor? A. — Acute 
mastoiditis, with' an abscess around the big vessel that goes 
beneath the mastoid bone. 

Q . — Was the abscess large? A. — Yes, sir. 

Q. — Did the patient make recovery all right? A. — A perfect 
recovery. 

Q . — To whom did you send your bill? A. — To the patient’s 
father. 

Q. — Mr. Gilstrap? A. — Yes, sir. 

Q. — Y^ho paid it? A. — The check was received from the 
G. H. A. 

Q . — Do you know who had charge of your Lewey Gilstrap 
and was looking after him, before you saw him? A. — I think. 
Dr. Scandiffio saw him before I saw him. I am not clear on 
that. 

Q. — Had you known Dr. Henry Brown, the medical director 
of Group Health Association? A . — Many years. 

Q. — Had he been a personal friend of yours? A. — For many 
years. 

Q. — You knew he was Medical Director at that time? A . — 
Y’es, sir. 

Q . — Did you make any report to Dr. Brown upon your 
handling of the Gilstrap case? A . — Yes, sir. 

Q . — I show you Government Exhibit 567 and ask you whether 
that is a copy of the report which you gave to Dr. Brown? 
A . — A carbon copy of the report, sir. 

Q. — Is is dated Dec. 20, 1937? A. — Yes, sir. 

Mr. Lezi'in : — I offer it in evidence (handing paper to Mr. 
Leahy). 

Mr. Leahy : — I will pass that up to your Honor. It strikes 
me that it is entirely immaterial. It is a copy of a report 
which was rendered to Dr. Brown (handing letter to the Court). 

The Court: — W hat is thc materiality of it? 

Mr. Lczaiii : — It will come out clearly as the examination 
proceeds. 

The Court:— I doubt its admissibilit.v. Objection sustained. 

By lifr. Lezehi: 

Q.—At that time were you a member of the District Medical 
Society and of the M. A.? A . — Yes, sir. 

Q . — Have you continuously been a member since that time? 
A . — Before and since; yes. 

Did you know the defendant R. Arthur Hooe? A.— 
Yes, sir. 

(?• Did you know tliat he was chairman of the Compensation, 
Contract and Industrial Medicine Committee of the District 
Medical Society? A . — Yes. sir. 

G- ;ll'd you receive in May of 1938, si.x months after this 
operation, a letter from Dr. R. .Arthur Hooe? .-L— I did. 


Q . — I show you Government Exhibit 568 and ask you if that 
is the letter you received from the defendant Hooe? A . — 
That is the letter. 

Mr. Lezviii : — I offer it in evidence (handing letter to Iilr. 
Leahy). 

Mr. Leahy:— O. K. 

Mr. Lcu’in : — ^No objection? 

Mr. Leahy: — No. 

(Letter dated May' 14, 1938, from Hooe to Trible was marked 
U. S. Exhibit 568 and received in evidence.) 


Mr. Lczv'm: 


U. S. EXHIBIT 568 


“jr.iy H, 1938.” 


It is on the letterhead of the Medical Society of the District 
of Columbia: 

“Dr. George B. Trible 
1801 I Street N.W., 

Washington, D.C. 

“Dear Dr. Trible: 

“Von are hereby directed to appear before the Compensation, Con- 
tract and Industrial Medicine Committee at the bledical Society Build- 
ing. 1718 M Street, N.W., on Tuesday evening, May 17, 1938, at 8 p. ni. 

“Very truly yours, 

“It. Arthur Hooe, M.D., 
“Chairman of the C. C. & I. hi. Committee.” 


By Mr. Lczviit: 

Q. — Had you ever received a communication like that before 
from that committee? A. — No, sir. 

Q. — ^What, if anything, did you do to prepare yourself for 
that committee meeting? A . — As I recall it, I secured a state- 
ment from the parents of the patient regarding thc case, and 
from Dr. Brown regarding the case. 

Q . — ^At that time was Dr. Brown still Medical Director of 
the Group Health Association? A. — Yes, sir. 

Q. — Are you sure of that. Doctor? Had he not resigned at 
that time? A . — My impression is that he was still a member. 

Q. — Did you determine to obey this summons to attend this 
meeting as directed? A. — Earlier than directed. I had some- 
thing I had to do later, and I asked permission to come in at 
7:30. 

Q. — I show you Government Exhibit 569 which purports to 
be a statement of Mr. Lewey O. Gilstrap, dated the 16th of 
May, 1937, and I show you also Government Exhibit 570 which 
appears to be a statement of Dr. Brown, dated May 15, 1937, 
and ask you whether they are statements which you obtained in 
preparation for this hearing. .<4.— True statements, and 
notarized. 

Mr. Lezviii : — I offer them in evidence. 

By Mr. Lezviii: 

Q. — Let me ask you this. Did you take these statements with 
you to thc committee hearing? A . — .^s I recall; yes, sir. 

Q. — And submitted them to the committee? A. — Yes, sir; 
and thc letter. 

Q - — ^The letter which you sent to Dr. Brown, Exhibit 567? 
A. — ^Yes, sir. 

Q . — ^IVcre those documents considered by thc committee in 
j'our presence? A. — The committee meeting was very short — 

The Court: — Y ou mean, were they read? 

Mr. Lezviii: — Y'es, or considered. 

By Mr. Lezviii: 

Q . — ^\Vcre any questions asked about the contents of them? 
A. — The meeting was very informal. It lasted a very short 
time. I did not pay much attention to it; I thought notliiiig 
of it. 

Q - — Who was present? A . — As I recall. Dr. Hooe, Chair- 
man; Dr. Fred Sanderson, member — 

Q - — Is that Dr. Fred R. Sanderson? A. — Yes; Dr. Putzki, 
a member. 

Q - — That is Dr. Paul S. Putzki? A. — Yes, sir; and Dr. 
Grecar, a member. 

Q. — ^And Dr. Nicholson? A. — Yes, sir; a lady doctor. 

Q . — Who asked you questions at the committee hearing? 
A. — There were very few questions asked. Dr. Hooe asked a 
few. It was very informal. 

Q . — What was the subject matter of the questions? A . — My 
relation.ship with Dr. Brown and with this case, and relationship 
with G. H. A. in general. 

Q . — ^^Ycrc you asked questions about the Gilstrap case and 
your handling of it? A. — Yes. 

Q . — And your personal relationship with Dr. Brown? A . — 
Y'es, sir. 
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Q.— Had you had luncheon with Dr. Brown at times? A . — 
Frequently, before and since. 

Q . — Was tiiat the subject matter of the questions? A. — 
mind is very vague. I think it was whether I knew him well, 
and so forth. 

Q. — And this report which you made to him on the Gilstrap 
case was also discussed? A. — Yes. 

Q. — And you were asked questions about that? A. — Yes, sir. 

Mr. Lcwin : — I re-offer, in view of the testimony. Govern- 
ment Exhibit 567, and I also offer at the same time Govern- 
ment Exhibits 569 and 570. 

Mr. Leahy : — The same obj'ection, if your Honor please. I 
rannot see how they are material. It has already been covered 
in the testimony (handing papers to the Court). 

By Mr. Lczvin: 

Q. — Did you leave these three documents with the committee? 
A . — Yes, sir. 

The Court; — ^T hey will be admitted. 

Mr. Lciviii : — The first is Government Exhibit 567, which is 
a copy of Dr. Trible’s report to Dr. Brown, dated Dec. 20. 1937. 
He testified he made it after the operation on Lewey Gilstrai). 

.1/r. Lctc’i)i; 

V. S. EXHIBIT 567 

“Dec. 20, 1937. 

*‘Dr, Henry R. Brown, Clroup Health Assn., 

1328 Eye St., N. W., City. 

“Dear Dr. Brown: 

"Complying with yonr request for information regarding Lewey 
Gilstrap, whose father is a subscriher to the G. H. A., and as .such is enti- 
tled to treatment for his family hy the Association, hut who was seen by 
me on several occasions and oper.ated on at Children's Hospital as a private 
patient. He was seen at home on November twenty-second, twenty- 
third, and twenty-fourth, a paracentesis being performed on November 
twenty-third at the home. This case presented a great many diffi- 
culties of diagnosis. The child was very patently sick. He had given 
a history of previous trouble, which had necessitated several days hos- 
pitalization last year. He suffers from enlarged tonsils and adenoids, 
both evidently infected. He was directed to be brought to this office 
on November twetity-fourth, which time an X-ray was taken hy Dr. 
H. I. Bierroan, a copy of which report is enclosed. He was operated 
at Children's Hospital on November twenty-fifth, disclosing a large 
mastoid abscess which had perforated the outer cortex of the mastoid and 
which corresponded to the painful spot which had been a marked 
symptom throughout. Cultures from the pus, made in the Children’s 
Hospital laboratory showed strep hemolyticus. The child made a very 
good recovery, was discharged from the hospital in about a week, and 
comes into this office every other day for treatment, 

“Sincerely, 

“G. B. Trible.” 


Government Exhibit 569 is the statement which Dr. Trible 
obtained from the father of Gilstrap, dated Jtlay 16, 1938, in the 
form of an affidavit. 


U. S. EXHIBIT S69 

Mr. Lcivin: 


“District of Columbia, I 
City of Washington. I 


Affidavit. 


“Lewey O, Gilstrap, of lawful age, being first duly sworn on oath 
deposes and says: That to the best of his knowledge he is now a 
member, in good standing, of Group Health, Inc., Washington, D. C., 
and that he was such member at all times hereinafter mentioned. 

"That on the 24th day of November, 1937, it was discovered by 
doctors in the said Group Health that Lewey G. Gilstrap Jr., son of 
affiant, was suffering from JIastoiditis; that said Group Health, at 
that time, had no doctor on its staff who specialized in such cases, and 
it had no facilities to care for such cases, and affiant was advised by 
said doctors that it would be necessary to obtain a competent physician 
in private practice in Washington to attend to the case. 

“That affiant, having confidence in the ability of Dr. G. B. Trible 
in such case.s, took his son to the office of said Dr. Trible on the 
evening of Nov. 24, 1937, and asked for his advice in the case. That 
Dr. Trible examined the boy and advised the placing of the boy in 
the Hospital at once, and on the next morning, and on Nov. 25, 1937, 
Dr, Trible performed a mastoid operation on the boy, which operation 


was entirely satisfactory. , 

"That from the time affiant look said boy to the office of Dr. Trible, 
the said doctor considered him a private patient, and was looking to 
affiant for payment of his fees, and affiant agreed to be responsible 


for said fees. 


“Witness my hand this 16th day of May, 1938. 

“Lewey O. Gilstrap. 


0.-- Will you tell the jury what, transpired when Dr. Hooe 
came to your office? a(.— W ell, he brought back the papers- 
0.— First, do you remember e.xactly what was said there in 
every detail? Yes, in every detail. It made quite an 
impression on me. So I said, “That is fine”; I looked them 
oyer. He said, “Well, I am resigning from the chairmanship 
of that committee. He stated, “You wiJl have to appear before 
the executive committee.” I was a little surprised at that. 
I hadn’t paid any attention to it. I thought it was just a 
matter of form, of no consequence ; -I didn't take it seriously. 
So he said, “You have done wrong’| and he said, “If I could 
see things as he did, and when the time came, to come to him, 
then I could go to sleep soundly.” I didn’t have any trouble 
aliout sleeping; I didn’t think I had done anything to be worried 
about. We had a long harangue there in my office. I don’t 
recall it in detail. He asked me about Dr. Brown and I fold 
him that I had known Dr, Brown for a great many years; that 
He is a very fine fellow.” He said, “Yes, so was Dillinger; 
he was a fine fellow too.” It continued to get a little more 
e.xciting there. He got up and he said, “Well, you will have 
to be careful of this society.” He said, “The Medical Society” — 

I don’t know, should I repeat what he said? 

Mr. Lctviii; — Well, characterize it: was it some vulgarity? 
The Witness: — Yes, it was some vulgarity; “That the mem- 
bers of the society were S. O. B.'s. That they are not fit (o 
lacc your shoes, but they will pass judgment on you.” I didn't 
feel that way aliout it. I hadn’t done any wrong. 

O.-y-What physical appearance did he manifest on that 
occasion, while he was talking to you? A . — He was walking 
around, back and forth ; excited ; I thought he was going to 
have a stroke. 

Q . — What was the pitch of his voice? A. — It raised to a 
crescendo. 

0. — AH right, he left these papers with you and said you 
would be passed on by the Medical Society, executive com- 
mittee? 

The Coupt:— Don’t repeat it. 

illr. Lcwin: — I was just trying to get that clear. 

The Count: — You are merely summarizing. 

By Mr. Letvin: 

Q . — Did you do anything more to prepare for that meeting? 
A. — It so impressed me that immediately upon liis leaving I took 
a prescription pad and jotted down notes ol what transpired. 
0. — And you liave tliose notes? A. — Yes. 

0. — And Iiave looked at them from time to time since? 
M.—Yes. 

0. — Did you receive any furtiier communication from the 
Medical Society on tlie subject? A. — I received a communi- 
cation, I don’t recall, lie brought tliis report and then I got a 
communication from the executive side. 

0. — He brouglit tliis report, did lie? A. — Yes. 

0. — Wliat did tile report say? A. — Tliat I iiad been found 
guilty of violating Article so and so, relating to contract 
practice. 

0. — Were tlierc any otlier circumstances than the ones con- 
cerning wiiich you iiave testified now upon wliich such finding 
of guiity could have been based? A. — Not to niy knowledge; 

I have followed the rules. 

0. — I show you Government’s Exhibit 571, and ask you 
whetlier tliat is tlie report the defendant Hooe brought you on 
that occasion? A. — Yes. 

3/>'. Lcwin: — I offer it in evidence. 

Mr. Leahy: — ^It is not a report. 

iljc. Letvin: — You can diaracterize it as anytliing you want. 
Mr. Leahy: — You said if was a report. . , 

ilJr. Lcwin :~I didn’t do any such thing; the witness said it 
was a report, and I offered it in evidence. , • , i 

The Court : — Wliatever it may be called, it will be admittecl. 
TJiere may be some question as to wliat it will be called. 

Mr. Lcwin: — It will speak for itself. 

The Court;— Yes, it will. . 

Mr. Ectt'/n:— Exliibit 571 is dated May 17, 1938, and is 
addressed to Dr, George B. Trible. It reads: 


“Subscribed .and sworn to before me this 16th day of May, 1938. 

“Anthony De Poto 

“Notary PnbHc.” 

O— Sliortly after that meeting with the committee, were the 
papers that you left with the committee returned to you? A.— 
Sliortiy after, returned by Dr. Hooe m person, 
g —Where were they returned to you? A.—To my office, 

remember how long after it was they were 
returned to you? A.— I don’t recall. 

Q —Wasn’t it shortly after? A.— les. 


U. S. EXHIBIT 571 

“The Committee hereby charges you with having violated Section 2 
of Article 3 of Chapter 9 of the Constitution of the Jfetiieal Society 
of the District of Columbia, reading as follows: . , 

“ ‘Every member of the Society before entering into a contact or 
agreement for rendering protession.al service sha 1 snhmit a copy of his 
contract, if written, or a true declaration of the terms f-sr" 

ment, in writing, to the Committee on Compensation. Contract ami 
Industrial Medicine for approval. In the event 

disapproves the eonfract, a member may appeal to the Exealtne Com 
mittce.* 
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“And again Chapter- 9, Article 4, Section 5, as follows: 

“ ‘No member of the Society shall engage in any professional capacity 
whatsoever with any organization, group or individual, by whatever 
name called or however organized, engaged in the practice of medicine 
■within the District of Columbia or within 10 miles thereof, which lias 
not been approved by the Society. 

“ ‘The Executive Committee is authorized and directed to prepare an 
approved list of organizations, groups and individuals, by whatever 
name called and however organized, engaged in the practice of medi- 
cine within the District of Columbia or witbin 10 miles thereof, and 
the same shall be kept in the office of the Secretary-Treasurer. Before 
any such organization, group or individual can he placed on the 
approved list of the Society, such organization, group or individual, 
or the member of tbe Society proposing professional relations therewith, 
shall submit to the Compensation, Contract and Industrial kledicine Com- 
mittee such evidence as the Committee or the Society may require showing 
the character, activities, financial condition and ethical _ standards of 
said organization, group or individual, and after considering the same, 
said committee shall make a report of its investigation and findings 
to the Executive Committee for such action as it may deem necessary.* 

“R. Arthur Hooe, M.D. 

“Chairman, Compensation, Contract and Industrial bfedicine Committee.** 

By Mr. Leivin: 

Q. — Now, with reference to this matter, did you receive any 
further word from the executive committee? A. — ^Yes. 

Q. — Specifically, did you receive Exhibit 572, which pur- 
ports to be a letter to you from the defendant C. B. Conklin, 
dated May 31, 1938, on the letterhead of the Medical Society? 
A.— Yes. 

• j\Ir. Lezvin : — I offer it in evidence. 

(Letter, May 31, 1938, Conklin to Trible, marked U. S. 572, 
was received in evidence.) 

By Mr. Lezvin: 

Q . — Did you do anything in preparation for that meeting? 
A. — Yes, I was very much upset, naturally, under the circum- 
stances. I hadn’t paid much attention to it before, so I got a 
statement from Dr. Bierman. 

Q. — That was the anesthetist, or the x-ray man? A. — ^And a 
statement from the anesthetist, Dr. Cohen ; a statement from the 
nurse who had posted the operation, and who was present at 
the operation. 

Q. — Did you obtain those statements for use before the 
e.xecutive committee? A. — Yes. 

Q. — In answer to those charges? A. — Yes. 

Mr. Lezvin ; — This is Exhibit 572. It is the letter from 
Dr. Conklin to Dr. Trible, dated May 31, 1938: 

U. S. EXHIBIT S72 

“Dear Doctor Trible: . 

“You are hereby directed to appear before a meeting of the Executive 
Committee, on Rfonday evening, June 6, 1938, in tlie Medical Society 
Building, at 8 p. in. 

“Very truly yours, 

“C. B. Conklin, M.D., 

“Secretary.** 

By Mr. Lezvin; 

Q . — I show you Exhibits 573, 574, 575 and 576, and ask you 
if they are the four statements you obtained and concerning 
which you have just testified? A . — They are, 

Q. — And were they sent to the executive committee by you? 
A.— Yes. 

Q. — And were they accompanied by a letter from you to the 
executive committee dealing with these charges? A. — Yes. 

Q . — Is Exhibit 52, which I have just shown you, the letter 
which you prepared and sent to the executive committee? 
A. — Correct. 

Mr. Lezvin : — I offer in evidence Exhibit 52 — you gentlemen, 
I think, are familiar with it, are you not? And also these 
supporting Exhibits 573, 574, 575 and 576. 

Q. — Did you ask any member of the executive committee to 
transmit these communications to the executive committee? 
A. — Yes. 

Q . — Did you attend yourself? A . — I did not. 

(?■ — Did you receive any further communication from the 
executive committee after the date of that hearing? A. — ^Yes. 

(?. — brom whom? A. — From Dr. Sprigg; he was then chair- 
man of the executive committee. 

0.— Can you remember what he said? A.— I don’t recall 
what he said, but I recall my reply. He had said, in substance, 
“Don't do it again.” 

£?• — ••^nd you made a reply? A. — Yes, 

Q - — Do you recall your reply? A . — ^\'ery distinctly. 

().— What was said by you? A . — I said, “Your letter received 
and contents noted. May I quote the motto of the Knights of 
the Garter of old, ‘Honi soit qui mal y pense’.” 

(?.— -And will you translate that motto? H.— “Evil be to him 
who evil thinks.” 


Mr. Lenity: — ^Will your Honor kindly look these over (hand- 
ing documents to the Clerk) ? 

Mr. Lezvin: — Do you object to them? 

Mr. Lenity: — Y’es, the same objection, not material. 

The Court: — Are these submitted in connection with his 
answer ? 

Mr. Lezvin : — That is his testimony. 

The Court: — They will be admitted. 

Mr. Lezvin: — I will read first Exhibit 573, Dr. Bierman’s 
statement, dated May 21, 1938. It is addressed to Dr. Trible. 

“Dear Dr. Trible: 

“Replying to your note regarding the Gitstrap case and the request 
that you appear before the Committee, I want to say that I went to 
sec Dr. Hooe about this matter. I went to see him because I could not 
understand how anything could have been considered unethical in 
regard to oitr conduct in this case. 

“I told Dr. Hooe that I had heard you were being questioned about 
the Gilstrap case and that if you were guilty I was also. I explained 
to him that you had told me in advance of my x-raying the patient 
that tho the patient had originally been treated at the Group Health 
he was now a private case and that he would be handled as such, 
and that I was to send my bill directly to the patient as in all private 
cases. 

“Dr. Hooe reacted rather violently to my insistence that I could 
also he guilty, saying that the patient was referred to me by a private 
physician. He would not listen to my statement that I knew in 
advance that the patient had originally been treated at the Group 
Health and had been sent to you. His apparent inconsistency and 
vehement denial of any possibility of my also being gnilty seems rather 
strange to me. I do not understand what is back of the whole matter, 
but I cannot see where one person could be guilty and another not 
guilty in exactly the same case when each one acted according to the 
accepted rules of the Society. It was impossible for me to argue with 
Dr. Hooe because of his very emphatic stand in the matter. 

“Is it possible that there may be a personal matter back of the whole 
affair? The next day after I spoke to Dr. Hooe I met him on the 
stairs in this building coming from the third floor. I asked him 

whether he had been to see you in regard to the case and he said he 

had NOT. Later, when T spoke to you, I learned that he HAD been 

in to see you. I can't understand why he denied having just seen 
you or why he should make personal visits to a defendant outside of 
any regularly scheduled hearing and apparently without the knowledge 
of the remainder of his committee. If I can be of any assistance 
before the Committee, please feel free to call upon me. 

“With best wishes, I remain, 

“Sincerely, 

I. Bierman," 

Mr, Lczrht : — The ne.\t is Exhibit 574. It is from Dr, 

Edward B. Macon, to Dr. Trible, and is dated May 23, 1938. 

U. S. EXHIBIT 574 

“Dear Dr. Trible: 

“III reply to your request for my knowledge of the Gilstrap case 
let me say first that I am, as you know, opposed to any dealings with 
Group Health Association or any similar association. I approve of 
the present policy of tbe Medical Society in their endeavor to control 
its member for the good of tbe Medical Profession and the public. 

“As far as this particular case is concerned, the simple facts arc 
that before this operation for mastoiditis you frankly stated that it 
had been a G. H. A. case and was now your private case. I did not 
then and I do not now sec any reason why you could not under these 
circumstances treat tbe case. 

“The investigation itself was conducted in a manner to arouse one’s 
antagonism. On Friday May 13, 1938 I received a telephone message 
to call a certain number but the individual would not leave his name. 
To this call I paid no attention. Later he called again and left his 
name slating that ‘I can save the Doctor some trouble if he gets in 
touch with him.* On getting in touch with Dr. Hooe lie stated that 
he wanted to see me. When I asked him the nature of the 1)1151110*;^ 

he stated that he could not discuss it over the telephone. I told him 

I would try and see him but that I was busy at the moment. lie then 
said that ‘he would leave it like this, that if I did not see him before 
noon Monday I would have to appear before a committee Tviesday 

evening.* As' I liad no reason not to appear before the committee 

and as this sounded like a threat I did appear before the committee. 
Up to that time I did not know tlic reason I was to appear before 
them. As Chairman of the Committee Dr. Hooe then told me that 
in view of your testimony he had no quc'^tions to ask me. Another 
member of the committee then asked me if I had ever received a 
check from the G. II. A. 

“I hope this letter may clarify your association \\ith tins case and 
the frank way in which you dealt with it and nil other matters in which 
It has been my pleasure to be connected. 

“Sincerely yours, 

“Edward B. Macon." 

Mr, Lczchi: — Then comes Mary O’Sullivan's slalcmcnt. Site 
was the nurse attending at the operation. Her letter is dated 
June 4, 1938. 

U. S. EXHIBIT 575 

“Dear Dr. Trible: 

“In so far as I know the Gilstrap child c.nnic to tjs as your »crn{- 
private case, and was handled the fame as your other ca*cs. 

“Sincerely yours. 

“Mary O'Sullivan.” 
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il//'. Lczvlii : — 576 is the letter of Dr. Cohen, dated Tune 4, 
1938, addressed to Dr. Trible: 

_ U. S. EXHIBIT 576 

■ My dear Br. Trible: 

"I recall assisting you do a mastoid operation on or about Nov. 25, 
Hospital. I cannot recall the name of the patient, 
though I iinder&tand now that his name was 'Gilstrap.’ During the 
operation I heard you say in effect that the patient was originally a 
member of the Group Health Association and that you had seen him 
through Dr. Scandiffio, You stated that at first you had not wanted 
to take tin's case, but that you Jjad finally agreed to accept him as a 
private patient of your own because the nature of the illness was so 
acute as to require immediate operation. 

^"Dr, Scandiffio was present for a short while after the operation 
had gotten under way, 

'Truly yours', 

“A. Cohen, M.D/» 

Mr. Lcwni: — Exhibit 52 is Dr. Trible’s letter to the Secre- 
tary of the District of Columbia ]\Iedical Society, dated Tunc 6. 
1938. It is addressed to: 

U, S. EXHIBIT 52 
‘‘My dear Doctor Conklin: 

‘Tt is a source of regret that I am unable to appear personally 
Monday night, but inasmuch as there has been, to my mind, no offense, 
no defense is contemplated. The facts relative to the G. H. A. are as 
follows : 

“The former Medical Director, Doctor Brown, and I have been 
friends for years. I have treated him and his family and naturally, 
when he accepted the position as head of that organization, lie asked 
me if I would consider a constiUanlship. I replied that if. and only if 
it were acceptable to the laws of the District and the by-laws of the 
Medical Society. He said be felt it was and wanted to cooperate and 
act under such laws, but seeing how I felt, he let the matter drop. I 
have not even seen his clinic. 

“The Torch Club here asked me to present the organized medicine 
side of a debate. I told Mr. Elwood Street that I would be glad (o 
help, but I was no speaker and suggested Dr. Christie, Dr. McGovern 
and Dr. Bennett. Then they thought it would be a good idea to 
have G. H. A. represented, so I asked Doctor Brown. He did not 
get in for dinner and for only a part of the debate and declined to 
speak. Dr. Christie and Dr. Bennett spoke and made a good impres- 
sion on a hostile audience. I was warned after that, by two of my 
associates, that I was under suspicion and would be in trouble being 
seen with Doctor Brown. Inasmuch as he is a doctor, a gentleman 
and a friend, I have felt it a matter of personal privilege and not a 
regulatory affair. 

“With a number of constituents ranging from 1.500 paying njciu- 
bers up to 2,500, and their dependents, all nuiltipUcd by three, there 
naturally arose many cases in all fields. Knowing my attitude in this 
matter, they purposely were not referred to me. During all this time, 
to the best of my knowledge, two surgical cases came to me, one the 
case in question and the other an antrum case operated at Garfield 
also as a private patient, but who stated she was eligible for clinic and 
treatment and thought they should settle her bill. A dentist named 
Cling was also in this case. She found she was not eligible for treat- 
ment and personally paid her bill, as I told her I expected. She 
make two payments, one of $100 and one of $75. At the time she 
was operated, I told the anesthetist her claim, but that I had no con- 
nection with nor accepted any responsibility from that organization 
and looked to her personally for payment. She was also x-raycd by 
Dr. Bienuan and treated just as any other case. She has^ left her 
.job and cannot be contacted. Several patients among my clientele at 
different times told me they were eligible for treatment, but I sent 
them all bills which they paid. 

“Reverting to the Gilstrap case, there was no connection with the 
G. H. A. and the patient was handled as any other, arrangement made 
from the office for it, as is always done. I mailed the bills to the 
patient regularly, not discounted, but based on the Mayo plan, the 
same as all other major operations. Later, after several months, it 
was paid from the G. H, A. There was no rule at that time that 

such checks should not be accepted. They were so accepted by many 

members of the society, though I have been told by two, who had 
similar cases, that they called the committee before accepting them. 
Referring to the by-law regarding an individual not on the accepted 
list, I note that both you, Mr, Secretary and I, treated Dr. Penbal- 
low’s children and I understand this rule was put in to prevent his 
contact with members of the District Society. It is remarkable that 
I have never got any pay cases from him or his clinic. Evidently they 
are treated by other specialists. , , , , t. ie t 

“Then I was called before the committee. I had only a halt hour, 

I simply told them, as I said, that I felt I needed no defense, nor 
do I feel so now, and went away. 

“Referring to the case at Children’s Hospital, Dr. Scandiffio called 
me recarding this case and requested permission to be present at the 
operation and was present for a short time about the ^ 

surgical procedure. He was at that time a member of the District 
of Columbia Medical Society. _ , , ^ 

“With reference to the claim by the cliainnan of the Committee on 
Contracts etc., who slated that the Jefter in response to a refluest from 
SocS Brown constituted a validity to t).e cliarge. I was eoopera mg 

S’i.'. 

IctTer rather thau by phone so that a record could be kept. It stated 
clearly that this was a private case. 


JovR. A. Jr. A. 
March 22 , 1941 

r contracts committee brought back the papers 

Li, r ♦ ^ harangue in my office, about which I 

immediately jotted down notes, and ended by saying if I could tee 
things as be did. and when the time came, to com! to him, tlKu I 
could go to sleep soundly, 1 was also told that the Society was "uil 
s, tut they would sit in judgment on me, 
1 ®./ I fft 'vorthy to lace my shoes. I told him I did not 

feel that way about them and a difference of opinion was undcrslaml- 

“Now there is no defense for there is no offense that I can see 
I am submitting herewith certain papers to be presented for the com- 
imttcc. If there be any offense I am sorry and accept full responsi- 
Mity, for in the case of the x-ray man and the anesthetists, I told 
feu''as I Private patients, and they 

“I have deep regard for the Society and live tip to its rules I 
resigned as a Commander in the Medical Corps of the Navy and threw 
my lot with you. I know state controlled medicine as but few do, and 
I realize its good points and its bad ones. The men in the military 
services arc high class men and I have always stood up for them, so 
much so am called 'The Admiral' in some ridicule. It is a b-ad bird 
that soils its own nest. I stand for the District now as I stood for 
them and I regret if in any way I have been at fault, I do resent 
and have resented any infringement on personal social contacts and 
so do you. If there are any points I can elucidate further I will be 
glad so to do, but no defense is being submitted, for the facts ate as 
I State them aud I will be glad to have this passed upon by the 
Judicial Council of the A. JI. A. 

^ ‘ lu Jessing, you will note that the famous Gilstrap case was treated 
m semi-private^ accommodations and kept in the hospital a minimum 
of time following the mastoidectomy. This should point conclusively 
to the truth, which Is that he wished the e.xpenses cut down to the 
minimum as he fully expected to bear them himself. 

“Very sincerely, 

“G. B. Trible.” 

lUr. Lewin; — I should like to rpd now from the minutes of 
the meeting of the executive committee of the District of Colum- 
bia Medical Society held June 6, 1938. First is the letter from 
Dr. Hooe to the chairman of the executive committee of the 
District Sfedica! Society, who was Dr, Sprigg, dated May 18, 
1938. It reads : 

“Dear Doctor Sprigg: 

“A letter addressed to Dr. George B. Trihle, under date of May U, 
1938, and sent by registered mail, follows: 

And then he quotes the first letter, whicli has already been 
read to the jury. Then the following appears: 

“Accordingly upon convening Dr. Trible was presented with the 
following charges, in writing:” 

And then follows that letter which the witness called a report, 
and which Mr. Leahy took exception to. 

‘ *l/r. Leahy : — I didn't take exception to the letter. I took 
exception to it being characterized as a report. 

Mr. Lcivhi: — Well, I won’t read that again. 

Then the report continues: 

“Tleasc find herewith attached complete transcript of the proc«dingS 
together with a true copy of a business card filed in the office at 
Children’s Hospital. 

“In view of the evidence as therein set forth and tn particular con- 
sideration of tlie correspondence therein contained as having occurred 
between Dr. George B. Trible and Dr. Henry Rolf^ Brown, Medical 
Director of Group Hcaltli Associ.ation, Inc., we desire to submit to 
your committee our verdict of gtiilty as charged (possibly unwitting y;, 
with the recomnicudalion that such disciplinary measure be in turn 
recommended to the ^ledical Society as may seem commensurate wi i 

the gravity of the offense. ^ , 

“Respectfully suhmittea, 

“R. Arthur Hooe, ^I.D., 

“Chairman, Compensation, Contract and 
Industrial T^Iedicine Committee.” 

Ur. Lcwin:— Then, in the body of the minutes proper occurs 
tl)is : 

“The compaint against Dr. George B. Trible was taken up at this 
point.'’ ‘ ' 

Oh, yes, at this meeting with Dr. Sprigg, chairman, presiding, 
there were present; 

"Drs. A. B. Bennett. Daniel L. Borden, C. N. Cl"pn>™, Harry Lee 
Claud A. C. Gray, Raymond T. Holden Jr., Thomas E. Neifl, John A. 
Reed,’ E. Hiram Recde, Sterling Kuffm, and Jfr. Theodore Wiprud, 

^^“Th*e' minutes of the preceding meeting of April 25 were read and 

approved^ i^^ then introduced the new Executive Secretary to the 
Committee. He also introduced Dr. Fred R. Sandcr^n, represen g 
the Compensation. Contract and Industrial Medicine Committee. Ihc 
Chairman. Dr. Sprigg said, was unable to attrad. 

“The executive Secretary then read a letter Horn Dr. B- . 

Hooe, Chairman of the Compensation, Contract 
Committee, and the transcript of the hearing i’5-„ ‘’'£. 

in connection with charges made against J":- 

“The Chairman stated that Dr. Edith SeVilJc J • 

heard and suggested that the complaint against Dr. Trible tec'"' 
attention later in the meeting. This was agreeable to the Committ«. 
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“Dr. Sprigg made a brief statement setting forth his views on the 
behavior of the Doctor. 

“Dr. C. N. Cliipman reported that Dr. Macon was- waiting to be 
heard. 

“The Chairman was rather surprised and said he did not know that 
either Pr. E. B. Macon or Dr. George B. Trible had been invited to 
attend, 

“Dr. E. B. Macon was invited into the meeting and informed by 
.the Chairman that an error had been made and that the Committee 
did not desire to hear him. The Chairman apologized for causing him 
inconvenience. 

“Some discussion then followed as to the letter Dr. Macon had 
received from Dr. C. B. Conklin, informing him that he was to be 
on hand. This letter w.as circulated among the Committee. 

“Upon Dr. Macon’s retirement further discussion was held. 

“itotion made by Dr. E. Hiram Rcede that the letter directed to Dr, 
Macon be placed in the record of these minuutes and that Dr. Sprigg’s 
comments also be included. Motion seconded by Dr. Holden and car- 
ried. 

“There followed a discussion as to the advisability of inviting Dr. 
Trible to a special meeting to be called by the Executive Committee 
for the purpose of hearing him. 

“Dr. A. B. Bennett then stated that he had a letter from Dr. Trible, 
.directed to the Secretary of the Society, also original letters in con- 
nection with the complaint which Dr, Trible wished returned to him- 
■ “Dr. Sprigg did not think that this material should be introduced 
at this meeting. However, Committee members were not in agree- 
ment in this matter. 

“Motion made by Dr. John A. Reed that the letter directed to the 
Secretary by Dr. George B. Trible be read. Motion seconded by Dr. 
Holden and carried. 

• “Dr. F. X. McGovern requested the privilege of the floor and com- 
jmented briefly on- the letter received from the Compensation, Contract 
and Industrial Medicine Committee, in which the committee had found 
Dr. Trible guilty of unethical conduct. He said that the Committee 
was out of order in passing judgment; that it was merely a fact-finding 
committee. 

“Dr. Trible’s letter was read, following which there was considerable 
discussion. 

“Motion made by Dr. Holden that the Executive Committee finds Dr. 
Trible’s explanation adequate and his' assurance that he will not in 
[any way knowingly violate the ethics of the profession or the Consti- 
tution and By-Laws of the iMedical Society in the future satisfactory. 
For this reason it is their decision that the matter be carried no fur- 
ther; and that Dr, Trible be informed of the Committee’s action. 
Motion seconded by Dr. Chipman and carried. 

“There followed a discussion as to whctlicr or not a physician who 
treats a patient who is a member of the Group Health Association, Inc., 
ns a private case, but accepts payment from the Group Health Asso- 
ciation, is guilty of unethical conduct. 

“Dr. Sprigg, in a statement based on the information given him by 
tlie Society’s attorneys, stated that under these circumstances he 
would be guilty. 

“This was denied by Dr. C. N. Chipman who said that the Executive 
Committee already had gone on record in resolution, stating that such 
a relationsin’p was not unethical. 

“Dr. F. X. McGovern reviewed the past efforts of himself and his 
Committee to have the Society take a definite stand on the Group 
Health Association, making its position clear; that so far he had not 
been successful in getting the Society to act.” 

Mr. Lezvin: — This witness is with you, Leahy, 

CROSS EXAMINATION 

By Mr. Leahy: 

Q . — Doctor, I show you what purports to be a copy of a letter, 
and ask you if you can identify that, please. A. — It sounds like 
it. I wouldn’t say; I don’t remember it. 

Q. — You did get a letter from Dr. Sprigg? A. — Yes. 

Q. — Do you know wbat j'ou did with that letter? A. — No, 
sir; threw it in the bucket, I think. 

Q . — You didn’t keep it? A. — No. 

Q. — This sounds like the letter you received? A. — Yes. 

Mr. Lciviu: — Will you show it to me? 

Mr. Leahy: — Yes, here it is. 

By Mr. Leahy: 

Q. — Well, Doctor, as I understand your testimony, it is this. 
Y^ou were called first by Dr. Hooc before this contract com- 
mittee? A. — Yes. 

Q . — You appeared there for a few minutes? A. — Yes. 

Q . — Evcrytliiiig was very informal? A. — Yes. 

Q . — And then you were advised by Dr. Hooc that these 
charges were to be sent on to the executive committee? A. — 
Yes. 

Q.—You never even appeared before that committee? A . — 
That is correct. 

Q . — You turned your letters over to them? A. — Yes. 

_ CL— And found everything was all right, and that was all? 
A. — Yes. 

TESTIMONY OF ELEANOR HALL 

„ ,,, DIRECT EXAMINATION 

By Mr. Alien: 

Eleanor Hall said she is a clerk in the record room, Eastern 
Dispensary and Hospital and has been for four and a half vears. 
SIic identified by-laws of the hospital and Dr. J. Rogers Young s 
handwriting. 


TESTIMONY OF ANNA MARY DENNINGER 
DIRECT EXAMINATION 

Ann ^lar}' Denninger said she is employed by Dr. Jesse T. 
^lann and identified his signature. 

Mr. Kcllehcr:— Exhibits 309 and 310, is the questionnaire witli 
the name “Casualty” at the top, and it has been identified as 
having been written by Dr. Young, the defendant, chief of staff 
of Casualty Hospital : 

EXHIBITS 309 and 310 

“Questionnaire. 

“1. What communication or inquiry has your hospital had from 
Group Health Association, Inc.? 

“None. 

“2. What reply has your hospital made to Group Health Association, 
Inc.? 

“None. 

“3. Which, if any of the following Doctors are now members of 
your Medical St-iff in any capacity or have privileges to practice in 
your hospital? 

“Dr. Henry Rolf Brown, 

“Dr. Allan E. Lee. 

“Dr. Mario Scandiffio. 

“Dr. R. Stephen Hulburt. 

“Dr. Raymond E. Seldcrs. 

“Dr. Edmond D. Wells. 

“Non<f. 

“4. Is your hospital in sympathy with the policies of The ^fcdlcal 
Society of D. C.? 

“Yes. 

“5. Is the entire Medical Staff of your hospital reappointed annually? 

“Yes. 

“6. Are appointments to the Medical Staff of your hospital approved 
by the Medical Staff? 

“Yes. 

“7. What governing body of your hospital finally makes appointments 
to the Medical Staff? 

“Lay Board. 

“8. Does your hospital require membership in the Medical Society 
of D. C. as a qualification for appointments’ to its Medical Staff? 

“Applicant must be qualified for membership in local Society. 

“9. What percentage of the entire medical staff of your hospital 
are members of the Medical Society of D. C.? 

“10. Does your hospital require membership in the A, M. A, ns a 
qualification for appointment to its Medical Staff? 

“See No. 8. 

“11. What percentage of the entire Medical Staff of your hospital 
are members of the A. M. A.? 

“12. Is your hospital a beneficiary of Community Chest funds? 

“No. 

“13. Will you kindly make any other inquiry that you think might 
be pertinent at this time?” 

Mr. Kcllchcr : — Exhibit 579 has been identified as the by-laws 
of Eastern Dispensary and Casualty Hospital. Tlic Government 
has offered in evidence Article 2, Section 1, wliich reads as 
follows : 

EXHIBIT 5/9 

“The applicant for membership shall be,” — let me read the whole 
thing. 

“Article 2, Membership. 

“Section 1 — Qualification. 

“The applicant for membership shall be a graduate of a recognized 
medical school, legally licensed to practice in the District of Columbia, 
qualified for membersbip in the Medical Society of the District of 
Columbia.” 

Mr. Kcllchcr : — Exhibits 300 and 301 is the questionnaire willi 
the word "Sibley” at the top. The answers have been identified 
as having been made by Dr. Jesse T. Mann; 

U. S. EXHIBITS 300 and 301 

“Questionnaire, 

“1. What communication has jour hospital had from Group Ilcallh 
Association, Inc.? 

“Asking to admit pi. and those pt. be treated by Dr. ScIdcrs. 

“2. What reply lias your hospital made to Group Ilcallli Association, 
Inc.? 

“Non-committal reply. 

"d- Which, if any of the following Doctors are now nicmhcrs of your 
Medical St.aff in any c.apacily or have privileges to practice in your 
hospital? 

“Dr. Henrj' Rolf Brown. 

“Dr. Allan E. Lee. Yes. 

“Dr, Mario Scandiffio. Yes. 

“Dr, R. Stephen Hulburt. 

“Dr. Raymond E. ScIdcrs. 

“Dr. Edmond D. Wells. 

“4. Is j-our hospital in sympatliy witli the policies of The Mtflicnl 
Socictj’ of D. C. ? 

“Yes. 

“5. Is the entire Medical St.alT of your ho'i'ilal reappointed anrni.TlI) ? 

“No— only twenty-five members of ^Icdic,al Council. 

“6. Arc appointments to the Mcdiwl Staff of jour ho«pitnI npjirmed 
bj’ tbc Medical Staff? 

“Approved by Medical Council. 

“7. What governing bcnlj cf jour bo<j)itaI finally mal.es .appoint- 
ments to the Medical St.uT? 
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Recommended by ^fcdical Council and appointed by Board of 
Directors, 

hospital require inembcrsliip in the Medical Society 
^ qualitication for appointments' to its Medical Staff? 

No. 

9. What percentage of the entire medical staff of your hospital arc 
members of the Medical Society of D. C.? 

“Majority — about 80%. 

“10. Does your hospital require membership in the A. M. A. as a 
qualification for appointment to its Medical Staff? 

“No, 


“n. What percentage of the entire Medical Staff of your hospital arc 
members of the A. M. A.? 

“About 80%. 

“12. Is your hospital a beneficiary of Community Chest funds? 

No. 

“13. Will yon kindly make any other inquiry that you think might he 
pertinent at this time?“ 


Mr. Alien I wish now to read Exhibit 521, minutes of the 
regular meeting of the board of directors of the Children’s Hos- 
pital of the District of Columbia, held Nov. IS, 1937. I will 
read only the next to the last paragraplt on llte second page of 
this minute : 

U. S. EXHIBIT 531 

“Mr. Drayton read a letter from the Group Ilcaltli Association with 
regard to permitting tlicir physicians the courtesy of the Hospital— they 
not being memhers of our staff. Mr. Drayton also read ,a proposed letter 
from Miss Gibson in answer thereto. Tlic Board approved the proposed 
letter, hir. Sea! voting present.” 

I will read the proposed letter attached thereto, date Nov, IS, 
1937. It is from Mattie M. Gibson, Superintendent, to William 
F. Penniman, Group Health Association: 

“Dear Mr. Pemiiman: 

“At a mectinp of the Board of Directors of the Children’s Hospital, 
held November 15th, I was authorized to reply to your letter of November 
8th as follows; 

“The Children’s Hospital will accept for treatment or hospitalization 
any patient in need of care, under its charter, rules and regulations. 

“This pertains to indigent, scnii-iudigcnt, and a very liiutlcil number of 
pay patients — as we have only twenty-seven beds avavlalde for pay patients. 

“All doctors treating these patients while in the ho-^pital must have 
staff appointments and he members of local Medical Soc/cCfcs. 

“Dr. Raymond E. Sellers lias made no application so far for staff 
appointment,” 

Mr. Allen: — If it will bo satisfactory to defense counsel I will 
not read E.\hibit 3S9, which is a letter sent by Miss Gibson to 
Mr. Penniman, dated Nov. 1(5, 1937. It is quite similar to the 
one attached to the minutes and appro\'cd, witli the exception 
that it doesn't have the word "and be members of the local 
medical societies.” 

Mr. Lcti'in: — Read that paragraph as the letter went to Mr. 
Penniman. 

Mr. Allen: 

“All physician treating patients while in the husintal must he memhers 
of the Medical or Courtesy Staff, appoints to which arc made annually 
by its Board of Directors after individual examination into the qualifica- 
tions of applicants by regular hospital channels. 

Next I will read Exhibit 522, dated Dec. 6, 1937. It is the 
minutes of the annual meeting of the incorporators and members 
of the Children's Hospital of the District of Columbia. 

Mr. Lcvjin: — Before you read that — 

The Court: — ^^V e will stop here. 

Mr. Lewin:—! am afraid your Honor if wc do wc will miss 
the point. First it is the letter from the District of Columbia 
liledica! Society of December 2, then this by-law. 

Mr. Allen:— 1 will state for the record in this respect that 
this letter was subpoenaed from the Children’s Hospital and it 
was not produced, but evidence produced against the Medical 
Society sliows it was sent to all the hospitals. I will only read 
from the center of page 2, the next three paragraphs, this is 
Exhibit 522: 

U. S. EXHIBIT 522 


1938, minutes of the meeting of the medical staff of the Chil- 
dren s Hospital. I will read from the fourth paragraph; 

U. S, EXHIBIT 523 

C.ippe'r mentioned the letter written by Jlr. Drayton to Senator 

Senator Capper is written in handwriting and the words "the 
newspapers" are stricken out. 

"rcIatinR to tlie Group Health situation. Dr. Wall stated that the Board 
of Directors had supported the Medical Stag in the differences over 
Group ne.alth. 

“Dr. Wall presented a resolution formulated to take c.are of emergency 
admissions to the Hospital. It was moved and seconded that this rulini; 
he adopted. After discussion by several memhers of the Staff, the ruling 
wa.s atlo]}tcd. 

“Dr. Ilagncr moved that the Chairman of the Medical Staff get together 
with the Cliairman of the Medical Staffs of other hospitals to adopt 
uniform rules covering the admission of Group Ifealth patients. Seconikd 
ami carried.” 

^ Mr. Allcu: — And I will say that the rules governing admis- 
sioii of emergency patients is attached thereto, but I will not 
read it. 

kfARcn 3 — Afternoon 
TESTIMONY OF MRS. CAROLINE REECE 
EPPERLEY (RECALLED) 

_Mrs_. Eppcrly, secretary to the Superintendent of Sibley Hos- 
pital. identified records from the hospital. She was also asked 
to identify some signatures. 


TESTIMONY OF MRS. CHARLES HARDIN 
niUECT EXAMINATION 

By Mr. Kcllchcr: 

kfrs. Charles Hardin said she was a member of Group Health 
Association in 1937. She lives in Arlington, Va., and lived 
there in 1938. 

Q . — Do you have a family membership in G. H. A. whi'cii 
entitled your husband to benefits? A . — I did. 

Q. — Did your husband become id on June 19, I9J8? A. — He 
did. 

Q . — Will you tell us the circumstances surrounding bis illness, 
please? A . — He had been feeling not very well for about two 
days, and late Sunday night the pain became more severe and 
I thought it necessary to call in a doctor. 

(?. — What doctor did 3 ’ou call? A . — I called in Dr. Sold. 

Q . — Why did you call Dr. Solct instead of the Group Health 
Association? 

Mr. Leahy: — Objected to as immaterial. 

The Court:— Objection sustained. 

By Mr. Kcllchcr: 

Q . — Had yon ever called Group Health Association before? 
A . — I had not. 

Q. — Did Dr. Sold come over to see the patient ? A.— He did. 

Q . — Did you know Dr. Sold before? A. — No; I did not. 

Q . — Did he c.xaminc Sir. Hardin ? A. — Yes. 

Q. — Wliat was his diagnosis? 

Mr. Leahy: — I object. 

The Court: — Objection sustained. 

i?j’ Jl/r. Kcllchcr: 

(?.— Did Dr. Solct ask tliat a surgeon be called in? /!.— Yes, 
sir. 

Mr. Leahy : — I object. 

The Court: — Objection sustained. 


By Mr. Kcllchcr: 

Q. — Was another doctor called in? A. Yes; he was. 
n. — What was his name? A. — Dr. Bachrach. 

Q , — What is his specialty? A. — I don't know. We is 


a 


“Upon proper motion, duly sccomlcil, it wos unanimously voted to 
amend Article 33, Medical Staff— of the By-L.nws and Rules by adding 

^''“Only physicians, surgeons, and ilcntisis who .nrc licOTtiiilcs of the 
District of Columbia and also memhers of the District Medical Society 
or 'ethical body in their locality shall he eligible for appointment to the 

^^“Physicilnl Surgeons, and Dentists not officially connected with the 
tr ^ ;„it members of their ethic.il medic.il societies, may he accorded 
Hospital Hospital as a matter of courtesy 

the ‘ou.L^rduring the pleasure of the Board of Diree- 

L“;s.%SaX(inf sS'”;rivi.eges"to he known .is the Courtesy Slaff." 

Mr. Leahy:— Was that the annual meeting? 

Ur Alfcn --Yow Honor, there is one other minute which 
takes about three short paragraphs. Exhibit S_3, dated Apn , 


®''Q.!^What occurred after those two doctors saw the patient? 
A. — They said he had — 

Mr. Leahy:— 1 object to wbat was said. 

By Mr. Kcllchcr: 

n Wbat occurred ? , i « 

The Court;— Counsel means, what did they do? A.— tic ivas 
taken to the hospital for an emergency operation. 


Mr. Kcllchcr: 

-What hosptial? A.— Sibley. 

Q . — Sibley Memorial Hospital? A. That is right. 
n— Before leaving the house did you make a telephone call. 


By 

Q- 


A . — I did. 

Q. — Whom did you call? 


A . — My brother. 
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Q . — ^\Vas your brother also a member of Group Health 
Association?” A. — Yes; he was a charter member. 

Q . — Did you meet your brother at the hospital? A . — did. 
I asked him to come there. 

Q . — Did you meet him there? A. — Yes. 

Q. — ^Was Mr. Hardin operated upon? A. — Yes; he was. 

Q . — Prior to the operation did you have a telephone con- 
versation with Dr. Selders from the hospital? A. — Yes; I did. 

Q . — Dr. Selders was the Group Health Surgeon? A . — That 
is right. 

Q . — Will jmu tell us whether Dr. Selders made any sug- 
gestion about— 

Mr. Richardson: — Just a minute, please. 

Mr. Kcllchcr: — Let me ask the question. 

Mr. Richardson: — ^The question is leading and suggestive. 

The Court: — Do not answer that question until I rule on 
it. You may finish the question. 

By Mr. Kcllchcr: 

Q. — Can you tell us whether Dr. Selders made any state- 
ment about moving the patient from Sibley Memorial Hos- 
pital ? 

Mr. Leahy: — I object. 

The Court: — Objection sustained. 

By Mr. Kcllchcr: 

Q. — Was the patient operated on in Sibley Memorial Hos- 
pital ? A . — He was. 

Q. — By whom? A. — Dr. Eachrach. 

Q . — Who authorized Dr. Bachrach to operate upon your 
husband ? 

Mr. Leahy: — I object, as immaterial. 

The Court: — Objection sustained. 

By Mr. Kcllchcr: 

Q. — After your husband had been operated upon and after 
he had recovered, what instructions did you leave at the office 
of Sibley Memorial Hospital as to the bill? 

Mr. Leahy: — I object, as immaterial. 

The Court: — Is this one of those cases referred to in the 
letters between Group Health and certain physicians? 

Kcllchcr: — No, your honor. But tliis is another in- 
stance — 

The Court: — Maybe you had better step here. 

(Counsel for the respective parties approached the bench.) 

(Counsel resumed their places) : 

By Mr. Kcllchcr: 

Q . — I will repeat the last question which I asked you. What 
instructions, if any, did you give the cashier of the hospital 
concerning your hospital bill after your husband had recov- 
ered from his operation? A . — I asked that she send the bill 
to Group Health Association, of which I was a member. 

Q. — What was her response? A. — She said that she had 
contracted with me and not with Group Health, and there- 
fore it was my bill, and she had nothing to do with Group 
Health. 

Q. — How did you pay the bill? A. — I went to the president 
of Group Health Association, Mr. Kirkpatrick, who had asked 
me to have the bill sent to him — 

fl/r. Leahy: — I object to any conversation. 

By Mr. Kcllchcr: 

Q. — Just tell the jury how j'ou paid the bill. A. — In cash, 
which Air. Kirkpatrick gave me. 

Mr. Kcllchcr: — That is all — with the privilege of recalling 
the witness. 

jMi". Leahy : — No questions. 

The Court: — She may remain. 

Mr. Kcllchcr: — M^ill you remain until after your brother 
takes the stand, please? 

The IVilncss: — Yes. 

(The witness left the stand and retired to the witness room.) 

TESTIMONY OF SHERWOOD K. BOOTH 
DIRECT EX.^MIN'ATION 

By Mr. Kcllchcr: 

Sherwood K. Booth said he lives in Arlington, Virginia. 

().— Were you a member of Group Health Association in 
June, 1938? A . — I was. 

Q - — P'> June 19, 1938, did j-ou receive a telephone call from 
your sister? A. — I did. 

(?•— ^Vhat did you do as result of that call? A.— As a result 
of that call I went to the Sibley Hospital to see my sister 
and my brother-in-law who was going there for an emergency 
operation for appendiciits. 


Q . — ^AVhat was the name of your sister? A . — Mrs. Charles 
G. Hardin, Jr. 

Q . — Will you tell us what occurred at the hospital when 
3 'ou arrived there? A . — I arrived at the hospital just a minute 
or so before my sister and my brotber-in-law arrived there, 
and immediatelj' upon their arrival I spoke to the night super- 
visor or the night superintendent — ainnvay, the person in charge 
— and her name was Aliss Realini — to ascertain whether a 
Group Health surgeon would be permitted to operate on my 
brother-in-law. Aliss Realini replied that Group Health — 

Mr. Leahy: — I object to that, if your Honor please. 

The Court: — O bjection overruled. Can j'ou identify the 
doctor in the case, if a doctor’s name was mentioned? 

Mr. Leahy : — Some young lad\’, he is talking about. 

The Court: — T his gentleman said that he inquired of this 
ladj’ about the Group Health doctor. I was wondering whether 
the name of a particular doctor was mentioned. 

By Mr. Kcllchcr: 

Q . — ^^Vas the name of a particular doctor mentioned? A. 
— ^Yes; it was. 

Q . — What was the name of the doctor? A . — The name of 
the doctor was Dr. Selders, who was at that time the chief 
surgeon on tlie staff of Group Health Association. 

Q . — Will J’OU continue with j’our testimonj' concerning this 
conversation with Miss Realini? A . — -'ks soon as my brother- 
in-law arrived there I immediately went to the desk on his 
behalf to find out whether it would be agreeable to the hospital 
to have Dr. Selders operate on him. Miss Realini replied 
that she was verj’ sorrj-, but that Group Health doctors were 
not permitted to operate in that hospital. I explained to her 
the emergency of the case, but from the circumstances she was 
well aware of that. But she said it did not make any differ- 
ence whatsoever, regardless of the events; she was terribly 
sorrj', but sbe was without authority to permit a Group Health 
doctor to come in there. 

I mentioned the fact that Dr. Selders was the name of the 
doctor who was to do the operating. Slie again reaffirmed 
her previous statement and, as I recall, she had a slip of paper 
on the desk, on her side of the desk, and she referred to that, 
and upon doing so she again stated that she was awfully sorry, 
but Dr. Selders would not be permitted to operate. 

Q. — Then what did you do, after this conversation? A. — 
Thereupon I, in her presence, immediately called up Dr. Seld- 
ers on the telephone and e.xplained the circumstances to him in 
the hope that — 

Mr. Leahy : — I object. 

The Court: — J ust tell us what was said. 

The JFitness: — I called Dr. Selders on the ’phone, explained 
the circumstances to him, and that we wanted him to operate 
in this case, and in reply he stated — 

Mr. Leahy: — I object to the conversation. 

The Court: — W as the substance conveyed to this ladj’? 

The IFitncss: — It was. 

The Court: — I think j’ou might state what you stated to 
the lady as coming from the doctor. 

The IVilncss: — 1 mentioned to Dr. Selders that we would 
like — 

.Mr. Leahy: — I object to that. Just tell what you told the 
lady. 

By Mr. Kcllchcr: 

Q. — Did Dr. Selders request to speak to anj’body? 

The Court: — N o. He can state what he reported to Miss 
Realini as to what Dr. Selders said. 

After having this conversation, what did j’ou report, if anj'- 
thliig, to this lady? 

The IVilncss: — I mentioned to Miss Realini that Dr. Selders 
said he could come there in ten minutes and operate on the 
patient. Thereupon Aliss Realini replied that she was terribly 
sorry but, as she said before, he could not operate. Thereupon 
Dr. Selders asked me over the ’phone to hand the ’phone to 
Miss Realini. 

Mr. Leahy: — I object. 

The Court: — Y es. It is the conversation between tbese two 
people that should be given. 

By Mr. Kcllchcr: 

Q. — Did J’OU tell Miss Realini that Dr. Selders wanted to 
speak to her? A. — Yes. 

Q. — Did she take the telephone and speak to Dr. Selders? 
A. — Yes. I was sitting in front of Miss Realini and I handed 
the ’phone over to her andl she spoke to Dr. Selders in my 
presence. 

Q . — What did she say? A - — She told Dr. Solders, in a verj- 
congenial waj’, but verj’ firmlj’, that she was lerriblj’ sorrj’, but 
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that he would not be permitted to operate in that hospital, 
being a Group Health doctor. 

Q- — ^Did she have this slip of paper which you mentioned 
before? A. — She did. She still had that in front of her. 

Q. — Was there anything more said? A. — I don’t think so. 
The conversation, of course, was between them, and I heard 
her end of the conversation. 

Q. — After this conversation did you receive another tele- 
phone call? A. — Yes. The ’phone was no more than hung 
up and it rang again and it was Dr. Seldcrs calling back and 
he asked to speak to me. 

Q - — Did you speak with him? A. — I did. 

Q. — Did you tell Miss Realini what Dr. Seldcrs said on this 
occasion ? A . — I did. 

p. — Will you tell us what you told Miss Realini Dr. Selders 
said? A. — Yes. I told Miss Realini that Dr, Selders called 
again wanting to discuss the advisability of having the patient 
moved to Casualty Hospital ; that Dr. Selders had told me 
that if the patient were moved there there was a reasonable 
likelihood that he could operate on the patient at Casualty 
Hospital he was not sure, but he thought be might be able 
to make such arrangements. 

Q . — What did Miss Realini say? A. — Miss Realini did 
not have much to say. Of course she understood it was — 

Mr. Leahy : — I object to the conclusion. 

The Counx; — Wh.- did she say? 

The Witness: — She had nothing more to say to that except 
that I mentioned to her that I was awfully sorry that the 
Group Health doctor could not operate, and she again explained 
her position, that she was the night supervisor of the hospital, 
but she had her orders as to those who were on the conrtcsj' 
list, and she was sorry, but there was nothing she could do 
about it. 


By Mr. KcUchcr: 

Q. — Did your sister talk with Dr. Seldcrs over the tele- 
phone? A. — She did. 

Q . — Was that in your presence and in the presence of Miss 
Realini? A. — That was in the presence of both of us; yes. 

Q. — What did your sister say? A. — ^This was the second 
'phone call with Dr. Selders, and my sister c.xplained to Dr. 
Selders the situation, that the doctors had told her that he 
should be operated on immediately and that they were taking 
his blood count and preparing him for the operation, for 
whoever would operate on him, and explained to Dr. Selders 
the situation so he would realize the fact that it would not 
be reasonable to move the patient. 

Q. — And in the presence of you and Miss Realini did slie 
take any position one way or the other as to moving the 
patient from Sibney Memorial Hospital to Casualty? 

The Court; — He has just said that. The witness just said 
she explained to Dr. Selders that the case was too urgent to 
consider moving him. 

Is that about the substance of it? 

The Witness: — Yes, your Honor. 

By Mr. Kcllehcr: 

Q . — Had you employed Dr. Bachrach to operate upon the 
patient prior to these telephone calls that you have just testi- 
fied about? A. — I did not. 

Q . — After these telephone calls did you authorize Dr. Bach- 
rach to perform the operation? A. — Not specifically, for the 
reason that I was the brother-in-law of the person who was 
to be operated on. The final authorization naturally would be 
given by my sister, who was his wife. 

Q.— Did she give that authorization? /d,— After she talked 
to Dr. Selders the second time she went up and gave that 
authorization. However, I went upstairs also and stated to 
: Dr. Bachrach that inasmuch as the Group Health doctor was 
not — 

Mr. Leahy:— I object to the conversation. 

The Court;— Yes. I think it is merely a question of 

whether Dr. Bachrach was to operate. 


By Mr. Kcllehcr: _ 

O Do you know whether your sister had authorized Dr. 

Bachrach to operate upon the patient prior to these telephone 
calls with Dr. Selders? A.— I know she did not. It was 
\ t-c+nAfl hnwever from my conversation with my sister, 
d?at d ^ Srach! would be given the aurt.or.ty 

that this aoctor, wi unsuccessful m having 

Se°Ci ‘S,5Son“ . Gro., H«..b 

""^MT'KAlcher :-rh&t is all, iNlr. Deahy. 


CROSS E.XAlriNATION 

By Mr. Leahy: 

0 .— Did you know Dr. Bachrach personally? A.— I did not. 

Q.— Did you know that your brother-in-law was sick before 
you were notified by Iphone to that effect? A.— I did not. 

Q- I understand it, then, you got a telephone message 
that your brother-in-law was sick and was at Sibley Hos- 
pital? A. — No. I received a telephone message on Sunday 
evening about II o’clock from my sister to the effect that 
they were leaving_ immediately to go to Sibley Hospital; that, 
they had_ called in a local doctor; my brother-in-law was 
severely ill and they had called in a local doctor and found, 
out it was appendicitis, and the doctor had advised her that 
he would have to be operated on immediately, and therefore 
she asked me — 

The Court; — I do not think we need all these details. 

By Mr. Leahy: 

Q - — What time was it when you got to the hospital, as 
you recall ? A . — I don’t recall specifically the time, but I do 
know it was close to midnight on Sunday. 

Q . — When you got there who was with your brother-in- 
law? A . — When I got there nobody was with my brother- 
in-law. 

Q - — How long were you there before your brother-in-law 
came? A . — About a minute or two. 

Q . — When he came who was with him? !My sister; and 
at the same time Dr. Solet came in. I believe he had brought 
them over. 


Q.—Any other doctor? A . — Concurrently this Dr. Bachrach 
came in, but I don’t believe that he came along with them. 
I could not testify to that. 

Q . — ^yas Dr. Bachrach there within a minute or two or 
three minutes? A . — He was there very, very shortly; yes. 

Q. — In other words, it looked as though Dr. Bachrach, 
Dr. Solet, your sister and her husband all got there about 
the same time? A . — Approximately the same time. However, 
I believe that Dr. Solet and my sister and mj' brother-in-law 
were there first. Of course this was three years ago, and it 
is pretty hard to remember all the details. _ : 

Q . — But there was not any appreciable length of time? -d. 
No, sir. 

Q . — In fact, while you were downstairs talking on the tele- 
phone Dr. Bachrach and Dr. Solet were up taking your brother- 
in-law’s blood_ count, were they not? A . — I don’t know what 
they were doing. I know they were upstairs, 

_ Q. — Did 3’ou not say they were getting ready for the opera- 
tion at that time? A . — That is right. 

Q . — And Dr. Bachrach, while you were there talking to 
Dr. Seldcrs, was upstairs with your sister and your brother- 
in-law? A . — That is right. 

Q . — Did Miss Realini — A. — Excuse me. I am not sure that 
the doctor was with my brother-in-law. All I know is that 
they were all upstairs. 

Q . — You got word, did j'ou, that they were preparing the 
operating room and taking his blood count and things of that 
sort? A. — That is correct. . 

Q. — In fact, you got word that the operation was so immi- 
nent at the time that you did not feel that he should be moved 
from one hospital to the other? A. — That is correct. 

Q. — ^Y'^as Miss Realini — was that the name of the young 
lady with whom you were speaking? A. — Yes; it was. 

Q.— Did you say she was night superintendent? A.— hue 
was the nurse in charge in the evening. Her title was Kigm 
Supervisor or Night Superintendent. She was the person in 

Q, — When you chatted with her and asked her whether or 
not Dr. Selders could operate in Sibley Hospital, she told you 
that she was awfully sorry, but that he was not on the cour- 
tesy staff ? A. — That is right, and she further stated that being 
a Group Health doctor he could not operate there. 

Q. — She also stated to you that he was not on the courtes} 
staff? A. — That is correct. 

Q. — Did you know whether or not he was on the coiirtesr 
staff before you went to the hospital? A. — I didn’t; no. l 
had reason to feel, however — 

Q_ Well, you did not know? A. — I did not know. 

Q Do you know whether 3'our sister knew whether he was 

on the courtesy staff when she went to the hospital ? 

Mr. Kcllehcr:— I object. How would this witness knon 

that? 

By Mr. Leahy: . ■ 

g’_just yes or no. ^ViII you repeat that question, 

please? 
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Q _Do you know whether or not your sister knew whether 
DrC Selders was on the courtesy staff of Sibley when j'our 
brother-in-law went there? A. — She did not know, to my 
knowledge. 

Q. — Did you know Dr. Solet before that evening? A. — I 
did not. 

Q.— Is he a doctor in Arlington? A.— He was at that time, 

I understand. 

Q. — Do you know whether or not he is still there? A. — I 
really don’t know. 

Q. — Dr. Bachrach operated on your brother-in-law, did he 
not? A. — ^That is correct. 

Q. — And he was out in four or five daj’s, was he? ^.-^In 
about a week’s time, I believe. I am not sure as to the time. 

J\fr. Kcllelicr : — ^IVe now offer in evidence Exhibits S80, 581 
and 582, which are the hospital records in the Hardin case. 

Tub Court:— V ery well. Are there any objections to 
these ? 

il/n Leahy: — No special objection; no. 

U. S. EXHIBIT 580 

il/r. Lcivin: 

“SIBLEY MEMORIAL HOSPITAL 
PATIENT’S RECORD 

"Adm. No. 128467 

"Adm. Date 6-19, 1938, at 11:45 P. M. 

“Dis. No. G 3724 
*‘Dis. Date 6-25-38 

*‘Name Mr. Charles Hardin Rm. No. 201 
“Street and No. 212 N Piedmont St, Arlington, Va. 

“Occupation Salesman Age 25 Nationality Miss. 

“Reference !Mrs. Helen Hardin Relationship Wife 
“Street and No. 1 

“Doctor Bachrach Admitted by M. Realinl 
“DIAGNOSIS: Acute appendicitis 
“Condition on Discharge Improved 
“Operation : Appendectomy 
•'Record prepared by Menhe, Intern 

“Edited and approved Leo Solet, M.D. Attending Physician.*' 

U. S. EXHIBIT 581 

jl/r. Lcivhi: 

“SIBLEY MEMORIAL HOSPITAL 
OPERATIVE RECORD 

Case No. 128467 
Date June 20, 1938 

Name Mr. Charles Hardin Location 201M 
Preoperative Diagnosis: Appendicitis 
Postoperative Diagnosis: Same 
Surgeon Dr. Bachrach • 

Anesthetist Dr. Katzman 
Assistants Dr.Mcnke — Varner 
Instrument Nurse ^liss Kinsey 
Suture Nurse Miss Kinsey 
Anesthetic; gas — ether 

Operation: Began 12: IS A. M. Closed 1; 10 P. M. 

Condition during anesthesia: Good 
Immediate postoperative condition: Good 
Operation : Appendectomy 

Signature of Operator 

L. Bachrach” 

U. S. EXHIBIT S82 

il/r. Lcty/n: 

“SIBLEY MEMORIAL HOSPITAL 
Pathological Laboratory 

REPORT OF EXAMINATION OF TISSUE 
For Dr. Bachrach Patient’s name Mr. Charles Hardin 
Date 6-23-38 Date received 6-20-38 
Hospital Number 128467 Lab. Number 16467 
Material Appendix 201 M 

Clinical Diagnosis or comment Acute appendicitis 
Sections: Frozen 

Embedded — 

DIAGNOSIS: ACUTE CATARRHAL APPENDICITIS 
TISSUE DESCRIPTION: 

The appoulix is highly congested and covered with dilated vessels as 
well as tortuous ones of long standing. The organ measures S cm. in 
lengthy by 0.9 cm. in diameter and on section cuts rvith slight rcsisLancc 
revealing an^ ovoid, broadly dilated lumen filled with catarrhal exudate. 
The niucos.a is partially eroded and the submucous and muscular coats arc 
thickeued^ ami edematous. The picture presented is that of an acute 
exacerbation of a chronically infl.amed organ. 

Reported: 

Oscar B. Hunter, M.D.. Pathologist” 


TESTIMONY OF JAMES ROBERT ADAMS 
DIRECT EXAMINATION 

By Mr, KcUehcr: 

James Robert Adams said he knows Miss Elizabeth Tew 
who in 1958 lived at 2127 California Street Northwest. 

Q . — ^Will you tell the jury what occurred on tlie evening 
of Feb. 26, 1938? H.— About 7 o’clock in the evening I had 
a telephone call requesting that I go with Aliss Tew and kliss 
O’Connor to the hospital. It seems that she had been seriously 
ill and it was necessary to go to the hospital under the doctor’s 
orders. So I proceeded to dress and called a cab. 

Q . — Where did she live? A. — Apartment 315, I believe it 
was; the same apartment house. I called a cab and assisted 
Miss Tew to the elevator and out into the cab and over to 
the hospital, and while arrangements _ were being made for 
her entry into the hospital I held Miss Tew and supported 
her and took her upstairs to the room assigned to her. 

Q. — What hospital was this? A. — Garfield. I remained in 
the room for a few minutes and left the _ room while they 
prepared Miss Tew for bed. During that time I was outside 
in the lobby or the corridor of the hospital. I later reentered 
the room, after she had been placed in bed, and an intern 
came in and made an examination, at the time taking her 
blood pressure and asking questions. Some of them I did 
not overhear. I stayed there until about 8 o’clock, and along 
about 8:15 they gave her an injection of morphine and I 
remained in the room until about 10 o’clock, at which time 
Dr. Selders and Miss O’Connor came back into the room 
and said that the operation would not be performed that 
night. Shortly after that Dr. Dugan, another doctor, and a 
nurse came into the room and said that the privileges of the 
hospital had not been c.xtendcd — 

Mr. Leahy: — I object. 

By Mr. KcUehcr: 

Q. — Who was Dr. Dugan? A. — I thought he was a hospital 
physician. 

Mr. Lcivin: — It is already in evidence that he was the 
assistant resident in surgery at Garfield Hospital at that time. 

By Mr. KcUehcr: 

Q. — ^Will you now tell us what Dr. Dugan said? A. — Dr. 
Dugan said that the privileges of the hospital had not been 
extended to Dr. Selders, since he was a member of the Group 
Health Association, and that the operation could not be per- 
formed by Dr. Selders. He extended the facilities of the 
staff of Garfield Hospital. Aliss Tew refused any of the 
staff surgeons. 

Q . — What suggestion did Dr. Dugan make in that con- 
nection? A. — He asked at that time if Miss Tew would sign 
a release in order to leave the hospital. Upon advice she 
refused to sign a release, and then the release was read. 

Q - — After Miss Tew had received the injection of morphine 
did she lose consciousness ? A. — She lost absolute consciousness 
for about thirty minutes. Otherwise she was in what 1 would 
call a semi-stupor. 

(?. — ^^Vas she conscious when Dr. Dugan came iitto the 
room? A. — She was in a stupefied condition. 

Q - — Have you testified wbetber Miss Tew signed or declined 
to sign a release? A. — She refused to sign a release. 

Q. — I show you Government Exhibit 584 for identification 
and ask you if you can identify that as the release which 
pr, Dugan requested Miss Tew to sign. A. — I cannot identify 
it bj’ the paper, but I can by_ the language of it. 

Q- — ^Vas it read out loud in your presence? A. — It was. 

Q. — What occurred after Dr. Dugan left tlic room? A. — I 
went down to sec Dr. Selders who was present and asked if 
he could — 

Mr. Leahy:— I object to any conversation. 

A. — (Continuing). It was the request of the doctor — 

The Court: — J ust a moment. 

By Mr. KcUehcr: 

Q. — Just tell us what occurred in Miss Tew’s room. A . — 
It was notliing, e.xccpt she remained in a stupefied condition 
until about 11 o’clock, when Dr. Dugan returned. 

Q. — What did Dr. Dugan say when he returned? A. — He 
again offered the services of the staff and suggested to Miss 
Tew that she secure the services of another surgeon before 
being operated on by Dr. Selders. We remained there until 
about 12 o’clock, at which time 1 left the room long enough 
for Miss Tew to be dressed and then took her down tlic ball, 
leaving the hospital. The nurse came with a wheel chair and 
took her to the froqt door. In the meantime a cab had been 
called and was waiting for us. It was necessary- to set Miss 
Tew upon the steps of the lio.spital before putting her into 
the cab. She was in more or less of a nauseated condition 
and was unable to make the effort even to get intfi the cab. 
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.2 — How long did she stay out on tlie steps of the hos- 
pital? A . — About ten to fifteen minutes at least. 

Q.—Was it a cold night? A.— It was very cold. The cab 
was heated, and we immediately proceeded back to 2127 Cali- 
fornia Street, but she was unconscious on the ride and remained 
in a stupefied condition until wc got back there and she was 
assisted into her apartment, and while she was being prepared 
for bed I was in the kitchen cracking ice upon recommenda- 
tion of the physician that an icc-bag be placed upon her. 


CROSS EXAMINATION 

By Mr. Leahy: 

Q - — You stated that you had received a telephone call to 
go up to Miss Tew’s apartment. Who was it that 'phoned 
you? A . — Miss Davis or Miss O'Connor. 

Q . — Did you know Miss O’Connor? A. — Yes, sir. 

2- — How long have you known Miss O’Connor? A. — Since 
1936 . 

2; — How long have you known Afiss Davis? A. — Miss 
Davis and Aliss O’Connor are the same person. 

. 2— Is it Mrs. O’Connor? A. — It was Afrs. I believe it 
IS now Aliss Davis; and at one time she was known as Aliss 
O’Connor around the office where she worked. 

Q.— In what office did she work? A . — Work Projects 

Administration. 

2- — Is that the place you worked in? A. — Yes. 

2-— In what capacity did you work there? A. — ^Junior 
Administrative Assistant. 

2;— To whom? A. — To Frank A. Afarch, Director of the 
Project Control Division. 

2— Had you known Aliss Tew before? A . — I became 
acquainted with Aliss Tew tiirough Aliss Davis, about a year 
or a year and a half before that ; I think it was about a year 

2- — Did you know Afiss Tew pretty well? A. — Yes, sir. 

Q. — Were you going with her? A. — No, sir. 

Q. — Just a friend? A. — Y'es. 

Q . — Had you ever called on her before? A.— No, sir. 

Q. — Just saw her around the office working? A. — Aliss Tew 
did not work in the W. P. A., sir. 

Q. — Did you just see her in the apartment house? A. — A'cs, 
sir. 

Q . — But you had never been friendly with her in the sense 
that you had called at the apartment? A . — She and Aliss 
Davis had an apartment together at one time at 2000 Con- 
necticut Avenue and also, later on, at 2127 Califonm Street, 
and I visited the apartment at both places. 

Q . — Afiss Davis is the one who called you on the 'phone 
and asked you to go up to Afiss Tew's apartment? A. — -A^es. 

Q. — She was not living then with Aliss Tew? A. — Yes. 

Q. — So Afiss Davis called j'ou from Afiss Tew’s apartment 
to come up? A. — ^A'^es. 

Q.— And asked if you were going to the hospital; is that 
right? A. — That they were so'wg to the hospital, and asked 
if I would go over with them. 

<3 .—About what time was that? H.— .About 7 o clock in 
the evening, sir. 

Q. — A'ou were not in bed then, were you? A. — No, sir. 

g_\Vhat date was it; do you remember? M.— Feb. 26, 
1938 . . . 

Q.— Did they say what hospital they were going to? A.~ 
After I got up there they told me they were going to Garfield. 

g _'Who had made the arrangements ; do you know ? A . — 

I was not present when the arranagements were made, sir. 

g know who it was until you started for 

Garfield? A.—l understood that Dr. Sellers had made the 


arrangements. . 

Q. — Who told you about that? A. — Afiss Davis. _ 
g. And you then went over to Garfield Hospital with 

Afiss Tew? A. — Yes, sir. a v ■ 

g._Did you know Dr. Selders personally?, H-— No, sir. 
g,_Had you ever seen him before that night? A.~l dont 

^®o!!were'^you familiar at all with the rules and regulations 
of this hosnital ? A.— To the extent that you have to be entered ; 
that privileges are extended to outside doctors who are not on 
their staffs if they conform to the rules and regulatio^. 

Q.— Did you know anything about the courtesy staff at the 

’'°Q’’!!!Nowf ^^o°entered Miss Tew at the hospital, the Garfield 
Hospital? M.-AIiss Davis for Group Health group hospi- 
Shzation. She had both cards. Afiss Tew was a member of 

‘’°g_!?o "idiom were those credentials submitted? A.-I believe 

saw that she was a 

member of Group Health Association? H.-Aes. 


,2.— And no question was raised at that time by her as to 
being a member of Group Health Association? A.—No, sir 

2.— She was immediately assigned to a room? A.~Yes.' 

2~And preparations immediately begun to take care of her 
for an operation? A. — Yes. 

2.— Did you see any injection given to her? A.— Yes, mor- 
pnine. 


Q. — Did you see the intern give her that? ■ A.— Yes. 

, .2.— Do you know who that intern was? A.~l couldn’t tell 
Ins name. 


2.— Did you hear his name that night? A.—l thought Dr. 
Dugan. There were two interns that came in there in my 
presence. I don t know whether it was Dr. Dugan, I do know 
it wasn t the first intern that came in. I didn't hear either 
name mentioned prior to JO o’clock. 

2-~Do you know which one it was that gave the injection? 
A. — The second one. 

2-— Was that Dr, Dugan? A.—l do not know, sir. 

2-— Do you know Dr. Dugan? A. — I heard his name given 
at 10 0 clock, as Dr, Dugan, 

2- — Was the man whom you heard referred to as Dr. Dugan 
the one that j-ou saw giving the injection earlier? A.—l pre- 
sume so. 


2- — And did he make an examination of Afiss Tew ? A . — Yes. 

Q.—Ho you recall when it was that he made this e.vamination 
at Afiss Tew's bedside, a half hour, an hour, or an hour and a 
half earlier? A. — I recall two examinations. One when the 
intern or doctor came in there; presumably an intern because 
he was dressed in hospital white. He took her blood pressure 
and asked her some questions. There was a second one who 
came in and made a more or less superficial e.\'amination of her. 

2- — Was that Dr. Dugan? A. — I am not positive. 

Q . — Do you remember when you first saw the individual 
ivliom you later learned was Dr. Dugan? A. — ^Will you repeat 
your question? 

2- — Do J'OU remember when you first saw the person whom 
you later learned was Dr. Dugan? A. — I believe I first saw 
him down in the room, prior to 10 o’clock. I presume he was 
the one that gave the injection. 

Q. — ^AVhen was it that you first saw Dr. Selders there? A . — 
He met us in the lobby of the hospital and he immediately left 
to prepare himself for the operation. 

Q. — He met you in the lobby at what time? A. — It was about 
7:30 or 7:45 when ive arrived there. 


Q . — When did you see him the second time? A. — I didn’t see 
him a second time until he came in the room about 10 o’clock. 

Q. — And at that time was Dr. Dugan in the room? A. — Not 
immediately. Dr. Selders and Afiss Davis came in first. Dr. 
Dugan and another doctor, whom I did not know by name, 
and a nurse, followed within a few minutes. 

Q. — How many minutes do you mean, two or three? A . — 
That is all. 

Q. — ^And that is when you heard Dr. Dugan say that Dr. 
Selders was not on the staff? A. — Yes. 

Q. — And he couldn’t operate because he was not on the staff? 
A. — Yes. 

Q. — And Dr. Dugan said, "You can have anyone on the staff 
of Garfield to operate? A. — Yes. 

g. — And at that time Afiss Tew said, "No”; she wouldn’t 
take anybody from the staff of Garfield? ^.—Correct. 

g. ^Were any names mentioned of doctors on the staff? 

A . — I believe there might have been one or two names of staff 
phj'sicians. 

g. — You can’t recall them now? A. — No. 

g. How long do you think this conversation lasted in the 

room, when Dr. Dugan said you can have anybody on the staff 
of Garfield for the operation? A.— I doubt if it was much more 
than fire minutes; it was at least five minutes but hardly much 
more than that. . 

g,_\Yas that the time also that Dr. Dugan said he would 
like to have her sign the release? A.— Yes. 

g, — He told her it was perfectly, all right for her to remain 
in the hospital, but that Dr. Selders, not being on their staff, 
couldn’t operate there in the hospital? A. — I don’t know that 
he made that statement; I don't remember. 

n.—Do you know why it was he asked her to sign the release.'' 
A— I presume he wanted it in case anything happened. She 
was going to leave and he wanted the release because she told 
him she was going to leave, to free them of responsibility m 

case anything happened to her. , • .u 

Q—ln other words, she said she was leaving the hospital, 
she would leave the hospital before she would permit any other 
member of the staff to operate on her? A.—l wouldn t remem- 
ber whether she said that. 
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Q. — Didn’t she say. she would leave the hospital; that she 
would not permit any other doctor on the Garfield stafif to 
operate on her? A. — She said she would not leave one of the 
doctors operate, if necessar}’ she would leave the hospital. And 
she proceeded to leave the hospital. 

Q. — How long after that? A. — Two hours. 

Q. — And before she left the hospital did Dr. Dugan then say 
to her, “You can have anybody on the staff operate on you”? 
A . — That is right. 

Q . — And she again said, “No,” she would leave the hospital? 
A.— Yes. 

Q . — Did Dr. Dugan advise her not to leave the hospital? 
A. — No, sir, I don’t think he did. 

Q . — Did he read over what he wished Miss Tew to sign? 
A . — He read aloud the release. 

Q . — What? A . — He read aloud the release. 

Q. — Do you remember that as he read the release you heard 
him say, as to the statement which was contained in the release, 
“I hereby acknowledge Miss Elizabeth Tew is leaving the Gar- 
field Memorial Hospital against the advice of the attending 
physician, and that I assume no responsibility for the risk in so 
doing.” Do you remember that? A. — If tliat is the language 
that I just saw in this document here, then that is what he read 
aloud. 

Q . — ^Don’t you remember that he advised against her leaving 
the hospital ? A. — No, sir. 

Q. — Do you remember any conversation that took place there? 
A. — That was about all the conversation amounted to; the fact 
that he came in and said that the privileges of the hospital had 
not been extended to Dr. Selders, and Dr. Selders could not 
operate; and then, on request, he read the release aloud. He 
asked her to sign the release first. She refused to sign the 
release, and then the release was read aloud. 

Q. — Who told her not to sign it? A. — Dr. Selders and Miss 
Davis. 

Q. — Dr. Selders was there all the time while this was going 
on? A. — Yes. 

Q. — Do you remember about what time this was? A. — Just 
about ten o’clock. 

Q. — Who is Miss Ruby M. Marsh? A. — I don’t know her, sir. 

Mr. Leahy ': — Have we that report. Exhibit 488 in evidence? 

Mr. Lewin: — No, it has not been offered in evidence yet. 

By Mr. Leahy: 

Q. — How long after this incident about her refusing to sign 
this release was it that she left Garfield Hospital? A. — About 
two hours. 

Q. — So it was about midnight? A. — Yes. 

Q . — ^Was it Miss Marsh that obtained for her the chair you 
spoke about? A. — I don’t know her name, other than that she 
is a nurse, and a nurse obtained the chair. 

Q. — You say she went outside? A. — ^Ycs. 

Q. — ^And it was a cold night? A. — Yes. 

Q. — And she was on the porch? A. — Sitting on the steps of 
the hospital about ten or fifteen minutes. 

Q. — Who was with her then? A. — Miss Davis and myself. 

Q. — Had you ordered a cab? A. — We were proceeding to 
leave the hospital — the cab was waiting there. Miss Tew left 
the wheel chair at the door of the hospital. She got out there, 
and she was unable to go any further. She stayed on the steps 
there for ten or fifteen minutes. 

Q. — Did you ask anybody to go back in the hospital with her? 
A. — No, sir. 

Q. — You just sat there with her? A. — I was not sitting. 

Q. — Was the cab waiting there in front of you? A. — Yes. 

Q. — Y^ou didn’t tiy to help her in the cab? A. — I was unable 
to get her in. She was nauseated and felt she was going to 
be sick. 

Q. — ^Was she? A. — No, sir. 

Q . — Did you get her home? A . — Yes. 

0. — What time did you reach heme? A. — Ten or fifteen 
minutes later. 

0.— Was she able to get out of the cab? A.—Wc assisted 
her into the house and up to her apartment. 

Q . — Did she have to sit on the apartment house steps ten or 
fifteen minutes? .4. — No, sir. 

(}.— She was able to get into her apartment? A. — ^With 
support. 

Q- — Did you remain in that apartment that evening? A. Yes. 

(?.— How long did you remain there? .4.-1 would not want 
to say. I went out while Miss Davis was preparing her for bed, 
went out for some cracked ice in the kitchen. 

(?■— was it said to crack the ice? H.— Dr. Selders had 
said that an ice pack should be given to her. 


Q . — ^Was that while j'ou were all up in the room? .4. — No, 
sir ; Dr. Selders returned to the room before he left the hospital. 

Q. — Do you recall whetlier the intern came back at all into 
that room that night? A . — I don’t recall anyone other than the 
group, as I ha\’e mentioned them, that came in after Dr. Selders 
and Miss Davis, about ten o’clock, and Dr. Dugan returning 
later. I don’t recall any other intern coming in there. 

Q . — ^You said something with reference to a doctor having , 
tnade a suggestion that Aliss Tew have another e.xamination. , 
A. — ^That was Dr. Dugan, about 11 o’clock. At that time he j 
re-offered the facilities of the staff, and he made that suggestion. 

Q . — You remember just before you left what he said? .4. — 
He suggested that in any event that she should secure the ser- 
vices of another physician and surgeon. 

Q . — Did he say “another physician and surgeon” or another 
examination? A . — He said another physician and surgeon. 

Q. — Y'ou remember that distinctly? A. — Y''cs. 

Q . — Did you go with Miss Tew when you brought her to her 
apartment that night? A. — Yes. 

Q . — ^What time did you leave her apartment? A . — Appro.xi- 
mately about a half hour, perhaps. 

Q. — And she then had with her ^liss O’Connor? A. — Yes. 

Q . — And that is the end of it, so far as you know? A . — That 
was the end of it so far as that night was concerned. 

TESTIltOXY OF PEGGY O'CONXOR 

By Mr. Kcllchcr: 

Miss Peggj' O’Connor, sometimes known as !Miss Davis, said 
she lived with Afiss Elizabeth Tew in February of 1988. Ifiss 
Tew became ill during that month, on the 19th. 

Q. — What did you do when you learned she was ill? A. — 1 
think I met her after work. She was at home in bed. I first 
called the Group Health medical doctor. 

Q . — Was Miss Tew a member of that organization? A. — Yes, 
and later the medical doctor called the surgeon. He felt it was 
a case that called for an operation, and they in turn called 
Dr. Selders in that evening. 

Q. — What was the name of the doctor? A . — That I can’t 
recall. 

Q. — Was it Dr. Richardson. .4. — I can’t recall. 

Q. — But the surgeon was Dr. Selders? A. — Yes. 

Q . — ^What occurred after that? He made a thorough 
examination and said — 

Mr. Leahy: — I object to what he said. 

The Court: — Sustained. 

The Witness : — She had an acute case of appendicitis. 

Mr. Leahy: — Same objection 

The Court: — Do not repeat the conversation. 

By Mr. Kellcher: 

Q. — Was it on the 19th of February when she first became ill? 
A. — She became ill, I think, it was on a Saturday afternoon. 

I met her at work and took her home. On Sunday he was 
called in, this medical doctor, and the surgeon was called in 
within an hour after he came, and made this medical exami- 
nation. He then stated that — 

Mr. Leahy: — Objection. 

Mr. Kcllehcr: — Don’t tell us what Dr. Selders said. 

By Mr. Kctleher: 

Q. — After Dr. Selders saw her what occurred, do you know? 
What did you do and what was done? A. — He put an ice pack 
on her stomach and side. 

0.-^Did she go to the hospital that night? H.— No, she 
remained there in the apartment four or five days, the exact 
number of days I am not sure about. 

Q. — And then was Dr. Selders called again? H.— Yes, he 
was in to see her every day and the case had subsided, that was 
the statement he made. 

Q . — And after he had seen her through the latter part of the 
week, what did you and Miss Tew do? .4.— She became worse. 

I called someone at Group Health headquarters, someone con- 
nected with it at that time, and told them I thought something 
should be done. She had been lying there with soups and liquids 
and water, and I thought something should be done. 

Q.—On February 26, did you and Miss Tew go to Garfield 
Hospital? A . — Yes, we did at Dr. Selders’ direction. 

0 . — Who arranged for the admission? A . — Dr. Selders. 

Q . — Did you have any negotiations at the desk? .4. — Yes, 

I did. 

Q. — What were they? A. — I had credentials showing she nas 
a member of Group Health. She was admitted and the room 
assigned to her. I took her to a room. Miss Marsh, the nurse 
and I. 

Q. — Both of you? A. — Yes. 
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0.— And were you there when an intern examined her? A.— 
■Yes, I saw him talking with lier about tlie case for a couple of 
■minutes and then another doctor came in, I think Dr. Dugan. 

0- ^What did he do? A . — He gave her a tliorougli exami- 
nation— about a three minute examination— ami then left the 
room and the nurse came in. 

. 0.— Then what occurred ? A. She had been given morpliine, 
just how, I do not know; and she was under it and, in fact, 
she became unconscious, went out of her head. In forty minutes 
the nurse came in and stayed there a few minutes. I left the 
room and went don-n to the desk and inquired at the informa- 
tion desk, the switchboard operator, inquired as to where I could 
locate Dr. Selders. She said he was in the operating room. 
She handed rne a phone and some one got Dr. Selders on the 
wire. He said, “We are in the operating room.” I said, “I 
would like to talk to you.” He said, “Come down if you wish. 
I will meet you.” 

. 0.— -Did you go? A.— Yes, but unfortunately they were in the 

operating room, both dressed for operation. 

0.— Did you go in the operating room? H.— Yes, but I had 
to come out immediately. 

0. — Who was in tlie operating room? A. — Dr. Dugan and 
Dr. Selders, both dressed for an operation. One was scrubbed 
for an operation. 

Q . — ^NVhat was said in that room? A . — I asked why they 
were prolonging the operation. Dr. Selders said he was not 
permitted to operate because he was a member of the staff of 
Group Health, and Dr. Dugan said, after c.vamining this case, 
he didn’t find it acute; and Dr. Selders repeated this statement, 
“He refuses to let me operate until he gets authority.” I said 
“this is no time to argue whetlicr it is acute or not acute. 
Dr. Selders has examined her and has pronounced it acute; and 
I wish something could be done about it.” They walked to an 
ante room and discussed the pros and cons of some medical 
book that meant nothing to me ; I couldn’t understand it. In the 
meantime, let’s see; I think Dr. Selders spoke to me. He said, 
“There is nothing I can do.” I said, “Isn’t this acute?” And 
he said, “Yes, it is definitely so.” 

0. — Did Dr. Dugan suggest to j'ou that some other doctor 
perform the operation? A. — Well, I left the operating room and 
went upstairs and Dr. Selders followed behind, with Dr. Dugan. 
While Dr. Dugan was coming, I said, "It isn’t necessary for 
you to come along.” I was infuriated by this time. I went to 
Miss Tew’s room and I told Mr. Adams they were not going 
to allow Dr. Selders to operate. Dr. Dugan walked in and said 
he would like to talk with Miss Tew. In fact, he would like to 
offer the services of someone on their staff. At that time she 
was just coming out of a stupor there. She didn’t know what 
she was doing. He wanted her to sign a rele.nsc. I refused to 
let her sign the release. She said, “Must I sign this in order 

■ to leave?” He said, “No, it isn't necessary." With that be left 
the room. We waited outside approximately twenty minutes and 
she went back into a sleep and the nurse came in with an ice 
pack about twenty minutes afterward. I turned to ask them 
then if I could get an ambulance and I think the nurse, she 
said, “Yes, it will cost a fee of three dollars.” I used the tele- 
phone. I said, "If you won't call a cab, may I call a cab? 
which I did. 

< 2 . Did Dr. Dugan come into the room a second time? A . — 

.After reading the release? 

Q Yes. A . — That I cannot recall. There was so much 

■ commotion going on, I can’t recall ; so the cab arrived. I dressed 
Miss Tew ; I didn’t get any help. Mr. Adams stayed outside. 

' 1 think he asked for a wheel chair ; at least one was brought. 
They put her in it and wheeled her out to the mam entrance 
and at the entrance she fainted on the steps. _ 

' o ^How long was she on the steps? H.— Fifteen or twenty 

'minutes, ! would say, and she wasn’t conscious until we got 
her to the apartment, and we practically carried her Mr. Adams 

■ and myself, put an ice pack on her, and put her to bed. 

[ CROSS examination 


Jour. A. M. A. 
March 22, 194i 

A . — Four or 


By Mr. Leahy: 

— W^crc you **“•** *•*-* * — . — _ r> a t 

g.— How Jong had you been Hying with Miss Tew? Let s 


Q.—Were you rooming with her at this time? ^.-^Yes._ 


A. — No, we 


see approximately two years, I think 

Q Did you work in the same office together. 

‘’'0"-^Had you known Miss Tew a long time? H.-About 

"’g^^wiiat office were you employed in? J.-The Federal 

^ was she employed ? H.-In the Home Owners’ 

Loan. 


0.— How long had you known Mr. Adams? 
hve years. 

yod were good friends? A. — Very good 
^°Sether at the time? A.Sle were’ 
AC 0 — Wh° .'vas it called Mr. Adams that night? H.-You mean 
the night Miss Tew went to the hospital? 

0- Yes. A. — I think I did ; I am not sure. 

^ ^Miss Tew had been sick there for about a week^ zf 

hour or five days. 

Q.— And some one of the doctors had diagnosed tlie case as 
appendicitis, when you first called the doctor in? ^4.— Yes it 
was the Group Health medical doctor. ’ 

. week before that time he had pronounced it appendi- 

citis? A.—l wouldn’t say so definitely, that he did; I don't 
recall this has been two or three j'cars ago ; my mind isn’t very 
clear on it. 

0. But you do know a Group Health doctor was called in 
to sec IMiss Tew? A. — Yes. 

. 0- ■'‘^’’d he diagnosed her condition as requiring an opera- 
tion ? A. — Yes. 

0.— And for that reason you called Dr. Selders? A.Se 
called him, I didn’t. 

0' — Bi any event, Dr. Selders left her in the apartment for 
approximately a week in that condition? A.— Four days. He 
saw her every day. The reason nothing was done was that he 
didn’t have a hospital at that time to take her to. As soon as 
he was able to take her to Garfield he did. 

Q . — Did be leave her in the apartment from the I9th of 
February until the 26th of February? A.— If that is the date 
she ivent to the liospital, yes. 

0. — And you told us yourself, regardless of the date, that 
she was sick for about a week? A. — Yes. 

0. — And you told us you were feeding her soups and broth 
for about a week? A. — Yes. 

0. — So it was upon your advice or Dr. Selders’ that you 
thought you would move her to the hospital on the night of the 
26th? A. — Dr, Selders’. She became quite ill that evening, at 
about 6 p. m. — 6 or 7 p. ni. 

Q . — Did you make any arrangements at Garfield yourself? 
A. — I bad no connection with the hospital, no. 

0, — ^\Vcre you present when the arrangements were made with 
Garfield? A . — That is right. The doctor came in the apart- 
ment and said he had made the arrangements, but he would call 
me back and let me know definitely; I wasn’t present when he 
talked with them. 

0. — So it was Dr. Selders that told you to take her to the 
hospital? A. — Yes. 

0. — And that was when 3 ’ou called Jlr. Adams? A. — I 
believe he was there. I am not sure; he lived in the same 
building. I couldn’t tell j'ou whether he was in the apartment 
at the time or not. 

0. — And you assumed when Dr. Selders told j'ou that he 
had made arrangements with Garfield that he had done so? 
A.~Ycs 

Q . — Did he tell you that arrangements were made to put 
her in a room, or for him to operate on her? A. — don't 
recall, other tlian I know when we went to the hospital, he told 
me to present the Group Health card at the desk. It was 
accepted and a room assigned. 

Q_ — Did you present any other card besides the Group Health 
card? A. — It seems to me like I did, but I am not sure. 

0. — But in any event no question was raised and the young 
lady was assigned to a room? A. — ^Yes. 

Q . — XJie only question which arose there that evening was 
whether Dr. Selders had the privilege of the Courtesy Staff 
to operate there? A. — Yes. 

Q, And, of course, you naturally assumed lie had such 

privilege? A. — ^Yes. . , . , , 

Q . — You wouldn’t have gone there if you didnt so tliink^ 

A. — No, sir. . , . , , 

Q, — And you wouldn’t have advised your friend, if you knew 
Dr. Selders did not have such privilege to be operated on that 
hospital by him? A. — I wouldn't advise any one that way, 
would you ? 

Mr. Leahy : — You bet I wouldn t ! 

By Mr. Leahy: 

g. Now, there came a time when it was found that Dr. 

Selders wanted to operate and Dr. Dugan raised the question 
he was not on the staff, the courtesy staff. H.— Y^. 

Q. ^And Miss Tew took the position that if Dr. Selders 

couldn’t operate she would leave the hospital? H.— She didnt; 

I took it for her. , i „ 

g. And you told them m no uncertain manner that unless 

Selders was permitted to operate on Miss Tew there at 
that hospital she would leave? H.— Yes. 
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<3.— And didn’t Dr. Dugan advise against that? No. 

Q. — Didn’t he say that it was not a good thing for her to 
’leave the hospital? A . — Not to my recollection. 

Q . — Do you recall having a release presented for Miss Tew 
to sign? A. — He read it at the foot of her bed; that is the 
release I am talking about. 

Q. — Did you look at it? A. — I didn’t; he read it. I don’t 
think this is the correct form he read. 

Q . — Won’t you read it over carefully and see if it won’t 
refresh your memory? A. — I don’t remember this. 

Q . — You do remember some kind of a paper presented to 
Miss Tew? A. — Yes. 

Q. — And you advised against her signing it? A. — Yes. _ 

Q. — And, of course, you read it before that? A. — No, I didn't. 
Q. — Well, you heard it read. A. — She said, “Must I sign 
this to leave the hospital?” And I said, “She is not going to 
sign it.” 

Q . — Did she read it? A . — Apparently this is vdiat she read, 
but I can’t say ; I didn’t read it. 

Q . — Don’t you remember that he read the statement there 
to Miss Tew ? A. — I am sorry ; I can’t admit it because I can’t 
remember whether or not that is it. 

Q. — Didn’t he read, “I hereby acknowledge” — 

Mr. KcUchcr: — It is not in evidence. 

By My Leahy: 

Q '. — I will ask you again if Dr. Dugan at that time didn’t 
sa\' — 

Mr. Lewin: — ^We object to it. It is just repetition. He has 
alreadj' asked that question. 

The Court Yes. 

Mr. Leahy: — I would just like to ask the direct question; 
Didn’t Dr. Dugan say that Aliss Elizabeth Tew was leaving 
against the advice of the attending physician? A. — I don’t 
recall Dr. Dugan saying that. 

Q. — But at all events you told Miss Tew not to sign this 
release? A. — Yes. 

Q . — Do you know what time that was? A. — Let’s see. We 
•went in there; she was in the room 40 minutes before she got 
.any attention whatsoever; I was downstairs 20 minutes; that 
is an hour, and it was midnight when we got home. 

Q. — Do you recall it was about 9 ; 55 p. m. when all this 
occurred in the room? /!.— Well, judging from the space we 
covered it could be, but I couldn’t say. 

Q. — How long after 9 : 55, if that was the time, did you 
remain in the hospital before you left? A . — Approximately an 
hour; an hour and fifteen minutes. 

Q. — What time did you get home? A. — Close to midnight. 
Q. — How long did it take to go by cab from Garfield to 
California Street? A, — I imagine about ten minutes. 

Q. — Then it was approximately 11:30 p. m. when you started 
to leave Garfield? A . — I won’t say definitely. 

Q. — Did you call the cab from Garfield? A. — Yes. 

Q. — Was the cab there before you started to leave Garfield? 
A . — The cab was waiting. He had to wait for her to come 
there. 

Q . — She had fainted? A.- — Yes. 

Q. — Did she fall down when she fainted? A. — I think between 
' Mr. Adams and I she fell ; she slumped; we will put it that way. 
Q. — Did you both sit on the steps there to hold her? A — Yes. 
Q . — You sat there, you on one side and Mr. Adams on. the 
other? A . — I know she slumped on the steps of the hospital. 
We waited until she was ready to leave. 

Q. — How long do you think you were there? A, — It seemed 
.endless, but I would say ten or fifteen minutes. 

Q. — Did Dr. Dugan there that evening twice offer to Miss 
-Tew the services of any one on the staff of Garfield? .d. — I 
don’t recall whether he was in twice to render this service or 
not. I do recall mentioning several surgeons on the staff, and 
saying how competent they were, and asking for her selection; 
whether he appeared twice with that in mind I couldn’t say. 

(I .—But at that time }-ou said “no”; if she couldn’t ha-vc 
Dr. Sclders she would leave the hospital? That is right, 
jlfr. Leahy: — I think that is all. 

Mr. Lna'm: — ^There is one point that we might clear up as a 
basis for arguing this other matter. Let me ask if the witness 
is here. 

-J'J''- meantime, I offer in evidence Exhibit 

ciS4. which IS the release. 

The Court: — A ny objection? 

' .Vr. Leahy: — Xo. 

The Court:— A dmitted. 

-l/r. Kelleher:—! won’t read the full release but I would 
like to show this. On the bottom of the release, which has 
been read by Mr. Lcah.v, appears the handwriting, the hand- 
written memorandum “Patient refused to si.gn release slip at 
p. m., ■ and in the margin also “Present but not signing’’ — 


TESTIMONY OF ANNA MARY DENNINGER 

The witness again identified Dr. Mann’s signature on a 
document. 

EXHIBIT U. S. 5S3 
“SIBLEY MEMORIAL HOSPITAL 

“1150 North C.-ipitol Street, 
"Washington, D. C. 

“Noveniher 27, 1937. 

“Dear Doetor: 

"Dr. Raymond Everett Selders has requested the privilege of treating 
the following in Sibley ileniorial Hospital; 

“Medicine 

“Minor and Major Surgical 

“Normal and Abnormal Obstetrics 

“ilinor Gynecology 

“Major Gjuecology 

*’As a member of the Advisory Committee on Surgery will you Kindly 
indicate your approval or disapproval at the bottom of this letter and 
return it to the office of the President of the Hospital before Tuesday. 

“Very sincerely yours 
“PAUL S. PUTZKI, M.D., Chairman. 

“Applicant’s credentials on fdc in the office of the President. 

“Attention of the Committee is called to the fact that above applicant 
is one of the salaried physicians of the Home Owners Loan Corporation 
Group Health Association and that infonuation as to his qualifications 
and correspondence in connection with his application will he found on 
file in the President’s office available to members of the various commit- 
tees concerned for their information. 

“Not approved. “J. T. MANN.” 

March 4 — AIorning 

TESTIMONY OF WILLIAJI F. PENNIMAN 
FURTHER DIRECT EXAMINATION 

By Mr. KcUeher: 

Q . — Mr. Peimiman, do you know to what hospital Miss Eliza- 
beth Tew was taken? A. — Garfield. 

Q. — Did you have a talk with Mr. Eisenman on Nov. 27, 
1938? A. — I had a talk with Mr. Eisenman, I think about 
that date; the latter part’ of November. 

Q . — ^Vho is Dr. Eisenman? A, — Superintendent of Garfield. 

Q . — ^\Vhat was the conversation you had with him? A.— It 
was quite lengtliy ; we went into a good deal of discussion 
about Group Health, et cetera. 

il/r. Leahy : — May this be considered under the same objec- 
tion? 

The Witness (continuing) : — And be told me the most 
important thing was tliat no hospital had the right to refuse 
admission to a patient in an emergency case and that no 
hospital had the right to refuse that patient the right to bring 
their own doctor, if it was an emergency, so long as such 
doctor was duly and properly licensed to practice medicine in 
the District of Columbia. Following that he told me that I 
could tell Dr. Brown. Medical Director, that in those case.s 
which were emergency he could send such cases to Garfield 
and that Dr. Selders, who was regularly licensed to practice 
medicine in the District of Columbia, could attend them. 

Q . — ^Was that permission ever formally revoked? A. — Yes; 
it was subsequently. 

CROSS EXAMINATION 

By Mr. Leahy: 

Q. — Do you recall when that permission was revoked? A . — I 
don’t remember exactly the date; I remember there was a letter 
written to him in which it was stated that until the Icg.ility of 
Group Health was determined he would not have any privileges 
in the hospital. 

Q. — Didn’t that letter refer to ordinary courtesy privileges? 
A . — I don’t recall that. 

Q. — Was there any other revocation of the emergency jirivi- 
lege than the letter you just referred to, wliich you can now 
reran? A. — No, I think it was accepted as a revocation of the 
privileges that he had had. 

Q. — ^That is the only revocation that you can recall— that 
letter? A. — ^Yes. 

(?• — ^And that was dated Jan. 25, 1938? A . — That I coiihin’t 
recall ; I don’t remember the date. 

{?• — Now, who accepted that? Did Dr. Selders accept tliat 
as a revocation of his privileges to bring into Garfield even an 
emergency case? A.— I assume he did; he didn’t go back. 

TESTIMONY OF CLARK PAL’I. HALSTEAD 

DIRECT E.XAMIN.fTION 

By .Mr. KcUeher: 

Dr. Clark Halstead said he is employed by Group Health 
Association. 

Q . — ^Wlien did you join Group Health .'Xs.cociation? .-J. — 
August 1938. 
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Q- Where did you attend for your education? A . — I did 
niy premedical work at George Washington, transferred to 
interned at Georgetown University 

finish 3 'our internship there? A . — ^June 

Q. After you joined Group Health Association did you apply 
to any of the local hospitals for courtesy privileges? A — I did 

U— To what hospitals did you apply? A.— I applied to 
Georgetown Hospital, Garfield, Providence, Emergency Hos- 
pital and George Washington Hospital. 

Plospital ? A.~l did, 1 believe, 
‘o t''ese hospitals? H.— August 
"a e.xccption of Garfield, which was October 1938. 

y.— And for what privileges did you apply? ^.—General 
niedrcme and minor surgery. 

G.- 3 -What is niinor surgery? A.— It is considered any t 3 -pe 
of minor operation. It is a rather broad term but e.\-cludes 
abdominal surgery or other major types of surgery and, of 
course, it would include many things; the general practitioner 
with certain e.xpenence is entitled to do certain types of minor 
surgery. 

Q— Would you say minor surgery embraces that surgery 
which any general practitioner is considered qualified to do? 
A. — ^Yes. 

Q.— Prior to Dec. 20, 1938 did you receive word that your 
application for courtesy privileges had been granted? A— No 
action was taken on any of them e.xccpt, I believe, I was 
notified from Emergency Plospital that I was not admitted, 
but I don’t recall the date. 

Q . — Was it prior to Dec. 20, 1938? A.—l don't think so. 

Q—No action at all prior to that date ? A.~No action at all. 


Jour. A. M. A. 
March 22, 3941 

.ii7„r ‘riis vsiri’srs 

cordjai regards, I am, 

“Fraternally yours, 

C. B. Conklin, M.D., 

Secretary.” 

'"i dated Nov. 4, 1937, written by Dr. 

Jfi?' °k- Secretary, Medical 
Society of the District of Columbia ; 

U. S. EXHIBIT 73-A 

“Dear Dr. Conklin ; 

“I tiiaiik you for your favor of Octolier 30, in reply to my letter of 
October 27, and having to do with the health insurance situation in 
thc^ District of CoKmiUia, just received. 

i'Uercst that a memher of the Harris County (Te.\as) 
iIIedic.nI Society is a memher of the staff of the institution which is 
to he set up m M'asliington as a beginner in ‘Stale Medicine’; that, 
in fact, he will take charge of the surgery in the new set-im. Dr. Ray- 
mond Everett Selders. 

l^asc^ let me know just as soon as the situation inns developed in 
the District of Columbia to such an e.vtent that charges of unethical 
conduct may be successfully lodged against Dr. Selders. I will see 
that the facts in the case are laid before his society. I don’t believe 
the iiicmbers' of that organization will stand for anything of this sort, 
hut even so, they are^ very fair down there, and rather discriminating. 
They tend to their knitting like few other organizations of the sort with 
which I am acquainted. If we will give them tile facts, they will do 
tlic^ buck; without the facts they will hardly do anything about it. 

’’I note your statement that the Group Health Association about 
which we have been writing, is about ready to go. zigain I give it 
as my opinion that this organization has been inspired by some who 
are in liigli authority in our national government. 

“Willi personal regards, 


CROSS E.'CA.MINATION 

By Dr. Leahy: 

Q. — Doctor, when did j-ou say you finished your iiUcrn 
training? A. — I believe it was June 30, 1938; the end of the 
fiscal j'ear for internship ends on the 1st of July. 

Q. — And then you imnicdiately applied for the position with 
Group Health? A . — I did not; I didn’t make any application; 
I made no application. I was approached by them. 

Q . — ^^Vho was it that approached you? A, — Dr. Selders. 

Q, — In August 1938? A.—l believe it was before tbal; I was 
intern at Georgetown Hospital. I didn’t make any application. 
As I say, I handled a case in my service as intern in George- 
town, which was a fracture case, and later I was contacted by 
Dr. Selders, before I completed my iiitcrnsiiip. 

Q . — You realb' began j'our emplo.vment ivith G. H. A. on 
wliat date? A. — August 1. 

Q. — Did you personally make application to the hospitals? 
A. — Yes, through letter. 

Q. — You didn’t save anj’ copies of tliose? A. — Unfortunately, 
I did not; they should be in the hospital records. 

Q. — Did anybody for G. H. A. make any application for 
you to your knowledge at any of these hospitals? A. — I don’t 
know what you mean. 

Q , — Did Mr. Kirkpatrick make any application lor you? 
A. — Certainly not; these applications were signed by niyseil. 

Q. — But you do not know where the copies of those maj' be? 
A. — No, I do not. 

Mr. Allen: — I wish to read E.xliibit 72, a letter dated Oct. 30, 
1937, from Dr. Conklin to Dr. Holman Taylor, Secretary, State 
Medical Association of Texas: 


U. S. EXHIBIT 72 

‘Dear Dr. Taylor: 

“I wa.s very happy to hear from you and particularly glad to learn 
)f your successful operations. It is indeed odd to have kidney stones 
.vithout knowing it, hut their removal, I am sure, will tne.-tn real 
latisfaction and the elimination of potential danger. 

“The Group Healtli Association is progressing. October 30, tonight, 
here is a banquet at the Mayflower Hotel which will be addressed by 
Richard Cabot of Harvard University. Most all of the bospital superm- 
:endents have been invited to attend, some of ndiom, I believe, will 
Fail to be represented at the gathering. Our president recened a letter 
if invitation, also a ticket. Needless to say this will represent onotber 
,'acant chair The staff is made up, according to inforniation at hand, 
5 doctors in oL of whom you may have an interest, due to the fact 
hat the American Medical Directory states that he is a member of the 
Smte MedSiI Society of Texas. Raymond Everett Selders .^pears to 

’ 1 , linr.t in 189^* graduated at the University of Oklahoma, 

19’7 etc' etc He, I believe, will assume the su''e‘eM 

rtiinfc -is located on . h . n^ 

own section. The ffrst floor is occ p a X financial assis- 

:^;^riorNrw“LMtffiti^>/-d%,re ^^cretary of Labor, on throngh. 


“Fraternally yours, 

“Holman Taylor, 

Secretary,” 

The iie,xt e.xhibit, 538, is a letter dated Nov. 25, 1937, on 
the letterhead of the Columbia Hospital for Women, Wash- 
ington, D. C., signed by P. M. Ashburn, M.C., Secretary of the 
Medical Board, addressed to the Secretarj’, Houston Medical 
Soci'et)’, Houston, Te.xas : 


U. S. EXHIBIT 538 

“Sir: 

“I am directed by the Medical Board of this hospital to seek your aid 
in determining the qualifications of Dr. Raymond E. Selders, who prac- 
ticed in Hotjston from 1928 to 1935, for doing major and gynecological 
surgery and operative obstetrics. 

“Dr, Selders is on employee of a medical cooperative or insurance 
organization recently formed by employees of the Home Owners Loan 
Corporation. This movement has received national attention and has 
e,\citcd much opposition in local medical circles. Dr. Selders, ntii e 
apparently a generally well trained man. has not submitted evidence of 
the special training and experience usually demanded by this hospital ol 
men seeking the privilege of doing operative work in gynecology and 

"''"Be'eause of the special circumstances of the particular case and the 
Board’s desire to act in a fair and judicial .manner any 3'ou 

can give it will he greatly appreciated and will he held confidential. 

And the ne.Kt is Exhibit 539, dated Dec. 2, 1937, a reply to 
Dr. Walter A. Coole. to Dr. Ashburn, Secretary, Medical 
Board, Columbia Hospital for Women : 

U. S. EXHIBIT 539 

“De.ir Doctor Ashburn: 

“Vour letter of November 25 regarding the qualifications of Dr. Kny- 
mond E. Selders has been referred to me for answer. 

“Dr Selders is a member of this Society in good financial stand g. 
His recorf here is clear and shows that he is 

ally well qualified. I have been given to understand that recentli he 
completed liis Masters Degree in Surgery at the University of Pennsj 

vania which should further qualify him. , . 

"We have been recently informed that he is an 
Home Owners Loan Corporation in a contract medical capac. j aid our 
Board of Censors are at present investigating the source of this informa 

*'°'^rhe Harris County Medical Society strongly condemns any ?«!! Rmw 
tice and if the allegations are found to he true, Dr. Selders will be su 
ject to disciplinary action on the part of the ^Society. 

“Further than this, I have no information.” 

The next is Exhibit 81, dated Jan. 34, 1938 on 
of the Harris County Medical Society, signed by A. J. la ley, 
Chairman. Board of Censors, Hams County Medical Societ}, 
addressed to the Secretary, Medical Association of V. C.: 

u. S. EXHIBIT 81 

“Dear Doctor: .. , 

“The Harris County Medical Society, a component of the State -Medical 
Association ol Texas and the American Medical Association, is . y 
inxious to know the medical status of the so-called Group Health As.o- 
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ciation, located there in Washington. We are especially an.xious to know 
the ethical standing of the men who compose its staff as one of the staff 
members belongs to our local Society. 

“Any information you arc in position to give us will he appreciated. 

At the bottom, and on the back in pencil is a letter which 
has been identified as having been written by Dr. Conklin. It is 
identical with Exhibit 80, which I will read, 
illr. Lciviii : — It is a rough copy? 

Mr. Alien: — Rough, in handwriting. 

Exhibit 80 is dated Jan. 19, 1938 and is a letter from Dr. 
Conklin, Secretary, to Dr. A. T. Talley, Chairman, Board of 
Censors, Harris County Medical Society: 

U. S. EXHIBIT 80 
“In re: H. O. L. C., Group 
Health Association 

“Dear Doctor Talley: 

“In reply to your letter of Jan. 14, 1938 I would state that two 
members of this Society accepted employment; one at $2,400 to take all 
calls, another at $4,800. The latter resigned from H. O. L.^ C. after 
his ‘trial’ before an appropriate committee of the Society for violation of 
provisions of the Society’s Constitution lasted one night. The other 
continued; his hearing is now completed. It would seem that he will lose 
his membership. It must be noted that much praise was given him by 
the full-time governmental attorneys who represented him. 

“I am enclosing certain available mimeographed information. Should 
you wish any further data please communicate with me.” 

The next is Exhibit 540, a letter dated Jan. 31, 1938 on the 
letterhead of the Harris County Medical Society, from A.^ T. 
Talley, Chairman, Board of Censors, Harris County J^Iedical 
Society, addressed to Dr. Raymond E. Solders, 2445 Fifteenth 
Street N.W., Washington, D.C. : 

U. S. EXHIBIT 540 

“Dear Doctor: 

“At a business meeting of the Harris County Medical Society, Jan. 
26, 1938, the Board of Censors reported that it had received a com- 
munication from the Secretary of the District of Columbia Society 
through Dr. Holman Taylor, Secretary of the State Medical Association 
of Te.'cas at Fort Worth, that a member of the Harris County Medical 
Society had accepted a position on the Surgical Staff of the so-called 
Group Health Association made up of Federal employees of the 
H. O. L. C., located in Washington, D. C. (No name was mentioned.) 
The Board of Censors stated from their interpretation of the Code of 
Ethics of the American Medical Association, under which we practice, that 
it was unethical for one of our members to accept a position of this 
kind. This interpretation was upheld by a unanimous vote of the 
Society. 

“Hoping you will continue to be with us and that we may hear 
from you immediately, I am, 

“Sincerely,” 

The next is 541, dated Feb. 10, 1938 from Dr. Raymond E. 
Selders to Dr. A. T. Tallej', Chairman, Board of Censors, 
Harris County Medical Society, Houston, Texas. Tlie entire 
letter has not been admitted in evidence; only one paragraph. 

U. S. EXHIBIT S41 

“It will be greatly appreciated if I may have from you a frank state- 
ment of the grounds on which the action which your letter discloses 
were taken. It seems to me that I am entitled, under the circum- 
stances, to a full expression of the views of the membership which 
brought forth what you have described as a unanimous vote of the 
Society.” 

il/;'. Allen : — The next is Exhibit 545, dated April 15, 1938, 
from Dr. Walter A. Coole to Dr. Raymond E. Selders, Group 
Health Association, Washington, D. C. In lieu of reading that 
exhibit which I mentioned, I wish to read an excerpt from the 
minutes of the Harris County Medical Society dated Jan. 26, 
1938. That is Exhibit 556. I should also like to state that the 
minutes are only offered and not the attachments thereto, some 
of which are marked separately. 

This is the report of “Boards and Committees”: 

U. S. EXHIBIT 556 

“Dr. A. T. T.illcy, Chairman of the Board of Censors, reported upon an 
appeal from a decree of the Adjudication Committee, the approval of two 
new members for membership, and the matter of one of our members 
anili.ating with a contract organization in Washington, D. C. Motion 
made, seconded and carried that this report be accepted. Report attached.” 

.A/r. Allen: — Now, I wish to read an excerpt from Exhibit 
558, whicli is tlic regular business meeting of the Harris Countv 
^ledical Society, dated March 30, 1938: 

U. S. E.XHIBIT S5S 

“Dr. A. T. T,dlcy, rcporling for the Board of Censors, preferred formal 
charges of unethical practice against Dr. Raymond E. Selders. These 
charges are attached hereto and made a part of these minutes.” 


Now, we will read Exhibit 545, a letter dated April 15, 1938, 
from Dr. Coole to Dr. Selders. 

U. S. EXHIBIT 545 

“Dear Doctor Selders: 

“This is to inform you that formal charges, copy of which were sent to 
you, were read by the Board of Censors at the last regular Business Meet- 
ing of the Harris County Medical Society, ^larch 30, 193S. 

“These charges shall be submitted to the Society in executive session 
af the next Regular Business meetiiig, April 27, I93S, for action bj- the 
Society. 

“In accordance with the By Laws and Constitution of the Society, 
you may conduct your own defense, or select some other member to con- 
duct it for you. If you should be absent, or fail to appoint some member, 
the president shall appoint a member to defend you. 

“I am in receipt of j'our answer to these charges and shall turn them 
over to the member appointed to defend you should you be absent. 

“Sincerely yours, 

“Waller A. Coole, M.D., 
“Secretary.” 

Mr. Allen : — I will read Exhibit S43-A, a letter dated March 
9, 1938, signed by three members of the Board of Censors. 
It reads: 

U. S. EXHIBIT S43-A 
“Mr. President ami Members, 

Harris County Medical Society. 

“The Board of Censors of your Society does hereby formally prefer 
eJiarges of unethical practice against one of your members. Dr. Raymond 
E. Selders. 

“This incident charges him with accepting a position on the surgical staff 
of a group health association, made up of Federal employees of the Home 
Owners Loan Corporation, located in Washington, D. C. This type of 
practice is unelhic.il as judged by Article \^I, Section 3 of the Amciicau 
Medical Association's Code of Ethics, in that: 

“(J) The compensation is inadeqttatc to assure good medical service. 

“(2) It interferes with reasonable competition among the doctors in the 
city of Washington, D. C. 

“(3) It interferes with the free choice of a physician by the patient. 

“(4) It is contrary to sound public policy, 

“Respectfully submitted: 

“A. T. Talley, M.D., Chairman. 

“John H. Foster, JLD. 

“C. M. Warner, ^I.D.” 

The next I will read is Exhibit 560, Minutes of tlie Harris 
County Medical Society, Regular Business Meeting, April 27, 
1938: 

U. S. EXHIBIT 560 

“The President announced an executive session. Assembly Hall was 
cleared at 8: 30 p. m. 

“Dr. J. C. Alexander was appointed by the President to act as defender 
to formal charges filed against Dr. Raymond E. Selders. 

“The formal charges as set forth in the minutes of the Business Meet- 
ing of March 30, were read by the Secretary. 

“The President asked the Defense, ‘W'hat is your answer — Guilty or 
Not Guilty?' 

“Dr. /. C. Alexander : — Not Guilty. Is Dr. Selders a member in good 
standing of this Society? 

^'Secretary: — Dr. Selders is on the rolls of the Society as a suspended 
member, his dues having expired April 1st. 

“Dr. J. C. Alexander : — I will make the motion that these charges be 
deferred inasmuch as Dr. Selders is not a member in good standing. 

“Dr. IVilliom B. Ramsay : — We have no other option, other than to 
proceed with this trial. 

“Dr. A. T. Talley : — There is no question about the status of Dr. 
Selders. As a suspended member on the rolls of the Society, he is under 
the discipline of the Society; however, I wish to ofTcr this resolution: 

“ ‘Dr. Raymond E. Selders, a member of our Society, was indicted by 
the Board of Censors fox unethical practice upon a complaint from the 
District of Columbia Society, through Dr. Holman Taylor, Secretary of 
the State Medical Association of Texas, that he had accepted a position 
on the surgical staff to do contract practice for a Group Health Associa- 
tion, made up of Federal employees of the H. O. L. C. in Washington, 
D. C. 

“ ‘Since reading the indictment to the Society at the March Busine«is 
Meeting, the Board of Censors has had an opportunity to study the By- 
Laws of the American Medical Association in reference to this matter .and 
we find in Chapter IX, Section 1, pertaining to duties of standing com- 
mittees and councils, words which according to our interpret.ation mean 
that in any controversy between a constituent association and a member 
or^ members or another constituent association, the Judicial Council has 
original jurisdiction in adjudicating the controversy. Therefore, according 
to this By-Law, the controversy between the District of Columbia and 
Dr. Selders, who is a member of tbe State Medical Association of Texas, 
both constituent associations, should be referred by Ibis Society directly 
to the Judicial Council of the American Medical Association for 
adjudication. 

" ‘The Board of Censors moves that this be done.’ 

“Dr. J. C. Alexander ; — the Chairman of the Board of Censors 
quote this authority?” 

I will not read it; it is quoted. 

“The President called for a vote upon the motion of the Board of 
Censors. The motion carried by a vote of 41 in fa\or of the motion and 
4 against it.” 
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Jous. A. M. A. 

March 22, 1941 


And without reading the minutes, if it is agreeable to counsel, 
A understood that it was referred to the American 
Medical Association and was returned by the American Medical 
Association to the Harris County Medical Society? 

Mr. Leahy ; — Yes; sure. 

Mi. Allen: Next I will read the Minutes of the Special 
Business Meeting Nov. 23, 1938, of the Harris County Medical 
Society, Exhibit 563 ; 


U. S. EXHIBIT 563 

“Jleeting c.illed to order by Dr. Jobn T. Moore, President. 

Dr. A. T. T.illcy presented the follon-ing resolution of the Bo.nrd 
of Censors: 

“ ‘The Board of Censors, Drs. A. T. Talley, John 11. Foster, and 
Clyde M. Warner, met with your President, Dr. John T. Moore, the 
Secretary, Dr. Walter A. Coolc, the District Counselor, Dr* Judson L. 
iaylor, and the legal representative of Dr, Raymond E. Sclders, Dr. 
J. C. Alexander, Nov. 21, 1938.” 

“ ‘Tlie meeting was called to order .and .a very free and frank discus.sion 
U’as held regarding tlie Dr. l^ayniond E. Seldcrs matter, which has hccii 
pending in our Society for some time. 

‘The conclusion reached by the Board of Censors was agreed to by 
all those present, that due to the various legal questions involved in tlic 
case, the Board of Censors recommends to the Society: 

” ‘That the charges of unethical practice against Raymond E. Sclders, 
now lying on the table, be brought before the Society ^and dismissed with- 
out prejudice.' 

‘‘iMotion was made by Dr. John Zell Gaston, seconded by Dr. William 
E. Priestcr, and duly carried, that the resolution of the Board of Censors 
be adopted. 

“Dr. Talley presented the following resolution of the Board of Censors: 

'' 'That the check of $24 tendered the Society by Dr. Raymond E. 
Solders to pay his 1938 dues he accepted.’ 

‘‘Motion was made by Dr. B. T. Van Zant, secomlcd by Dr. D.nwcs, 
and carried, that the resolution of the Board of Censors he adopted. 

“Letter of transfer from the Harris County ^ledical Society* was read 
by the Secretary from Dr. Raymond E. Solders. 

“jlfotron by Dr. A. T. Talley', seconded by' Dr. Priestcr, tliat the letter 
of transfer be voted upon at the next regular business meeting, Nov. 30. 
1938. Motion carried.” 

The next is Exhibit 564, dated Nov. 30, 1938, "Unfinished 
Business,” regular business meeting, Harris County Medical 
Society ; 

U. S. EXHIBIT 564 

“‘Voting on the application of Dr, Raymond E. Sclders for tiansfcr. 
Vote by ballot 52 yes, 42 no that Dr, Sclders be granted a irauiifer.’ ” 

Mr. Lctvin ; — I now offer in evidence Exhibit marked 585, 
which purports to be a letter from Dr. Thomas E. Neill, 
President, District Medical Society, to the Superintendent of 
the Homeopathic Hospital, dated April 23, 1938. I call atten- 
tion of the Court that Dr. Neill’s signature has already been 
proved by specimens which are in evidence, and I will ask 
the Court to e.xcrcise its discretion in comparing the signatures. 
The letter was obtained by us and produced from the Homeo- 
pathic Hospital, from its files. _ 

Mr. Leahy: — No special objection. 

The Court: — It will be admitted. 

3Ir. Leivin: — May I characterize it without reading it? It 
is simply an invitation by President Neil! to the hospitals to 
attend a meeting in April of 1938. Tliere has been other 
testimony with regard to it. 

Mr. Richardson: — State the purpose of it. 

Mr. Lctcfin : — I better read it then. 


U. S. EXHIBIT 585 

“Dear Mrs. Treasure: 

“Tlie Executive Committee ol the Medical Society of the District 
of Columbia believes that a joint meeting of the Presidents of the 
Boards of Directors of the several hospitals, together with their Clmir- 
man of the Medical Staffs, and Superintendents, and a few members 
of the Medical Society, for a round table discussion of our common 
problems, may result in a fuller and better understanding, especmlly 
n nreserving the best professional care for oiir community. 

■•you are,® therefore, cordially invited to be present on Tlicsday. 
Anril 26 1938, at 8 p. ni., in the Library of the Medical Society 
Budding;’ 1718 M Street, N. W. This meeting is entirely for our 
mutual understanding and not for publication. 

"Very sincerely yours, 

"Thomas E. Neill, M.D., 


testimony of grace BRENNEN 

DIRECT EXAMINATION 

S’-I B?o“”Van‘* t’ia S!w V?, t 

some questions the 

of ^S'StSq'Dt. Ct.,l.ys? A,-Ko. 

tiiiless he used s very bad pen. 


TESTIMONY OF JOHN PAUL FOLEY 

DIRECT EXAMINATION 

John Paul Foley said he is Assistant Secretary of the Com- 
mission on Licensure. 

^•“Jiist what is that commission? A. — That commission is 
a body of men created by an Act of Congress to regulate the 
healing art practice in the District of Columbia 

_ He produced the original application of Thomas E. Mat- 
tingly for licensure. 

Objection is raised, if your Honor pleases, 

to Exhibit 587. 

By Mr. Leahy: 

Q.—1& it Mr. Foley or Dr. Foley? A.~Mr. Foley. 

.(?• Mr. Foley, when did you go to work for the Board of 
Licensure? A. — 1935. 

0-— Then all you know about this particular document, which 
has been identified as 586, is that in accordance with the man- 
date of this subpoena yon withdrew this from the records of 
3 'onr office and produced it? A.— Yes. 

Mr. Leahy : — Objection to 586. 

Mr, Lcu’in : — Exhibit 586 is one of the formal original records 
of this public body, the Commission of Licensure. 

By Mr. Lcivin: 

Q- — That is true, is it not, Mr. Foley? A . — Yes. 

Mr. Lewin : — No furtlier questions. We submit it to your 
Honor. (Tlierctipon, Court and counsel conferred at the bench.) 


TESTUtONY OF HARRIET AUSTIN 
DIRECT EXAMINATION 

By Mr. Lciein: 

Harriet A. Austin lives in Chevy Chase, Maryland. In Sep- 
tember 1938 she lived in Fo.vball Village. 

Q.—AVere you entitled to privileges then in Croup Health 
Association? A. — Well, not until after this accident. 

Q . — Did you say you had an accident: When did you have 
that? A. — I can’t remember. Tliaf accident spoiled m ;7 memory. 

Q . — It spoiled your memory? Would you say it was in 
September of 1938? A . — I guess about that. 

Q. — Can )'ou remember where it happened? A. — ^IVell, it was 
down on Pennsylvania Aveinic. The street car was waiting 
there and it took me a half hour to get home, and I was 
in a hurry — 

Mr. Leahy: — If the accident occurred^ before she became 
entitled to G. H. A. service, it is immaterial. 

By Mr. Lewin: 

Q. — At that time you bad a daughter, didn't you, Mrs. 
Austin? A. — Yes. 

(9. — What was her name? A. — Edwina Avert'. _ _ 

Q . — Was she a member of Group Health Association. 
A . — Yes. 

Q. — ^And were you dependent upon her? A. — Yes. 

Q . — At the time of the accident, that is true, isnt it. A. 
Yes. 

0.— So that at the time of the accident, altbotigh you were 
not a member j'ourself of Group Health Association, you were 
a dependent of a member: that is right? A. Yes. 

n. Now, when you were interrupted you were tcUmg us 

about an accident. Will you continue to do so? A. I slorte 
over toward the street car, and the car came down the hill, 
and turned right around quick — _ 

The Court:— W e don’t want to go into the details, iilie 

His Honor doesn't want to hear anything more 

about that. 

By Mr. Leivin: , , 5 a T 

O. — What happened after you were struck by the car. A. 
didJi’t know for a while ; they got me to the hospital. 

0_What hospital did they take you to? H.— Emergenej 

Hospital. , ^ 

Q.— Here in Washington? A.— Yes. ^ Thev 

O— What happened when you got to the hospital. H.— Ihej 

fir^'put me in a bed and took my clothes do"l’t 

Q, examined you, a young doctor there. A. 

know. I didn’t know verj- much about it. 

O.— Did they give you any treatment.’’ H.— No. 

n Thev did not? A . — Did not. , , . 1 . t 

O.—And did you ask for anybody? A.— I told them I 
wouid like to send word to_ m)' daughter. 

0 '— And* did ^y our 'daughter come there? H.— She and her 

ha?ined°Mt-er that? Were you taken from the 
hospital then? A.— Yes. 
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Q. — Shortly alter tViey came? A. — Yes, not ■very long alter. 
Q . — And were you taken away in an ambulance? A . — In an 
ambulance, yes, Hines Company ambulance. 

CROSS EXAMINATION ' 

By Mr. Leahy: 

Q . — Do you remember the year? A . — I don’t know whether 
I could do that; my memory was destroyed at that time. 

Q . — Do you remember the name of anybody at the hospital? 
A . — At the Emergency? 

Q. — Yes. A. — No, I had never been there before. 

Q. — Do you know whether they took you in a room? A . — 
Yes, they put me in almost a corridor; curtains around it. 

Q . — Did they examine you? A . — There was one person, they 
told me afterwards; I didn’t know very much about it, anyway. 
Q . — You didn’t know much what happened, did you? A. — No. 

TESTIMONY OF EDWINA AVERY 
DIRECT EXAMINATION 

By Mr. Kcllcher: 

Edwina Austin Avery said she is Mrs. Austin’s daughter. 
She was an employee of the Department of Agriculture in 1938. 
Q . — Were you also a member of Group Health? A.— Yes. 
Q . — Under your membership, was your mother entitled to 
benefit from that organization? A . — That is right. 

Q , — And was this true in September 1938? A . — That is right. 
Q.— On Sept. 7, 1938? 

Mr. Leahy: — Don’t lead. 

Mr. KcUehcr : — All right. I was just trying to do what you 
suggested ; to save time. 

3/)-. Leahy : — You were not worrying about doing what I 
had suggested. 

By Mr. Lcivitt: 

Q . — What happened on Sept. 7, 1938? A. — I was rather 
late coming home from the office that evening and 1 was home 
a very short time when the telephone rang. I imagine the 
time would be after 6 : 30, the telephone rang, and I was 
informed by a woman’s voice — 

Mr. Leahy : — Object to anything she was told. 

The Court: — Y es. 

By Mr. KcUehcr: 

Q . — What did you do as a result^ of that telephone call? 
A . — I went to the Emergency Hospital, because I had been 
informed — 

Mr. Leahy : — Same objection. 

Mr. KcUehcr: — Don’t repeat the conversation. 

The IVilucss : — Went to the Emergency Hospital and found 
my mother in the intake department of the Emergency. I 
found that she had — 

Mr.' Leahy : — I object; it must be based on hearsay. 

Mr. KcUeher : — All right. 

By Mr. KcUeher: 

Q. — Did you talk with the intern at the hospital? A. — I 
talked with the intern at the Emergency as soon as I found 
the one who had examined mother and found that he had 
examined her, and that he had stated that there were no broken 
bones he could find; that there was no concussion, but that 
she was suffering badly from bruises and cuts. I immediately 
asked to have my own doctor brought in. This man said that 
there was another intern who wished to see her, a Dr. Harris, 
and I said, “How soon?” Naturally I was very much upset. 
The doctor said it would probably be an hour, that the doctor 
was already in the hospital, but that he had to eat his dinner. 
I wasn’t anxious to wait an hour to have my mother further 
examined, and continued to insist on having my own doctor 
come in. He said I could phone him. I immediately went to 
the phone I was directed to and called Dr. Selders. Dr. Selders 
informed me — 

Mr. Leahy : — I object to any conversation. 

The Court:— Yes. Don’t tell the conversation. 

By Mr. KcUehcr: 

Q . — Did you ask Dr. Selders to come over? 

Mr. Leahy : — We object; the Court has just ruled on that. 
The Court: — Don’t state what Dr. Selders said. She may 
answer as to whether she requested Dr. Selders to come. 

7 he U' iliiess : — I asked Dr. Selders to come immediately, 
and found out that he could not, and that I should go to the 
hospit.nI authorities to make arrangements for his coming. I 
immediately went to the superintendent’s office, was told that 
it was after hours, and that the general superintendent was not 
there. I 'Ws referred to the night superintendent, a doctor 
■ McKcever— I believe his name was ; I went to see Dr. 

- Iciveever and asked to have my doctor brought in. 


Q . — Did you explain any circumstances? A . — I explained 
that the case was an emergency case, and that my mother lyas 
at that time in the intake department, having no attention 
whatsoever, except that one intern had looked her over. Can 
I say what the doctor told me? 

Q. — Yes, proceed. What did Dr. McKcever say? A.— Dr. 
McKeever wanted to know who my doctor was. I said, “Dr. 
Selders.” He said he didn’t know him. I explained that he 
was Dr. Raymond E. Selders, the Aledical Director of Group 
Health, of which I was a member. He looked in a file over 
in the corner and came back and said that Dr. Selders’ name 
was not in their list. I said, “Just what does that mean?’’ 
He said that Dr. Selders would not be admitted to their hos- 
pital. I said, “Well, my mother — ” Just then my husband 
came in and heard that remark and said something. I spoke 
up and said, “I have explained this to Dr. McKeever. This 
is an emergency and my mother is an emergency case, and it is 
my understanding in emergencies we can have our own doc- 
tor in.” 

Dr. McKeever said he was sorry, it didn’t make anj' dif- 
ference whether it was emergency or not. Dr. Selders couldn’t 
come in. I said, “But I thought the whole point in this con- 
troversy was that we were to have the free choice of physi- 
cians”; that he was my surgeon and I wanted Dr. Selders. 
He said, “I am sorry.” ^ly husband said, “Perhaps he is 
working under orders.” I said, “Is that so?” He said, “Yes.” 
I said, “Perhaps it would be good for me to go to the super- 
intendent.” He said, “No, it wouldn’t do any good to see 
him; the orders would be the same.” I said, “I want my 
surgeon to look over my mother.” The doctor said he could 
do so in the intake department but as far as giving any orders 
or doing any work, treating her, it would not be permitted. I 
said the best thing I could do would be to find out from Dr. 
Selders what he would recommend. 

Q . — Before you leave that conversation, did Dr. ^IcKeever 
suggest any other doctor? A. — Y'es, he did. He went over to 
the corner when I said this about the free choice of physicians. 
He said, “We have a whole list of doctors here. You can have 
your free choice.” I said, “I suppose I will go over and close 
my eyes and go down the list.” He said, “You can move your 
mother to any hospital in the city if you wish.” I said, “Could 
we be assured we would receive any different treatment in any 
other hospital?” He said, “No.” I called Dr. Selders again 
at that time. 

Q. — ^Without telling what Dr. Selders said to you, will you 
tell the jury what you told Dr. Selders? 

Mr. Leahy: — I object to that. 

The Court: — I don’t think that is competent; sustained. 

By Mr. KcUehcr: 

Q. — ^\Vhat did you do after you talked with Dr. Selders? 
A . — I went back to see my mother and found her in a very 
high state of — in fact, near nervous collapse, because of the 
treatment she had been subjected to. It had now been some- 
thing like two and a half or three hours, and she was without 
treatment; and she was insisting on being taken home. She 
wanted to get home, because of the action — 

Mr. Leahy: — I object to the qualification by the witness. 

The Court: — Y’ es; let us get along. 

By Mr. KcUehcr: 

Q _. — All right, what did you do? A . — I went back and talked 
again to the intern and found that this Dr, Harris had examined 
her in the meantime, while I was talking to the superintendent, 
and I talked to both these doctors and they both assured me 
there were no broken bones and, so far as they could sec, no 
concussion, altliough tliey could make no definite statement 
on that, but because of conditions there I made the decision 
to move my mother that night. 

Q - — Did you do so? A . — I did, as soon as I could get an 
ambulance to take her home when she was examined by her 
own surgeon. 

Q . — About what time did you get her home? A . — Between 
9 and 10 o’clock. 

Mr. KcUehcr: — No further questions. 

CROSS EXAMINATION 

By Hfr. Leahy: 

Q. — Are you still employed by the Agriculture Department? 
A. — Yes. 

Q. — And when did you join G. H. A.? A. — February of 1938. 

Q. — Did you ever hold office in G. H. A.? A. — Y’es. 

Q. — ^\Vhat office do you hold? A . — I am at present one of 
the Board of Directors. 

Q. — How long have you been on the Board of Directors of 
G. H. A.? A. — One 3 'car, a little over. Our election is in 
Januao’. 
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Q.— So you are presently one of the Board of Directors, 
or is it Board of Trustees? A . — Board of Trustees. Board of 
Trustees or Directors. 

Q.— When was it that this accident occurred, if you recall? 
A.— In September, the early part of September, the 7th. Late 
in the evening, during the heavy traffic hours. 

Q - — And you would say it was about what time? A . — It 
must have been— in fact, 1 could give you the exact time, 
because I happened to look. The call came at 5. T9, but they 
didn’t call me until 6; 35. 

Q.— Were you home? A.~I wasn’t at home, and there was 
no call until 6:35, because my maid was home and there 
was no call. 

Q . — All }'ou know about that is what you heard from your 
maid? A. — Yes, but I do know this: I asked the girl when 
she telephoned me what time my mother was brought in. She 
said 5:30. I said, “YTiy didn’t you call me?” and she said they 
had been having difficulty, or something. 

Q . — Were you living at Fo.xhall ATlIage at the time? A . — 
Yes. 

Q. — And you immediately went down to the hospital? A.~ 
Yes. 


Q - — And you found that an intern had e.xamincd j'our mother? 
A.— Yes. 


Q . — And he said he wanted another doctor to look her over? 

He didn’t say he wanted another doctor. He said another 
doctor should do it. 

Q . — What was his name? A. — Harris. 

Q . — And what was the other intern’s name? A. — 1 do not 
know. 

Q. — Did you ask him? A. — No, but I remember “Dr, Harris,” 
because he introduced him to me. 

Q. — How long were 3-011 talking to Dr. McKccvcr? A. — Well, 
3'ou sec, I got to the hospital about ten minutes to seven, 1 pre- 
sume. I was talking to the intern and nurses and my mother — 
It might have been 20 minutes, 25; perhaps not that long; I 
couldn’t be sure. 

Q . — And in the meantime, while r-ou were talking to Dr. 
IlfcKeever, Dr. Harris had also e.\amined her? A. — Yes. 

Q. — And they both stated, as far as they could determine 
without x-ray, there were no broken bones or anything of that 
kind ? A. — Yes. 

Q. — Do 3’ou recall what position Dr, HcKeei-er had in that 
hospital at that time? A. — I was told he was the assistant night 
superintendent. The night superintendent. He is the assistant 
superintendent and the night superintendent. 

Q. — Did you know Dr. Selders pretty well at that time? 
A . — Only as you would know your physician. I am rather a 
healthy specimen and I had not much occasion to meet him. 

Q. — Did 3'ou know him? A. — Yes. 

Q . — ^How many times do you think you had talked with him 
before ? 

illr. Lni’iu: — 1 think that is immaterial. 

The Court: — I think so. 

il/r. Leahy: — I just want to know. 

Mr. Lezvin: — I know you do, but it is immaterial, and I object 
to it on that ground. 

The Court: — It seems immaterial, unless 3-ou have some 


object. 

Mr. Lca/iy;— It is only preliminary. 

The Court : — Sustained, 

Mr. Leahy:— I don’t want to transgress your Honor’s ruling, 
but may I approach the bench? 

The Court :~Yes. . , . , u u •> 

('Thereupon counsel for all parties approached the bench.J 

By Mr. Leahy: 

O.—You had talked with Dr, Selders, had you not? H.— -Yes, 
g —How many times had you discussed the matters with him, 
A . — Discussed matters? 

Q.—Yes. H— Anything at all? 

r) Yes. A . — On numerous occasions, I imagine. 

o'— Most of these matters were -ivith reference to the con- 
troversy which had e.Kisted between the hospitals and G. H. A., 

'"o-^HafS eve'rffisMSsed that? A.-I never had until we 
rlkriissed it on the telephone that night. 

discussea it o discussed the matter of emergency 

£'7 V Dr Selders Lid me tliat night; he said the supenn- 
.5 .he right .. h.,e w o™ hoc.r .her. 

^ n’Sta™i ”efoTeTo”talfc.d Dr. McKeerer? A- 
Ye?,' he'had instructed me to see the superintendent. . 


Q.—Did you know at the .time that Dr. Selders was not on 
the courtesy staff of the Emergency Hospital? A.—l don't 
think I knew it; I don’t know why I should have. 

0.— Did you know what he meant when he said that this 
was an emergency case, and when you said to Dr. Mdveever 
It IS my understanding that I have the right to my own 
doctor if It IS an emergency case”? A.~I would think the case 
Was an emergency, and my understanding of the word, so far 
as the dictionary definition of it was concerned, from that it was 
certainly an emergency case. Is tliat what you are trying to 
bring out? 

0. — ^That is w'hat your understanding was? A.~Yes. 

0.— Did they offer to have any doctor in the hospital look 
3'our mother over? H.— No, not in the hospital. 

0. Did 3'ou look in the list to see what doctors were there? 
H.— No. 

0.— D/d there seem to be quite a number.? A.— It was a fifing 
cabinet; one of those that turns around, but about this time I 
was rather upset myself. 

0.; — Did 3-ou then talk to Dr. Harris when 3'ou got bach to 
the intake department? A. — Yes. 

0- — And after receiving tlie word that there were no bruises, 
broken bones — A. — (Interposing) There were serious bruises 
and cuts. 

0. — But no broken bones? A . — That is correct. 

0. — Then 3-ou called for an ambulance and took your mother 
home? A . — I asked Dr. Harris about an ambulance. He said 
the3' had no such service; then I got in touch u-ith a private 
ambulance. 

0. — lYas that kfr. Hines? A. — Yes. 

0. — And then did Dr. Halstead see 3-our mother at home that 
evening? A. — Dr. Halstead came immediately. 


March d — A fternoon 
TESTIMONY OF LOUIS F. THOMPSON 
DIRECT E.\-AjriNATION 

By Mr. Kcllelicr; 

Louis F. Thompson said he was employed with tlie Home 
Owners Loan Corporation in March 1938, temporarily assigned 
to assist in setting up the records of the Group Health Asso- 
ciation. 

0. — I show’ you Exhibit 463 to 468, inclusive, for identifi- 
cation, and ask 3-0U whether 3-00 signed Mr. R. T. Berrys 
signature on those letters? A . — IVifh my i.-iitials under the sig- 
nature; yes, sir. 


TESTIMONY OF KENNETH D. ARMSTRONG 
DIRECT E.XAMINATION 

By Mr. Lezvin: 

Kenneth D. Armstrong said he was in May of 1929 a notary 
public of tile District of Columbia. He identified the signature 
of Dr. Thomas E. Mattingl)-. 


TESTIMONY OF SAMUEL H. ROGERS 
DIRECT EXAMINATION 

By Mr. Lezeiii: 

Samuel H. Rogers said he was president of the Board ot 
Directors of Casualty Hospital in 1938. He identified signa- 
tures, minutes, roster of the staff, committees, etc. 

TESTIMONY OF DR. FRANCIS X. RICHARDSON 
DIRECT EXAMINATION 

By Mr. Lezvin: 

Q tVhen 3'OU were on the stand before, I believe 3'ou testincd 

that' you resigned from your position with Group Health Asso- 
ciation on July IS, 1938? A.— Yes, sir. . 

0.— And I believe we identified your written resignation. 
4 Y'es sii* 

' 'q.— D ated July IS, 1938? A.-Yes sir. 

O— Now, without stating what anybody else said to 30U, toll 
he 'jury what was the immediate reason that you had for 
Sgnffig when you did. A.-The reason that I resigned was 
lecause of the conversation which I had with these men. 

n— Without telling us about that conversation, what was t e 
thut resulted from it that caused j’ou to put m 
e'Latlon? J hardly see how I can answer that quesUon 
vithout discussing what was said. 
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Q. — But you are not permitted to do so. We have got to get 
your answer from 3 ’our own mental processes. 

Nr. jLrn/;y;— Ask him the direct question. 

By Mr. Lcwiii: 

Q. — Did you resign from Group Health Association on that 
date because you were afraid you might lose j’our hospital 
privileges? A. — Yes, sir. 

Q. — That was your reason? A. — Yes. 

CROSS EXAMINATION 

By Mr. Leahy: 

Q. — You told us you went to work for G. H. A. some time 
in the year 1937, did j'ou not? A. — Yes, sir. 

Q. — You had privileges in what hospitals? A. — Sibley, Provi- 
dence and Garfield. 

Q. — And you had them, did you not, on July 15, 1938? A. — 
Yes, sir. 

Mr. Lcivin: — Alay it please the Court, before we approach the 
bench on the offer which has already been made, I would like 
to make some additional offers and then we can approach the 
bench in one fell swoop. 

The Court; — Very well. 

Mr. Lewin now offered additional exhibits. 

(The jury withdrew from the court room. Counsel approached 
the bench and conferred with the Court.) 

Mr. Kelleher then offered sections from the Proceedings^ of 
the House of Delegates of the American Afedical Association 
for 1938, report of the Secretary, report of the Reference Com- 
mittee on Reports of Board of Trustees and Secretary, page 58, 
and the official action with respect to this report, appearing on 
page 60. the Report of the Board of Trustees, marked in red 
pencil on pages 7, 8, 29, 30 and 31, togetlier with the portion 
of the Report of the Reference Committee on the Reports of 
the Board of Trustees and Secretary appearing on pages 58, 
59 and 60, and the action of the House of Delegates on the 
report of the Reference Committee, appearing on page 60. He 
offered also the report of the proceedings of the House of Dele- 
gates in 1931. The portion of the Report of the Board of 
Trustees, appearing on page 19, together with the portion of the 
Report of the Reference Committee on Reports of the Board 
of Trustees and Secretaries, appearing on page 35, and the 
action of the House of Delegates approving the Report of 
the Reference Committee, appearing on page 35 ; also tlie portion 
of the Report of the Judicial Council, appearing on page 24, 
together with the portion of the Report of the Reference Com- 
mittee on Rules and Order of Business, appearing on page 40, 
and the action of the House of Delegates on the latter report, 
appearing on page 40. He offered also the report of the pro- 
ceedings of the House of Delegates for 1932, the portion of the 
Report of the Board of Trustees appearing on pages 15 and 16, 
together with the portion of the Report of the Reference Com- 
mittee on Reports of Board of Trustees and Secretary, appearing 
on page 46, and the action on the latter report by tlie House of 
Delegates, appearing on page 48 ; also the report of the Reference 
Committee on Medical Education appearing on page 40. 

Air. Kelleher also offered the porticn of the report of the 
Reference Committee on Aledical Education, appearing on page 
40, and the action of the House of Delegates on the report of 
that committee, appearing on page 41. Then he offered the 
report of the proceedings of the House of Delegates for 1933 — 
from that report, in addition to what has already been offered 
and received, the resolution of Alundt, appearing at page 50, 
together with the Report of the Reference Committee on the 
Alundt Resolution, appearing at page 56, and the action of the 
House of Delegates on the report of the^Reference Committee 
appearing on page 57. 

Next he offered the report of the proceedings of the House 
of Delegates for 1934, the Report of the Special Committee 
appearing on page 55, together with the action of the House of 
Delegates dealing with the report, appearing on page 55. He also 
offered the proceedings of the House of Delegates for 1935, 
1936 and 1937 ; the portion of the report of the Judicial Council 
appearing on page 30; so much of the Report of the Reference 
Committee on Reports of Officers, to which the Report of the 
Judicial Council was referred, pages 40 and 41 of the Proceed- 
ings ; the action of the House of Delegates upon that portion of 
the Report of the Reference Committee, appearing on page 41 ; 
the portion of the Report of the Council on Medical Education 
and Hospitals, appearing on page 31 ; the portion of the Report 
of the Reference Committee on Aledical Education appearing on 
page 37 ; the action of tlie House of Delegates upon the report 
of said Reference Committee, appearing on page 38; that por- 
tion of the Report of the Reference Committee on Aledical 


Economics appearing on page 46 ; the action of the House of 
Delegates upon the aforesaid portion of_ the report of said 
Reference Committee, appearing on page 47 ; that portion of the 
Special Report of the Bureau of Aledical Economics appearing 
on pages 56, 59 and 60; that portion of the Report of the 
Reference Committee on Aledical Economics appearing on page 
63, and the action of the House of Delegates on tlie said por- 
tion of the report of said Committee, appearing on page 64. 

The Government also offered in evidence the proceedings of 
the House of Delegates for 1936 : These portions of the Report 
of the Board of Trustees appearing on pages 7, 20, and 23, that 
portion of the Report of Reference Committee on Legislation 
and Public Relations, to which the portion of the Report of 
the Board of Trustees appearing on page 23 was referred, 
appearing on page 51 ; those portions of the Report of the 
Judicial Council appearing on pages 36 and 37 ; those por- 
tions of the Report of Reference Committee on Reports of 
Officers, to which Reference Committee the Report of the 
Judicial Council was referred, appearing on page 47, and the 
action of the House of Delegates on said portions of the Report 
of said Reference Committee, appearing on page 48 ; that portion 
of the Report of the Council on Aledical Education and Hos- 
pitals, appearing on page 38 ; that portion of the Report of 
Reference Committee on Aledical Education appearing on page 
45 and the action of the House of Delegates on said report, 
appearing on pages 45 and 46; that portion of the Proceedings 
entitled “Alembership in County and State Associations for 
A'lembers of Staffs of Hospitals,” appearing on page 60. 

The Government also offered the proceedings of the House 
of Delegates for 1937 : The portion of the Report of the Board 
of Trustees appearing on pages 22, 23, 24, and 25, that por- 
tion of the Report of Reference Committee on Legislation and 
Public Relations, appearing on page 68 ; the action of the House 
of Delegates on that portion of the report of said Reference 
Committee appearing on page 68; that portion of the report of 
the Judicial Council appearing on pages 39 and 40; the Report 
of Reference Committee on Amendments to the Constitution and 
By-Laws, appearing on page 74; that portion of the Report 
of the Council on Medical Education and Hospitals, appearing 
on page 41; that portion of the Proceedings entitled “Proposed 
Amendments to the Principles of Aledical Ethics,” appearing on 
page 53; that portion of the Report of Reference Committee 
on Amendments to Constitution and By-Laws, appearing on 
page 64 and the action of the House of Delegates on said 
portion of the Report of said Reference Committee, appearing 
on page 65. 

_il/r. Lewin: — The Government would like to reserve the 
right, at the appropriate time, to ask your Honor to extend 
to all of the defendants as to whom a prima facie case may have 
been made out certain of the evidence which was offered against 
individual defendants. 

The Court: — T hat will come later. 

Mr. Lewin: — I should like now to read to the jury U. S. 
Exhibit 587. 

Mr. Leahy: — Alay it be the instruction, your Honor, that 
this is admissible only against the writer of the letter? 

The Court; — Yes; I think so. 

U. S. EXHIBIT 587 

Mr. Lewin: — This is a letter from the defendant Thomas E. 
Alattingly addressed to William R. Beall, Foreman, Special 
Grand Jury, dated Nov. 13, 1938: 

‘‘Gentlemen of tlie Grand Jury: 

“I hope that you will not think that thi«: second communication 
implies any fear on my part that my first letter did not or will not 
get just consideration and appropriate action. Rather it is written 
to provide you gentlemen with specific data, whcrchy I hope to per- 
suade you (even should the Public Prosecutor oliject) that you, as a 
fact finding body, could not in justice, honesty or fair play ignore my 
plea as a reputable physician, a native son and a life long resident 
of the District of Columbia, for a hearing. I purpo«:ely add the com- 
ment, ‘even should the Public Prosecutor object,’ because I am fear- 
fully of the belief that he will use every device at his command to 
keep you from learning the whole truth, undistorted by political preju- 
dice and intellectual dishonesty. It is my personal opinion that if 
the Public Prosecutor had knowledge or even a well founded su^picioji. 
that the testimony of a witness subpenaed before you, might weaken 
or break his case, he would not be above the legalistic trickery of 
attempting to persuade you, ‘that the status of the witness had alrca«ly 
been investigated and such testimony as they might be able to give, 
is both irrelevant and inconsequential.’ 

“Because I have an abiding faith in your civic honesty, your demo- 
cratic concept of justice and your staunch, incorruptible courage, I 
promise if allowed to appear before you and under your sovereign 
protection, to acquaint you with what is in the hearts and Jinnds 
of this community of physicians which has motivated us to do as \sc 
have done. I am sure you will agree, that before you can with 
honesty and conscience indict us, >ou must make every effort to 
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ascertain the true reasons behind this concerted but spontaneous action 
when niajonty of the physicians of Washington. On°y 

nhen and if you liav-e weighed and considered those motives, can 
you return _ a true and uncorruptible verdict. Because I trust you 

voii^ t ^ .'f opportunity to appear before 

joti to truthful answers fsic] without any 
whatsoever. 
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evasion or reservation 


“Tliat you might know beyond any reasonable 


doubt and despite 

• if'""; — A uuiic x rosecutor that my testimony 

IS both relevant and consequential, 1 frankly admit the follmving acts 
of^^protessional leadership, successfully accomplished. ^ 

I. I personally raised the question and forced the issue of com- 
pelling wavering or undecided Iiospitals to deny courtesy privileges 
to staff members of G. H. A. I likewise successfully argued the point 
111 an Executive Session of tlie Medical Society that we had ample 
precedent to discipline any iiiemlier of our society found guilty of 
secretly aiding G. H. A. in obtaining its objectives by subterfuge. 

le threat of this action alone enjoined the clandestine cooperation 
ot several members suspected of such cooperation, tliouglj it must be 
noted ^ that these members were never openly named because such 
suspicjou we had, was iicarsay evidence only, and as such was not 
adnijssiblc. 

‘*2. I successfully used my position ns a member of the Medical 
Council to prevent Dr. Raymond Scldcrs from receiving courtesy 
privileges at Sibley Hospit.al. 

“3. I was the author, sponsor and lone defender of the defeated 
substitute motion which would have punished Dr. Sc.andifio with 
suspension, instead of expulsion from the :Medical Society. 

“Obediently, 

“r/fomas £. il/nffmffi’y. jV.D." 

Maj' it please tlie court, witli tlie reservation of tlic right to 
introduce at the next session such items of evidence as \ve may 
have overlooked, tlie Government at this time rests. 

THE GOVEIINMENT RESTS 

The Court; — Have tliere not been some letters and papers 
that liave gone in recently that ought to be read? 

Jl/r. Lnvhi: — No; I do not think so. Lots of them were 
cumulative things that we did not exjiect to read. 

The Court: — I thought if you did want to read them I 
would like to take the time to do it now. 

Mr. Lcwhi; — No, your Honor. Wc do not plan to read them 
unless counsel for the defendants want them read. 

The Court; — I suppose counsel for the defendants are ready 
to proceed? 

Mr. Leahy: — I would like to proceed to get a little rest, 
your Honor. 

The Court; — Members of the jury, counsel have conferred 
with me, anticipating that the Government would probably 
close its case today, and have indicated a desire, on both sides, 
to do some work outside of the court in order to prepare for 
the next turn in the case. After discussing it witli them it 
perhaps is not only fair to them hut probably, in the end, it 
will also save some time, if I do give them a day for that 
purpose. So I am excusing you and adjourning the case until 
Thursday morning. 

March 6 — Morning 


TESTIMONV OF FRED O. 
DIRECT EXAMINATION 


COE 


By Mr. KcUcher; 

Q . — You have been on the stand before, Iiave you not? A . — 
Yes sir. 

q’.—You are from Georgetown University Hospital ? A.~Yes. 
0.— And secretary of the Executive Staff and were during 

1938? A.— Yes. x r, c- x 

The witness identified his letter to Dr. Raymond E. Solders, 
dated March 4, 1938. 

(Here followed extended discussion at the bench over admis- 
sion of a carbon of a letter from Holman Taylor to the Board 
of Censors of Harris Co. Medical Society taken from Dr. 
Leland’s file. It was not admitted.) 

(A letter from Dr. Leland to Dr. Saville was admitted.) 

TESTIMONY OF HELEN E. SWANSON 
direct EXAMINaATION 

By Mr. KcUchcr: . . ^ i • 

Helen E. Swanson said she is employed by George \\ ashing- 
ton UMversity Hospital as Secretary to the Medical Director, 

identified roster of the hospital, committees, 
also a «co d of membership of the staff m. the Djstnct of 

corrections in the record. 


MOTION FOR A DIRECTED VERDICT O.V BEHALF 

OF THE DEFENDANTS 

OPENING ARGUMENT ON BEHALF OF THE DEFENDANTS 
tVILLIAM E. LEAHY 

to interpose at 

this time a motion for a directed verdict as to aii of the’ 
defendants on the entire case as made out by the prosecution up 
to this time. I thought that perhaps in the economy of time 
and also in a more orderly presentation of the case I might 
present to your Honor the case with reference to certain of the 
defendants first. I mean by that, the individual defendants. 

LEON ALPHONSE MARTEL ; 

First, I would bring your Honor’s attention to the defendant, 
Eeon Alphonse Martel. I have looked over the record in this' 
case carefully^ with reference to any testimony which might 
relate to him in any manner, even most remotely, to show that 
lie was engaged in any unlawful conspiracy such as is detailed 

indictment. I find no evidence whatsoever 
winch could connect him in any ivay with the conspiracy. For 
that reason I say that as to the defendant Leon Alphonse Mar- 
tel there is no evidence to show that he is in any wise con- 
nected with the conspirncy, and therefore that as to him the 
motion is proper. 

R. G. LELAND 

Take the one immediately before that — Dr. R. G. Leland. 
There is no evidence in the case, as I recall it, other than the 
letters which were written in the shape of answers by two 
men who worked in the Bureau of Jledical Economics. Those 
letters went in under the background theory of the indictment. 
Thej' were not offered in proof of the charge of the main case. 
In other words, they were introduced on the theory on which 
j'our Honor admitted them, that they tended toward establishing 
those allegations in the indictment which set forth the general 
background, but not in any way in the charging part of the 
indictment itself. There is no letter other than the one which 
was presented to your Honor this morning in the shape of a 
green carbon copy which shows any connection of Dr. Leland 
personally with this conspiracy. If I am wrong about that I 
shall be glad to be corrected, because my recollection, and the 
search which I have made of the many documents in the case, 
is to the end that Dr. Leland never personally wrote these 
letters, but that those in his department wrote them, and as 
I understand, the question was put under his authorization and 
direction as he was the general supendsor of that department. 
These letters relate in no wise to the charge of conspiracy as 
cast, and relate entirely to that portion of the indictment which 
concerns the background. Therefore there is nothing moved up 
from the foundation which was laid in the shape of background 
info the charging part of the indictment itself in so far as Dr. 
Leland. is concerned. 

The letter which was introduced this morning, written in 
December 1937, merely shows that there had come to Dr. 
Leland’s attention this bit of information that the Comptroller 
General had ruled that a loan made by H. O. L. C. was improper 
or illegal. Now, certainly on that information which had come 
to him it cannot be charged that he had first knowledge of the 
scope of the conspiracy and, secondly, that he had entered into 
the conspiracy for the purposes charged in the indictment. 

JIORRIS FISHBEIN 

Now if we move up further we find Dr. Fishbein in the same 
list. There is no evidence that Dr. Fishbein wrote anything in 
this case except, as I recall that some tjme in the fall of 1938 he 
wrote a letter to a Dr. Hammerly m whwh he stated that Ham- 
merly’s letter had been referred by him, Dr. Fishbein, to another 
bureau of the American Iifedical Association because it was the 
interested bureau. 

The only other evidence in the case, as far as Dr. hishbem is 
concerned, is the evidence that he was the editor o* The Jour- 
nal. It may be stated or argued that because Dr. Fishbein 
was editor of The Journal and because The Jour.val in 
October printed an article which was written by Dr. qodward, 
that therefore Dr. Fishbein had knowledge of this entire con- 
spiracy as alleged in the indictment; that lie entered 
same- that he continued a member of the alleged conspiracy, 
and that he is chargeable with all of the allegations against a 
of the conspirators in this case. ... - • nf 

There is absolutely no evidence against him in the m 

any writing on his part. There is nothing "’f 'll' 
cate that he knew anj-thmg about the conspiracy. The article 
Sme into The Journal as other arf.cks '^s not 

fnr/RVAt. If Jt happened to concern G. H. A. that does noi 
mean* that Dr. Fishbein is chargeable with the scheme or com- 
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bination that is alleged in inis indictment and that he entered 
into it and continued therein as a conspirator from that point 
down. There is not a line in the record to connect any one of 
tliose three defendants in any way, shape, or form with the con- 
spiracy as outlined here. 

DR. WALLACE VATER 

If we pass now to page 3, we have Dr. Yater. There is no 
evidence against Dr. Yater of any activity whatsoever e-xcept 
a lone motion which he made or which was reported to have 
been made by him in one of the minutes introduced in evidence. 
Beyond that there is no line whatsoever of evidence, as I recall 
it, which connects Dr. Yater in any way, shape, or form as a 
conspirator in this case. The evidence is entirely silent except 
for that single motion. 

WILLIAM JOSEPH STANTON 

The same is true with reference to the defendant William 
Joseph Stanton. I believe he made a motion at one time in 
one of the meetings of the District Aledical Society that there 
should be a committee appointed to go out to the American 
Medical Association and see what could be done with reference 
to G. H. A., and report back. 

EDWARD HIRAJt RCEDE 

There is no evidence against Dr. Reede whatsoever, except 
that he sat in the trial of Dr. Scandiffio. That trial was had, 
if your Honor please, by the Executive Committee of the Dis- 
trict Medical Society. Dr. Reede was a member of the Execu- 
tive Committee. There is nothing which Dr. Reede said in 
anj' meeting ; there is no action which he took : there is no 
conduct which can be charged to him whatsoever in relation 
to anything done with respect to any of the acts which the 
Government offers as ground for the proof of this conspiracy, 
save and except that he sat there as a member of the committee 
which tried Dr. Scandiffio. 

As I recall it, there is in evidence at this time the constitution 
and by-laws of the District of Columbia Medical Society. If 
there is not, we have in evidence the report which was made in 
connection with the Scandiffio case which is the evidence on 
which and through which the conduct of Dr. Reede must be 
examined, analyzed and read to determine whether or not he 
has any connection whatsoever with this conspiracy. 

The Executive Committee, under the constitution, is the one 
which is charged with the examination of charges preferred or 
recommended against any member of the District Mcdiwl 
Society or any question of discipline involved. The Executive 
Committee docs not originate the charges, but thej' come over 
to that committee from the committee which has been known 
or identified as the C. C. & I. M. Committee. 

In this case there came in the ordinary course of procedure 
and in accordance with the District Afedical Society’s constitu- 
tion and by-laws information in tbe shape of a recommended 
charge against Drs. Scandiffio and Lee. Dr. Reede, in accor- 
dance with the duties placed on the E.xecutive Committee, sat 
in the meetings which heard evidence in the Scandiffio case. 

There is no evidence whatsoever to charge Dr. Reede with 
any knowledge that that particular disciplinary trial which was 
had with reference to Scandiffio had any connection whatsoever 
with any particular combination, scheme or confederacy under 
this indictment. 

If an individual defendant can be held responsible for a single 
isolated act which the prosecution picks out as an act which fits 
into a picture, and then charges that individual defendant with 
the entire picture, then no one would dare to do anything or 
could legally do anything in connection with such a charge of 
conspiracy. 

But the prosecution must go one step further. First, they 
must prove the underlying conspiracy. Having proved the 
underlying conspiracy, they must bring the knowledge of that 
home to the individual defendant charged. Having brought the 
kmowledge of it home, then they must go one step further up 
the ladder and prove that, pursuant to that knowledge and with 
full possession of it, that individual defendant did something in 
the furtherance thereof. Merely to prove that an individual 
defendant did an isolated act which later on. under the scheme 
or theory of the prosecution, might have fitted into the general 
picture, docs not bring criminal responsibility on that individual 
(lefendant solely because be did only that isolated act. Thev 
have no proof that Dr. Reede or Dr. Stanton or Dr. Yater had 
any knowledge of the general picture as presented and painted 
m this indictment. They only prove that with respect to each 
an isolated act was done. It was done for the specific, definite 
purpose not of the general conspiracy, but to complete, we have 


shown, the isolated act for which that particular individual at 
that time was either responsible or in the conduct of which he 
was engaged. 

For instance. Dr. Reede was engaged in the trial of Dr. 
Scandiffio. Dr. Stanton was engaged in making a motion, 
because he wanted a definite thing done, according to the 
motion ; he wanted to find out the attitude of the American 
Medical Association, whether the American Afedical Association 
would cooperate or assist. 

Dr. Yater made a motion which is so unimportant that there 
could not be charged to him any knowledge whatsoever if a 
conspiracy or any act done in furtherance of it. 

What I wish to state to the court — and perhaps I am doing 
it very poorlj- — is, emphatically, that the prosecution cannot 
hope or expect to hold individual defendants in this charge of 
conspiracy unless they first prove the underlying charge of 
conspiracy applicable to each one of them. Then, having proved 
that, they must go one step further and show that that defendant, 
with full knowledge of that particular conspiracy, then and there 
did the individual act or a few acts or three acts, whatever the 
individual defendant may have done in furtherance of and in 
pursuance of that conspiracy. 

Furthermore, they must prove that it was done with the 
intention of furthering the conspiracy. If. for instance, an indi- 
vidual defendant may have committed an act which he was 
under obligation to perform, and in the performance of which 
he was engaged, and the result of that may have an interpreta- 
tion placed on it by the prosecution construing it to be in 
furtherance of the conspiracy, nevertheless, unless they go one 
step further and prove that the individual defendant intended 
that act to further the conspiracy when he did it, the act is not 
binding against him as a conspirator and it is not evidence 
that be was such. 

In no place in this proof will it be found that in this sweeping 
charge which they have made, this drag-net against all the 
individual defendants solely and only because they may have 
done individual acts, do they prove that there was the cohesion 
which we find where the other conspirators gather or assemble 
together. They have taken the individual blocks, set one up 
against another, and they ask your Honor to believe that those 
cease to be individual blocks, and that they are all one board, 
charged against all those who have taken any part whatsoever 
therein. 

Now, as I recall the testimony against Dr. Young it relates 
only and solely to the point that he was on a credentials com- 
mittee, or on some committee, of the Eastern Dispensary & 
Casualty Hospital during a portion, if not all, of the "time 
covered by this combination, which is charged. 

They don’t charge that Young in this charge of conspiracy 
with having done anything more than that in connection with 
tbe Dr. Selders’ aiiplication to the Eastern Dispensary, it was 
denied; and that he was on some committee in Casualty Hos- 
pital which had come before it the question of that application 
in some form or other. A good deal of debate was had in 
connection with the criminal responsibility of the hospitals, as 
hospitals, in this connection before any of that evidence came 
in. Now, we find a rather amazing situation with the hospitals. 
It is very bothersome: bothersome as a matter of law, and 
bothersome because of the confusion about it in the record, 
and it leaves counsel in the situation where it is difficult by 
taking any portion of tbe evidence and directing the Court’s 
attention to it, to show we depend upon this particular piece 
of evidence or that, but if this record discloses one thing above 
another, it is this : that each hospital is a separate, distinct, 
legal entity. That Itospitals, as hospitals, as separate, distinct, 
legal entities are charged with being conspirators. Tlieir staff 
are not charged as conspirators, cither general, special or cour- 
tesy staffs are not charged; their various executive committees 
or councils, or boards of directors, or trustees arc not charged. 
It is the hospital qua hospital, as a legal entity, which is charged 
as a conspirator in this case. Therefore, the hospital, as a 
hospital, a legal entity, can be criminally bound only if the 
hospital as a hospital and legal entity acts. 

The second thing which is clear in this record is that the 
adrninistration of the hospitals, as such, and as corporate 
entities, is had through responsible administrative hay boards. 
The medical staff can do nothing to bind the hospital as a hos- 
pital. I don’t care whether you call it an executive committee; 
whether you call it a council ; an advisory board, a medical 
staff, or by what name it is identified, the fact of the matter 
is that the executive committee of doctors, the medical staffs, 
courtesy or regular, had no more power to bind the hosjiital 
in a corporate act than a stranger has to do the same thing, 
and there isn’t a single cori>ornte act of the hosin'tal which has 
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been taken m this case, and which has been proved in this case 
except ones made by the administrative lay board of the hos- 
pital; and I think it is a fair statement to make to the Court— 
i cion t wish to misrepresent tlie testimony or mislead— but I 
: ’ 4 criticized for making the statement if 1 say 

that the boards of tlie liospitals mentioned in tliis indictment are 
appointed, not by any medical staff, not by any courtesy staff 
not by any recommending committee of doctors, but by a lay 
administrative board. Therefore, tlie corporate act, the hospital 
act, binding any hospital here, to determine whether or not it 
IS a Conspirator, is the act of the administrative board; and 
there isnt a line of evidence which charges a single member 
of the administrative board in this case with any act done with 
knowledge of this conspiracy, or in furtherance of it. 

We have as the administrative boards perhaps imposition- 
let us put it for the sake of argument, imposition by the med- 
ical staff — maybe there was a quiet little understanding in the 
medical staff that they would recommend to the administrative 
board that Dr. Selders should not be appointed to the staff. 
Let us take it the full way, the way the prosecution would like 
to have it presented — that there was no foundation in fact or 
inference for the rejection of Dr. Selders to the staffs of the 
hospitals, notwithstanding which these little executive groups, 
or a membership committee — advisory in jurisdiction— possibly, 
as a result of such agreement among tlicmsclvcs, with no right 
or reason — repmmended to the administrative boards that Dr. 
Selders be rejected, and the administrative boards follow that 
recommendation, and tlie hospital acts tlirough its administra- 
tive board, and says Selders is rejected. Does that make the 
hospital a conspirator? Of course not. The hospital may have 
been imposed on, but before the hospital can become a con- 
spirator it must have known of the conspiracy; it must have 
acted in furtherance of the conspiracy, and intentionally so. 
Therefore, if an administrative board has been imposed on by 
anybody which may recommend to it such action, and the 
administrative board follows that advice, then it is in the situa- 
tion, perhaps, of having accepted bad advice, but that doesn’t 
make it criminally responsible as a conspirator, and there isn’t 
a single line in the case which shows any hospital, through its 
administrative board, with full knowledge of this conspiracy, 
of its scope, its purposes, and intent, intentionally took any act 
with respect to any member of this staff knowingly intending 
to further or do anything in connection with this conspiracy 
itself. 

Now, those points were not before your Honor when the 
broad question was argued as to whether or not the hospitals 
could be brought in as conspirators. They cannot be so brought 
in because Dr. Smith happens to be on tlie staff of the hospital, 
and Dr. Smith is a member of the Medical Society, and Dr. 
Smith says something against Dr. Selders. That does not bind 
the hospital as sucli. It cannot be if an executive board acts 
in a certain manner in making a recommendation and some, or 
if all, of the executive committee members, whether on the 
medical staff or .board of the hospital, and being members of 
the American Medical Association or District Medical Society. 
They must be one step further and show that the responsible 
binding officials, with authority to bind the hospital, have bound 
it in some way with knowledge of this conspiracy, in scope, 
intent and purpose, and having that full and complete knowledge 
had cooperated in the manner charged to accomplish the illegal 
end intentionally and knowingly. 

Now, with that fundamentally in the case, with reference to 
the lack of proof binding the hospitals as conspirators in this 
case, simply because some member happened to write a letter, 
or someone else on a particular staff who may like the title 
on the staff and uses it in a particular letter, transports infor- 
mation which went from the hospital to a particular one of 
these G. H. A. members. That doesn’t bind the hospital, nor 
make the hospital a conspirator in this case. Now, again 
bringing that thought back to the analysis of the testimony 
which concerns Dr. Young, we have here only that he acted 
as a member of an executive committee, or maybe as chairman 
—I can’t recall which at this moment— but in any event he 
acted in a responsible position in some connection with the 
hosnital to which he was attached. Maybe he was chief of 
staff - maybe chairman of the e.xecutive committee; maybe be 
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there be any doubt about that testimony? We know that on 
this particular committee winch passed on this application wo 

l ad ffie" tem Prosecution has not 

had the temerity to charge them with the conspiracy. We 

know that Dr. Magruder MacDonald, Coroner of the District 
ot Columbia, was on that committee, and that out of that com- 
mittee came a recommendation against Dr. Selder’s appointment. 

Tlierefoi e, not_ merely is it true that there was a conspiracy, 
but tlie hospital itself becomes a conspirator. I submit we can- 
not ffo that far in the most enthusiastic support of the indict- 
1 ^®bbot take it and say an indictment for a conspiracy 
IS difficult to prove^ and can be established, in most instances, 
only by circumstantial proof and, therefore, every circumstance 
Ave offer ought to be construed as a sanction, and prima facie, 
one to establish those charges. We cannot do that. After all, 
each one of these defendants has a right involved in this case, 
a most serious and sacred right, so far as he is concerned. It 
doesn t seem to mean much when we come to take circumstances 
m this case, in the shape of documents, as to what these hos- 
pitals have done in the past. They don’t want to have the 
Court take into consideration the presumption we have already 
mentioned, and through which this evidence must be strained 
under tlie law, and that is if tliese acts could have been done 
just as well in pursuance not of a conspiracy but of a duty, law- 
fully imposed on a defendant,- then we cannot distort the act 
done into one done in furtherance of a conspiracy where there | 
IS nothing in the evidence to color it whatsoever. 

Now, what did Dr. Young do? 

THE QUESTIONNAIRE 

Where is tiiere anything in the proof to show his knowledge 
of the conspiracy? They pick up a questionnaire. They say, 
“Tliere is the proof.” Dr. Young was asked a question and he 
answered it. Now, there is no particular sanctity with which 
we surround a written document which causes its contents to 
be judged under different rules of law than the ordinary spoken 
word and, suppose in this instance, Dr. Warfield, who was the 
member of the committee on hospitals in the District Medical 
Society, had met Dr. Young in the street and said. "Doctor, 
how many men have you over there on the staff who are mem- 
bers of the District Afedical Society, and how many are not”? 
Suppose he said, “Well, you know, for fifty years we have had 
a rule and under that rule usually tlie only doctors wdio can 
qualify are members of some recognized society.” Does that 
make him know all tiiat is said by the committee as such and 
by every member of it? Does' that make him a conspirator in 
the sense tliat first he gave an answer of that sort to Dr. 
Warfield? He didn’t invite it. He was asked the question, 
and I hope wc still have the right to answer questions. I hope 
we don’t have to evade them or play dumb wlien a question is 
asked about G. H. A. I liope that when someone meets another 
on tile street, or writes a letter, that such person to whom the 
question is propounded or letter addressed will not be required 
to ignore or evade it, or not be permitted to give a true answer 
to it, or sit on a cloud like some cherub. If be answers hon- 
estly, as most men are presumed to answer, and do answer, if 
such answer is critical of G. H. A., does that make him a con- 
spirator? Of course, tliat doesn’t make him the subject of 
complete and full knowledge of this conspiracy as charged 
witiiin the four corners of this indictment. 

Now then, does that answer that had been given mean, not 
only, “Do you know about G. H. A., and all this, but \vhen 
you answered that question you did it for one reason’ ? Just 
notice the stretch to which they pusli the Court. See how, they 
try to make that as qualifying evidence against Dr. Young, and 
Dr. Young states — and where I say “Dr. Young,” it is appli- 
cable to all the individual defendants — they say that because he 
made that answer that Dr. Young had only one purpose m his 
mind That he made it with the intent in some way to assist 
or aid in the furtherance of the charges contained in this 
indictment. In other words, to hinder, impede, destroy— use 
any verb you may wish— G. H. A. 

That is a long jump, if your Honor please, m the line ot logic 
and reason. Because Dr. Young made those answers on the 
which are answers of fact: they were not lies. 


was anything we want him to be, the point is rvhat has he done? 
We know that the executive committee was composed of certain 
member of the profession. There hasn’t even been an intima- 
tion that with rwpect to that hospital, anything was done so 


not m’isrepresentations ; they were not 
because be told the truth, this one doctor Avho was » 
of a society committee— and I hope the District Medical 
has the right to be interested m the hospitals which thej have 


built up and maintained for fifty years before somebody thought 

about G. H. A. I still hope the District Media Sociep «dl 
under the Court’s ruling not be shut off or barred from having 
some interest in the standards of our hospitals simply because 
of G H A— and simply because the chairman of tlic hospital 
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writes a series of questions indicative of only one purpose, to 
obtain information, the accuracy of which if it be enclosed in 
a letter or the person to whom it is addressed answers those 
questions, therefore this prosecution says that the person who 
answered those questions had but one thing in mind, and that was 
an intent to further the charge as laid down in this indictment, 
to hurt G. H. A. Now then, let us go another step further. 
If there is one presumption which must be adqjitted, and which 
cannot be contradicted in any way under tbe law, it is this : 
that if we objectively segregate an act done, and all there is 
before the examiner is the act done, and we put on that act 
the microscope of the law, and we try to find its motives, and 
we find that we can under that examination and the analysis 
have a reason which comports with honesty of purpose in its 
performance just as well as we can find one which under the 
interpretation of those charging that act against the person, 
that it was done with improper motive, then the act must be 
construed along tbe line of honesty of purpose, because most 
men do act honestly and uprightly, and in accordance with the 
law; and when a charge of this kind is made against men who 
have spent lives without any implication of crime against them, 
it is only fair that they should have the benefits in this case, 
as in any ordinary case, of the protection which the same law 
gives to them for the violation of which they are being 
prosecuted. 

Now; all the way through, if the Court please, and I say 
this as seriously as I ever said anything, I can’t comprehend 
why it is that even in the argument on questions of admission 
of evidence, the prosecution won’t grant to a single one in the 
American Medical Association, the District ktedical Society, 
any single hospital, anybody in this wide world, any honesty 
of purpose in criticizing G. H. A. They are beset, they are 
simply overwhelmed, they are befuddled with the idea that if 
anybody criticized G. H. A. they are convicted by their very 
act — he is a crook, a criminal ; and he had the basest of motives 
when he did it. 

Now, take Dr. Young — using him as an e.xample. They won’t 
give to the executive committee which recommended against 
Dr. Selders any honesty of purpose; that, in fact, those people 
did in fact investigate him. Perhaps they did find out a little 
something about Dr. Selders, and perhaps those men who hold 
high positions in the District of Columbia and in this com- 
munity, who have honorably, for a number of years, served the 
hospitals to which they are attached by being members of their 
staff, were not actuated by these evil motives. Perhaps they 
did, after investigating Dr. Selders, tell those hospitals, the 
standards of which they have maintained through the years, 
that they could not in justice to the patients, the public and 
tbe profession admit Dr. Selders to the privileges for which he 
made application. Now, that is the presumption with which 
we start out. Why should we say that Dr. Magruder Mac- 
Donald, because he has not been mentioned as a conspirator, 
wby should your Honor be asked, if he did reject Dr. Selders’ 
application, that he did so because he wanted to kick Dr. 
Selders out regardless of whether he was qualified or not, or 
because be was a member of G. H. A.? 

If it wasn’t in this forum, and if that information came to 
your Honor on the street, you would immediately say, “Dr. 
klagruder klacDonald had some reason for doing it. Let’s 
find out the reason for it.’’ Do we know? No. The prosecu- 
tion leaves this evidence suspended in the air, and wants the 
jury to guess or accept an interpretation which will be so ably 
argued by tbe prosecution to them, and that is the danger against 
which the law protects, with reference to conspirators, par- 
ticularly in this sort of a case where only circumstantial evi- 
denced is urged against them, because, after all, the verdict 
will be based, not on tbe evidence and tbe reasonable inferences 
to be drawn from it, but tbe verdict will be based on those 
inferences which counsel on one side or the other, through his 
ability so to do, will persuade the jury they should draw. That 
is not the kind of a verdict we ought to have in any case. 
I submit you cannot find in the evidence against Dr. Young a 
common purpose to hinder, or destroy, G. H. A., or do anything 
to G. H. A., with any or between tiie other defendants in this 
case, in any way, shape, or form; and I say that is likewise 
true with reference to Dr. Yater, Rcede, ifartel, and Leland, 
and Dr. Pishbein of tbe .'\mcrican kledical Association. As to 
them tbe evidence is so sketchy ns to be negligible, and any 
inferences to be drawn against them are so stretched beyond 
logic and reason that it would not be fair to hold those men in 
against this mass of documentary proof, in connection with 
winch they have their evidence brought out against them. So 
far as Dr. Pishbein. for instance, is concerned, the District 
Medical Society may be swept out of existence; he doesn’t 


know it exists; there isn’t a line of erddence that he ever heard 
of the District Medical Society. He never talked to one ; he 
never wrote to one ; he never did any act with reference to 
any other act which the District kledical Society did or any 
of its members did. The same is true with reference to Dr. 
Leland. You can wipe the District Medical Society right off 
the list of those societies in existence, so far as Dr. Leland is 
concerned. He just doesn’t know about it, but they wish to 
confuse the record by bringing in under this background theory 
this testimony in the shape of documents written by Lau.x and 
Simons in response to inquiries from people all over tbe United 
States with reference to various forms of practice of medicine, 
which were springing up in communities, in which those par- 
ticular inquiries came from. 

DR, A. C. CHRISTIE 

Now, if we pass from that point on to the other defendants 
in this case — I am not going to name them name by name — 
but let us take Dr. Christie. Dr. Christie seconded a motion ; 
that is what he did; he seconded a motion, but they will say 
to j'our Honor, “Yes” that is all, “but it was the resolutian 
of Dr. Wilson,” and that resolution they have considered to be 
so important tliat they have quoted it in the indictment. 

There isn’t another thing Dr. Christie did ; that is everything 
he did. They have not proved that he was active in any way, 
shape, or form, in connection with anything else done in 
furtherance of this conspiracy, but in that lone, isolated act. 

Now, let us examine tliat resolution, because we have 
heard so much of it; it is considered so important. What was 
the result of that resolution? They say it was adopted. That 
doesn’t give it any more force or effect than it had by its terms. 
It was a resolution to go to a committee for examination, 
study, and report back. That is all it was. The Society 
couldn’t take any affirmative step in the furtherance of the 
conspiracy, or in buying a dozen eggs, under that resolution. It 
couldn’t have incurred an obligation under the law on the 
strength of that resolution. The only reason that it is in the 
indictment — and we know why it is there — is because it sounds 
bad. It may be good advertising, propaganda — and the indict- 
ment is not above propaganda in tlie case — because if we 
can find sometbing in _ tbe resolution that sounds bad, some- 
thing which the District Medical Society was doing against 
Group Health, we will spread it. It is just the same sort 
of a resolution which we make here before your Honor 
when we ask your Honor to take under advisement and 
study some action on a matter which is before the Court. I 
am asking your Honor now for a directed verdict. I am 
asking your Honor to take it under advisement as you sit 
here and listen. Am I doing something now to persuade 
your Honor to join a conspiracy against G. H. A. because, 
forsooth, I am asking that the conspiracy charge here be 
dismissed? Tbe terms of that particular resolution do not 
do more than ask another committee of the District kfedical 
Society to study and report back, and Dr. Christie seconded 
that kind of a motion. Negative action. In no way positive, 
save and except that whatever was done in that case would 
be done not in pursuance of that resolution but after careful 
study by a committee of tbe American Medical Association. 
Your Honor knows what that study brought forth. It 
brought forth the resolution of December 1st, and now tliey 
criticize that because they say it is camouflage. ^Ye did 
nothing except with the basest of motives, and with only one 
objective; to destroy G. H. A. 

That is everything Dr. Christie has done, and because he 
seconded a motion for the adoption of a resolution which 
looked toward careful study and deliberation on the part of a 
committee he, therefore, now is charged with tlie full Icnowl- 
edge of this conspiracy, and the intention which he Iiad in 
seconding that motion was to further this conspiracy, as alleged 
in this indictment. 

Now, of course, one more thing: if any isolated act done 
by any single member charged as a conspirator is prima 
facie proof that the individual is a conspirator, why, we 
might just as well wipe out of the books the rules of evi- 
dence, and I know of no armor plate which anyone can wear 
to protect himself securely against being charged willi being 
a conspirator. Now, let us come down to the entire case, 
including all of these defendants whose names have not yet 
been brought individually to the attention of tbe Court. I 
am going into tbe corporate defendant for a moment. Let 
us take tbe Washington Academy of Surgeons. What proof 
is there in this case that the W’ashington Academy ever 
joined in the conspiracy whatsoever? There is prosif here 
that the Washington Academy of Surgeons bad referred to it 
for its report the question of Dr. Selders’ qualifications, .and 
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tlicy recommended back that Dr. Seklers didn’t Iiave the 
qualifications \vhich_ would warrant his admission to the staff 
of the hospitals which had made the request for the infornia- 
tion. That is all there is. That leaves the record in this 
shape if they wish us to guess then our guess is as good 
as theirs as to why Dr. Selders didn’t have tlie qualifications, 
and if It is to be made a guess then the guess which is based 
mi the common experience of mankind ivith respect to respons- 
ible individuals charged with the performance of a duty must 
prevail. 

I don’t know on ndiat theory the prosecution can move 
this Court to think that every motion which is made by any 
human being which came in contact with G. H. A. trans- 
formed that individual from the honest, upriglit, reputable 
citizen, tvhich he has always been, into a base conspirator to 
accoinplisli the destruction of G. H. A. 

Your Honor knows that if tlie report of the Washington 
Academy of Surgeons can be considered to have been made 
with an honest purpose, after investigation made to advise 
those who Jiave made the inquiry as to the doctor’s qualifica- 
tions, that interpretation must, under the law, be adopted. 
We do not have to go further than a case which was tried 
here in our own Court, in which Justice Lefts had before 
him tlie same question which Ian presenting to your Honor 
■now and which he disposed of on a motion for a directed 
verdict. It is only a few ' • . Honor please. 

It is the case of U. S. v. and Helpers, 

Local 639, of the Inleniatioiial Brotherhood of Teamsters, 
Drivers, Slableinen and Helpers of America, He said this: 

“It would be inipo«isible for me in a few words to review the evidence 
in this ense, or to announce any conclusions on the many questions of 
law that have been presented in argument of counsel, or to dc.al with the 
construction of those various acts which have heen read. 

“I have approached this matter from what I thought to be the funda- 
mental ground, indeed an elementary ground, and have searched the 
evidence to determine whether or not the Government has shown criminal 
purpose. 

“1 realize that intent, being a condition of the mind, is not always, 
perhaps seldom, susceptible of direct and positive proof. If is a matter 
of inference from facts and circumstances appearing in the evidence. 
The inferences, I thinh, lack the inference tlmt arises from circumstances 
in the consideration of criminal procedure, but not only indicates guilt 
but it might be inconsistent with any rational theory of innocence.'* 


Now, that is the burden this prosecution has sustained in 
the interpretation of the evidence presented to your_ Honor, 
as prima facie proof of guilt. It must he rationally inconsis- 
tent with innocence. 

“Here, of course, the intention sought to be sliown is th.al the defen* 
dants entered into an uiiJawful plan to interfere with commerce .^nd 
trade. We are not dealing with the subject as wc would if it were an 
action for injunction, where only civil riglits arc involved; but here wc 
are dealing with criminal elements. It seems to me that the evidence 
clearly shows that all these defendants did is just as consistent wUU 
innocence as with guilt, and in order to send this case to the jury, it 
would be necessary for me to find, in fimling a prima f.ncic case, that 
the evidence did prepondciatc at least in favor of the Government theory. 

“I am of the impression — “ 


And then the Court proceeds to examine a piece of evidence 
that cante in: 

“I think we might determine the purpose .ind intention which under- 
lay the conduct in the light of what had been barred with respect to tins 
jurisdictional question, and the knowledge which the defendant had of 
the outcome of it. 

“Therefore, all told, I am of the opinion that the Government' has 
failed to make out a case by the substantial evidence which would J^tity 
this court in allowing a verdict to stand upon it. According I will call 
the jury and sustain the motion of the defendants to direct the verdict. 

Now then, isn’t it just as consistent with the theory of 
innocence on the part of the Academy of Surgeons to say 
that those men who are listed — the finest surgeons m tne 
District of Columbia; every doctor who practices surgery 
generally is on it— to say that they acted innocently rather 
than to sweep that aside, and with reference to tfiis prosecu- 
tion, and for its purposes say that every last one of them 
has suddenly transformed In'mself into an individual who woukl 
stoop to disqualify a qualified surgeon solely in pursuance of 
Sonspiracy? I think, if your Honor please, to have charged 
the Academy of Surgeons in this case is an insult. I 
is groundless and baseless, on the evidence; and I think it is an 
attempt to smear these individuals so that perhaps by that smear 
the Court will weigh tlie evidence throjigh that dark smear cast 

IS^cror If they kfowingly and intentionally did what 


they did and they did nothing but make an investigation of 
a man whom the prosecution has not dared to nut on the 
stand with any legal intent or purpose. 


HARRIS COUNTY JIEDICAL SOCIETY 

Now then, let us come to the Harris County Medical Soci- 
cty. That is all made out by and through correspondence, once 
more ; inquiries back and forth. Now, I take it, if your Honor 
please, that if this Harris County Medical Society had a right 
to do what it did, then it could do what it did under the law, 
and unless they can show that that act was done intentionally 
and purposely in furtherance of a conspiracy, which was 
Illegal III scope, then the Harris County Medical Society bad 
a right to do just what it did do. Now, the Harris County 
Medical Society had a right to write to the District Medical 
Society in Washington in order to obtain information about 
one of its members, and the District Medical Society had a 
right to write to the Harris County Medical Society. If this 
were a suit for libel, qualified privilege would lie. 

Now, we find correspondence back and forth, and we find 
an investigation being made into the Harris County situation 
with reference to Selders joining in the work which they con- 
sidered to be unethical. If it is unethical then they had a 
right to disciphne any one of their members and if such 
disciplinary action was not done in the furtherance of a 
conspiracy, then they had the right to do everything, which 
they did, and they finally did nothing. That is the amazing 
thing in the case. Tliey write, after their examination, as to 
whether or not tiiey can do anything; they write to the 
American Medical Association ; and there is correspondence 
back and forth, and finally neither side takes jurisdiction with 
reference to Selders, and Dr. Selders was never disturbed. 
Now, here is what they are charged with; they are charged 
with having done nothing save make an honest investigation 
to see whether tltey can do anything, and they are finally 
advised they cannot, and dropped the proceedings. 

Therefore, tliey are charged here because they made_ an 
investigation mid after that investigation, upon being advised 
by one of tlieir memberrs, they decided nothing could be done. 
Now, because people study as to whaf to do, write letters, 
cliat about it; therefore they have joined a conspiracy to 

accomplish the purposes as charged in this indictment. I 

submit that first of all the very essence is a combination, an 
agreement and breathing together, a meeting of the minds, 

on a common purpose; and if you analyze this testimony you 
will find a floundering around. What they did was to try 
to determine whether they could do anything. There was no 
agreement at all ; one saying one thing and another another 
thing. Now they ask your Honor to, because John Brown 
expresses one opinion, and John Smith says, "No,” to hold 
one. Which one? Are we to be bound by John Brown 

because the prosecution asks that, or is it John Smith; or 
docs it come once more to this : that under the law after all 
in a meeting of a society members thereof have the right to 
express their views and the membership is bound only by the 
act of the society as a society, and what was said by mcnibers 
ill a meeting is not binding upon the membership as a whole, 
until it is reduced to the action of the society. 


AMERICAN MEDICAL ASSOCIATION 
Now, if your Honor piease, I want to seriously bring to the 
Court’s attention the evidence against the American 
Association. I presume there were 225 to 250 documents TjV ' 
duced in this case against tlie American Medical Association, 
and the individual defendants, officers thereof. _ • i , , 

We said wc have documents, perhaps some sixty to cigHt}', 
which were signed by Dr. West. We have some hlteen or 
twenty signed by members of the Dr. Leland Bureau. V\ 
find an examination made of the Washington hospitals i 
which on the report thereof to the Iiospitals is attaciieu u 
so-called Mundt resolution, but I say this to Himf a 

I think it is a fair presentation of the evidence; 90 per ccni 
of that testimony W'as introduced on the background 
these resolutions about which your Honor just heard ims 
morning. They are all reports to the house of delegates 
made by the various bureaus of the American Medical Asso 
ciation to the house, or by the cornmittccs referred 
imr in the adoption by the house of delegates. They are att oach 
in 1934, 1935, and 1930. Now, certainly wc arc not going 
to be charged with a conspiracy entered into Jan. 2, l^, 
md in doing acts in furtherance of that conspiracy at a time 
.vheii Group Health was not even organized; and, rcmcmiier 
his your Honor, the American Medical Association had me 
indoubted right to do every single act which it is charged 
vas done in those years. 
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Section 3 of the Anti-trust Act has no jurisdiction outside 
of the District of Columbia, and when the American Medical 
Association met in its House of Delegates and adopted resolu- 
tions, it was doing what it had a right to do. _ Every letter 
which was written was written in accordance with that right, 
whicii it had the right to do. And the American Medical Asso- 
ciation cannot be dragged by the hind legs into this case unless 
you find that the American Medical Association, as such a 
distinct corporate entity, bound itself by some corporate act 
to get into this conspiracy. 

Now, what do we find? 

Ninety per cent, as I have said to j’our Honor, was on this 
background of this conspiracy which your Honor admitted 
on the theory it established some prima facie proof. Therefore 
ninety per cent of this evidence has nothing whatsoever to do 
with the conspiracy itself. 

Now, then, we have a meeting on November 6 in Chicago 
between two members of the District Medical Society, Dr. Hooe 
and Dr. McGovern, who had gone out to Chicago for advice 
in connection with the G. H. A. matter, upon the resolution 
which I advised your Honor some time ago was introduced 
by Dr. Stanton. We have the article of October 2 in The 
Journal of the American Medical Association. 

Now, those two pieces of evidence, outside of some letters 
which were written, to the effect that we have opposed G. H. A., 
and statements made, such as “We have opposed G. H. A.,” are 
the only evidence in this case against the American Medical 
Association. _ 

Now, remembering again, that the American Medical Asso- 
ciation has the right to do in forty-eight states of the United 
States, just what it did, it had the right to write the article it 
did, and distribute it in forty-eight states of the United States, 
it had the right everywhere in this country, I mean, in the 
continental United States, except the District of Columbia, to 
do what it pleased so far as the Anti-trust Act was concerned, 
e.xcepting only in the District of Columbia under Section 3. 

Therefore, your Honor ought to find that unless, beyond a 
reasonable doubt, there is evidence in this case prima facie to 
hold the American Medical Association in it, that it ought not 
to be dragged into it. 

In other words, in deciding that question you cannot give 
to the statements made and the acts done by the American 
Medical Association the same quantum of evil interpretation 
which the prosecution argues as to all for the reason that with 
respect to all of it they had this undoubted right to do what 
they did. 

Now, what was done? 

Dr. Woodward wrote an article, and he wrote tliat article 
in October 1937. We have this meeting on Nov. 6, 1937. You 
will find that the sum and substance of the meeting in 
November 1937 in Chicago was “go back and employ attorneys 
and act on legal advice.” Now, that is everything -there is, 
I say. 

They say “Ah, but the two met.” 

Suppose they did ! 

The evidence is that the District Medical Society is a con- 
stituent member of the American Medical Association. What 
is more natural than that a constituent association would go 
to seek the advice of the national officers who have had tlie 
broader experience of having filtered into them the problems 
from the entire United States? 

Now, then, is that evidence, if your Honor please, that the 
■American Medical Association joined a conspiracy in November, 
November the 6th, that is, after the publication of this article? 
Remember that the argument is made, and it was made to your 
Honor before all tins evidence was in, it was made that that 
article was one of the worst conditions in the conspiracy 
that could possibly be shown. And yet we have, a month later. 
Dr. Woodward sitting in that same conference with Dr. West, 
and what came out of it? These conspirators seeking the end 
and object and purpose of this conspiracy as outlined in this 
indictment? 

What did they say? “Go back and hire a lawyer and follow 
his advice.” 

I submit, we cannot make out tliis evidence, or torture into 
it some claim that the American Medical Association, as an 
association, has joined this conspiracy when the last act we 
havc of this American Medical Association is that act where 
on November 6 they told tbc representatives of the District 
Society to go back to W^asiiington and employ counsel. 

^ Honor’s attention the fact 

that Dr. Woodward in tlic publication of that article had the 
right to publish it. He didn’t have the right to publish it in 
the sense I have iust discussed it, your Honor, but he had the 
constitutional right to do it. And before they can construe that 
as an act done in connection with a conspirator, they must first 
find that Dr. Woodward knew about this conspiracy. 


Now, what did Dr. \Voodward know? Yoiir Honor recalls 
the testimony. He came down here early in June, ,ust before 
the convention at Atlantic City of the American Aledical Asso- 
ciation. Dr. Zimmerman testified to the time. He came down 
here and he tried to get some information about the G. H. A. 
and he couldn’t. They told him nothing. And he went down 
to the convention, returned, and in October he writes an article 
setting forth his views with reference to G. H. A. which are 
based upon, as is shown in the article itself, absolute statutory 
proof, the proof of the articles of incorporation; and he as a 
responsible official writes what his views are with reference to 
G. H. A., in a medical association journal whose circulation is 
among doctors, to advise the profession of what his views are 
with reference to the G. H. A. Does that mean that the Ameri- 
can Medical Association joined the conspiracy by that act? 
Are they arguing that the American Aledical Association com- 
mitted that act in furtherance of a conspiracy? 

If your Honor please, and I want to insist upon that point, 
you cannot piecemeal this conspiracy’. This conspiracy if it is a 
picture puzzle, has been put together; and when you want to 
hold a conspirator or one party in, you cannot take something 
out of the picture puzzle and say here it is. That doesn’t make 
the conspiracy’. This conspiracy is one — nothing else! They 
have detailed the three manners, the three ways, in which this 
conspiracy' is supposed to be accomplished; By the denial of the 
right of consultation ; by the refusal of admission to hospitals ; 
and by the difficulty thrown in the way’ of G. H. A. on member- 
ship in staffs, both their own staffs and the staffs of hospitals. 
On October 2 there hadn’t anything developed. Everything 
that happened happened after Dr. Woodward wrote his article. 
Nothing was done with respect to anything up to October 2 
except they start pulling out these statements made in the 
minutes of meetings of the District Medical Society'. That 
doesn’t bring home the knowledge of a single one of them to 
anybody in connection with the American Aledical Association ; 
and they didn’t bring the knowledge of the American Aledical 
Association as such. Now, merely bringing the knowledge of 
something done to a single individual of the American Aledical 
Association does not bring responsibility on the American 
Aledical Association as such, an independent corporate entity, 
if the Court please. 

Now, what else do we find besides the article and the meet- 
ing of November 6? This is a conspiracy, if your Honor 
please. Let us examine it coolly and calmly in the light of what 
the law says. Woodward is called by the Aledical Society in 
November 1938. Here is the conspirator. Here is the man 
who is so evil and vile a conspirator that he has .written this 
terrible article about which there cannot be a possibility of 
justification. And when he goes to the society he is called 
upon to make a talk at the meeting. G. H. -A. is being dis- 
cussed. The prosecution is saying that G. H. A. was the 
subject of destruction in that meeting. If there was any way 
they could pronounce its death knell, they wanted to do so. 
And here is the arch conspirator, tlie man who spread all 
oyer and through the United States this destructive article. It 
didn't go through the United States. It went to its members. 
It is a medical journal. It isn’t a funny .sheet. Woodward 
stands up in that meeting, as late as November, and counsels 
them to get counsel and to be advised by their counsel. Now, 
it is an easy thing to charge all these people in this gigantic 
conspiracy. It is an easy thing to evolve a theory in one’s 
mind when sitting calmly down at a table. 

It is an easy thing to hurl at the faces of those others the 
vilest of imputations which motivates such conduct, but when 
you come to prove it calmly, when we come to examine the 
proof after it has been introduced, and when we come to say 
“Let us wait just a minute. Let us see if this particular 
individual is the kind of individual to do the things you say 
about him. Or let us see if after all, he isn’t a man just as 
you and I, entitled to your likes and dislikes, entitled to act 
in accordance with his likes and dislikes just so long as he 
doesn’t impinge illegally upon the rights of another so to do.” 

And we find right here that this worst of conspirators, if 
your Honor please, having written an article on October 2, 
on November 6 counsels legal advice for the members of the 
Di.strict Medical Society and then in conjunction with that 
when he is in Mffishington and invited to say a word at the 
District Aledical Society he renews that advice. 

And docs that sound like a conspirator acting in furtherance 
of a conspiracy? Or docs it sound like the attempt of a pleader 
to drag by the heels into an indictment the names of men 
who should not be entered as conspirators and men who in no 
wise bound the .American Aledical -Association? 

You remember when Lau.x was on the stand. I asked him 
whether or not be had any right, or his bureau hail any rignt 
to fix the policy of the .American Medical .Association. -And 
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what was his reply? “The policies of the American Medical 
Association and the acts which bind the American Medical 
Association appear in the action of the House of Delegates, or 
i ° Board of Trustees within the jurisdiction 
^ to ^them under the constitution.” There isn*t a single 
act in a single House of Delegates report which binds the 
American Medical Association with respect to a single thing 
on G. H. A. They quit in 1936. They go back to 1931, in one 
instance. And all of that evidence your Honor let in under the 
background theory. Ninety per cent of the evidence in here 
the background theory. “Ah,” but they say “we have 
Dr. West. Now we switch from Woodward over to West as 
the arch conspirator.” 

Dr. West was the general manager of the American Medical 
Association and in three or four letters and in tlie conference 
of Nov. 6, 1937 in Chicago he said “We have opposed G. H. A.” 
I am going to ask your Honor to think of the situation in the 
Apex case. I wonder what this prosecution would do if they 
had the evidence which the prosecution had in the Apex case. 

1 wonder if they have in this case now the proof that these 
doctors went down and sat down in the G. H. A. clinic. 1 
wonder if they could have the evidence or ivhat the}' would 
sav about it if they had it, that the American Medical Asso- 
ciation sent a crowd down there and said "We camp right here 
in your clinic. We are going to break up your X-ray appa- 
ratus. We are going to see to it that you don’t allow anybody 
in here. VVe arc going to prevent everything that is done in 
this clinic.” That is what they did in the Apex case with 
reference to the hosiery factory. We didn’t do that. They 
assaulted, they committed crimes, they broke up the necessary 
machinery, they prevented hundreds of thousands of pairs of 
hosiery being sent out in interstate commerce. I wonder if the 
prosecution in this case had that kind of proof wliat they would 
be saying to this jury. 

And what did the Supreme Court say about it? The 
Supreme Court said “Unless those acts were done with an 
intent to interfere witit interstate commerce, there is no 
jurisdiction to proceed under the Sherman Anti-trust Act. 
And if those men did what they did not with an intent to 
interfere witli interstate commerce, we don’t care what tlieir 
intentions may have been so long as the evidence does not 
show their intent was to restrain interstate commerce.” The 
Court had no jurisdiction to proceed. And j'ct that case had 
to go clear to the Supreme Court to decide what everybody 
knows, outside of the heat of a trial, what common sense tells 
us. In this case you cannot tell me where anything Dr. West 
wrote is anything more than the truth. Has Dr. West no 
longer the right to be opposed to anything except what the 
prosecution wants or likes? What has Dr. West done in the 
evidence to oppdsc G. H. A. ? Point to a single act. Show me 
a single thing Dr. West has clone which shows an intent to 
restrain trade in the District of Columbia. If your Honor 
please, in the face of cases which the Supreme Court has dealt 
with, take the last case, if your Honor please, which the Court 
had before it, the case on the jurisdictional dispute, just what 
this dispute is if you want to make it that— they are making 
it a dispute in this case between the — I don’t know the phrase 
they wish to place upon it— payment for service as against pre- 
payment on a cost basis. 

There is a dispute that existed. Have you found a single act 
done if your Honor please, tending toward the restraint of 
trade in the District of Columbia? E.\'cept acts which they 
must interpret to be such. Can you point to a single positive 
act done by a single defendant in this case which tends to 
restrain trade in the District of Columbia? Everv sinirle act 


_ _ Every single act 

which any one of these defendants has been charged with doing 

: Uc r'VMrtniptlAn thp independent act or conduct of a 

The restraint of hospitals is 


stranger or a third person. . 

predicated upon the December 1 resolution That December 
1 resolution is not self executing. It depends for its effective- 
ness if at all, upon the independent action of third persons, to 
wit ' hospitals. And those hospitals may’ do or may not do 
anvthing they choose about that December 1 resolution Is 
there a single threat in this case that they would do anythin 
hospital if the December 1 resolution was not complied 
with. Bm the prosecution say “Oh, we must guess there \\ as. 
No, we don’t. We don't guess in criminal cases. _ M e prove._ 


Jour. A. Jf. A. 
March 22, 1941 

Let us get down to the. reasoning which the Supreme Court 
has approved. And if your Honor please, I tX fo pres, 
firmly upon the Court at this time that if we are a trade 
f''®. “gaged in trade, it doesn’t matter so 
Art Act is concerned and the Clayton 

on thf, Norris-LaGuardia Act whether you pin the label 
nAc ' 1 i °eganiaation” or whether I pin the label on 
trade organization. ’ We are engaged in trade. Our 
n P'^rformance of our service, for a price. That is 
stigmatized it. They have brought it out of the 
dignity of a profession down to the commercial plane of trade, 
sale and barter of medical care for a price. That is our 
business. -^Ve are engaged in trade. The Court of Appeals 
said so. All right then, if we are tradesmen, we have the right 
01 tradesmen, and they cannot push us into an indictment upon 

upon another. 

Ihey cannot say we have violated the law, the anti-trust law, 
with the one hand, when they know they can produce from the 
Wes the other ivhich says that under that theory you certainly 
have certain protection. The Clayton Act did it and under the 
Hutcheson case the Norris-LaGuardia Act says that in a dis- 
pute or controversy' of this kind they cannot move against us. 
How, let us have no doubt of that, if your Honor please. I 
have here this Hutcheson case and also the pronouncement of 
the Supreme Court. 

Mr. Lctt'ht : — Are you making" this argument seriously? 

Mr. Leahy : — You bet I am. Don’t think I am standing here 
exercising my lungs. 

Mr. Leit'in : — I u'as afraid you ;vere, 

Mr. Leahy : — You are afraid of a lot of things that you don’t 
know yet. 

Let me give this to your Honor. He says, if j'oiir Plonor 
please, am I making this seriousl}*. 

I am not going to read to your Honor the Clayton Act. Your 
Honor knows what that says, This is the LaGiiardia Act: 

“No restmining order or /rjtrnctjon sliah be granted by any court of 
the United States, or a judge or the judges thereof, in any case between 
an employer and employees, or between employers and employees, or 
between employees, or between persons employed and persons seeking 
cmi»loyincnt, involving, or growing out of, a dispute concerning terms 
or conditions of employment, unless necessary to prevent irreparable 
injury to property, or to n property right.” 

“and no such restraining order or in/unction shall prohibit any person 
or persons, u-hether singb' or In concert, from terminating any relation of 
employment, or from ceasing to perform any work or labor, or from 
recommending, advising or persuading others by peaceful means so to 
do; or from attending at any place where any such person or persons 
may lawfully be, for the purpose of peacefully obtaining or communi- 
cating information, or from peacefully persuading any person to work or 
to abstain from u’oiking; or from ceasing to patronize/* 

and so forth. 

“Whereas under prevairing economic conditions, developed with the aid 
of governmental authority for owners of property to organize in the 
Corporate and other forms of ownership association, the individual unor- 
ganized worker is commonly helpless to exercise actual liberty of coii' 
tract and to protect his freedom of labor, and thereby to obtain acceptable 
terms and conditions of employment, wherefore, though he should be free 
to decline to associate with his fellows, it is necessary, that he have full 
freedom of association, self organization, and designation of representa- 
tives of his own choosing, to negotiate the terms and conditions of his 
employment, and that he shall be free from the interference, restraint, 
or coercion of employers of labor, or their agents, in the designation 
of such representatives or in self organization or in other concerted 
activities.” 

Now, with reference to that, here is what the Court says ; 

"Were then the acts charged against the defendants prohibited or per- 
mitted by these three interlacing statutes?’’ 

That is the Sherman Antitrust Act, the Clayton Act ami the 
LaGuardia Act. 

"If the facts laid in the indictment come within the conduct enumer- 
ated in Section 20 of the Clayton Act they do not constitute a crime 
within the general terms of the Sherman Law because of the c.vphcit 
command of that section that such conduct shall not Jie considered or 
held to be violations of any law of the United Stales. 

Now. if your Honor please, that phrase, the phrase “labor 
organization which is organized not for profit —we have here 
a trade organization organized not for profit. 

Now, if they say that it is a wide stretch to appea to he 


N^ then where do you find, if your Honor please anything ^ j ; wider stretch than 

th^ compares to what was shown m the direct proof such appealed to the Sherman Act to mal. 

k"“he1on'c\se w&^^^ Court of Appeals said it. 

interstate traffic moving; they had their little jurisd « il/r. Xm/iy.’— I meant you made it. 

or shTpment of beer. Where do you find anything like that n ‘ -yvell, what are we? Our service is labor, 
this case? 
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They so state it. They have offered evidence in here of the 
hospitals. Because the hospital report of the Emergency Hos- 
pital says that the business done shows it is one of the big 
business organizations of the District of Columbia. In other 
words, -we are all in trade. 

But you cannot separate the difference. The Court of 
Appeals has said we frequently call a bricklayer or a boot- 
maker a trade. And there is no doubt in the common law all 
the way down, trades or engaged in trade. It doesn’t make 
any difference so far as the protection of the law is concerned. 

If the Sherman Law says you can do it to the bricklayer or 
the paperhanger or the painter, and now the Court of Appeals 
has said that trade is so broad as to include the practice of 
medicine, then I say, your Honor, we have a right to protection 
under the Clayton Act. 

Now, what does it say ? 

Remember, the hospitals are just as much engaged in trade. 

Here are three groups all engaged in the conspiracy. 

“So long os a union acts in its self-interest and does not combine with 
non-labor groups, the licit and the illicit under Section 20 are not to be 
distinguished by any judgment regarding the wisdom or unwisdom, the 
rightness or wrongness, the selfishness or unselfishness of the end of 
tvhich the particular union activities are the means.” 

Now, if your Honor please, so long as a union acts, a uiiion 
is a trade association. That is all it is. A trade organization. 

So long as a trade organization acts in its self-interest — and 
that is all that was done here under any charge — and does not 
combine with non-trade organization groups, the licit and the 
illicit under Section 20 are not to be distinguished by any 
judgment regarding the wisdom or unwisdom, the rightness 
or wrongness, the selfishness or unselfishness of the end of 
which the particular union activities are the means. 

Now, I say if we are what they have pronounced us to be, if 
we are this trade organization, if the word "trade” means what 
the Court of Appeals has said it means, and if all it means is 
that actually we are just simply a labor organization— ;^because 
that is all we do — we aren’t engaged in any other activity, it is 
a nonprofit organization — and I say that you cannot stretch the 
law in order to strike us on the rebound and deny us the defense 
of the law to which we are entitled against attack. 

The Court just went further in another decision involving a 
milk dispute between producers and the union, the drivers; 
out in Chicago. 

What did the Court do there? It protected a milkman. Per- 
haps we aren’t as high as a milkman. Perhaps the doctor ought 
not to receive quite so much protection under the law as the man 
who milks cows. Perhaps the dairyman engaged in trade is 
engaged in a trade which they will gladly give the protection 
of the law to. They didn’t, even there. But the Supreme Court 
said they must. 

Now, if the producer of milk, the ordinary dairy, is entitled 
to the protection of the Norris-LaGuardia Act, all three acts 
placed together, the trilogy of them, and if the Court of Appeals 
upon their urgency his pronounced that we are tradesmen, then 
upon what theory does this stretch of the imagination of the 
prosecution bring us to the point that it is out of the question 
that we should have any protection under the law? We arc out 
in a plain or an island of utter abandonment where we have no 
rights left except to do the best we can where they hurl these 
charges against us. 

I submit upon that theory as the case now stands they have 
proved it. They liavc proved us to be tradesmen. They have 
introduced evidence here before this jury that hospitals are 
nothing more than trade institutions ; trade institutions for one 
purpose it was brought out, that is, for the care of the sick. 
And we think we have the right to the protection of a trade 
organization which the Clayton Act and the Norris-LaGuardia 
Act give to us. 

I have already talked longer than I expected, if your Honor 
please, on this argument. But I say there has been no proof 
whatsoever here that the American Medical Association is in 
any way joined in the conspiracy. The only acts which they 
have brought forth as the acts of the American ^fedical Associa- 
tion relate only to the background theory. The acts which they 
have brought forward are so nullified by other acts which 
they find, for instance, with reference to the defendaiUM^oodward, 
with reference to the defendant West— there is nothing which he 
did, absolutely nothing is shown which be did. He said, “We 
Imve opposed it.” They have a right to oppose it, if vour 
Honor please. The mere stating of opposition is not stating 
with the knowledge of a conspiracy which not vet had ever been 
formed according to the theory of the prosecution. And when 
we come down and in the same sort of analysis of the testi- 
mony in this case, we find that not an act is urged against 
Leland. Well, how is he responsible here? What has he done? 


Every single letter relates to the background of the conspiracy. 
Because someone writes him a letter and he answers back; 

“I have just been advised that the Ccmptroller General has declared 
the H. O. L. C. loan illegal,” — 

probably it was published in the newspapers. He states some 
friend advised him of it. Can he be held as a conspirator with 
a knowledge of this? 

Take Dr. Fishbein. Not a thing against him. But they ask 
your Honor to hold individually these members for a full 
knowledge of this conspiracy or for joint acts of their own 
with others in the performance of acts in the furtherance of this 
conspiracy. Now, simply because Dr. Fishbein happened to be 
the editor of the American Medical Association, Dr. Woodward 
was the head of another bureau, and Dr. West was the general 
manager, I submit there is no law which can be appealed to 
to state there was any conspiracy in this case such as is outlined 
in the indictment, and such as these defendants should be held 
in as prinia facie defendants. 

And for that reason, if your Honor please, we ask for a 
directed verdict, particularly with reference to those particular 
defendants whom I have mentioned ; generally one and all of 
them; more particularly, as we have just stated, with reference 
to the individuals corporate and associated defendants, and 
in a group as to each and all. 

And if your Honor please, we have prepared here the for- 
mal motions with reference to certain allegations in this indict- 
ment which I should like to file and present the other side with- 
out going over, to take up the Court’s time further with them 
but will hand them to counsel. 

There is a copy attached to each, and we will distribute them 
to the prosecution. 

(The motions referred to are as follows:) 

IN THE DISTRICT COURT OF THE UNITED STATES 
FOR THE DISTRICT OF COLUMBIA 
UNITED STATES OF AMERICA, ) 

PbintiJT, ) 

vs. ) No. 63,221 

AMERICAN MEDICAL ASSOCI.^TION, el al., ) 

Defendants. ) 

MOTION OF DEFENDANTS FOR A DIRECTED VERDICT 
, Come now the defendants American Medical Association, The Medical 
Society of the District of Columbia, Harris County Medical Society, 
Washington Academy of Surgeons, Arthur Carlisle Christie, Coursen 
Baxter Conklin, James Bayard Gregg Custis, William Dick Cutter, 
Morris Fishbein, Robert Arthur Hooe, Roscoe Genung Leland, Leon 
Alphonse Martel, Thomas Ernest Mattingly, Francis Xavier McGovern, 
Thomas Edwin Neill, Edward Hiram Reedc, William Mercer Sprigg, 
William Joseph Stanton, John Ogle Warfield Jr., Olin West, Williatn 
Creighton Woodward, Wallace Mason Yater, Joseph Rogers Young and 
Prentiss Willson, by their attorneys atrd move the Court to direct the 
jury in the above entitled cause to return a verdict of not guilty as to 
each and all of the aforesaid defendants. 

And for cause therefor defendants state that no sufficient case has been 
made out against them and each of them under the indictment herein 
returned, to warrant and support a verdict on all or any of the charges 
alleged in said indictment. 

Edward M. Burke, 

William E. Leahy, 

Seth W. Richardson, 
Charles S. Baker, 

Warren E. Magee, 

John E. Laskey, 

Attorneys for Defendants. 

Similar motions were introduced covering the charges of 
restraint of Group Health Assn., Inc., restraint of its members, 
restraint of its doctors, restraint of other doctors, restraint of 
the Washington hospitals. 

March 6 — After Recess 

ARGUMENT ON BEHALF OF THE UNITED STATES IN 
OPPOSITION TO MOTION FOR A DIRECTED 
VERDICT 

JOHN H. I.EWIN 

jl/r. Lcti-iii : — May it please the court, I take it that the 
purpose of any argument of this kind is to assist the court 
in arriving at conclusions, and I will try to bear that in mind 
in making my remarks. I certainly do not believe that it could 
help the court in any way for me to reargue the demurrer 
which was argued before your Honor for about a day, I believe, 
and then reargued in the Court of Appeals and decided. I do not 
think it could help tlic court for me to even dignify with an 
answer any far-fetched contention that the siiecific statutory 
exemption of labor unions in certain situations set forth in 
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the Clayton Act and with regard to procedure under the Norris- 
LaCjiiardia Act, would have any possible application here. And 
unless the court ivants to hear me on an issue like that, I am 
not going to argue that. 

The Court :~1 am inclined to think that I am bound by the 
ruling of the Court of Appeals. 

il/;. Lcwin: Yes. I do think that I might assist 3 'our 
Honor in calling the court’s attention to an c.xtremcly pertinent 
decision, an extremely recent decision, from the highest legal 
authority of the land, the Supreme Court of the United States, 
which was handed down on Afondaj' last, and which corroborates 
and sanctions and affirms the soundness of the Court of Appeals’ 
deeision in this case and clarifies the issues that arc before your 
Honor. 

That case is entitled Fashion Originalors’ Guild of America, 
Inc., V. Federal Trade Commission, and the opinion in the case 
is b\' Mr. Justice Black, and he speaks for a iinaiiinious court. 
The case was decided March 3, 1941. 

Now, there are some superficial differences between that 
case and this, and I want now to concede them. 

The victims in that case, the people whose activities were 
restrained, were not medical cooperatives seeking to distribute 
services of that character to hospitals or doctors pursuing the 
economic side of their calling and gathering in their fees. But I 
take it that the fact that the victims in tliat case were manu- 
facturers of ladies’ dresses makes no difference here if we 
admit that the Court of Appeals has once and for all determined 
for the purposes of this case that the Sherman Act, Section 3, 
applies to restraint upon the activities of the victims in this 
case ; but I must allude to it because I think that maybe we will 
save time if I do it. 

It is true that the victims of the conspiracy were doing 
different things. Now, what did the actors do in the Fashion 
Originators’ Guild case? They did things very similar to the 
things which the evidence in this case overwhelmingly estab- 
lishes that the defendants indulged in. And to make good on 
that point, let me read to your Honor what the eourt said on 
that: 

“Some of tlio members of the cominnation design, manufacture, sell 
and distribute \vomen's garments — chicHy dresses. Others nrc mantif.nc* 
turers, converters or dyers of textiles from which these garments arc 
made. Fashion Originators' Guild of America (FOGA), an organization 
controlled hy these groups, is the instrument through which petitioners 
work to accomplish the purposes condemned by the Commission.” 


That is, the Federal Trade Commission. The case came up 
from the Federal Trade Commission. 

"The garment manufacturers claim to be creators of original^ and dis* 
tinctive designs of fashionable clothes for women, and the textile manu* 
facturers claim to be creators of similar original fabric designs. After 
tliese designs enter the cliannels of trade, other manufacturers systemati- 
cally make and sell copies of them, the copies u'^ually selling at prices 
lower than the garments copied. Tetitioners call this practice of copying 
unethical and immoral,” — 


I pause to ask if that has not a familiar ring in this case. 
You find it in every Sherman Act case including the case at 
bar. The way to reach your victim in a sanctimonious way is to 
use this term "unethical.” Here they were a little more honest 
than the defendants in the case at bar, because they added to it 
the claim that these people were immoral. So they were 
unethical in the sense that they were doing something which the 
petitioners did not like in competition with them, and the claim 
is also that they were immoral, and they "give it the name of 
‘stj'le piracy.’ 

“and although they admit that their ‘original creations’ are neither copy- 
righted nor patented, and indeed assert that c.xisting legislation affords 
them no protection against copyists, they nevertheless urge_ tliat_ s.iIe_of 
copied designs constitutes an unfair trade practice and a tortious invasion 
of their rights. Because of these alleged wrongs, petitioners, while 
continuing to compete with one another in many respects. 


as in the case at bar— "combined among themselves to combat”— 
Has that a familiar ring in this case? You remember m my 
reading of the minutes how on every page there was some plan 
offered by one of these defendants and the co-conspirators 
to combat. 

“and if possible, destroy all competition from the sale of garments which 
are copies of their ‘original creations.’ They admit that to 

mneiitinn they have in combination purposely boycotted and declined to 
sen the r nrodne to retailers who follow a policy of selHng garments 
copied by ^l^her manufacturers from designs put out by Guild members.” 


with them. We won’t even let them use our hospitals”— which 
their resolution says the defendants have built up, although tlici' 
are private concerns. “ ^ 

‘■i *'esult of their efforts, .approxiniatdy 12,000 retailers throughout 
the country have signed agreements to ‘cooperate’ ^ 

I ask if that has a familiar ring. In getting the hospitals to 
cooperate, formal resolutions were passed in this case designed 
tor that very objective 

"with the Guild’s boycott program, but more than half of these signed 
the agreements only because constrained by threats that Guild members 
would not sell to retailers who failed to yield to their demands”— 


Oh, how similar to the overwhelming evidence here ! What 
does the court do with that sort of situation, which is a plain, 
ordinary selfish boycott? We don’t like you. We don’t like 
your business methods. Your competition hurts us. We will 
fiicrefore take a sanctimonious Better Than Thou attitude and 
braiicl j'oti as unethical, and we will employ this agency to 
discipline our members to boycott you, and we v'on’t deal with 
3 'ou or sell, assist, or lend our countenance in any way to 
anybody who does deal with you. 

This is what the court says about that 

Not only does the plan in the respects above discussed thus conflict 
with the principles of tlie Cl.ayton Act; the findings of the Commission 
bring petitioners’ combination in its entirety well within the inhihitioti 
of the policies declared hv the Sherman Act itself. Section 1 of that Act 
m.ikcs illegal every contract, combination or conspiracy in restraint of 
trade or commerce among the sci’eral states; Section 2 makes illegal 
every combination or conspiracy wbich monopolizes or attempts to monopo* 
lizc any part of tlial trade or commerce. Under the Sherman Act ‘com- 
petition not combination, sbould be the law of trade.’” 


Citing the National Cotton Oil Case — 

"And among the many respects in which the Guild's plan runs con- 
trary to the policy of the Sherman Act are these: it narrows the outlets 
to which garment and textile manufacturers can sell and the sources 
from wJiich retailers can buy” — 

Citing the Alontague case and the Standard Sanitary Manu- 
facturing Company case — 

"subjects all retailers and manufacturers who decline to comply with the 
Guild’s program to an organized boycott” — 


What does the court cite? The very thing fhat Judge 
Groner cited in upholding tlie indictment in this case— the 
Eastern States Retail Lumber Dealers’ Association against 
the United States, the famous White List case— 

"takes away the freedom of action of members by requiring each to reveal 
to the Guild the intimate details of their individual affairs” — 


Citing the case of the United States versus American Linseed 
Oil Compan)" — 

"and has both as its necessary tendency and as its purpose and effect 
the direct suppression of competition from the sale of unregistered 
textiles and copied designs. In addition to all this, the combination is in 
fcalit}' an extra-governmental agency, which prescribes rules for the 
regulation and restraint of interstate commerce, and provides extra- 
judicial tribunals for determination and punishment of violations,” — 

Such tribunals, if you please, presided over by private indi- 
viduals, like the defendant E. Hiram Reede, and a private 
tribunal known as the Judicial Council, a private corporation 
of A. M. A. which passes on a man’s right to live and move and 
have his being and make a living and pursue his calling— “for 
determination and punishment of violations, and thus trenches 
upon the power of the national legislature and violates the 
statute.’ ” . 

How close that is to the issues m this case. That is all 
they were doing— punishing infractions of their rules. And this 
is the position of the Government in this case and it always has 
been 

“Nor is it determinative in considering the policy of the Sherman Act 
that petitioners may not yet have -achieved a complete monopoly. J-or 
■it is sufficient if it really fends to that end and to deprive the public 
of the advantages which flow from free competition.' ” 


Citing a host of cases — 

“But petitioners further argue that d'rtr, c["’r.'r\nd 

terstate trade is not within the ban of the policies of the Sherman and 
layton Acts because ‘the practices of FOGA were reasonable and neccs 
ry to protect the manufacturer, laborer, retailer and consumer against 
e’^devastating evils growing from the pirating of original designs and 
d in fact benefited all four.’ The Commission 
the evidence that petitioners desired to offer on this subject. - 
ve pointed out, however, the aim of petitioners combination rvas the 
teulLal destruction of one type of manufaettire and sale irticb com- 

ted with Guild members. The purpose and object of tins 
DOtential nower. its tendency to monopoly, the coercion it eouM anil 
t^l^ctS upon I rival method of competition, all brought it iiithm .h= 
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policy of the prohibition declared by the Sherman and Clayton acts. 
For this reason, the principles announced in AppalacJiiau Coals, Inc., v. 
United States , . . have no application here.” 

Just apply that language to our case — 

“the aim of petitioners’ combination” — 

And they wrote it themselves over and over again — 

"its potential power” — 

Can anybody doubt it? 

"its tendency to monopoly, the coercion it could and did practice upon a 
rival method of competition” — 

It did what? 

"brought it within the policy of the prohibition declared by the Sherman 
and Clayton Acts.” 

"Under these circumstances it was not error to refuse to hear evidence, 
for the reasonableness of the methods pursued by the combination to 
accomplish its unlawful object is no more material than would be the 
reasonableness of the prices fixed by unlawful combination.” 

Once you have that type of boycott described there — and that 
description is on all fours with the type that we have here, or, 
if anything, ours is worse — then it is not error to refuse to hear 
evidence on any claim of reasonableness of their motives or 
methods, and it is 

“no more material than would be the reasonableness o£ the prices fixed 
by unlawful combination.” 

And the court cites the Trenton Potteries Company case and 
the Socony-Vacuum Oil Company case in support of that 
proposition. 

Here is an interesting feature, too : 

“Nor can the unlawful combination be justified upon the argument 
that systematic copying of dress designs is itself tortious, or should 
now be declared so by us.” 

Here was this absolutely groundless claim that Group Health 
Association was illegal and was violating Federal statutes. 

“In the first place, whether or not given conduct is tortious is a ques- 
tion of state law. ... In the second place, even if copying were an 
acknowledged tort under the law of every state, that situation would 
not justify petitioners in combining together to regulate and restrain 
interstate commerce in violation of Federal law,” 

If we are going to cite recent cases, it seems to me that is the 
case that applies to ours, and it bears out exactly the holding, 
as I understand it, of the Court of Appeals in this case. The 
Court of Appeals said that the indictment as drawn makes 
out, in and of itself, a violation of the Sherman law. If the facts 
establish that, then the defendants may be convicted. That is the 
only issue here — whether there is sufficient evidence to justify 
this jury in saying that the boycott described in the indictment 
was carried out as planned. That is the only issue. 

I cannot believe for one moment that it would help the court 
for me to discuss the evidence against all the defendants in 
this case. If I do that it is going to take me days. I cannot 
believe that your Honor can have any doubts about the prima 
facie evidence against many of the defendants. 

Under the evidence before your Honor the boycott described 
in the indictment was planned and put into effect by somebody; 
and it must be too clear for argument that it was certainly 
done by the District Medical Society and the American Medical 
Association and the rest of the ringleaders, because it must 
be axiomatic that corporations like the American Medical Asso- 
ciation and the District Medical Society cannot perform acts 
of this kind without the intervention of a human agency. The 
grand jury has pointed out the ringleaders, the individuals that 
carried out this boycott for the corporations. So perhaps I 
ought to dwell on those defendants upon whom Mr. Leahy 
dwelt. 

I will discuss, for instance, as an e-xample, the evidence 
against Dr. Leland. It is an awfully easy job assigned to me, 
because Air. Leahy has laid himself wide open. Without a 
shadow of justification he says that the only evidence in this 
case against Leland is composed of letters not written by him, 
but by some subordinates, and relating to the background of 
the conspiracy. I propose to demonstrate that that statement is 
completely inaccurate from the beginning to the end. 

But before I embark on that rather agreeable task, let me 
call your Honor’s attention to a little more law, and that law 
involves these principles : 

All members of an illegal conspiraev do not have to know 
everything about the conspiracy or everything that everj-body 
else has done in the conspiracy. That is also Hornbook law. 
It IS enough if, k-nowing the general common design, he adds 
Ins little bit toward its accomplishment. If he put his brick 


in the wall he does not have to know the e.xtent of the wall; 
he does not have to know the e.xtent of the activities of the 
others or even the names of the others. 

Saj's the Court of Appeals of the Third Circuit: 

'^Common design is the essence of conspiracy. A crime may be coni- 
mited whether or not the parties comprehend its entire scope, whether 
they act separately or together hy the same or different means, known 
or unknown to some of them, hut ever leading to the same unlawful 
result.” 

Citing cases — 

“All conspirators need not be acquainted with one another, nor need 
they have originally conceived or participated in the conception of the 
conspiracy. Those who come in later and cooperate in the common 
effort to obtain the unlawful results become parties thereto and assume 
responsibility for all done before.” 

Citing cases — 

“Nor does the mere fact that the conspirators individually or in groujis 
perform different tasks to a common end split up the conspiracy into 
several different conspiracies,” 

And of course the cases are legion that bear out these 
principles. And with those principles in mind let us turn to 
the part which was performed by Dr. Leland and which the 
evidence shows was performed by him. 

First, let me deal with the subject of background. Those 
allegations of background alleged in the indictment were not 
put in there for ornament, and the Court of Appeals, in pass- 
ing upon the indictment, did not take them as ornament. The 
Court of Appeals commented upon that background and said 
that those allegations were relevant to the statement of the 
crime; that they had something to do with the statement of 
the crime, and that it is only in the light of those facts that 
you can clearly understand the significance of the later acts. 

And so I differ from my friend when he says that the back- 
ground has nothing to do with the case. The law is against 
him on that. The background is asserted and is relevant in 
this case, because it shows the common design, the plan which 
the American Medical Association was carrying out for years 
against competition of this kind with a fee-for-servicc object; 
and their later activities in the District of Columbia are simply 
a later step in that complete master design. When they pushed 
that master design into tlie District of Columbia then the 
Federal law fell upon them. 

The indictment alleges as a part of this plan and design the 
power whereby the defendants were able to exercise their 
rvill upon their victims here: 

“Defendant American Medieal Association maintains a bureau known 
as the Bureau of Medical Economics, which concerns itself with the 
economic organization of the practice of medicine. The said Bureau of 
Medical Economics has taken a leading part in carrying out defendant 
American Medical Association’s policy of opposing, discouraging, and 
suppressing Group medical practice on a risk-sharing prepayment basis," 

The evidence shows that the head of that organization which 
was taking this leading part in the master plan, was a doctor 
of medicine — yes, a doctor of medicine, and also a doctor of 
economics, not practicing medicine but practicing birth con- 
trol — not with human beings but with economic ideas. And 
this Bureau of Medical Economics was really a birth-control 
clinic for experimentation and for freedom of thought; and 
this background evidence which is in the case shows that this 
doctor-economist had been busily engaged for years in active 
suppression and opposition against plans of this character. He 
had been damning the Ross-Loos Clinic and the Trinity Hos- 
pital and four or five or six other instances of this kind of 
practice up and down the land. And, just as typical of what 
that background evidence against him is, when the Cincinnati, 
Ohio, Medical Society writes and tells him that a Dr. Cook- 
lias gone out to the Ross-Loos Clinic and has become interested 
in this way of rendering medical service and plans to do the 
same thing in Ohio and, further, that this group that belonged 
to the local societi’ had banded together and passed repressive 
resolutions against him, to the effect — 

“Does practice^ under a prepayment group plan, such as is being here 
proposed and which does not include all of the local qualified physicians 
of the community, but restricts itself to a small group, constitute a 
violation of Article 6, Section 2, of the Principles of Ethics of the Ameri- 
can Medical Association? 

“Shall membership in the Academy of Medicine of Cincinnati he with- 
held from physicians who are practicing in violation of this ruler" 

He was going to kick them out, just like Lee and Scniuliffio. 

“Shall violation of this rule hy a member of the Academy constitute 
sufficient reason for termination of his membership?" 

There it is again. They were going to have another one of 
the trials, and they passed these repressive resolutions and .sent 
them to Leland for his information and advice — because they 
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all go back to this Alma Mater, this American Jfedical Asso- 
ciatjon, because they arc afraid of it and because tiiey are 
willing to use its power, and so they dutifully write in report- 
ing their restrictive practices. 

I say that is typical of this background evidence which the 
Court of Appeals said was relevant upon the issue of whether 
or not theses defendants violated the law. 

Now, let us come to the District of Columbia Society and 
retute right from the documents that are in evidence this claim 
of Air. Leahy that there is nothing in the evidence with refer- 
ence to that. 

I wish I had jotted down what he said. Lie said something 
to this effect, that the only evidence in the record with regard to 
Leiand is this background material, and not a bit of it had to do 
with the District of Columbia. I believe at one time, in the heat 
of ins e.xcitement, he said; 

“There is no evidence timt the dcfcnd.rnt Lel.nml Knew .nhoii! the 
Dislricl Medic.ll Socicly, even.” 

Well, let us see. Here is Mr. Leahy’s statement : 

h.very letter rehitinft to Lel.ind rcl.itcs to tile h.icKgrotind of the coii- 
sjiir.icy. There is nothing .ig.iinst him e.vceiit answers that were written 
in the bacKground, and he did not even write them, lie does not 
Know, from this record, that there was a District Medical Society. He, 
just on this record, did not even know of it.” 

That is the claim fliat is put forth in seriousness before j'our 
Honor by Mr. Leahy. 

Let us sec what he did in the District of Columbia to carry 
out this policy that he has been carry'iiig out throughout the 
United States. 

Major General Ireland, your Honor may remember, learned 
about Group Health and about its perfectly innocent attempt 
to get a good medical director. Colonel Jones, and General 
Ireland took upon himself to write to the defendant Cutter 
and gave him that information and gave him Ireland’s impres- 
sions of what Jones had said, although Jones denied it. He 
said that Jones_ got the impression that this was an entering 
wedge to socialized medicine, .and that he was dropping it like 
a hot cake. He said, 

“Just trc.it this inforwathn as if it blew in your \vin<Jou% as J do not 
want to be the person to omharrass the Surgeon General if there should 
be any embarrassment. Some of the prominent doctors in Wnsbington 
are going to be wised up- It has just come to my knowledge and I am 
going to drop it on your desk.” 

That letter goes not only to Cutter, but as result of it be 
began his enforcing of the Mundt Resolution against fire of 
the hospitals. But it shows on its face that it goes to Dr. 
Leiand. And I don’t know where you could find more fertile 
ground for that seed to rest than in that birth-control clinic 
of prepayment plans. They think so much of it and it is so 
important to them, that bit of information, that copies are 
made of it and we have a separate copy in the evidence that 
comes from the Leiand die, made for him, and it has his name 
at the top. 

Then the American Medical Association gets exercised about 
it and they have formal proceedings with regard to it, and in 
their proceedings we find this: 

"The following paragraph of a communication which Dr. West received 
from a physician in Washington was road” — 


And they quote it. 

“The Group Health service affair of the Home Owners Loan Corpora- 
tion has already been incorporated and our EMcutive Conrmillce had a 
meeting with some of their representatives last night and it certainly 
looks had. It was brought out that it was possible for them to borrow 
money from the Home Owners Loan Corporation when and if "pessary 
at any time for purposes in regard to the health problem. Jf «« 
brought out that there are 200 branches scattered throughout the United 

States,” and so forth. .114 

“Just what is going to come out of the whole affair it is impossible to 
nredict It this time, but there are going to be some conferences in an 
attempt fo go along with this outfit if it is possible to do so to save our 

faces.” 

jl/r. Leahy:— you do not mean to tell the court that that is 
an A." M. A. document? 

Mr. Lciein-.—l do indeed. n *i a tr A 

Mr. Leaky .—You know that was not written by the A. M. A. 

1 r . r e'tu'ii • Tust wait a minute. I am going to tell the 

Mr. written bv Dr. Herbst to Dr. West 

court j before the Board of Trustees of the 

A "and 'copied into their minutes. .1 don’t get funny 
tith thh eCtdence, my friend. I don’t misstate evidence. I 
have never been guilty oi it, to my knowledge. 

Mr. Leahy:— lust tell the court who wrote it. 


Mr. Lnviit:—! am going to tell the court plenty about it; 
“Dr. Woodw.ird reported information secured from a Washiaeloo 

thirTwas eonV*!’" concerning this matter, and 

^lould hv “"®“’'’™'>'f,‘i’®ciission as to what the action of the A. M. A. 
Should Im. . . After the discussion the following action was taken: 
Dr, Bloss moved that the Editor”— 


That is the defendant Fishbein — 

"and the Secretary and General Jfanager”— 


ncre is a Qoctor-eclitor and a doctor-general manager 

be authorijed to proceed to inform the profession of the country as to 
. ilie efforts of the H. O. L. C. to enter into the practice of medicine and 
« to the present status of the proposal to organize cooperatives by the 


1 will come back to that again, because there is the germ 
froni which came Dr. Woodward’s, Dr. West’s and Dr. Fish- 
bein s A. M. A. articles which Mr. Leahy says in his argument 
started everj-fbing. 

H ivas moved, and the motion was seconded by Dr. Bloss and carried, 
that Drs. Woodward and Leiand be requested to go to Washington to 
Kc what they can learn and to try to advise the Jledical Society of the 
District of Columbia, if that Society is willing to accept advice.^* 

Oh, no! Leiand had nothing to do with the District Medical 
Society I He knew nothing about it. 

Here is a formal resolution of the Board of Trustees author- 
izing him to go to Washington to advise with the District 
Medical Society about this particular matter, the matter being 
outlined in the Herbst letter to the Board of Trustees, which 
has just been read. Now, what happened? Did he go to Wash- 
ington pursuant to that authorization? Indeed he did. He 
came to \\''ashiiigton on several occasions in connection with 
this matter, as the evidence shows, 

“I had a long conference with a committee of the Medical Society of 
the District oi Coivmhia ahoiit the cooperative movement being promoted 
by groups of Government employees.” 

This is not the meeting in November where Hooe and 
AfeCovern were together at that time. This is another one. 
This is as early as July 14 : 

“The District Society is apparently very roiicb agitated about the 
mailer, but, as a matter of fact, there was very little that I could offer 
them in the way of suggestions as to what they might or should do. 
In accordance ivith authorization given by the Board of Trustees I have 
asked Dr, Woodward and Dr, Leiand to go" — 


Where? 

"to Washington” — 

What for? 

“for the purpose of conferring with the Afedical Society of the Dis- 
trict of Columbia, and they are to have a conference with the official 
representatives of the Society in Washington." 

And later I will come to his statement which he made time 
and time again to the headquarters staff— which means the 
Doctor-Editor and Doctor-Manager, the Doctor-Lawyer, the 
Doctor-Economist and the Doctor-Policeman. The headquarters 
staff had done everything in their power to oppose and combat 
this organization. . , , 

All riglit. We have got him authorized to go and we have 
got the Doctor-Manager to go. Did he go? Here is a telegram 
from the Doctor-Lawyer dated July 13, 1937: 

“Leiand and I arrived Capitol Limited Wednesday Slop Leave it to 
your judgment to arrange a conference at which all essential 
wdlt be uresent Slop It will apparently be necessary for the Society to 
employ wunsei to guide it and presence of that counsel at eonferen« 
is «sLlial Stop If regular counsel is not available his representatn e 
;,r other counsel should be present Stop Please arrange so that we can 
leave Washington not later than Thursday afternoon July ^ J1 

Time of conference immaterial to us We shall be at the iMaydower. 

That is signed bv the defendant Woodward. 

That 4s July 13, 1937. On July 14, 1937 Woodward and 
Leiand were here pursuant to that authority and m conference 
with the rest of the confederates with regard to .^ppressing 
Grouo Health How do we know that? This same Dr. Leiand 
who hiVfounsel tells you in all sincerity, I hope, did not even 
know there was a District Medical Society, had already received, 
June 5, 1937, this communication from Dr. Conklin— and will 
VOII keen in mind that with this communication he received that 
^tu-metSraphed confilntial prospectus. Dr. Conklin wrote him 
as follows : 

capita! city, should be readily understood. 
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"With Iiopes that I will have the pleasant opportunity of seeing you 
during the coming week, I am, 

"Sincerely yours, 

C. B. Conklin, M.D., Secretary.” 

He has gotten his plan. It was read to the jury — this “enter- 
ing wedge to socialized medicine,” as they called it. He has 
gotten authority to come down and see what he can do. He is a 
man that has been able to do wonders in these other cases. 
That is his job, and we know he came. What transpired at that 
meeting? It was not at the District kledical Society; it was 
at some club, I think. The committee that had charge of this 
particular job met at the Metropolitan Club, I think. I arn not 
sure of that. But here is an A. M. A. representative stationed 
in Washington whom we find reporting religiously through the 
summer to Dr. Woodward in an effort to give him ammunition 
that he can use in writing this attack in the October 2 issue of 
The Journal — John F. Hayes. He writes and says; 

“I attended the special meeting of the District Medical Society on the 
night of July 29. This special meeting was called for the purpose of 
hearing the report of the special subcommittee appointed to secure facts 
and information regarding the Group Health Association, Inc. . . . 

"Dr. Sprigg read a formal and somewhat lifeless report reviewing the 
facts and information which had been obtained regarding the Group 
Health Association, Inc. Nearly all of his facts were substantially the 
facts which you and Dr. Leland bad supplied to the group which attended 
the meeting here about two weeks ago.” 

I am not going to bore the court by reading the minutes of 
the July 29 meeting and showing you tliat long report which 
Sprigg’s subcommittee had prepared and which Sprigg offered 
then : but there is testimony that nothing was in that report 
that Woodward and Leland had not supplied them \yith. So you 
may very well say that Leland was the author of it. 

Does it simply rest on hearsay evidence that Dr. Leland was 
here? Oh, no. The meeting is heralded by Dr. Conklin. He 
tells his an.-cious confreres that help is coming from the mother 
— Woodward and Leland are arriving on July 12 to assist them. 
And then on July 27 he says what they propose. Woodward 
had a suggestion that quo warranto proceedings might be 
brought. They snatched at anything to gain their end. They 
were not satisfied to leave the enforcement of the law in the 
hands of law-enforcement agencies, but tliey were going _ to 
institute and did initiate this whole abortive attempt which 
they call of questionable legality — questioned by themselves for 
their own ends, stimulated by them. 

But what does Leland suggest? Leland suggests another 
means. And I call your Honor’s attention again to the indict- 
ment. Your Honor knows those cases which the Court of 
Appeals cited showing that the means need not be alleged at all. 
The indictment alleges certain specific means and also other 
means ; and another means which is perfectly clear from this 
evidence was a belated attempt to urge competition with Group 
Health Association. 

I wish I could take the time to trace that for you. But, oh, 
it is lurid! 

First, there arc contentions on the part of the defendant that 
it has been their fault, that the low-income group lias not been 
properly take care of; that they have been backward. You 
remember the exhortation for them to wake up or otiicrwise 
they would get this socialized medicine that they feared so 
much, if they insisted on practicing repressive tactics. 

And so, after Group Health Association had shown them the 
way — this horrible, unethical thing, as they would have you 
believe — they themselves decided to run in competition with it 
and combat it in that way. They use those very words. A 
number of tliem said the best way to combat it would be to 
set up another rival organization and enter into competition 
against it. 

In April of 1938 they had a committee headed by Dr. Riddick 
to formulate a group prepayment plan just like Group Health, 
except it was tlie Medical Society’s. Awfully unethical for 
anybody else to do it, hut all right for us. Well, Dr. Leland 
is tlie man that pave them that assistance. 

The Court: — That is what you advocate — competition, isn’t 
it? 

^^r. Lcmii : — Free competition, but not the kind of competi- 
tion this was. 

.Mr. Lcn/i.y.-— Where is the evidence that Dr. Leland did that? 
il/r. Lezein : — Here it is. Give me the minutes of July 27. 
He had a very amusing little plan. 

The Court: — I am more interested in hearing vou on the 
evidence against tlie individual defendants. 

.1/r. Lczt'iii: — Lcs, I am working now on Dr. Leland. 

The Court: — So far as the law is concerned the law is laid 
down for me by the Court of Appeals, and there is no purpose 
m reading that. 


Mr. Lezvin : — I am not going to read law; I am going into 
the evidence concerning Dr. Leland. Here is what the minutes 
of the July 27 special meeting as reported by Dr. Conklin 
show to have occurred; 

“The Secretary” — ^that was Dr. Conklin — “explained just 
what had been suggested by Doctors Woodward and Leland at 
the time of their visit.” That was the July 14 visit, when they 
came to see what could be done with G. H. A. 

*‘Dr. Woodward would advise quo warranto proceedings.” "Dr. Leland 
had given a sketchy verbal outline of a plan whereby a pool of money 
could be created, and from this pool the care of the sick could be 
financed.” 

Well, the boys snatclied at that ; that sounded good, and so 
Conklin wrote out to get more details about it. First of all, I 
ought to tell you tliat Dr. West thought that was a good idea. 
He discussed a cooperative plan at the Metropolitan Club, and 
then went back and reneged on it. Alaybe it wasn’t wise for 
them to start anything in tlie nation’s Capital ; it might do some 
good. 

Mr. Richardson : — Is that what he said? Are you making 
this up? 

Mr. Lczt’in : — I am characterizing it. I am telling you wliat 
Leland did. 

August IS, this man Leland writes back to Conklin: 

^‘Dear Mr. Conklin: 

"Since yonr letter arrived jvjst as I was leaving the office for my 
vacation, I liave had no opportunity to answer it until today, 

“The suggestion which I made at the committee meeting” 

Now, here is Leland’s statement of what he said when he 
was here : 

“is, in iny opinion, a very simple one, involving jiotliing but casli pay* 
nienls to those who wish to participate. It is based largely on the type 
of arrangement^ that has been in effect for many years and operated by 
health and accident insurance companies.” 

Of course it was horrible for the G. H. A. to do that: a 
terrible thing for them to do, but it was all right for the 

A. ^I. A. and was suggested by this very man Dr. Leland. 

"Briefly the plan would be for any group who desired to spread the 
cost of medical care to organize a benefit association or a mutual ' 
insurance company. The dues or premiums per member would depend 
on the amount of benefits to be provided. Benefits would be paid in 
cash to the beneficiary. They should be limited to $250 or $400 or $500 
in any one year, but the benefit for any one illness should not e.Nceed 

75 to 80 per cent of the total amount of the medical and hospital bills, 

for that illness. 

"There would be no medical panel; every member would have the 
right to choose any physician in the District of Columbia or anywhere 
else in the United States; tliere would he no designation of approved 
hospitals; the patient would be perfectly free to choose his own hospital 
or go to the hospital to which his physician ordinarily takes his patients. 
Patients in hospitals would submit their bills to the organization according 
to the regular schedule of charges. 

"The sole function of the organization would be to collect the dues or 
premiums from the members and to pay in cash to the members the 
amount of claims for medical or hospital services incurred for any single 
illness. Physicians and hospitals would then take their ch.anccs on col* 
lecting from the patients the amounts paid them for claims. There 
should be some sort of an identification card to indicate that the patient 
is a member of the organization. This would serve only to apprise the 
physician or the hospital that the patient would be reimbursed up to 
75 or SO per cent for the services rendered.” 

Here is tlie profession that is above all question of finance. 
“Pin’sicians would then take their chances on collecting from 
tlie patient the amount paid them for claims. Tlicre should be 
some sort of an identification card” and, 

“If the District Jledical Society chose, it might authorize a 10 or IS 
per cent reduction from the regular fees for memhers of sucli an orpani- 
zation, providing such an organization would be willing to make settle* 
ment with the patient and physician or hospital jointly.” 

That doesn't sound anything like "finances” and "trade,” 
docs it? 

"This is being done in some places and apparently works entirely 
satisfactory. In Iowa, for example, the reimbursement to members for 
the cost of hospitalization is made by check payable jointly to the member 
and the hospital. This affords an opportunity for the hospital to collect, 
since the member cannot cash the check without the signature of the 
hospital. 

“If there are any further details in connection with tliLs winch yr ti 
desire, I shall be glad to do my best to clarify such points as may not 
be entirely clear.” 

And that was signed by Leland, and he sent a copv to this 
same gentleman, Dr. Woodward, who came down with him. 

All right now, on July 16 this same Woodward, this same 
Leland joined with Woodward in presenting a report to Dr, 
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R:" subject? “Group Health, Inc., an apparent 

amliate of the Home Owners Loan Corporation.” 

There it is in the evidence. Isn’t there any evidence in the 
record that he knew anything about the situation? 

The Court:— You don’t need to read that. 

Mr. Lcivin:—! am not going to read it; I will see if there 
IS anything else. 

Mr. Kcllcltcr (to Mr. Lewin) ; — Read the conclusion. 

Mr. Leivin : — I will read you the last sentence: 

“It (Group Health) is obnoxious to public policy for obvious reasons.” 


Who determines public opinion? Will you define it, and tell 
us what you mean by public opinion? 

“We,” says the American kledical Association, “simply 
reserve that indefinite standard for our own use, so we can turn 
it on any outfit we wish, without giving any explanation for it.” 

Your Honor well knows that if there had been a tribunal 
up by law delegated with any such rule-making power as 
to brand organizations as contrary to public policy the whole 
statute would be unconstitutional, because lacking in limitation 
upon the delegation of power. I am not going to cover that. 

Here is the conference Mr. Leahy talked about. I don’t 
believe he talked for it, but Leland was right there. Here it is, 
Nov. 6, 1937, affirmative proof that he and Dr. Woodward and 
Dr. West sat there with Drs. Hooc and McGovern. Why were 
they sitting there? Hooe started off by reading somctfiing that 
indicated why they were there. He read the standing resolution 
which seems so innocent to my friend. This was it. The 
Medical Society of the District of Columbia, at its regular 
meeting held Nov. 3, 1937 adopted the following resolution: 

“That the President of the ifcdical Society of the District of Columhi.i 
appoint a committee of two memhers to po to Cliicnpo as promptly as 
pr.acticable to lay before the proper ofTicinls of the American Medical 
Association the views of this Society with regard to the activities of 
Group Health Association, including: 

*‘l. That inasmuch as the movement threatens to be nationwide ’n its 
scope, and afTects every component organization of the American Medical 
Association, it is the duty of the American Medical Association to oppose 
immediately with all its might this entering and possibly illegal wedge to 
the socialization of medicine. 

“2. That in view of the tremendous import of the Group Health Asso* 
ciation movement to the membership of the Medical Society of the District 
of Columbia, and also (he profession at large and to the public, it is the 
opinion of the Medical Society of the District of Columbia that it is the 
duty of the American Medical Association to combat vigorously Group 
Health Association, Incorporated. 

“3. That the Medical Society of the District of Columbia waives any 
question of regional interference by the American l^Iedical Association. 

“4. That the American Medical Association give a^ definite and imnie* 
diate expression of its intended action in this matter. 


Mr. Lcwbi: — That was the resolution passed by the Society 
which was submitted by Dr. Stauton. 

Now, there follows the transcript of the plottings that 
occurred at that meeting; and again it is my pleasure to 
correct my brother when he says that all that came out of 
that was some advice to get legal counsel. The doctors who 
left the District of Columbia to go out there for advice and 
assistance laid their cards on the table. They everi 
far as to tell Leland and the others about these hospital boycotts. 
That was at the Sunday night meeting, it must have been 
October 31. They all met together and decided to put pressure 
on the hospital staffs. Tliey wanted to know whether ffiat was 
risky. One spoke up and said, “That is reasonable. Will the 
hospitals do it?” Woodward said it might invite some Congrw- 
sS action if they did that. The propriety of doing the thing 
waf not ouestioned by them; the question was whether the 
Wnimk would do it. I just point that out as showing there 
was a thoroughgoing discussion ^ ° 

tings right there in the presence of Dr. Leland. 

Mr. Leahy you know that is a misreading of the 

No it is not. You can’t talk to me that way, 
Mn iLgl-f ca? mlS you that way and tell you that it 

is not that lyay. rhal!en“'ed and not make good 

onlt. hSTme the'^rt about the Lee°and Scandiffio expulsion 
proceedings gone into at that meeting. 

Here it is. began on Monday last. 

“The operation of Group f- Health were members of the 

Two members who had sent n his application which 

District Medical Society. The There was nothing to he 

tie’'ahourtMs"Mrd'member at the present time." 


That was Dr. Hulburt. 

The resignations of the other two were received by the Medial 

fo^each of t !cm^’"b-"'‘ b- A fetter was lent 

and Tn,ln!»*- 1 At '’T’ appear before the Compensation, Contract 

and Industrial Medicine Committee. They did not appear but the Com- 
mittec received a communication from one of them.'^ The CommUtee 
uiiapimously reMmmendcd to the Executive Committee of the Medical 
°f Columbia that disciplinary measures be taken. 

Dr. Woodw,ard raised the question as to whether the notice to these 
members had told them of the charges that were to be preferred against 
them .and stressed the necessity for following strictly the procedure as laid 
down m the constitution and by-laws of the Medical Society of the Dis- 
trict of Columbia. Further discussion was deferred to a time when it 
could be gone into in detail by Dr. Woodward. 

“Dr. Hooe: In the matter of the H. O. L. C., what is your future 
program? 

is c.xactly the same as it has been all the time. 
Wc shall continue fighting it in every way we can. We are going to 
get all the help we can get. We are at least going to keep on until we 
are instructed otherwise.” 


Mk Lcivhii — Then here is what Dr. Hooe says: 

“Dr. Hooe: Executive Committee recommended that a letter be 
addressed to the Medical Boards of the various affiliated hospitals in 
\\ ashingtoti, calling attention to the H. O. L. C. health group, insisting 
that the hospitals take cognizance of it, and, among other things, cal/ing 
attention to the fact that the physicians employed by such group are not 
acceptable to the Medical Society of the District of Columbia. 

“In reply to Dr. McGovern’s question as to how far the Medical 
Society of the District of Columbia might go in controlling the hospitals, 
Dr. West expressed some doubt that the Society can effect such control,” 

There weren't any plottings at all there. 

Taking up Dr, West's expressed doubts as to whether the 
Society could control the hospitals, Dr. Hooe asked: 

“Is it not, in your opinion, most reasonable that the hospitals should 
acquiesce in this matter.^ 

“Dr. West: It is reasonable that they should do it but as to whether 
or not they will, that’s another question. Suppose they don’t?” 


and then there is more of the same sort of thing, A complete 
expose of what was going on there in the presence of Leland. 

Now, there were a few other documents in regard to Leland. 
One, Woodward writes to Conklin August 18, copy to 
Leland. He says : 

“Dear Dr. Conklin: 

“I thank you for your letter of August 14, stating the present position 
of the Medical Society of the District of Columbia with reference to the 
Group Hcaltli Association. 

“I understand from your letter that everything that was said and done 
by Dr, Leland and me in the coarse of car recent conference with the 
Committee tlien having the Group Health Association under consideration 
is now before tlie Committee duly appointed to study the matter. If 
tliere is anything in what either of us said or did that was obscure and 
that calls for explanation or elaboration, we shall be glad to undertake 
to explain or elaborate it for the information and guidance of the Com* 
mittec. Neither of us has at the present time any further proposal looking 
toward forestalling the growth of the Group Health Association or toward 
preventing the organization and growth or similar groups in the District 
of Columbia.” 


Now, wliat is the upshot of all this? I can’t go along all day 
on one defendant. What is the upshot of it? It means perhaps 
that Leland did not suggest the blood-curdling things as did 
some of the otiiers. It might be that a jury in its exercise of 
discretion might feel they would wish to relieve hitn but 
certainly can anybody seriously argue, in the light of all that 
contemporaneous, documentary evidence that Leland did not 
know about this plan; that he did not confer with the rest of 
the conspirators, and that he did not hear and make suggestions 
with regard to it? It is just impossible for any serious, bona 
Sde argument to be made, and_ so I say to your Honor, you. 
iask with regard to Leland is simple. 

Now, a word in regard to Fishbein; and I wish I could take 
wore time on this. The testimony with regard to Fishbem 
-ests so largely on that A. M. A. article. You will 
he Board of Trustees, when they authorized W^oodward and 
Leland to come here to Washington to advise, authorized West 
md Fishbein to make this announcement to _the public, or the 
irofession generally; that was it, the profession generally with 
■egard to H. O. L. C. Now, what happened? The way they 
lad to bring this out to the profession generally was through 
Phe Journal, and who, if you please, was the editor of I he 
OURN^L, and responsible for every line that went into The 

Tr perfectly c^r ^ejassed 

i^otrup that draft and then the evidence shows he sent that 
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draft to tlie defendants West and Fishbein with a written 
communication in which he called their attention to the fact that 
they had been authorized to do such a thing, and here it was. _ 
Now then, my friend !Mr. Leahy, who accuses me of mis- 
stating the evidence, tells you there isn’t a line as to _ Dr. 
Fishbein. There is a letter back from Dr. Fishbein. This is 
what Dr. Woodward sent to the Board of Trustees of the 
A. M. A.: 

“At the meeting of the Executive Committee of the Board of Trustees 
of the American Medical Association, June 29. 1937, a resolution was 
adopted authorizing the editor and the secretary and general manager to 
inform the medical profession of the country as to the ethics of the Home 
Owners Loan Corporation to enter upon the practice of medicine and as 
to the present status of the proposal to organize cooperatives by the 
Government. In response to your request for information concerning the 
matter, I submit the following report.” 

And it is signed by Dr. Woodward. Tlie memorandum is 
for “Dr. West and Dr. Fishbein.” It says : 

“To avoid possible conflict on my part with the attached canons of 
professional ethics of the American Bar Association, I am submitting the 
accompanying material to you in the form of a report.” 

That is Dr. Woodward; he is lawj'cr and doctor. 

“If you decide to publish it, I hope that my letter will be published 
along with it so as to make my status clear. If you think the letter 
should be addressed to you or either of you, change can be made 
accordingly. 

“The minutes of the meeting of the Executive Committee, June 29, 
1937, show the adoption of the following resolution:” 

Now I will give you tbe reply: 

“I am returning herewith the duplicate of the report on the H. O. 
I.. C. ; the original is being edited for use in the Organization Section of 
The Journal. 

“Jlorris Fishbein.” 

That is in evidence. 

Woodward bad already written that Fishbein didn’t believe 
he could run the article at a certain time but e.xpected to run 
it at another time. How did the article come out, and what 
did it do? Mr. Leahy says after the article everything started. 
Everything started after the Woodward article, so he says, and 
although it is not strictly accurate, the fact is that after the 
article appeared the defendants really did get down to business. 
Why? Because these minutes will show that up to that time 
while there had been a great deal of plotting, in the words of 
Conklin some people suggesting boycott, there had also not 
been complete unanimity of view in the District Medical Society. 
Some of the more liberal members seemed to think that it was 
incumbent on the District Medical Society to go along if they 
could save their faces by doing so with Group Health, or 
develop some kind of a prepayment plan, recognizing the crying 
need for it. So, in the late summer, the ItIcAtee committee 
brought in what Dr. McGovern characterized as a rather weak 
report, in which he wanted the Society to go on record as being 
in favor of some kind of a prepayment plan, and when he 
brought that in he called attention to the fact that in a little 
while there would be an article in The Journal of the 
American Medical Association which they should read for 
their “guidance and advice,” I think tbe phrase is. Notwith- 
standing that article, he thought this more liberal report might 
be passed. Then the article came down and that swung the 
Society against any liberal view ; against any expression in favor 
of a prepayment plan, and over to the strictest kind of opposition 
and boycott of Group Health, and everything it stood for. And 
Dr. Groover, who is now dead, was the gentleman who offered 
that substitute resolution, which your Honor may recall. He is 
commended for it by the rest of the defendants, a number of 
them. He said, “This is tbe kind of fighting resolution that we 
ouglit to have brought in in the first place.” And I think Dr. 
Sprigg excused the Committee that brought in such a weak 
report, although he praised Dr. Groover’s substitute, by saying 
“W'e didn’t have tbe benefit of this article from the American 
Medical Association when we were deliberating.” I am going 
to quote from memory hero, and I won’t be accurate, but there 
were recitals in the Groover substitute which turned its back on 
any liberalizing. There were recitals there with regard to this 
A. M. .-V. article; that the District Medical Socictv was on 
record in favor of what was said there, expressed in that 
artidc, and the implications to be drawn therefrom. 

Now, you might not have drawn those implications, if vou 
h.-id read those articles in a publication, and I might not, but 
when you consider tbe circumstances under which they were 
written and published by the American Medical Association, 
and when you consider the interpretation intended to be placed 


on it by the District Medical Society, you will see how very 
important that article became and was; because that article, 
after a long rambling description of Group Health, most of it 
based on very inaccurate information and a lot of theorizing 
about the law, which turned out to be utterly groundless, turns 
to the implication. These are the sentences which certainly 
must be the ones that carry the implication. This article, 
written for a purpose and used for a purpose, not as a statement 
of fact ; not the same kind of freedom of speech they wanted 
to deny poor Dr. Richard Cabot, who happened to make an 
address here at the Group Health banquet and then was called 
on the carpet by the American Medical Association and referred 
to his local society for disciplinary action ; not that kind of 
freedom of speech that they wanted to report there — no, but 
dynamic freedom of speech : That was the instrumentality for 
the accomplishment of tbe design, and that instrumentality was 
adopted and published by tbe defendant Fishbein in the Organ- 
ization Section of the publication. But before I get to that, let 
me tell you another interesting thing. Some way they thought 
that, if they could discover that the Filene Foundation had con- 
tributed moneys to Group Health, they would have a very 
weak point. Why, I have never been able to understand. As a 
matter of fact, the Fileiie Foundation had not been contributing 
anything to it, except advice; but, nevertheless, suppose it had 
contributed a very substantial sum of money. I have always 
failed to follow or understand their reasoning in this connection. 
Assume the Foundation took the position that these people were 
sincere but that perhaps because they didn’t have sufficient 
financial standing they weren’t “economically sound” but that 
it wasn’t just a bubble, and that they did advance some financi.ai 
assistance. Well anyway, these people didn’t know ; they 
thought it might be a weapon if they found out, so they adopted 
this surreptitious way to make tbe discovery. Instead of 
writing to tbe Foundation, Dr. Fishbein suggested that Dr. 
Woodward get some third party, not identified with the 
A. M. A., to write a letter to the Filene Foundation and make 
this inquiry. Now, mind you, they are getting ammunition 
for this article, which I am going into in a moment; and here 
is this clever idea of smoking out what they said would be this 
dangerous fact, and they go so far as to suggest the type of 
letter that this third party should write; this third party who 
is not to disclose his interest or identity, is to write. 

jl/r. Leahy ; — Is that in evidence? 

Mr. Lc-a’iii : — It is in evidence. Exhibit 185. 

The Court: — Let us go on. This case must proceed 
tomorrow. 

Mr. Lcifin : — I have not been talking an hour and a half. 

The Court: — I heard Mr. Leahy for an hour and forty 
minutes ; I am going to hear you for a couple of hours. 

Mr. Lcu’in : — In answer to the suggestion that Dr. Fishbein 
didn’t suggest this surreptitious letter — here it is in Exhibit 
185 — we say here is the article, and the implications to be drawn 
from the article : 

“As t!ic racniFcrs of the snhiricd staff of the Association arc likely to 
be looked oti by the profession generally iti the conitnunily as on the 
outer verge of ethical practice, if not altogether beyond the pale, it is not 
clear how they are to obtain (iiialified consultants or procure hospital 
service for their patients.” 

This salaried staff is to be looked on as beyond the pale, 
although the salaried staff of the A. M. A. can plot against 
them. There is the implication ; withdraw consultation, and 
keep them out of the hospitals, and it is repeated. 

“In any event, medical service under the Association would be likely 
to be handicapped by difficulties likely to he experienced in obtainitig the 
best consultant service and hospital accommodations. Physicians who sell 
their services to an organization like Group Health Association for resale 
to patients are certain to lose professional status.” 

Now there is the act; you have the boycott. That is the 
boycott that is charged; the boycott which the proof shows 
was carried out. 

Now, this dynamic prompting was authorized by tbe Board 
of Trustees and carried out by the defendant IVoodward, 
\Vpt and Fishbein and taken to heart for tbe information and 
guidance of the local defendants to such an extent that they 
ordered 1,000 extra copies and distributed them among the entire 
membership for their information and guidance, and from that 
prompting came the attack on the so-called illegality of Groiq) 
Health, and from that prompting came tbe consultant boycott 
and the exclusion from the hospitals. 

Now, in view of your Honor’s remark that you don’t care 
to hear any more, or very little more 

The Court: — I didn't say that: I suggested I would be glad 
to allow you two hours. I would like to bear the evidence as 
to the other defendants, these individual defendants. 



1292 


ORGANIZATION SECTION 


•rr^f’ could have made my argimicnt much shorter 

11 i had discarded the evidence. I thought your Honor did not 
wish me to do that. 

Mr. KcUchcr:~l propose to deal with the individuals in the 
Iwal Society and the defendant, Washington Academy of 
Surgery, if your Honor desires to hear some discussion on 
the latter. 

The Court: — I should like to hear as to the local member- 
ship. 

Mr. KcUchcr: — How about the \Vashington Academy.? 

T HE Court ; — Yes. 

il/r. KcUchcr :~l will commence witli it, then. The evidence 
shows that on January 29 and January 31, 193S, defendant 
J^^ashington Academy of Surgery recommended to four hos- 
pitals, Columbia, Providence, Georgetown and Garfield, that they 
disapprove the application of Dr. Scldcrs for courtesy privileges. 
The question presented, if your Honor please, is whether this 
act, obviously in furtherance of the conspiracy, was done by the 
tlcfendant with the knowledge and for the purpose of doing 
something in aid of the conspiracy. Very briefly I shall cite four 
reasons, disclosed by the evidence, why your Honor must con- 
clude that there is a prinia facie case at least which rcc|uires 
c.xplanation hy them, or by that defendant, concerning this 
action. 

First, the meeting of that Academy on Dec. 10, 1937, tlic 
minutes of it contain the following ; 

"Discussion concerninR G. H. A. It w.is suKBc.slcil tli.ot the profcssioti.il 
<)u.iIific.Ttions of the surRcoiis of tliiit or(;,intzotioii .ilonc Ik considered, 
ns a niatter of puhlic policy, ffoivcver, a nioU'oii was passed requestinK 
the hospital privilese coininiucc to consider the ethics of any applicant 
as well as hi strictly surgical training; ethics were understood to he as 
defined by the American Medic."!! Association.” 

Your Honor will note that this resolution of the Academy 
on December 10 was adopted at the suggestion of Group Health ; 
second, that the resolution, the purpose of it, was to tc.st the 
right of Dr. Seklers to participate in any of the hospitals on 
the basis, not only of his profes-siomTl qualifications hut on 
the basis of his ethical qualifications ; and I don’t think I 
need go any further, so far as this evidence is concerned. as to 
what was meant by tlic word “ctiiics,” the tyranny of that 
word has already been referred to by Mr. Lewin. What was 
meant was the participation with G. H. A. 

The Court: — What was the report of the Committee? 

Mr. KcUchcr: — We don’t have in evidence the report of 
the Committee, but we have letters from Dr. Fisliback to the 
four hospitals stating the Committee Iiad recommended against 
tlie granting of courtesy privileges. 

The Court: — Do the minutes show the nature of the report? 
Mr. KcUchcr: — They do not ; they show the action of Decem- 
ber 10th. 

The Court: — Is there anything in the letters or rc|>orls of 
the hospital to indicate whether it was passed on in one way 
or another, or both? 

Mr. KcUchcr: — They give no grounds whatsoever; so wc 
must look behind to see what the grounds were. That is the 
first point. 

We also have in evidence a letter dated December 9, from 
Dr. Fishback, the Secretary of the Academy, to the Chairman 
of the Hospital Credentials Committee, and this is what Dr. 
Fishback says: 

"I am anxious to talk to you.” That is Exhibit 4-16-A. 

“I am .iii.vioiis to t.-ilh to you lieforc you reach any decision on Dr. 
Scldcrs, especially if there is feeling that he will he disapproved purely 
because of his connection here in Washington. As .a niatter of policy 
and tact, and I believe for the good of general public altitu* toward the 
profession, the question of his relationship to the Group Health Asso- 
ciation, Inc., should not be permitted to enter the discussion. 

Bear in mind, this is December 9th, the day before the 
Academv rejected this suggestion of Dr. Fishback and decided 
to consider the matter, and let me show your Honor the cir- 
cumstances indicating the mutuality of interest between the 
members of the Washington Academy and the members of the 

°‘hi die first place, the evidence shows that every oiie of the 
forW-£ht niembers of the Washington Academy of Surgeons 
tortj egm , District Meciicai Society. By 

sdpuladon the names of the officers and of 

iff of Georgetown H^olpitak -aUetJed d^e'mmings 


JouB. A. M, A. 
Marcii 22, 1941 

of that Committee at tvhkh G. H. A. and Dr. Sclders were dis- 
cussed, and at which action against Dr. Selders was taken He 
was present at the October 2nd meeting of the Society at xvhich 
the resolution concerning the adoption of The Journal article 

of ifArWe ^“"‘hermorc, the memLs 

of the Advisory Comiiiittee, the Committee which was instruclcd 

wern”ar1" applicant, were also members who 

were active m the conspiracy for the Medical Society of the 
District of Columbia. Dr. Lyons, Chairman of the Committee, 
was a member of the Medical Staff of Childrens, and was present 
at a meeting of April 4th of that staff, at Childrens Hospital, at 
which a resolution was moved for adoption that Dr. Wall be 
instructed to arrange for a meeting of the members of the staff 
o he^ various hospitals to "‘adopt uniform rules concerning: 
admission of G, H. A. patients in hospitals.” 

He ^tended the July 29, 1937 meeting of the Society, at 
which U H. A. was discussed, and the Committee appointed 
^ discuss the matter. The second member of that Credentials 
Committee, Dr. Barton, teas a member of the Executive Com- 
mittee of the Distn'et of Columbia from April 1937 to July 1938. 
He attendee! meeting after meeting of that Committee, at which 
ail of these matters were discussed: and I have these meetings 
lierc anel am prepared to discuss them, if necessary. 

In addition, he was present— and let me point this out— at 
the October Htli meeting, November Hth meeting, at which 
the special hospital committee made its first report and sug- 
gested that Group Health patients be treated only by members 
of the staff of the hospital; and that report, your Honor will 
recall, was referred back because there was a little hole in it, 
namely, because Group Health doctors might already be mem- 
bers of the staffs. 

The third member of this hospital credentials committee of 
the Academy was Dr. Fred Sanderson, and who the evidence 
shows was a nienibcr of the C. C. & I. N, Committee of the 
Society; the very Committee which preferred charges against 
Lee, and the evidence further shows that Sanderson, in the 
absence of Hooe, brought out the charges of the C. C. & I. N. 
against Dr. Scldcrs. 

The fourth and last member was Dr. A. L, Riddick, and he 
was a member of the staff of George Washington, which 
failed completely to take any action wdiatsoevcr upon Dr. 
Selders' application. He was present at the meeting of October 
IS and at the meeting of November 31 of the Society, already 
referred to; and he was present at the meeting of Sfareh 2. 
at which the Executive Committee recommended that Dr. Scan- 
diffio be expelled. These circumstances clearly show what the 
Academy was doing in considering the ethics of the applicant; 
and, secondly, tlwt the very parties who were active in the 
Society and in the hospitals in the city against Group Hcaltli 
were sitting on these committees which passed upon the ethics 
of applicants. Now, finally, and this is the last point on the 
Washington Acadcm.v, if there could be any doubt left in your 
Honor’s mind, this evidence will dispel it. 

The motion, the motion that the Credentials Committee coii- 
skler the ethics of applicants was made by none other than Dr. 
Warren Segar. Dr. Segar was a member of the Hospital Com- 
mittee of the District Medical Society, the very Committee 
which Avas charged by that body on November 3 to carry 
out the hospital phase of this conspiracy. It is stipulated that 
Dr Segar during the period from July 1, 1937 to July 1938 
was a member of that Committee. He was present at the meeting 
of November 3, when the hospital resolution was adopted, and 
also he responded to the letter of Dr. Warfield of February 
3 with which your Honor is familiar; the letter in which 
Warhcld requested information from all members of the Com- 
mittee concerning the activities of the hospitals of which members 
were members of the Committee, concerning the G. H. A. 

Now that, your Honor, we submit clearly raises a pnma 
facie case against the Washington Academy of Surgeons. 

First, the minutes; second, the Fishback letter; third, tbo 
fact that the committee considering Selders, the officers of tlic 
Academy, were active in the Society pertaining to the case; 
and finally the fact that Segar, one member of the hospital 
committee, was the one who put this resolution motion m me 
Washington Academy of Surgeons. 

Now, vour Honor, let me come now to the same defendants 
to which' Mr. Leahy referred this morning. 

As I understand it, he urged the Court to 
for the defendants Young, ifartel, Yater, Chnstie and Stanton. 

The Court:—! didn’t hear him mention Yater. 

Mr Kc/Micr.—He made this observation, your Honor. «c 
made’ just a single resolution. I might as well dispose of this 
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thins right now. If Dr. Yater isn’t in this thing, nobody is. 
The hospital committee was designated on November 3 to then 
determine and report back to the Society on means for bringing 
to the attention of the hospitals the attitude of the Society con- 
cerning G. H. A. And you remember that resolution and the 
recital that the Society has in its power to hinder and obstruct 
G. H. A. if it can prevent patients of that organization from 
gaining admission to the hospitals. 

Incidentally, Mr. Leahj' says the mere fact that Dr. Christie 
seconded that resolution doesn’t mean anything, that that is not 
in evidence against Dr. Christie. 

As a matter of fact, he did second it, a‘nd Dr. Prentiss Willson 
introduced it. 

Now, what did Yater do? 

On November — 

The Court: — Is he on the committee? 

il/)-. KcUcUcr: — No, he is not, but I will e.Kplain his connec- 
tion. 

On November 11, just eight daj’s after this committee was 
designated to act. Dr. Warfield reported back for the com- 
mittee and this is what he said. 

He said: “The committee had a meeting in my office a few days ago 
concerning this matter, concerning the November 3 resolution. 

“It is the view of the committee that the Society should recommend 
to all of the hospitals that patients of G. H. A. may be treated in the 
local hospitals but that such patients may be treated only by the members 
of the staffs of the hospitals.” 

But the hospital committee had hcen careless, and Yater 
pointed it out. 

He pointed this out, your Honor. He said : 

“Oh, well and good, but there is nothing to show, so far as we know, 
that G. H. A. doctors are not on the staffs of these hospitals or that they 
might not become members of the staffs.” 

And so, on a motion made by him — this is his motion of 
which Mr. Leahy spoke this morning — on a motion made by 
him this first resolution of the hospital committee was recom- 
mitted to the committee with instructions to come back with 
something else because this had this dangerous loophole in it. 

And as a result of that motion of the defendant Yater the 
hospital committee came back on December 1 with the December 
1 resolution recommending that all hospitals have on their staffs 
only members of the local society and of the A. M. A. 

Now, that is Yater’s participation. 

Of course, Yater was on the staff's of the local hospitals. 
Now, let me come to the defendants Martel and Young, 
because I think we completely disposed of Yater and Christie. 

Certainly if there was an action at any time in this con- 
spiracy of any kind whatever it was the action of Willson, 
Christie, and Yater. 

To consider Young and Martel it is necessary for me to 
stress, if your Honor please, what I don’t believe your Honor 
is aware of, and that is the significance of the action of this 
hospital committee of the D. M. S. 

As I have said, it was this committee which was charged 
with arranging to carry out one of the most important phases 
of this conspiracy, the liospital boycott. 

It was charged on November 3, it reported back eight days 
later with this resolution which Yater had recommitted. 

It reported again on December 1, reported through its chair- 
man, Dr. Warfield, a defendant in this case. 

And then the defendant Mattingly — on motion of the defend- 
ant klattingly on Feb. 2, 1938 that the proper agency of the 
Society investigate what the hospitals were doing with respect 
to G. H. A. preliminarily to disciplinary action by the Society 
in the event that any of the hospitals were not complying with 
its wishes— and let me show you what the evidence shows— 
concerning the means which the hospital committee took— and 
this bears directly on Martel and Young— the means which the 
hospital committee took to determine whether or not the hos- 
pitals were complying with the wishes of D. M. S. preliminary 
to action hy the Society in the event they were not. 

3 he action shows — the evidence shows that immediately 
thereafter, the day after this resolution was adopted. Dr. War- 
field communicated with everv member of the committee to 
ascertain what each hospital in the District of Columbia was 
doing. 

And I think I should observe here that each of these mem- 
bers of the hospital committee represented a particular ho.spital. 

There were only eleven members and eleven hospitals in the 
District, and each of them represented a hospital. 


So Warfield communicated with each one of the members 
of that committee, and that is the evidence in this case, your 
Honor, by this letter of February 3 requesting information con- 
cerning what the hospitals were doing. 

Now, let me show you — Before I do that — Before I come 
to the evidence about Young and Alartel let me make these 
observations : 

After he had done that he sent a questionnaire to all of the 
hospitals and this questionnaire was returned by various mem- 
bers of the hospital committee with the various blanks filled 
out. 

I don’t think your Honor would have any difficulty in look- 
ing at that questionnaire and concluding that it was part of 
the duty' of that hospital committee delegated to it by the 
Society' on February 2 as a result of Afattingly’s resolution. 

Then what did he do? 

He took those questionnaires, made that pencil notation which 
your Honor saw, listed the various hospitals, listed the various 
inquiries and then he put on 0-0-0 all the way through so far 
as the membership for G. H. A. doctors was concerned, and 
“Yes” as far as cooperation with the D. kf. S. was concerned. 

And in that your Honor will note — Sibley has one member 
on. Scandifilo. 

The questionnaire shows that that hospital with Scandiffio’s 
name is stricken out. 

Now let me show you how this ties up with the official action 
of the Society. 

On March 28, 1938 the defendant Warfield reported to the 
Executive Committee that — and I quote — 

“All of the local hosjutals are cooperating.” 

And that meets the Scandifilo claim of his rough draft. 

All of them are cooperating. 

Only one, and that is Sibley — has a member of G. H. A. on 
its staff, and that hospital has given assurance that it will 
take steps to exclude that doctor. Now, where is the impor- 
tance in this, your Honor? 

It is important for this reason, so far as Young and Martel 
arc concerned. 

This is the action of that committee, and the resolution, the 
mechanics taken by a committee acting continuously from 
Nov. 3, 1937 until April 1938. „ 

And here is what 'i'oung did : 

Young answered the letter of February 3 in the following 
way — Young represented Casualty Hospital — and he said tliis : 

“To d.ite _we have had no application from any physician or surgeon 
connected uith Group Heallli Associatioti. 

“If there is any further information I can give you regarding this 
matter. I shall be glad to cooperate with you in any way.” 

The Court; — Was he a member of this hospital committee? 

Mr. KcUchcr : — I am going to come to that right now, your 
Honor. 

I call attention also to the fact that he filled in this question- 
naire which Warfield sent to every member of the committee. 

That questionnaire for Casualty is identified as having been 
filled in by' the defendant Young. 

Now, let me come to your Honor’s question. 

The stipulation does not show that Young is a member of 
the hospital committee of the Society. 

It shows this, however, it names all of the members, and 
then states “Proof of additional memhers ' may be made by 
either party in this case.” 

What does the proof show? 

The proof shows first. Exhibit 312, which has been identi- 
fied by Dr. Warfield’s secretary as having hcen prepared by 
her under the direction of Warfield, that exhibit carries a 
heading “Hospital Committee” and included in that list of 
members of the hospital committee is the defendant Young for 
Casualty. 

Second, your Honor heard the testimony of Rogers on the 
last day of the trial ; president of the board of directors of 
Casualty Hospital. 

And let me quote that evidence so that there will be no 
mistake in the matter : 

“Jly recollection is” — 

and this is in response to questions by Mr. Lewin — 

*‘My recollection is that I knew that he” — 
and he is speaking of Dr. Young — 

**was a member of the hospital ccmmittcc. I %\.as probably informi*! by 
him, I don’t know ju^t when, I don’t know wliethcr he succcetlctJ 
Dr, Lewi?,” 
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But I combined this statement with Exhiliit 312 which shows 
his membership on the committee, and I don’t think there can 
be any question ; but whether there is a Ciuestion, the fact as to 
whetlier he served on that committee; and combined with the 
additional fact that tlie evidence shows that Lewis was out of 
the country and in Panama and never returned, and that he 
was a representative of Casualty until he left; combining the 
adtlitional fact that Young filled out the questionnaire for 
Casualty; that he answered the Warfield letter of February 3; 
and I submit that there could be no doubt in any reasonable 
man’s mind on that phase, on this letter, that Young was 
member of that committee and was acting — and was_ engaged 
in the activities of that committee, the important activities of 
that committee which led to the exclusion of Dr. Seldcrs and 
the other doctors of G. H. A. from the staffs of the local 
hospitals. 

Now, one other fact concerning Young. I assume your Honor 
wants these details 

The Court;— Yes. I will give you a little time. Without 
going into too much detail. I remember the evidence pretty 
well. Just call my attention to the details. 

Mr. KcUchcr : — My point is this; 

Mr. Leahy says we should segregate each act and put it 
under the microscope of the law, as he so picturesquely puts 
if but you cannot do it that way. When we find any act 
here, it must tie that individual up with that committee if he 
is a member of the coniniittcc. , , . 

Now, in addition to the activities of \oHng on the hospital 
committee there is this further fact ; 

Young was on the credentials committee of Casualty. 

Bear in mind, vour Honor, that the hospital committee was 
instructed to develop sonic means for ‘o the attc.^ 

of the medical staffs and the boards of directors of the local 

hospitals the attitude of the Society towards G. H. A. 

Now, here is Young on the staff of that hospital. And what 
was the action of the hospital? 

First, the action of the credentials committee. 

And that is Exhibit 590. And this is what Young recom- 
mends; , , , 

“The aniilic.-.tion of Dr. U.-oniond E. Scldcrs has l.cen duly considered 

application is recommended. 

No other explanation. Nothing further. Nothing to show 
whether his qualifications were ever considered, but all of these 

Ho-r “link ™,1 .1.. ..call .Ik •.« 

Patrick testified that he had a conference with \ouii, an 

Rogers. 

XitE Court:— Yes, I remember. 

Mr. KcUchcr:-U June 1938. 

Ttw^so Stipulated. He is also on the Georgetown 
committee. It November 3 he is the one 

staff. By virtue of th attention of the medical staff 

who was elected to bring ‘VrlSwi H^pital the attitude 
and the hoard of d'^^^ors of Georgetown Hosp a 

of the D. M, S. towards G H A. Nmv. ^et^us^^ 

did It (examining P^P®[2,smtal staff Jan. 20, 1938; shows that 
tive committee of ^ requesting instructions concerning 

Rodriguez. S^ter Rodr.guer,t^^^^^^^^^^ asking whether after 

an emergency case in x J ... , permitted to treat the 

forty-eight hours ^^ders Peuniman was pressing 

case. The minutes s y Martel moved to inform 

Rodriguez on a °Pf°[‘7on^er existed. That is Exhibit 

If tlw^XSx Mr. Leahy said there was 

"^^■’Xil'5ou don’t call that evidence, do j^u? 

,0, 1938 

there. The “'W., “ VT l~pM> » «Ke.i«S,>' »“> 

that letter. I'iyitin„ t ue e happened 

G. H. A. should be o'seussem ^ 

A resolution was adopted at this time xn _ . _ 


on was adopts « ttiis ‘ 

admitted and wred ^or bj ^x^i^^ 

if that doctor x^s^ on tlie_s^.^;^ is Jtuaiified^^but be has Jo- 


woxild be 


SSSlhS^e 


like to hax’e somebody say so.” And Martel first declined to 
go, finally, April 3, 1938 Martel appears at tlie meeting of the 
executive committee again. And here is wliat happened there; 
Sister Rodriguez requested a ruling on a patient of Hulburt’s, 
and that, your Honor, xvas the Moriarity case, about wliicli 
Flulburt testified. On motion by Stanton — and this is evidence 
on Stanton again — on motion by Stanton the hospital moved to 
adopt definition of Children’s Hospital concerning emergency 
cases. Now, what do these minutes show so far as Martel is 
concerned? At the very last they show that the defendant 
Martel was participating with knowledge in the meetings of 
the hospital in which G, H, A. was considered. Wliat was tlie 
action of the hospital? That document was introduced this 
morning. In that document Selders xvas notified that his 
application for minor surgical, major surgical and gjmeeological 
cases was rejected. No explanation whatever. Rejected, your 
Honor, for minor surgery; surgery which Halstead testified 
any general practitioner is qualified to perform. 

No explanation for that! 

What other reasonable e.xplanation could there l)e than that 
Martel, the representative of the hospital committee in that 
hospital, xx'as succeeding in persuading that hospital to reject 
Selders because of his connection with G. H, A. 

One other defendant, then, and I am through, and that is 
the defendant Recde. The defendant E. Hiram Reede. Mr. 
Lealiy says that all he did — and how anybody could do much 
more I am at a loss to explain — but all he did was to sit in 
the Lee and Scaiidiffio trial. But here is what he didn’t bring 
out; I helievc he didn’t bring out that the defendant Reede 
was the officer who presided at that trial and ruled throughout 
the proceeding. Now let me point out one brief quotation. 
(Examining paper.) Well, your Honor, I am referring to the 
proceedings of the Scandiffio and Lee proceedings, and as I 
understand your Honor’s ruling— 

The Court : — T liat is in as to one purpose? 

Mr. KeUchcr : — It is in as to what the defendants knew 
and did. 

The Court: — AVhat is that? 

Mr. KcUchcr : — There is some understanding. 

The Court :— It xvas in for the purpose of showing xvho xvas 


there. 

Mr KcUchcr:— Only ior the purpose of showing xvho xvas 
tiierc.' It shows tlie defendant Reede was in attendance there. 

And let me show yon what the minutes shoxx', and I think I 
can correctly characterize the other evidence in the case. 

On December 10 the minutes show that the C. C. 8: I. aL 
Committee reported to the executive committee that because 
Lee had agreed to resign from G. H. A. — to resign from 
G. H. A.— the C. C. & I. Jif. Committee xvas recommending that 
the ciiargcs against him be dismissed. And at this meeting, 
and this was the meeting at which Reede was presiding, mid 1 
believe the minutes slioxv that he read that report of the C. U 
& I, jr. Committee— then on motion of somebody in the 
executive committee the charges against Lee and Scandiffio— or 
against Dr. Lee, were dropped. And as a result of these pro- 
ceedings the charges against the defendants in that case m 
which the defendant Reede in this case presided. Dr. Scandiffio 
was expelled from the Society. _ 

I think YOU I am sorry, your Honor. There is one other 
poLt and that 'is the Harris County. Would your Honor care 

The Court;— Proceed. Yes, I xvotild like you to summarize 

what you understand. 

,xr,. rcdkhcr — Yes, vour Honor. 

T / hrkf\v summarize first xvhat occurred doxvn there, as 

Let me hr efiy sPo.vs that Homer Taylor was 

I understand It. Early in the fall-Iatc m 

around ololer and November of 1937, Homer Taylor 

j. H. ~ 

raumjuxg^bout G A^J *>1*1 G. H. A. was progress- 

Taylor on OctoW president 

“fthc Society chair at that banquet xvotdd he another empt) 
chair. 

Then ° r p doctors, md you may have some 

ta. Xhal cue ot Ihc Uoc.ors .s a lae.her 


.i-K. 'tT-.rric 


avlor then replies to Conklin and says : 
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Now, here we get to the Harris County Society. 

On Nov. 25, 1937, Ashburn, the superintendent of Columbia 
Hospital, dictated a communication to the secretary of the 
Harris County Society stating this : 

“We seek your“ — and I am paraphrasing — “We seek your aid in deter- 
mining the qualifications of Selders. Selders is an employee of an H. O, 
L. C. cooperative. The movement has caused” — and I am quoting— 
“much opposition in local medical circles. Selders” — and I quote again 
. — “while educationally a well-trained man has not submitted evidence of 
special training.” 

And then he says this : 

“Because of the special circumstances of the particular case, any 
assistance you can give will he appreciated.” 

And what does Coole reply? Coole, who was on the stffff, 
and secretary of Harris County, he says : 

“The record shows he is well qualided.” 

In addition he has also learned that he took a postgraduate 
course at Pennsylvania, and this should add to his training. 

“His record is clear but I have been informed that he is employed 
with H. O. L. C. Our board of censors is investigating.” 

And then this : 

“The Harris County Medical Society strictly condemns any such prac- 
tice and if the allegations are found to he true, Selders will be subject 
to disciplinary action.” 

What occurs after that? Talley writes to Conklin, and Talley 
'was the chairman of the board of censors of Harris County, and 
he writes this : 

“Harris County is very anxious to know the medical status” — 

not of Selders, but of G. H. A. That is what they are anxious 
for. Of G. H. A. 

“We are also anxious to know the ethical standing of the men who 
compose this staff, as one of the staff members belongs to our local 
society.” 

Conklin replies immediately, Jan. 19, 1938, Exhibit 80, and this 
is what he says; he describes the expulsion proceedings which 
have been instituted against Lee and Scandiffio. 

There is suggested now about what Harris County Medical 
Society ought to do. He points out that one of the doctors, 
Dr. Lee, resigned after the first night of the trial, and the other 
doctor however has continued and he no doubt will be expelled. 

The Court: — Do you have the individual members, officers, 
of the Harris County Society as defendants? 

Mr. Kcllchcr: — No, your Honor. Just the Society. 

Talley reported — here is the action of the Harris County 
Society : 

Talley reported — and this is January 26, the first of the j’car, 
Talley reported on the matter of one of our members affiliated 
with a contract organization in Washington, D. C. 

This report was adopted. 

Now, what was the action of the Society that day? 

That is shown by a letter from Talley to Selders dated 
Jan. 31, 1938, and this is the crux of the matter, and I shall 
read an e.xcerpt from the letter. 

The board of censors reported to the Society that from their 
interpretation of the code of ethics of the American ifedical 
Association that it was unethical for one of our members to 
accept a position of this kind. 

This interpretation was upheld by unanimous vote of the 
Society. This interpretation that association with an organi- 
zation of this kind is unethical was upheld by a unanimous vote 
of the Society. And that is the chairman of the board of censors 
writing to Selders. And will your Honor note this last sig- 
nificant sentence: 

“Hoping you will continue to he with us and that we may hear from 
you immediately.” 

What more could there be for a suggestion that the best 
thing for Selders to do if he wanted to be with them was to 
resign from G. H. A.? 

Selders wrote back requesting a frank statement of the grounds 
of the charge against him. 

Then Talley— well, your Honor, the evidence shows that the 
Harris Comity Society tried to pass the buck, and that is about 
all it amounted to, tried to pass the buck to the A. )iL A. 

So it referred the matter to the Judicial Council and asked 
the A. M. A. for a construction of the constitution, that is. 


whether since Selders was up here in Washington and not in 
Texas, whether therefore there wasn’t a dispute between the 
D. M. S. and the Harris County Society, and tliercfore shouldn’t 
the Judicial Council take them out? 

Well, the Judicial Council rejected it. And then it went back 
to Harris County. And what occurred? 

The Court: — I think I remember that pretty well. 

Mr. Kcllchcr: — All right, your Honor. 

The Court : — They decided it involved a legal question and 
they couldn’t go any further. 

Mr. Kcllchcr: — No, your Honor, they did go one step further. 
I would at least like to point out what we consider to be the 
significance of it; the evidence shows I believe that West wrote 
to the Harris County Society and said in effect. Look, there is a 
provision of the constitution which provides that if a member of 
a local constituent society leaves the state and goes to some other 
state and doesn't take out membership in another state society, 
he loses his membership in that society. In the local society, 
from which he leaves. 

So what do they do? They require Selders to transfer or to 
make application for transfer from Harris County to the D. 
M. S. And the last thing the evidence in this case shows is 
that his application for transfer is accepted. And what is the 
result, your Honor? What other result could there be than 
that they got him out of the Harris County Society and now 
they are going to leave it up to the defendant D. M. S. to 
keep him out? And the indictment was returned about a month 
later. 

The Court: — Well, they refused to take any action against 
him being employed in G. H. A. 

Mr. Kcllchcr: — No, your Honor. There are two answers to 
that. In the first place, they did take action. The board of 
censors found he was unethical. The Society adopted it by 
unanimous vote. Now, that is the first thing. This action 
against him. It is clearly conspiring. And the evidence shows 
it was done to induce him to leave G. H. A. They were try- 
ing to discredit this man and to get him out of the A. M. A. 
But after going through all these steps they found a simple way 
to do it, and that was to make him transfer. Get him out of 
this Society, and he cannot get into the D. M. S., and he is 
completely obstructed and cannot get into the hospitals in the 
District of Columbia. 

The Court: — You don’t think their action could just as 
reasonably be attributed to the fact that they felt after all that 
they should not participate in this controversy as it related to 
Selders? 

Mr. Kcllchcr: — No, your Honor. Not in view of the fact — 

(There was laughter in the court room.) 

Mr. Kcllchcr: — I don’t think this is a laughing matter, is it? 

The Court: — I have asked several times and I am very much 
opposed not only as a matter — it doesn’t comport with court 
procedure, laughter cither during arguments of testimony, and 
I simply will not put up with it in future. I have made that 
request several times. If it occurs again among those who have 
been here continually, I am going to take some action. Let that 
be understood. 

Mr. Kcllchcr: — Your Honor, I think — 

The Court: — This to me is not a funny matter. It is a very 
serious matter. I don’t know how the defendants take it. 
Apparently there are some very humorous things about it. 
Proceed. 

Mr. Kcllchcr: — In answering your Honor’s question, I think 
if we had only the action there, it might be susceptible to the 
construction which your Honor suggests, but I think in view of 
all of the correspondence, the correspondence between Taylor 
and Conklin, and then between Talley and Conklin, and then, 
your Honor, this letter, this reply to Columbia Hospital — that 
in itself is almost enough because we know that this hospital is 
inquiring about his standing down there; and they write back 
and say, "Oh, we find that if he participates in that sort of thing 
it is unethical.” 

The Court: — I see your viewpoint. But there is the tiling 
that is running through my mind : YHien they were brought up 
to the consideration, up to the brink of entering into a con- 
spiracy or into an unlawful scheme and then upon consideration 
see the wrongness of it or the dangers of it, if tlicn they take 
action whereby they drop further consideration of it, have they 
gone into it; or, if so, have they withdrawn from it? 

Mr. Kcllchcr: — I understand. I would like to meet that if I 
can by this: The point is they were in it. That is our conten- 
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tion, at least. They didn't have to go to the extent of throwing 
him out. 

The Court; — If tliey were in it — 

A — Yes. The board of censors held him unethical. 

c" 1 County Society unanimously approved that action 

of the board of censors. Now, that is action, and that is con- 
spiring. But !et me show they did do exactly wliat tliey set out 
to do. They didn't have to throw in'in out. They adopted a 
less burdensome means of getting rid of him. And let me show 
j-our Honor this correspondence of West to Taylor calling 
attention to the provision tliat membership is limited to physi- 
cians who reside and practice in the counties immediately con- 
cerned. “The gentleman referred to in the correspondence’’— 
which would mean obviously Selders — “is not in practice in 
Hairis County. The by-laws of A. Af. A. specifically' jirovidc 
that a member of A. M. A. who removes to another state shall 
forfeit membership unless within one year after the change he 
becomes a member of constituent association in the state to which 
he removes.” Now, what did they do? They obtained from 
Selders a letter requesting his transfer. They have to do that 
but he is going to lose his membership. So he sends that down 
and they transfer. All this in the possible action of the Society 
furnishing the most simple and most expedient way of getting 
rid of that doctor. 

The Court; — T here isn’t necessarily anything indicative of 
anything wrong in such a provision, is there? 

il/r. /vN/e/ier.-— Your Honor, I think in view of all the prior 
correspondence on the thing — 

The Court: — Y'our point is the coincidence? 

A/r. KcHchcr: — Yes. And I think it becomes a question of 
fact. Mr. Lewin points this out and I (liink it is a good sug- 
gestion : For one whole j'car, from January until November, 
1938, they kept that doctor under a cloud. They declared that 
he was unethical. Tliey wrote to Coliunhia Hospital ami advised 
Columbia Hospital accordingly. The necessary elTcct of that 
must have been to discredit and repudiate Selders and then 
hinder G. H, A. in its efforts to get into the hospitals, its efforts 
to gain doctors with prestige. I think, your Honor, in all of 
tliose circumstances tlicrc is at least a question of fact for thi.s 
jury as to whether Harris County was participating in the 
conspiracy. 

Mr. Leahy: — If your Honor please, may 1 talce just about five 
or ten minutes? 

The Court: — Let us see if they are through. You wanted 
to close. 1 will give you a few minutes to close. 

REPLY ARCU.MEXT OX BEHALF OF THE BEFE.XDANTS 
WILLIAM E. LEAHY 

Air. Leahy: — If your Honor please, I think the Harris 
County Medical Society can be disposed of rapidly. I speak 
for it because there is nobody here to represent the Harris 
County Society except ourselves sitting here at the trial table. 

At tlie outset I want to advert to the basis of your Honor’s 
ruling admitting in evidence certain letters. The letters were 
admitted upon the specific determination by your Honor that 
the contents of the letters, the facts contained therein, were 
not evidence ^ they were merely brought into the case in order 
to show that a particular defendant who received such letter 
had the knowledge of whatever that letter said. 

When we come to the Harris County Association we have 
some letters which are written by Dr. Conklin to Dr. Taylor 
of the State Society. We have letters back and forth from 
Talley and Conklin, but we do not have any action taken by 
the Harris County Society, save and except this, that they 
thought— and by a vote which was taken of the body of Harris 
Comity doctors— that it was unethical for Dr. Selders to prac- 
tice medicine under the scheme of G. H. A. u • 

That is all wc have in the case with regard to the DaT's 
Comity Medical Society. Then when charges arc preferred 
they think that the best procedure to take, after adv.smg lUth 
the Judicial Council of the American INIedical Association, is to 
drop the case entirely. 
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County accepted the back 
dues of Dr. Selders m full for the year of his absence, and the 
last entry ivas that Dr. Selders was a member of the Harris 
County Society. 

They forgot to bring to your Honor's attention that when 
Dr. Loole was on the witness stand I asked him whether Dr. 
Selders was still a member of the Harris County Society, and 
he said yes. 

That is the Harris County incident. There is no evidence 
whatsoever that they joined in any combination or conspiracy 
such as detailed in this indictment. ■ 
il/r. Kcllchcr: — Of course the indictment was returned on 
December 20, one month afterwards. 

Air. Leahy: — That is all right. But you have injected in here 
that he ivas transferred or kicked out or something. The truth 
of the matter is that the Harris County Society accepted his 
dues for the year he was absent and be is still a member ol it; 
and there is no evidence in the case whatsoei’er to the contrary, 
except the ingenuity of counsel to try by all of their argu- 
ment, which has becn_ characteristic throughout, to ask your 
J Joiior to accept suspicion for proof ; and it is only the ingenuity 
of counsel ill raking over all this documentary' evidence to inject 
into your Honor’s mind the notion that their suspicions of 
what might have happe'ncd occurred, when we have the proof 
of ^ wliat actually happened, showing that the suspicion is 
unjustified. So that is the Harris County case as it stands 
here before your Honor. 

Now, let us take the case of the Academy of Surgeons. That 
is the other organized defendant. What do we have witii 
reference to the Academy of Surgeons on which they' ask 
your Honor to hold that these people who constitute the 
Academy' of Surgeons as a separate entity' was a conspirator? 

They had three grounds. They stated to your Honor that 
in the minutes ol Dec. 10, 1937 there was a statement made in 
the shape of the presentation of a motion that in the considera- 
tion of any applicant the ethical practice of the doctor should be 
considcrccl as well as his qualifications. 

What is your Honor going to draw from that? What is 
wrong about that ? Is it wrong that a body of surgeons should 
say, “Here, just wait a minute. This man may be the finest 
surgeon in the United States and tiie ivorst abortionist”? Can 
they not consider that when they are considering his qualifica- 
tions ? 

They put Dr. Fishback on the witness stand here, who was 
(he one ivho sent this letter of which noiv they make such 
importance before your Honor. But let -us not forget these 
little facts. Dr. Fishback. they said, wrote a letter to the 
Credentials Committee of the Academy of Surgeons on the 9th 
day ol December 1937. 1 tried to jot down what the words 

of the letter were. He was anxious to talk with Dr. Lyons, 
the chairman. Rot a conspirator; not mentioned as a defen- 
dant ; nothing in this case to show that Dr. Lyons is anything 
other than the fine gentleman he is. This man. Dr. Fishback, 
who was on this witness stand, called as a witness for the 
prosecution, ivrote to him and said : , 

“I am anxious to talk with you before you reach any decision 
in the application of Selders, especially if there is any feeling 
that he should be disapproved purely because he is a member of 

G. H. A.” , 

^Vhat is the inference there? That Dr. Fishback wants 
Dr. Lyons to know that Dr. Selders should, be given a fan- 
investigation and that there should not enter into his approval 
or Iiis disapproval any Question wliatsoever of his connection 

with G. H. A. . , TA I- Lt. I 

That must be it, or they would have asked Dr. Fishback 
on that stand when he was here, “Y\hat about that. li Dn 
Fishback intended what the ingenuity of counsel wants to 
engender in your Honor's mind now, dont worry; they woum 
have asked Dr. Fishback and your Honor would not nave to 
gu«s wliat it is. all about. Your Honor would have evidence 
instead of suspicion. 

What did they do? The Academy of Surgeons, composed, as 
I have stated, of all of the surgcfiis in the District of Lohimbia 
who are practicing general surgery and who must be member 
of the District Medical Society-that Academy which has been 


JZiSrs " They'diTnm i'^ny'"ucrfngNberf | im ^-^t'd't^mate r^e^oVt^^ niate a 

£fdonce in this case whatsoever that anybody induced Se ders 'y°,ecommends to the hospitals, Georgetown Proii- 

ask for a trankr. All we have is Selders’ request ; and^the rePort a.U^^^ ,,.,,,i„gtonjmd some more, that h.s qualifica 


lu oo.,. - . . -j jj. Honor please, that m 

Sr lener^f Dn M'esMo. the Society calling^ atte^^nion__ to ^ the 
fact that under - '' 


the American. Medical Assoaat,on^.rii^e^^^^ 


doctor has been absent from the coun^^^ 

£ SS SY-i '.’-SS ..I." 


lions are such that he should not. be admitted to the hospitals, 
and recommends against his application. 

The Court:— What was the application fort 
Mr Leahy:— That does not show. . , , , 

The Court :— Was it for a particular kind of surgery . 
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Mr. Leahy: — I do not know. It is not in the evidence. 

The Court: — General surgery or minor surgery, or what? 

jVr. Leahy: — It is not in the evidence as to what was before 
tlieni. The report was not presented. I do not know whether 
the folder of the Academy of Surgeons shows the report or the 
basis for it. It seems strange if it does not contain it, and yet 
they cull from the files just the letter of Fishback and a motion 
which was made by Dr. Segar, I think, who is not a conspirator. 
Not a word against him. Not any of these men who passed 
on the qualifications of this man is a conspirator. Dr. Fred 
Sanderson is not mentioned as a conspirator. Dr. Lyons is 
another one. Not a word against them. But because the 
Academy of Surgery, composed of ail of the surgeons of the 
District of Columbia, finds upon investigation and reports back 
that the qualifications of Dr. Selders are not sufficient to war- 
rant his acceptance upon the hospital staffs, therefore they say 
your Honor must conclude that that was something hostile and 
inimical, at the very foundation of the entire proceedings, and 
that no ground existed other than hostility to G. H. A. 

il/r. Kelleher: — May I correct one thing at this time? The 
evidence does show that at that time he applied for major 
surgery and that — 

Mr. Leahy: — I am not talking about that. 

Mr. Kelleher: — I am talking about that letter from Fishback 
to Providence Hospital, which shows that he applied for major 
surgery and general surgery at Georgetown, and Georgetown 
denied him even minor surgery there, and he applied for surgery 
at Garfield. 

Mr. Leahy: — All right. He applies for the widest type of 
surgical practice you could get. But what group in the District 
of Columbia was more qualified to pass upon such qualifications 
than those physicians in the District of Columbia who are 
practicing general surgery? I ask, if your Honor please, where 
could the hospitals go to get advice of that kind? What has 
this body of fine surgeons done to be charged as conspirators ? 

They did their duty. They made an investigation. They 
reported it. The Credentials Committee had upon it no mem- 
bers who are named as conspirators. They sent back their 
report to the different hospitals ; and that is everything we have. 

I submit that that does not rise to any consideration of what 
evidence is. It is merely suspicion engendered by the ingenuity' 
of counsel in order to conceal what the true facts are in the 
case. 

Mr. Lezviu: — May I interrupt to say that Mr. Kelleher out- 
lined in great detail the evidence which shows that each member 
of that committee was connected with this conspiracy. 

il/r. Leahy: — I know all about that. I cannot go over that; 
I haven’t the time. There is nothing in this case against either 
of those two defendants which arises above suspicion. 

With a wave of his hand, if j’our Honor please, counsel just 
simply says that Yater, Young and Martel are all conspirators — 

j1/r. Kelleher: — I said that about Yater. 

Mr. Leahy: — All right; Yater, then. We will come to him 
in a minute. Yater proposed one motion in November, and 
when a report came back from the Hospital Committee he said, 
“Let us refer this back to the Hospital Committee for further 
consideration.” And this man is to be charged with all the 
knowledge of this conspiracy. 

The Court: — What were the grounds upon which he said 
that? 


Mr. Leahy: — Because he said at that time the report had in it 
something to the effect that patients of Group Health Associa- 
tion should be treated by hospitals, and Yater tliought they 
ought to be treated by members of the staffs of the hospitals, 
and Yater says, “It doesn’t appear whether they are members 
of the staffs of the hospitals or not”— - 
Mr. Kelleher: — Or might become members. 

Mr. Leahy: — All right. He said, “Let us send it back.” He 
never did a thing in reference to it. There is no evidence in this 
case that he did anything in reference to it, not one bit, not one 
whit, not one line of evidence. Again I say there is nothing 
in this case but suspicion. 


What in the world did Dr. Martel do with reference to thi; 
conspiracy? He sat over there one day in a board meeting ol 
the doctors’ staff of Georgetown Hospital and said, “I tliiiik 
Dr. Scandiffio_ is qualified, but the hospitals think he has done 
something which we don’t agree with.” 

Then they said something about cverv one coming to attend a 
meeting of the hospitals, and he said, "I don’t want to go.” 

Therefore he is a conspirator. IVhat kind of arguments arc 
those, 11 your Honor please? 

Mr Lezetu:— Would you mind reading wiiat he said there 
(liandnig a document to Mr. Leahy) ? 


Mr. Leahy: — I will be glad to. Where is Yater mentioned in 
here? 

&Ir. Leiviii: — Right here (indicating). 

Mr. Leahy: — (reading) : 

“Alade a motion to the effect that the recommendation of 
the Hospital Committee be recommitted to the committee on 
the ground that there seems to be no assurance that members of 
the staff are not already or might not become members of the 
staffs of local hospitals if finally adopted.” 

That is nothing but inference. 

Mr. Lcivin: — Oh, no. 

Mr. Leahy: — ^You have had your saj’. 

He made one motion. No action was even taken ; not a word 
spoken outside of that motion, not a single word. If your 
Honor please, this thing is supposed to have stretched from 
January down through December 1938, two years, but when 
they cannot find out of the mass of this evidence and all the 
oral testimony a single thing that the doctor has done, e.xcept 
dragging it in in this fashion, it shows not the fact of his mem- 
bership in the conspiracy, but that in the desperation of the 
prosecution they are trying to make out of it somthing that is 
not in it. 

A number of them are in that same group. Martel is in 
that same group; Young is in that same group. There is 
nothing in this case to show that he was a member of any 
hospital committee. When Lyons was on the stand and he was 
asked with reference to this — Pardon me; I think it was iMr. 
Rogers — what he there said was admissible because the Doctor 
was a defendant, and your Honor admitted it on that ground ; 
but before it becomes an admission against him they must first 
show that he entered the conspirac 3 '. Otherwise it is not an 
admission against him. They cannot prove it. 

Mr. Kelleher: — Do you mean that tlie Mattingly letter docs 
not come in against klattingly? That is what your argument 
is. 

Mr. Leahy: — It is not; nothing like it. Here is a hearsay 
statement put into the record by ^Ir. Rogers. Absolutely no 
proof. If he was on the Hospital Committee, why did they 
not prove it? 

Mr. Lctain: — We have proved it. 

Mr. Leahy: — No, except by a hearsay statement. And then 
Rogers said, “I don’t know when he was on the Hospital Com- 
mittee.” That is what Rogers said. And yet Dr. Young 
answered the questionnaire and he said, “Up to this time we 
have had no applications from any G. H. A. doctors. If there 
is any further information you desire I will be glad to answer.” 

Are those the words of a conspirator? Is your Honor going 
to hang a man into a conspiracy of this type and charge 
that man with knowledge of what went on and with the purposes 
outlined here because he makes that kind of a statement? 
Nobody would be safe under the outline that is urged by the 
prosecution if this were a fact. 

Now we come down to those who are not members of the 
local society. We come down to Dr. Fishbein and Dr. Leland. 

The Court: — You have five more minutes, ?ilr. Lcahj’. 

Mr. Leahy: — klay I call j'our Flonor’s attention to this. 
There is not a single line of evidence brought to your Honor's 
attention yet about Leland; not one. The only evidence which 
they brought was a letter, and in that letter Leland had pro- 
posed that the Society should form an organization of its own. 
There is not a line of testimony against Leland. Everything 
that was read to your Honor was written by somebody else. 
In every one of those letters there is not a single line against 
Leland. There is not a single line against Fishhein ; and it 
cannot be charged that because an article is published in The 
Journal therefore Dr. Fishbein is to be charged with everj'- 
thing else that was done after that article was published. 

I still say, in all of the time which was taken, two and a 
half hours, they have not brought to your Honor’s attention 
any real evidence against any of these defendants, either cor- 
porate, association or individual, which I brought to your 
Honor’s attention this morning. It does not rise above sus- 
picion. 

Secondly, the proof upon which they rely is to be found 
written in letters by others which your Flonor admitted not 
as proof of the facts contained therein, because they are pure 
hearsaj’, but onlj- and solely for what the person who received 
the letter maj' have known of the contents thereof. 

Leland never received one and he never wrote one. The 
same is true with reference to Dr. Fishbein. 

I respectfully submit that there is not ain-thing which can 
possibl}’ connect those defendants in any way with this con- 
Spiraev. fT'o be contuiuejj 
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MEDICAL BILLS IN CONGRESS 

Change in S/a/ns.— H. R. 2082 has passed the House, propos- 
ing to empower the Secretary of the Interior, acting through 
the United States Bureau of Mines, to make annual or necessary 
inspections and investigations in coal mines to obtain information 
leiating to heaitii and safety conditions, accidents and occupa- 
tional diseases therein. 

Bills Inti odneed, — S. 985, introduced by Senator Russell, 
Georgia, proposes to amend tlie Selective Training and Service 
Act by providing that members of local boards and physicians 
and other persons who rendered services in connection with the 
work of such boards and wiiose compensation for such services 
is not otherwise provided for shall receive compensation at the 
1 ate of SI a day for the time actually spent by them in con- 
ducting or assisting in the work of the boards. S. 987, intro- 
duced by Senator Gurney, South Dakota, provides that any 
student who has heretofore sustained or who liereafter sustains 
a personal injurj' ndiilc engaged in receiving flight instruction 
under the civilian pilot training program provided for by the 
Civilian Pilot Training Act of 1939 shall receive such hospitali- 
zation and medical treatment as is provided for any olTiccr of 
the Air Corps of the Arny of the United Slates who receives 
a persona! injury in line of duty. H. R. 3570, introduced by 
Representative Lanham, Texas, proposes a federal appropriation 
of 8150,000,000 for providing additional community facilities 
made necessary by national defense activities. This money, it 
is proposed, will he e.xpended in accordance with such directions 
and regulations and on such terms and conditions as may be 
prescribed or approved by tlie President (a) to make loans or 
grants or both to public agencies for the construction, rehabili- 
tation and operation of such facilities; (h) to construct, operate, 
lease or sell such facilities, including the acquisition of land and 
the demolition, repair or alteration of existing structures where 
necessary, and (c) for necessary administrative expenses. In a 
hearing before the House Committee on Public Buildings and 
Grounds the Assistant Coordinator of Health and Welfare and 
Related Defense Activities testified that out of the total appro- 
priation to be authorized f?25,000,000 would be used for the 
construction of hospitals and $4,200,000 for the construction of 
clinics. Furthermore, $2,200,000 will be used for grants for 
hospital care of transient indigents, $2,800,000 for grants for 
ambulatory care of transient indigciHs and $1,000,000 for grants 
for hospital operation. H. R. 3778, introduced by Representative 
Mundt, South Dakota, proposes to create a Division of Water 
Pollution Control in the United States Public Health Service. 
H. R. 3928, introduced by Representative Mundt, South Dakota, 
proposes an appropriation of $1,000,000 to construct a veterans’ 
hospital in the First Congressional District of South Dakota. 


STATE MEDICAL LEGISLATION 
Arizona 

Bills Iniroduced.—S. 151, to amend the workmen’s compensa- 
tion acts, proposes that an injured employee may elect to be 
attended, at the expense of the state fund, by a licensed chiro- 
practor, osteopath, naturopath or other practitioner of drugless 
methods and thereafter is to be entitled to the benefits of the 
act to the same extent as if he had been attended by a licensed 
practitioner of medicine and surgery. The bill further proposes 
that, in connection with the provisions of the workmens com- 
pensation act, licensed chiropractors, osteopaths, naturopaths and 
other practitioners of drugless methods are to be accorded equal 
rights and privileges with licensed practitioners of medicine and 
surgery by the industrial commission, by all public agencies, 
fostltutions, officers and employees and that the disenmma ion 
against any licensed drugless practitioner in this respect shall 
automatically cause the holder of any public employment or 
public office causing, permitting or participating m any such 
discrimination to forfeit his office or employment. H. 20a pro- 
poses to prohibit the maintenance and operation of a maternitj 
hospital unless licensed by the state board of bealtli. 


Delaware 

Bill Introduccd.~R. 2211 proposes to enact a separate prac- 
tice act for dispensing opticians and to authorize the Medical 
Council of Delaware to examine and license applicants for 
licenses to practice as dispensing opticians. The bill proposes 
that Individuals and firms filling prescriptions of physicians 
and surgeons licensed by the Medical Council of Delaware for 
ophtbalinic lenses and kindred products, and as incidental to the 
fillmg of such prescriptions, taking facial measurements and 
fitting and adjusting lenses or frames, shall be known as dis- 
pensing opticians.” The bill further proposes that it shall not 
affect any person licensed as an optometrist or a physician and 
surgeon but that this exemption shall not apply to any optome- 
trist or a pliysician e.xclusivcly engaged in the business of filling 
prescriptions for phj'sicians and surgeons. 

Illinois 

Bills Introduced. — S. IS and H. 86 propose that “If it is 
alleged in the indictment or information, or upon the trial, that 
the defendant was under the influence of intoxicating iiquor 
M'hcii he drove a vehicle, the court may admit evidence of the 
amount of alcohol in the defendant’s blood at the time alleged, 
as shown by a chemical analysis of bis urine, saliva, breath, 
or other body substance.” S. 103 proposes to make it unlawful 
for any person to use the designation “Certified Consulting 
Psychologist" or anj' similar term unless he has been licensed 
so to practice by the Department of Registration and Education. 
No person shall be eligible for such a license unless, among 
other things, he has received a degree of doctor of philosophy 
in psychology or of doctor of science in psychology from a col- 
lege or university approved by the department, or a degree of 
doctor of education or doctor of philosophy in education from 
a school or university also approved by the department and be 
lias also liad two j’cars’ c.xpcrience in the application of the 
principles and technics of the science of psychology. 

Kansas 

Bi/ls Introduced. — H. 143 proposes to authorize the govern- 
ing body of any city of tlie second class having a population of 
not less than five thousand nor more than eight thousand and 
located in a county fiaving a population of not less than eleven 
thousand nor more than fourteen thousand to issue bonds in the 
city in an amount not e.xceeding one hundred thousand dollars 
to build and equip a municipal hospital. The governing body 
of such a city is to have tlie power to rent, lease or let such 
hospital to any person or corporation on such terms and con- 
ditions as the governing body deems to the best interests of 
the city. H. 367 proposes to authorize the governing body of 
any city of the second class located in a county having a popu- 
lation of not less than fourteen thousand nor more than eighteen 
thousand and having an assessed tangible valuation of not less 
than twenty-five million dollars nor more than thirty-five million 
dollars and having within its boundaries two or more cities of 
the second class to issue the bonds of such city in an amount 
not exceeding thirty thousand dollars to construct and equip a 
municipal liospital. The governing body of such a city is to 
have the power to lease, let or rent said hospital to any person 
or corporation on such terms and conditions as it sees fit. 

Massachusetts 

Bills Introduced.— H. 1018 proposes that the pliysical exami- 
nation given school children shall include an e.xaminatioii of 
the feet given by a person well qualified to examine feet. 

H. 1564, to amend the medical practice act, proposes that the 
board of registration in medicine in its e.xamfnations of appli- 
cants shall have requirements “at least as qualifying as th.c 
standards of admission recommended by the national board of 
registration in medicine.” 

Michigan 

Bill Inirodnccd.—H. 209 proposes to repeal the basic science 
act. 
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Nevada 

BUI Introduced. — A. 121 proposes to condition the issue of a 
license to marry on the presentation by each party to the pro- 
posed marriage of a certificate of a licensed physician that the 
party has been given such examination, including a standard 
serologic test, as may be necessary for the discovery of syphilis, 
made not more than thirty days prior to the issuance of a 
license and that in the opinion of the physician the party either 
is not infected with syphilis or, if so infected, is not in a stage 
of that disease which is or may become communicable to the 
marital partner. The charge for the physical examination and 
certificate of the physician is not to exceed $5. 

New Mexico 

Bi'Is Introduced. — S. 216 proposes to authorize the county 
commissioners of the several counties to established county hos- 
pitals in their respective counties. H. 210 proposes that “The 
right to choose and designate one’s own physician or surgeon 
is hereby declared an inviolate right. Except in workmen’s 
compensation cases and in such other cases where medical care 
and consultation is provided without obligation on the part of 
recipient to pay therefor, no person living or residing in the 
state of New Itle.xico shall be compelled, coerced or intimidated 
in contracting for, procuring or accepting the services or pro- 
fessional care of any particular physician or surgeon or the 
care or services of any physician or surgeon of any particular 
school, class or association.” 

New York 

Bills Introduced. — S. 1103 and A. 1426, to amend the medical 
practice act, proposes to exempt from its provisions “any phy- 
sician or surgeon employed in the United States veterans’ 
administration while engaged in the performance of the actual 
duties prescribed for him under the United States statutes.” 
A. 1231 proposes to create a temporary state commission to 
study and investigate the system of physical education and 
medical inspection in the public schools, to make recommenda- 
tions for the carrying out of a physical education and medical 
inspection program which would adequately equip the 3 'outh to 
be in physical condition. 

North Carolina 

Bill Introduced. — H. 372 proposes to authorize the State Com- 
mission for the Blind to employ reputable optometrists to pro- 
vide the services, “provided, however, nothing in this section 
shall authorize the employment of optometrists in work under 
supervision of the Federal Social Security Board which would 
affect federal grants to the state of North Carolina for aid to 
the needy blind.” 

Ohio 

Bills Introduced.- — S. J. Res. 15 proposes to require the pre- 
siding officers of the house and the senate to appoint a com- 
mission to hold public hearings, to make investigations of the 
health laws of the state and to report to the general assembly 
its findings and such recommendations as it may make for their 
more efficient administration. H. 217 proposes to condition the 
issuance of a license to marry on the presentation by each party 
to the proposed marriage of a physician’s certificate that the 
party has been e.xamined within fifteen days prior to the appli- 
cation and that in the opinion of the physician the party is free 
from cpilepsj', feeblemindedness and insanity and is not infected 
with syphilis or is not in a stage of that disease which may 
become communicable, as nearly as these facts can be deter- 
mined by examination of the party and by the application of 
standard laboratory tests for syphilis. 

Oklahoma 

Bills Introduced. — S. 103 proposes to authorize the creation 
of a county health unit in each county of the state, or a district 
unit, to be composed of a number of contiguous counties, the 
purpose of which is to promote the public health by education, 
tiaiuiug and the administration of preventive medicine, in 
cooperation and active participation of the state board of public 
health. The hc.alth units provided for in the bill are to be 
confined to the field of preventive medicine, “except in the case 
of patients afilicted with venereal disease, which mar* be treated 


by said unit only when properlj' certified to the director bj’ a 
doctor who is licensed to practice medicine or osteopathy, under 
the laws of this state, and under such regulations as may be 
prescribed by the state board of public health and United States 
Public Health Service.” H. 297 proposes that “Any doctor, 
licensed and authorized to practice the medical profession in 
the state of Oklahoma, shall, upon request, respond and act 
professional!)' when called in any emergency.” The bill pro- 
poses to define emergency as any childbirth case, or in case of 
a request for setting a broken bone, or a cut wound or bruise 
in case of injury or accident, needing immediate attention. If 
tbe patient fails for one year to pay the physician, the physi- 
cian shall file a claim with appropriate county, which is required 
to pay the physician the usual fee for such services. 

Pennsylvania 

Bills Introduced. — S. Serial No. 30 proposes “That the senate 
of tbe general assembly of Pennsylvania request tlic secretary 
of public assistance to equitably revise the determinants guid- 
ing the prorating of fees payable to physicians attending 
recipients of assistance, as well as expedite the payments of 
amounts now due to such physicians.” H. 537 proposes that 
any state or state-aided medical and surgical hospital shall have 
authority to issue stamps and to place any such stamps on sale. 
These stamjjs are to be redeemable by the hospital issuing them 
through hospitalization service. H. 555 proposes a procedure 
for tbe reimbursement of all hospitals not now receiving state 
aid for the expenses of indigent persons injured in motor vehicle 
accidents. H.’ 559 proposes to create the Pennsylvania State 
Institute for Cancer and Tuberculosis Research to conduct a 
study of and research into the causes, treatment and prevention 
and cure of cancer and tuberculosis. 

Texas 

Bills Introduced. — S. 214 proposes to make it the duty of the 
state department of health to enter into agreements with all 
licensed practitioners of medicine and dentistry in the state 
who are willing to agree to receive as patients and to treat 
destitute children, in accordance with the needs of such patients, 
at fees to be determined as provided in the act, to be payable 
to such physicians by the state. The schedule of fees is to be 
made in accordance with the recommendations of the State 
Medical Association of Texas and the Texas State Dental 
Society. H. 208 proposes to authorize the establishment and 
operation of a state cancer hospital. 

Utah 

Bill Introduced. — H. 108 propo.scs that the body of a person 
whose death occurs in the state shall not be removed to any 
autopsy room or to any place where embalming is done, nor 
shall any mutilation of any kind be permitted, until the body 
has been subjected to scientific life tests to determine whether 
or not death is complete. The nature and character of such 
life tests arc to be ascertained from year to year by the head 
of the state board of health from the tests advocated by the 
American iledical Association and the National Selected Mor- 
ticians. Sucli tests are to be administered by a physician or by 
a board of health medical employee at least four hours after 
death. 

Washington 

Bills Introduced. — H. 504 proposes to authorize corporations 
organized under the general laws of the state to transact a hos- 
pital association business if licensed by the insurance com- 
missioner. The bill states that a hospital association business 
is carried on by any corporation, association or person “con- 
tracting or agreeing in this state with individuals, families, 
employees, associations, societies or with employers for the 
benefit of employees, for the furnishing of medicine, medical or 
surgical treatment, nursing, hospital service, ambulance service, 
dental service; or any or all of the above eriimcrated services 
or any other necessary services, contingent upon sickness, or 
accident.” 

Wisconsin 

' Bills Inlroduced. — A. 319 proposes that, whenever expert 
medical testimony becomes necessary or desirable in the estab- 
lishment of the claim of an employee in connection with a claim 
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under the workmen’s compensation act, the industrial com- 
mission may, after notice to the parties and a liearing, permit 
one or more qualified physicians, not exceeding three, to testify 
for the employee at the trial. The compensation of such med- 
ical witnesses is to be fixed by the commission. A. 334 pro- 
poses that the state board of examiners in chiropractic may issue 


license wnhout examination to any applicant who presents proof 
that he has been licensed to practice chiropractic in another 
state and has practiced for three years or more, if, in the state 
or states m which the applicant has so practiced, preliminary 
education which is not less than that required in the state is 
required. 


OFFICIAL NOTES 


radio broadcasts 

The next three programs to be broadcast in the series "Doctors 
at Work” are as follows: 

Afarch 26. Health for the Worhinan, 

April 2. Invisible Invaders. 

April 9. The Life Ray. 


The program is scheduled over the Blue network of the 
National Broadcasting Company Wednesdays at 10-30 p m 
eastern standard time (9 ; 30 central, 8 : 30 mountain, 7 ; 30 Pacific 
tHllc). 

Tickets_ for the broadcasts are available. Requests should be 
accompanied by a stamped addressed envelop. 


WOMAN’S AUXILIARY 


Minnesota 

The Woman's Auxiliary to the Ohnsted-Houston-Fillinore- 
Dodge Counties Medical Society held a meeting, January 8, in 
Rochester. Dr. F. M. Feldman, director of District 3, Minne- 
sota Department of Public Health, and deputy health officer of 
Rochester, spoke on the undesirable housing conditions of Roch- 
ester. The St. Louis County auxiliary held its monthly meeting, 
January 14, at the home of the president, Mrs. W. N. Graves, 
Duluth. After the business meeting the members did Red Cross 
work. The chief project of the auxiliary tin's year is the furnish- 
ing of the patients’ sitting room at the Nopeming Sanatoriiini. 


New York 


The e.xccutivc board of the woman’s auxiliary to the Medi- 
cal Society of the State of New York met recently at Garden 
City, L. I., with thirty-seven inemhers attending. The board 
members were guests in the homes of members of the Nassau 
County auxiliaiy. The evening preceding the meeting a dinner 
was given for them by the president of tlic state auxiliary, 
l\frs. Luther H. Nice. Dr. .Louis H. Bauer, a member of the 
lireparedness committee of the state medical society, gave a 
talk on auxiliary preparedness. In the evening, the auxiliary 
to the Nassau County Society entertained at the Hempstead 
Country Club. 

The Montgomery County auxiliary was organized recently. 
iMrs. Luther H. Kice, state auxiliary president, explained the 
purpose of an auxiliary. Mrs. J. P. Curran was selected as the 
chairman of a committee to draw up a constitution. Those 
attending from organized counties were kirs. Kice of Garden 
City, Mrs. A. W. Greene, kfis. W. F. kfacDoiiald, Mrs. A. H. 
Cougdon and Mrs, L. P. Tischlcr of Schenectady and Mrs. 
R. F. Johnson and Mrs. G. C. Sincerbeaux of Auburn. 

At their first meeting, November 1, the following officers 
were elected : president, Mrs. S. L. Homrighouse ; president- 
elect, Mrs. P. J. Fitzgibbons; vice president, Mrs. W. H. 
Seward; secretary, Mrs. E. B. Kelly, and treasurer, Mrs. 
A. J. Totinley of Fonda. 


Oregon 

The auxiliary to the Multnomah County kledical Society 
met, December 9, at the Albertina Kerr Nursery Horae for 
its annual children's party. Gifts were distributed from a 
Christmas tree. Mrs. Albert H. Cautril and kirs. Charles H. 
Manlove spoke in behalf of the student loan fund, a project 
of the auxiliary. New loans to the amount of §1,000 have 
been made this year to seniors in the medical school; there 
are three students on the waiting list. Twenty-two hundred 
dollars in a revolving fund is gradually being repaid To date 
forty-two seniors and juniors have been aided. Miss Nell 
Under librarian for the Library Association of Portland, 
spoke ’on “Reading for Pleasure” to the thirty-five members 
present. Volunteers from this auxiliary Noi ember 

16 in the Red Cross drive, taking over booths for a half a 
dav in banks and department stores. Six members of the 
tumor au^xiliary, an organization of wives of medical students. 


also assisted. Volunteers sew one day a week at the Red 
Cross headquarters. 

At the November meeting of the woman's au.xiliary to the 
Marshfield, Coos and Curry Counties Medical Society, Mrs. 
A. B. Peacock talked about her visit to the Basque Colony 
in eastern Oregon. 

Texas 

The auxiliary to the Cherokee County Medical Society met 
recently at the Doctors’ Home at Rusk State Hospital. Four- 
teen members and one guest were present. The program was 
based on material in Hygcia. 

The auxiliary to the Childrcss-Callingsworth-Hall Counties 
Medical Society met with the medical society recently at a 
dinner. The auxiliary voted to sponsor an essay contest in all 
high schools in the three counties on the subject "Increasing the 
Span of Life” and to give several prizes. 

The auxiliary to the Tom Green Eight County Medical Society 
met recently in San Angelo with members of the city federated 
chibs, Parent-Teacher Association and interested citizens as 
guests. Dr. Carl A. Kunath spoke on “Importance of the 
Periodic Health Examination in the Control of Cancer." 

The auxiliary to the Laiiipasas-Burnet-LIaiia Counties kfedi- 
cal Society honored medical societies of the same counties with 
a fish fry recentl)'. 

Washington 

The auxiliary to the King County kledical Society met, 
January 21, in Seattle with fifty members in attendance. Mrs. 
W. A. Wiliingfoii presided, kirs. Shelby Jared, legislative chair- 
man, presented Dr. Frank Douglass, who spoke on “Important 
Legislative Messages.” It was reported that three hundred and 
twenty subscriptions had been obtained for Hygcia. 

The Pierce County auxiliary had forty members present at the 
January meeting in Tacoma at the home of Dr. and Mrs. Leo 
Hunt. The president, Mrs. J. B. Robertson, presided. Iilajor 
Kenneth A. IVhyte of the HCth Medical Regiment of Camp 
Murray talked on medical preparedness. 

Ten members were present at the January meeting of the 
Chelan County auxiliary in Wenatchee. Mr. Giberson of the 
state health department spoke on “Sanitation and Health.” 

Twenty-eight members were present at the January meeting 
of the Spokane County auxiliary at the University Club. Dr. 
John O’Shea, a member on the National Medical Preparedness 
Committee, the guest speaker, told of the part that the American 
Medical Association is taking in national defense, klrs. George 
Ford told of the work of the Canadian women in the Red Cross. 
The legislative chairman, Mrs. Clarence Lyon, informed the 
group of pending bills before Congress and the stale legislature 
in regard to medicine. Fifteen dollars was voted to place 
Hygcia in the public schools. 

The Grays Harbor County auxiliary met in January at the 
home of Dr. and Mrs. B. O. Swineliart in Aberdeen. Fourteen 
members were present. The auxiliary voted to subscribe to the 
National Bulletin. 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


ADDITIONAL MEDICAL COLLEGE NEWS AND ARTICLES APPEAR 

IN THE Student Section, page 1325. 


ARKANSAS 

Personal. — The new county health building at Pine Bluff 
has been named the W. H. Bruce Building in recognition of ' 
the work of Dr. Bruce in Jefferson County. Dr. Bruce is 

city and county health officer. Dr. Armour K. Wayman, 

Little Rock, has been appointed superintendent of the Pulaski 

County Hospital. Dr. Ralph E. Weddington, Fort Smith, 

has been appointed health officer of Independence County, suc- 
ceeding Dr. Gardner H. Landers. Batesville, who resigned to 

join the military forces, Dr. Frank C. Maguire, Clarendon, 

has been named director of the Mississippi County health unit. 

CALIFORNIA 

Lectures for the Public. — The fifty-ninth course of popu- 
lar medical lectures sponsored by Stanford University School 
of Medicine, San Francisco, will be presented at Lane Hall by: 

Dr. John H. Lawrence, April <1, The Cyelotron in Cancer Research. 

Dr. hferlin T. R. Jlaynard, April 18, Cosmetics ami Care of the Skin. 
Dr. David A. Ryland, May 2, The Newer Knowledge .^hout High Blood 
Pressure. 

Dr. Hale F. Shirley, May 16, Changing Attitudes in Child Guid.ance. 
Personal.— Aldcn H. Miller, Ph.D., associate professor of 
zoology and director of the museum of vertebrate zoology. 
University of California, Berkeley, has been elected a corre- 
sponding member of the Zoological Society of London. 

Dr. Henry E. Dahleen has been appointed superintendent of 
the Santa Clara County Hospital, San Jose, succeeding Dr. 
Doxey R. Wilson. 

CONNECTICUT 

Physicians Honored. — Seven physicians who have com- 
pleted fifty years in the practice of medicine were guests at a 
dinner recently in Derby, attended by physicians, nurses, 
hospital board members and their families in the community 
comprising Shelton, Derby, Ansonia and Seymour. Their 
names are Drs. Edward K. Parmelee and Henry Steudel, 
Ansonia; William Sherman Randall. Shelton; Frank N. 
Loomis, Royal W. Pinney, Charles T. Baldwin, Derby, and 
Louis E. Cooper, New Haven. 

Society News. — The Yale Medical Society was addressed 
at the Brady Memorial Laboratory, New Haven, February 12, 
by William U. Gardner, Ph.D., on “Breaking Strength of 
Bones of Alice Receiving Sex Hormones" ; Dr. William Met- 
calf, “Fat and Effects of Transfused Serum”; Adolf Pharo 
Gaggc, Ph.D., “A Alethod for the Continuous Measurement 
of Aletabolic Rate During Work,” and Drs. Alexander W. 
Winkler, Hebbel E. Hoff and Paul K, Smith, Ph.D., “Cause 
of Death in Experimental Anuria.” All are of New Haven. 

DELAWARE 

Society News. — Dr. Edward Weiss, professor of clinical 
medicine. Temple University School of Aledicine, Philadelphia, 
addressed the New Castle County Aledical Society in Wilming- 
ton, January 21, on “Illness of Emotional Origin and Its 

Treatment by the General Practitioner.” The Biochemical 

Research Foundation, Newark, presented its annual biochemi- 
cal research lecture recently at the University of Delaware 
with Prof. Henrik Dam, Biochemical Institute, University of 
Copenhagen, as the speaker. The subject was “The Present 
State of Knowledge of \''itaniin K.” 

DISTRICT OF COLUMBIA 

The Kober Lecture.— John R. Mohlcr, D.V.M., chief of 
the bureau of animal industr}-, U. S. Department of Agricul- 
ture. will deliver the Kober Alemorial Lecture, March 28, 
under the auspices of Georgetown University. His subject 
will be Undnlant Fever.” The lecture is delivered under 
rules governing an endowment fund established by the late 
Dr. George M. Kober. Dr. Moliler received his degree in 
veterinary medicine at the University of Pennsylvania in 1896. 


He has been awarded many honorary degrees, is a member 
of several scientific societies and was president of the American 
Veterinary Medical Association in 1913. 

Postgraduate Clinic. — The ninth annual postgraduate clinic 
of the George Washington University School of Medicine was 
held on February 14-15 with Dr. Harry F. Dowling, clinical 
professor of medicine, as director. The program this year was 
dedicated to Dr. William Johnston Mallory, professor emeritus 
of medicine. The evening meetings were under the auspices of 
the A. F. A. King Obstetrical Society, named in honor of an 
alumnus of George Washington who died Dec. 13, 1914, and 
who served on its staff as professor of obstetrics and diseases 
of women and children from 1871 to 1913 and as dean from 
1879 to 1894. Speakers included : 

Dr. Louis H. Douglass, Baltimore, Toxemias of Pre.guaiicy. 

Dr. Morris Edward Davis, Chicago, Phrsiology, Chemistry and Clinical 
Application of the Estrogens. 

Dr. Robert A. Ross. Durham. N. C., hlanagement of Uterine Prolapse. 

Dr. Tom D. Spies, Cincinnati, Clinical Aspects of Nutritional Diseases. 

Dr. Charles Stanley White. Washington, Use of Plasma in Surgery. 

Dr. Charles W. Afayo. Rocliester, Minn., Diseases of the Colon. 

Dr. Paul D. VJiite, Boston, conducted a clinic on heart 
diseases Saturday afternoon. 

FLORIDA 

Personal. — Dr. Walter L. Shackelford, West Palm Beach, 
resigned as superintendent of the Good Samaritan Hospital, 
effective February 1, to enter private practice. He had heen 

superintendent of the hospital for thirteen years. Dr. John 

O. Barfield, formerly of Afiami and Apalachicola, has been 
appointed director of the city-county health department at 
Panama City. 

New State Health Officer. — Dr. William H. Pickett. Jack- 
sonville, assistant state health officer, has been appointed state 
health officer to fill the unexpired term of Dr. Albert B. 
AIcCreary, who died on January 24. Dr. Pickett's position as 
assistant state health officer was created last year on the 
recommendation of the American Public- Health Association 
following a survey of the health situation in Florida. Dr. 
Pickett graduated at the Atlanta School of Aledicine in 1911. 
His public health career includes two years as health officer 
of Pinellas County, two as health officer in Escambia County 
and eleven years as bealth officer first of Saginaw City and 
later of Saginaw County, Alich. He was also health com- 
missioner of Great Falls, Afont., and deputy state health com- 
missioner for Alissouri. Dr. James N. Patterson, Jacksonville, 
director of the bureau of laboratories since 1938, has been 
named assistant to Dr. Pickett. He will continue to direct 
the laboratories. He graduated at the University of Cincin- 
nati College of Aledicine in 1929. 

GEORGIA 

Training School for Study of Malaria. — The U. S. 
Public Health Service and the state department of health 
cooperated in a two weeks course recently to train laboratory 
technicians in the preparation, staining and e.xamination of 
thick and thin blood films for malaria parasites. The course 
opened on Alarch 3 under the supervision of Afiss Aimee 
Wilcox of the National Institute of Health, and classes were 
held in the Atlanta laboratories of the state department of 
health. 

Honorary Certificates Awarded. — Three physicians were 
awarded honorary membership in the Fulton County Afedical 
Society recently for having been members of the society for 
twenty-five consecutive years and for having reached the age 
of 65. The phj'sicians are Drs. William Troy Bivings, who 
graduated at University and Bellevue Hospital Medical College, 
New York, in 1899 and who has practiced in Atlanta since 1903; 
■rhomas J. Collier, who graduated at Atlanta College of Phy- 
sicians and Surgeons in 1900 and who has practiced in Atlanta 
since 1900; Emmett DeWitt Highsmith, who graduated at 
Atlanta College of Physicians and Surgeons in 1906 and who 
practiced in Atlanta from 1906 to 1939, when he retired on 
account of his health. Dr. Collier is vice chairman of the 
recently organized Section on Anesthesiology of the American 
Aledical Association. 

ILLINOIS 

Mr. Brandon Heads Department of Public Welfare. — 
Rodney H. Brandon, Batavia, was recently apjiointed director 
of the state department of public welfare, a jjosition he occu- 
pied from 1929 to 1933. He succeeds Charles E. Day. resigned. 
Since 1933 Air. Brandon has been a lecturer in criminology. 
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social hygiene and medical jurisprudence at the University 
of Illinois College of Medicine, Chicago. He has also been 
serving as a member of the board of public welfare 
commissioners. 

Society News.-Dr. Reno P. Rosi, Springfield, pneumonia 
control officer of the state department of health, discussed diag- 
nosis and treatment of pneumonia before the Madison County 

Meffical Society at Granite City, Ifarch 7. Joseph H. Roe, 

Ph.p., ^yashington, D. C., discussed “Diagnostic Significance 
of Chemical Changes in the Blood” before the Peoria Medical 

Society, March 5. Dr. Gu 3 ' S. Van Alstync, Chicago, dis- 

cussed “Biliary Tract Surgery” before the Rock Island County 
Medical Society in Rock Island, March 11. 


Chicago 

Study of Facial Abnormalities.— Northwestern University 
has received $50,000 from the Clara A. Abbott trust for the 
study and treatment of harelip, cleft palate and similar facial 
or oral abnormalities. The study will be under the direction 
of Dr. Frederick \V. Merrifield of tlie medical and dental 
faculties, newspapers announced. The university previously 
received $1,665,000 from the Abbott trust, which was set up 
under the will of the widow of Dr. W'^allace C. Abbott, founder 
of the Abbott Laboratories. 


Dr. Bucy Joins Illinois Faculty. — Dr. Paul C. Bucy, 
associate professor of surgery (neurosurgery). University of 
Chicago, the School of Medicine, has been appointed associate 
professor of neurology' and neurologic surgery at the Univer- 
sity of Illinois College of Medicine. He will be associated with 
Dr. Eric Oldberg, professor and head of the dcparlnient of 
neurology and neurologic surgery in the recently completed 
Neuropsy'chiatric Institute on the Chicago campus of the Uni- 
versity of Illinois. Dr. Bucy graduated at the State University 
of Iowa College of Medicine in 1927 and had been on the staff 
of the University of Chicago since 1928. He was secretary of 
the Section on Nervous and Jfcntal Diseases of the American 
Medical Association from 1930 to 1939 and chairman of the 
section, 1939-1940. 


Society News. — Dr. William S. Middleton. Madison, Wis., 
addressed the Society of Medical History of Chicago February 
25 on “Jlcdicine at Valley Forge.” The Chicago Ortho- 

pedic Society was addressed, February 14, by Drs. Albert C. 
Schmidt, Milwaukee, on “Fractures in Children” and Ralph 
M. Carter, Green Bay', Wis., “Unusual Deformity of Wrist." 
Members of the department of ophthalmology of North- 
western University Jledical School presented the program 
before the Chicago Ophtlialmological Society, February 17 : 
the speakers were Drs. Edward V. L. Brown on “Rctrorctinal 
Tissue from the Choroid in Kuhnt-Junius Degeneration”; 
Bertha A. Klien, “Detachment of the Pars Ciliaris Retinae: 
A Clinical Finding of Differential Diagnostic yalue in Retinal 
Detachment,” and Percy F. Swindle, Ph.D., Milwaukee, “Mor- 
phology and Function of the Scleral Vessels.” yDr. Philip 

Lewin, among others, discussed “Low Back Pain and the 
Sciatic Syndrome” before the Chicago Roentgen Society, Feb- 
ruary 17, and Dr. William Edward Chamberlain, Philadelphia, 
“The Roentgenologist’s Part in the Problem of Low Back 
Pain.” 


Noise Reduction Council Formed. — The Chicago Noise 
Reduction Council was organized at a meeting in the Bismarck 
Hotel, March 11. The council is the result of a movement 
begun' last year when a group of national manufacturers held 
a conference in Buffalo and formed the National Noise Abate- 
ment Council. Hfr. F. Edgar McGee of Remington Rand, Inc., 
Buffalo is the executive secretary of the national agency, 
and Mr. George P. Little of the Celotex Corporation, (Jhicago, 
chairman. At meetings in Chicago in November and in New 
York in January a program on ways and means was set up 
on a temporary basis for the national group. A permanent 
organization has been effected and headquarters will be estab- 
lished in Cleveland, where on March 18 a meeting of represen- 
tatives of interested groups throughout the cOOTtry was held. 
Directors of the Chicago Noise Reduction Council include 
Karl Eitel, head of the Bismarck Hotel, chairman ; Jules E. 
Tenkins president of the Vibration Measurement Engineers, 
^cretarv- Fred M. Echoff of Remington Rand. Inc.; Mar- 
sTall Solberg, attorney, and G. L. Bostwick, manager, sales 
department, U. S. Gypsum Company. 


INDIANA 

„ tr, Moalth Officers.— Dr. Robert M. Ferguson, 

iSbs, has been named director of heaffh d-stnet nijm- 

r^ge'5;f irn?w’'Iiefof t. ^hureTo'J local 


health administration, Indianapolis. District number 4 includes 
the counties of Dearborn, Ripley, Jefferson, Switzerland and 
OIno. Dr. Wes ey M. Hall, Rising Sun, has been appointed 
to succeed the late Dr. George H. Hansell as health com- 
missioner of Ohio County. 


IOWA 

Society News. — Dr. Clifford J. Barborka, Chicago, dis- 
cussed Autrition snd Subclinical States of Deficiency Dis- 
cases hefore the Linn County Jledical Society in Cedar Rapids 
on March 13. Dr. Oscar W, Betlica, New Orleans, discussed 

Bronchiectasis,” February 9. Dr. Raphael Isaacs, Chicago, 

addressed the Boone and Story County niedical societies in 
Ames recently on 'Diagnosis and Treatment of Common Types 

of Anemia. Dr. Frank R. Peterson, Iowa City, discussed 

diseases of the gallbladder before the Scott County Medical 
Society in Davenport, February 4. 

Annual Meeting on' Tuberculosis. — Tbe twenty-si.xth 
annual meeting of the Iowa Tuberculosis Association will be 
held at the Fort Dcs Moines Hotel, Des Moines. Illarcli 27-28. 
On the program will be the follou'ing out of state speakers; 
Drs. Henry C. Sweany, Chicago, “Trends During the Past 
Decade in tlie I^Ianag^cnicnt of Tuberculosis”; Lewis S. Jordan, 
Granite Falls, Minn., "Finding the Source and Breaking the 
Contact’; William H. Oatway Jr., iladison, Wis., “Tubercu- 
losis Case-Finding Results Among Hospital Entrants and 
Personnel,” and Charles E. Lyght, Northfield, Minn., "A 
Challenge to Iowa Colleges.” 


KANSAS 

Personal. — Dr. Clayton L. Sciika has been appointed super- 
intendent of tbe Sedgwick County Hospital in Wichita, suc- 
ceeding Dr. Otto F. L. Prochazka, who resigned to serve a 
3 'car in the army at Fort Robinson, Ark. 

Society News.— Dr. Wade H. Miller, Kansas City, Mo., 
discussed “Various Problems in Aviation •Aledicinc” before the 
Shawnee County Medical Society on March 3 in Topeka. Dr. 
Hiram Winnett Orr, Lincoln, Neb., discussed “The Role of 
Sulfanilamide and Other .'\ntiseptics in the Treatment of 
Wound Infections and Compound Fractures” before the society, 

February 3. Dr. Richard K. Gilchrist, Chicago, addressed 

the Sedgwick County Medical Society, February 18, in Wichita 
on “Method of Spread of Carcinoma, with Particular Atten- 
tion to the Large Bowel.” 

MARYLAND 

Dr. Loewi Delivers Dohme Lectures. — Dr. Otto Loewi, 
research professor of pharmacology, New York University 
College of Medicine, New York, delivered the Dohme Lectures 
for 1940-1941 at the Johns Hopkins University School of 
Medicine, Baltimore, January 21-22. His subject was “Humoral 
Transmission of Nervous Impulse.” 

Medical and Public Health Laboratories. — The mid- 
winter conference of the Maryland Association of Medical and 
Public Health Laboratories was held in Baltimore, February 
14. The following spoke: 

Mr. A. A. Haina and Cornelius A. Perry, Sc.D., liacteriolosic Exam- 
inations for Enteric Pathogens. 

Dr. Milton S. Sacks, Diagnosis of Infections Slononuclcosis liy Blowl 

Smears and Agglutination Tests, 

Dr. Samuel T. Heims, Tests for the Control of Clicinothcrapy. 


MASSACHUSETTS 


Dr. Goodpasture Delivers Cutter Lecture.— Dr. Ernc.st 
W. Goodpasture, professor of pathology, Vamlerbilt University 
School of Medicine, Nashville, Tenn., delivered the Cutter 
Lecture on preventive medicine at Harvard Medical Scliool, 
Boston, Friday, March 7. The subject of the lecture was 
intracellular infection. 


Society News.-Dr. Walter Gray Pbippen, Salem, pr«i- 
ciit of tbe Massachusetts Medical Society, discussed “Medical 
'reparedness” before tbe New England Society of Riysical 

fedicine in Boston, February 19. The Worcester District 

[edical Society devoted its meeting, February 12, to a round 
ible discussion on neuropsycliiatric disorders in relation to 
lilitarv service: the speakers were Drs. Morgan B. Hodskins, 
aimer; William Malamud, George A. Maefver, IVilham L. 
olt Jr. and Mr. David Shakow, all of Worcester. 
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MICHIGAN 

Graduate Conferences. — The annual spring graduate con- 
ferences for physicians, sponsored by the Wayne County Medi- 
cal Society and the Detroit Department of Health, will be 
held at Herman Kiefer Hospital, April 9, 16, 23 and 30. The 
last one will be a joint program with the pediatric group. 

New Appointments at Wayne. — Recent additions to the 
faculty of Wayne University College of Medicine, Detroit, 
include Drs. Carl C. Pfeiffer, associate professor of pharma- 
cology; Ivlark E. hlaun, assistant professor of pathology; 
George L. Maison, assistant professor of physiology, and Law- 
rence Berman, assistant professor of pathology. 

Courses for Graduates. — Announcement is made in the 
state medical journal of a series of courses for graduates in 
medicine. The courses will be held in Detroit and Ann Arbor 
and will run through the summer months. An extramural 
postgraduate course will begin March 24 to continue through 
April 18 in Ann Arbor, Battle Creek, Kalamazoo, Flint, Grand 
Rapids, Lansing, Jackson, Alount Clemens, Saginaw, Traverse 
City, Alanistee, Cadillac and Petoskey. Complete details may 
be obtained from the Department of Postgraduate Aledicine, 
1313 Ann Street, Ann Arbor. 

Annual Clinic Day. — St. Mary’s Hospital, Detroit, 
observed its annual clinic day Alarch 20. The program 
included a series of clinical panel discussions in the morning. 
In the afternoon the Theodore A. AfcGraw Afemorial Lectures 
were delivered by James A, Reyniers, lif.S., associate professor 
and head of the bacteriology laboratories, Notre Dame Univer- 
sity, South Bend, Ind., on "Nutrition in tlie Newborn Germ-Free 
Animal,” and Dr. Henry N. Harkins, Detroit, “Treatment of 
Shock in Wartime with a Report of the Latest Work of the 
National Research Council Preparedness Committee on Shock.” 
Alphonse M. Schwitalla, S.J., dean, St. Louis University 
School of li'Icdicine, St. Louis, gave an address in the evening. 

MINNESOTA 

Memorial to Dr. Rypins. — Dr. Luigi Luzzatti has been 
announced as the first incumbent of the Harold Rypins research 
assistantship in pediatrics at the University of Minnesota Medi- 
cal School, Minneapolis, according to Minnesota Medicine. 
The position was established by a committee of Twin City 
physicians and other interested persons in honor of the late 
Dr. Rypins, who was instructor in medicine at the university 
from 1920 to 1923. At the time of his death in 1939 Dr, 
Rypins was secretary of the New York State Board of Medi- 
cal Examiners. Dr. Luzzatti graduated at the University of 
Rome, Italy, in 1937. 

County Officers’ Meeting, — The annual county officers’ 
meeting of the ^linnesota State Medical Association was held 
at the St. Paul Hotel, St. Paul, February 22. Military medi- 
cal problems were discussed by Lieut. Col. Richard B. Hull- 
siek, director, medical division of the selective service system, 
and !Major Frederick S. Richardson, surgeon of the first mili- 
tary area. Air. John B. Pratt, Chicago, executive secretary 
of the National Physicians Committee for Extension of Medi- 
cal Service, addressed the luncheon session on "Control and 
Direction of Aledical Service.” j[ustice Royal B. Stone dis- 
cussed obligations and responsibilities of the doctor in court 
and particularly the work of tlic committee on medical testi- 
mony. This committee was appointed by the state medical 
association late in 1940 to be at tlie disposal of any judge in 
the state who has reason to believe that medical testimony in 
a case decided in his court has deliberately deviated from the 
truth. If, after investigation, the committee decides the testi- 
mony was dishonest the case will be turned over to the 
st.ate board of medical examiners. A similar committee was 
appointed bj' the state bar association. 

MISSOURI 

The Carman Lecture. — The annual Russell D. Carman 
Lecture will be presented under the auspices of the St, Louis 
Medical Society on Alarch 25. The speaker will be Dr. Byrl 
R. Kirklin, Rochester, Minn., and his suitjcct, “Cancer of the 
Gastrointestin.al Tract: Its Early Manifestations.” 

Symposium on Influenza.— The St. Louis Aledical Society 
sponsored a symposium on influenza in St. Louis, February 
11. Tlie following members of the facultv of Washington 
University School of Medicine, St. Louis, spoke: 

Dr. Samuel B. Gram, Clinical Features of the Different Epidemics ol 
InflucnzB. 

Louis .\. Julianelle. Ph.D., The Etioloftv of Influenza. 

Simon Eduard Sulkin, Ph.D., Epidemiolos;'- 
Dr. Carl G. Harford, Specific Prophrlaxis. 


Jacques J. Bronfenbrenner, Dr.P.H., professor of bacteriol- 
ogy and immunology and public health at the school, discussed 
the presentations. 

Society News. — The St. Louis Aledical Society was 
addressed, Alarch 4, by Drs. Daniel L. Sexton on “Role of 
the Internist in Management of Hyperthyroidism” and Willard 
Bartlett Jr., “Objectives of Operation in the Treatment of 

Toxic Goiter.” The Buchanan County Afedical Society was 

addressed in St. Joseph, February 5, by Drs. Robert O. D. 
Pearman on "Use of Plasma Transfusions in Surgery” and 
Thomas L. Howden, “Use of Plasma in Aledicinc.” Both are 

of St. Joseph. Dr. Paul C. Bucy, Chicago, addressed the 

Kansas City Academy of Afedicine, Alarch 21, on “Experi- 
mental Studies on the Functions of the Brain.” 

NEW JERSEY 

Hudson County Course on Tuberculosis. — The advisory 
committee on tuberculosis and the committee on postgraduate 
education of the Aledical Society of New Jersey have arranged 
a postgraduate course on pulmonary tuberculosis to be given 
at the Hudson County Tuberculosis Hospital, Jersey City, 
Alonday and Friday afternoons by members of the staff, April 
4-25. The lecturers will be : 

Dr. Isadore Earle Gerber, New York, Patliogenesis of Pulmonary Tuber- 
culosis, April 4. 

Dr. Gerber, Bacteriology and Immunity in Tuberculosis, April 7. 

Dr. Samuel Coben, Clinical Classification of Pulmonary Tuberculosis, 
April 11. 

Dr. Abraliam E. Jaffin, Case Finding: The Role of tbc Physician and 
the Clinic, April 14. 

Dr. Harry J. Perlberg, Interpretation of Fluoroscopic and X-Ray Find- 
ings in Pulmonary Tuberculosis, April 18. 

Dr. Benjamin P. Potter, Medical Treatment of Pulmonary Tuberculosis, 
April 21. 

Dr. Frank Bortone, Surgical Treatment of Pulmonary Tuberculosis, 
April 25. 

NEW YORK 

Annual Report on Typhoid Carriers. — The state depart- 
ment of health reports that 434 typhoid carriers, exclusive of 
those in state institutions, were under supervision in upstate 
New York at the close of 1940. Thirty-seven new carriers 
were added during the year. Twenty-eight of these were 
discovered as a result of investigation of sporadic cases of 
typhoid, 1 by means of release cultures, 1 in the course of an 
examination of a food handler and 2 accidentally at the time 
of a cholecystectomy. Five previously discovered carriers were 
added to the register: 2 had been living outside the state and 
the remainder in New York City. Twenty-five names were 
removed from the register. Fifteen died, 6 were released after 
cholecystectomy, 1 was committed to a state institution and 
3 moved to other jurisdictions, according to Health Nc-a’s. 

Society News. — Dr. Leon H. Cornwall, New York, 
addressed the Onondaga County Afedical Society, Syracuse, 

Alarch 4, on “Alcdical Science and Political Philosophy.” 

Dr. Louis H. Bauer, Hempstead, L. L, addressed the Syracuse 

Academy of Aledicinc, Alarch 18, on “Aviation Afedicine.” 

Dr. Philip AI. Stimson, New Y^ork, addressed the Alcdical 
Society of the County of Westchester, White Plains, Afarch 

18, on “Acute Contagious Diseases of Childhood.” Dr. Clay 

Ray Alurray, New York, addressed the Alcdical Society of 
the County of Albany in Albany. February 26, on “Problem 

Fractures About the Elbow Joint.” Dr. Edward H. Rynear- 

son, Rochester, Alinn., addressed the Rochester Academy of 
Afedicine, Afarcli 4, on “Endocrinology: A Critical Appraisal.” 
Drs. Russell Plato Schwartz and Carl T. Harris, Roch- 
ester, gave an illustrated public lecture on “Painful Feet and 
Aching Back,” February 23, under the auspices of tbe Alcdical 
Society of the County pf Alonroc, the Rochester Academy of 
Aledicinc and the University of Rochester School of Afedicine 
and Dentistry. 

New York City 

The Biggs Lecture. — The annual Hermann At. Biggs Lec- 
ture of the New A'ork Academy of Afediciue will he delivered, 
April 3, by Dr. Clarence A. Alills, James T. Heady professor 
of experimental medicine, University of Cincinnati College of 
Afedicine. His subject will be “Relation of Climate and Geog- 
raphy to Health.” 

Miller Memorial Lecture. — Dr. Esmond R. Long, director 
of the Henry Phipps Institute, University of Pcnnsylvanin, 
Philadelphia, will deliver the -Adam Af. Miller Alcmorial Lec- 
ture at the Long Island College of Aledicinc, Alarch 28. Dr. 
Long's subject will be "Environment and Constitution in the 
Development of Tuberculosis.” 
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Cuban Committee Visits Cornell.— Six members of the 
faculty of the University of Habana Faculty of Medicine spent 
nie "wedc of January 20-27 in New York at the invitation of 
Cornell University l\Iedical College on a travel grant made 
available by the Department of State. TJie group compose a 
permanent committee which has been cooperating for the past 
two years in an exchange of undergraduate students and teach- 
ing personnel with Cornell. The Cuban delegation included 
Drs. Angel Vieta-Barahona, dean of the faculty of medicine; 
Alberto Inclan, Carlos E. Finlay, Alfredo Antonetti, Felix A. 
Hurtado and Edward lifcGough. 

Society News.— Drs. Rosario Mule and Silik H. Polayes, 
among others, addressed the Brooklyn Urological Society, 
March 11, on “Medical Aspects of Renal Calculi’’ and “The 
Pathology of Symmetrical Cortical Necrosis of the Kidneys’’ 

respective!)', Speakers before the Medical Society of the 

County of New York, February 24, were Lieut.-Col. Maurice 
E. Barker, U. S. Army, Wasliington, D. C, on “Some of the 
Medical Problems of the Chemical Warfare Service”; Dr. 
Samuel M, Strong, Flushing, "The Doctor’s Relation to Avia- 
tion,” and Dr. Lowell S. Selling, Detroit, “Mental Hygiene 

Aspect of the Deferred Draftee.’’ Drs. Frederick MaeCtirdy 

and Harry Projector addressed the Bronx County Medical 
Society, February 19, on “The Flospital and the Comm\mity” 
and “The Present and Future Status of Private Afedical Prac- 
tice” respectively. Dr. Charles F. Gcschicktcr, Baltimore, 

addressed the Bronx Pathological Society, February 18, on 

“The Pathology and Etiology of Mammary Cancer.” Drs. 

John H. Garlock and Armistcad C. Crump addressed the New 
York Society for Thoracic Surgery, February 14, on “The 
Present Status of Surgical Treatment of Carcinoma of the 
Thoracic Esophagus” and "Differential Diagnosis of Lesions 

of the Lower Esophagus" respectively. Dr. Paul D. White, 

Boston, addressed the Academy of Pathological Science at a 
meeting at the New York Medical College, Flower and Fifth 
Avenue hospitals, January 24, on “Arteriosclerotic Aneurysms 

of the Aorta.” Dr. Robert D. Mussey, Rochester, Minn., 

addressed the Medical Society of the County of Queens, Feb- 
ruary 25, on “Endometriosis.” 


NORTH CAROLINA 


Changes in Health Officers. — Dr. William K. McDowell, 
Scotland Neck, has been appointed health officer of Richmond 

County with headquarters at Rockingham. Dr. Herbert A. 

Hudgins, Winston-Salem, has been elected health officer of 

the Rutherford-Polk health district. Dr. Frank E. Wilson, 

Tarboro, has resigned as healtli officer of Edgecombe County 
to take a course in public health at tlie University of North 
Carolina. 

Alumni Without an Alma Mater. — Dr. Julius V. Dick, 
Gibsonville, was elected president of the alumni association 
of the University of North Carolina School of Medicine at 
Raleigh, now out of existence, at the annual meeting on Feb- 
ruary 22 in Chapel Hill. Dr. Joseph N. Moore, Marshall, 
was elected vice president and Dr. Robert P. Noble, Raleigh, 
secretary. Drs. Isaac H. Manning, Chapel Hill, and John A. 
Ferrell, New York, were speakers. The Raleigh unit of the 
university went out of existence in 1910, and tlie association 
of alumni was formed in 1928. 


Society News.— Speakers at a meeting of the Mecklentarg 
County Medical Society, Charlotte, February 4, wctc Drs. 
Angus M. McDonald Jr. on “Use of Testosterone in Dysfunc- 
tion of Male Genital Organs”; Silas Raymond Thompson, 
“Present Status of Prostatic Surgery,” and George Aubrey 
Hawes, “Present Day Concept in the Stud): of Male Sterdity 

All are of Charlotte. Dr. Irving S. Wright, New York, 

addressed the Guilford County Medical Society Greensboro, 
February 6, on “Diagnosis and Treafnie^ of Obhteratne 

Arterial Disease.” Dr. David T. Smith Durham, addressed 

the Forsyth County Medical Society, Winston-Salem, Feb- 
ruary 18, on “Clinical Applications of Rec^t Advanws in 

‘immunology' and Bacteriology.” Dr. Adam T. 

Mount, discussed eclampsia at a meeting of the Fourth Dis 
trict Medical Society, February IS, m Eureka. 


PENNSYLVANIA 

r r "Ts..” C.‘'“e"S 
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chemistry and home economics and in the agricultural e.xpe 


ment station of the college. Among others, research studies 
in human nutrition, begun in 1935, will be continued. The 
institute was named for Ellen H. Richards (I842-19II) for 
many years instructor in sanitary chemistry at Jfassacliusctts 
Institute of Technology, who has been called the founder of 
household science in this country in its modern sense, Pauline 
Beery Mack, Ph.D., who has been on the staff of the school 
of chemistry and physics at Pennsylvania State College since 
1919 and director of research in home economics since 1935, 
IS the first director of the new institute. 

Society News.--Laurai]ce E. Shinn, Ph.D., Pittsburgh, 
addressed the Washington County Medical Society in AVasIi- 
ington, March 12, on “Some Problems Concerning the Action 

of Sulfanilamide and Related Drugs.” Dr. Mortimer Cohen, 

■PiR^burgh, discussed "Blood Transfusions” at a meeting of 

the Fayette County Medical Society, Uniontown, March 6. 

Lieut.-Col. Frank H. Di.xon, U. S. Army, addressed the 
Dauphin County Medical Society, Harrisburg, March 4, on 

medical preparedness. Drs. Joseph C. Yaskin and Robert 

A. Groff, Philadelphia, addressed the Harrisburg Academy of 
Medicine,^ Jfarch 18, on "Diagnosis and Management of Oper- 
able Brain Lesions.” Dr. James M. Surver, Philadelphia, 

addressed the Blair County Medical Society, Altoona, Feb- 
ruary 25, on carcinoma of the stomach. 


Philadelphia 

Meeting on Diabetes. — Drs. Howard F. Root, Boston, and 
J. West Mitchell, Pittsburgh, were guest speakers before the 
Philadelphia County Medical Society, March 12, on "The Pos- 
sibilities of Cure of Diabetes” and “The Diabetic Group of 
Diseases” respectively. Dr. Joseph T. Beardwood Jr. discussed 
“Borderline Metabolic States in Jfilitary Personnel” and Dr. 
Edward Roland Siiader, chairman of the society’s diabetic 
committee, the aims and accomplishments of that committee. 

Annual Postgraduate Institute. — Evening features of the 
Sixth Annual Postgraduate Institute of the Philadelphia County 
ifedical Society, March 31 to April 4, will include round table 
discussions. The first will be held Monday evening, March 
31, with Dr. Harrison F. Flippin leading the discussion on 
"Chemotherapy” n-ith the following assistants: Drs. Dale C. 
Stable, Harrisburg; John A. Kolmer, Edward H. Campbell, 
Harry Lowenburg, Walter W. Baker, Isidor S. Ravdin and 
Leon Schwartz. Tuesday evening the subject will be "Surgical 
Aspects of Peptic Ulcer” with Dr. George P. llfiiller as the 
leader and Drs. Eldridge L. Eliason and Thomas A. Shallow 
as assistants. The annual dinner and dance will be given 
Wednesday evening at the Bellevue-Stratford Hotel. There will 
also be a luncheon the first day, at which the speakers will 
include Mayor Lamberton, Drs. Hubley R. Owen, city director 
of health, John J. Shaw, state secretary of health, Harrisburg, 
and Lewis T. Biickman, Wilkes-Barre, president-elect of the 
Afedical Society of the State of Pennsylvania. 


Pittsburgh 

Doctors’ Orchestra Organized. — Physicians and dentists 
of Pittsburgh have organized a symphony orchestra and began 
rehearsals February 6, with more than forty present. Dr. 
Myer W. Rubenstein is president of the new organization and 
Gaylord Yost is the conductor. 

Three Health Supplements.— Three Pittsburgh newspa- 
pers have recently published health supplements _ under the 
sponsorship and direction of the bureau of medical information 
of the Allegheny County Medical Society. The Pittsburgh 
Press in its supplement, February 25, took as its theme “Medi- 
cine and National Defense”; the Sun-Telegraph, Februao' 
27. “Healthy Americans,” and the Post-Caselte, March 7, 
“Health in the Pittsburgh District.” The material was written 
by members of the society and edited by the bureau of medical 
information, and the advertisements were approved by the 

bureau. _ . 

SOUTH CAROLINA 


Personal.— Dr. Karl L. Able was elected mayor of Lees- 

•ille recently. Dr. Olin Sawyer, Georgetown, was recenUy 

ppointed medical director of the South Carolina Industrial 

lommission, according to a newspaper report. An oil por- 

rait of Dr. Charles A. Mobley, Orangeburg, was ^presented 
a the Tri-County Hospital, Orangeburg. January a, b) ‘"c 
ledkal staff of the hospital. Dr. Moblej;, who lias served 
s president of the South Carolina 9,':',? 

onored for his work in promoting hos^tal ^a«hhcs in the 
rea. Through the establishment of the Orangeburg Hospita 
venty-one years ago be laid the f^ndation for the P j,_ 
ri-County Hospital, it was said. Dr. Lawrence P. Thacl. 
on chief of staff, made the presentation. 
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Postgraduate Assembly for Negro Physicians. — The 
first postgraduate assembly for Negro physicians in South 
Carolina was held at State College, Orangeburg, January 
28-30, under the auspices of the U. S. Public Health Service, 
National Tuberculosis Association, South Carolina Tubercu- 
losis Association, South Carolina Sanitarium, the South Caro- 
lina State Board of Health, the Palmetto Aledical Association 
and State College. Lectures were presented on obstetrics, 
pediatrics, tuberculosis and venereal disease by Drs. Robert E. 
Seibcls, William Weston Jr., Robert W. Ball and Sedgwick 
Simons, Columbia; Pedro Alartir Santos, Chicago; Nolan A. 
Owens, Washington, D. C. ; William B. Perry, special con- 
sultant, U. S. Public Health Service ; Orville L. Ballard, 
Waverly Hills, Ky., and John AI. Preston, South Carolina 
Sanatorium, State Park. 

TENNESSEE 

Society News. — A symposium on pneumonia was presented 
at a meeting of the Alemphis and Shelby County Aledical 
Society, January 21, by Drs. Frank T. Alitchell, Alfred AL 
Goltman, Lucius C. Sanders and Conley H. Sanford. All are 

from Alemphis. Dr. Charles L. Scudder, Boston, addressed 

the Chattanooga and Hamilton County Aledical Society, Jan- 
uary 23, on “Transportation and Treatment of Fractures.” 

Dr. Herbert Acuff, Kuo.'iville, addressed the Washington, 
Carter and Unicoi Counties Aledical Society in Johnson City, 
February 6, on “Thoracic Surgery” and Dr. Edward T. Brad- 
ing, Johnson City, on the pneumonia control program in 
Tennessee. 

Lectures on Poliomyelitis at Vanderbilt. — Si.'C lectures 
on poliomyelitis will be presented at Vanderbilt University, 
Nasliville, in April under the sponsorship of the National 
Foundation for Infantile Paralysis. The series is as follows: 
P.iul F. Clark, Ph.D., IMadison, Wis., The History of Poliomyelitis, 
April 7. 

Dr, Charles Armstrong. U, S. Pniilic Health Service, Washington, 
D. C., The Etiology of Poliomyelitis, April S, 

Dr. Thomas At. Rivers, New York, Immunity to Poliomyelitis. April 9. 
Dr. Ernest W. Goodpasture, Nashville, Pathology and Pathogenesis of 
Poliomyelitis, April 14. 

Dr. John R. Paul, New Haven, Conn., Epidemiology of Poliomyelitis, 
April 13. 

Dr. Frank R. Oher, Boston, Treatment and Rehahilitation of Poliomyc* 
litis Patients, April 16. 

TEXAS 

Radiology Meeting. “Tlic annual meeting of the Texas 
Radiological Society was held in Sliernian, January 18. The 
speakers included : 

Dr. Fred J. Hodges, Ann Arbor, Mich., Tiie Utility of Radiological 
Methods in Gafstrointestinal Diagnosis. 

Dr. Wendell Long, Oklahoma City, Diagnostic Problems Encountered 
in Carcinoma of the Cervix. 

Dr. Leon J. Menville, New Orleans, Irradiation in Endocrine Dysfunc* 
tion. Particularly Hyperthyroidism. 

Dr. James R. Mnxfield Jr., AlbuQuerque, N. M., Evaluation of Radia- 
tion Methods Now Available for the Treatment of Cancer. 

Dr. Roscoe P. O’Bannon, Fort W'orth, Fracture of the Dorsal Spine 
Following Metiazol Therapy. 

Dr. Paul C. Williams, Dallas, Scoliosis. 

Dr. Jesse B. Johnson, Galveston, X-Ray Manifestations in Nutritional 
Deficiencies of Bone. 

Dr. Gleun D. Carlsou, Dallas, was named president-elect 
and Dr. Alilton H. Glover, Wichita Falls, became president. 

UTAH 

Annual Registration Due April 1. — .'Ml practitioners of 
medicine and surgery licensed to practice in Utah arc reejuired 
to register annually on or before April 1 with the Department 
of Registration and to pay a fee of ?3. If a licentiate fails to 
reregister within ninety days to si.x months after April 1, his 
license can be revoked and, if revoked, it will be reinstated 
thereafter only on his paying the delinquent registration fee 
and an additional year’s fee as a penalty. 

WASHINGTON 

Society News.— Drs. Raymond A. Lower and Donald A. 
Palmer, Spokane, addressed the Spokane County AIcdic.nl 
Society, February 13, on “Nouopaque Foreign Bodies of the 
Lung" and “.An Unusual Case of Cardiospasm” rcspcctivelj-. 

Drs. \\ illiaiu Y, Baker and Edward D, Hoedemakcr 

addressed the King County Aledical Society, Seattle, Alarch 3, 
on ■•Present Status of .Active Tlicrapies of’ the Psychoses” and 
“Present Status of tlie Treatment of Neuroses” respectively. 
Drs. Bricii T. King, Cliarles B. AVard and Svlvestcr N 
Bcreiis addressed the society, Seattle. Februarv V, on “Post- 
operative Exophthalmos,” and Dr. Harry J. Friedman, “AAns- 
cular Diseases of the E.xtrcmities.” 


WYOMING 

Personal. — Drs. Charles AA'^. Jeffrey, Rawlins, and George 
AA^. Earle, Casper, are serving in the state house of 
representatives. 

Annual Registration Due April 1. — All practitioners of 
medicine and surgery licensed to practice in AA^yoming are 
required by law to register on or before April 1 with tlie 
secretary of the Board of Afodical E.xamincrs and to pay a 
fee of ^.50. If a licentiate fails to pay the fee within three 
months after April 1 his license can be annulled, and, if 
annulled, it will be reinstated only on his paying the stated 
fee plus §5 as a penalty. 

GENERAL 

Registry for Technologists Moved to Indiana. — The 
Registry of Atedical Technologists of the American Society 
of Clinical Pathologists has been moved from Denver to tlic 
Ball Alemorial Hospital, Afuncie, Ind. The registry has been 
located in Denver since its organization in 1928 and has been 
administered by Dr. Philip Hilikowitz as chairman of the 
board and Afrs. Ann R. Scott, the registrar. AA^ith the recent 
resignation of Dr. Hilikowitz and Afrs. Scott, Dr. Lall G. 
Alontgomcry, Aluncie, was chosen chairman, and Aliss Carlita 
R. Swenson, formerly with the U. S. Pharmacopeia, Pliila- 
dclphia, registrar. 

Hospital Superintendent Wanted. — There will he a posi- 
tion open for superintendent of a municipally controlled hos- 
pital of two hundred and fifty beds, one half of which is for 
treatment of contagious diseases and the other half for treat- 
ment of tuberculosis. Applicants for this position must have 
had previous administrative experience in responsible hospital 
positions, including buying of hospital supplies. The contem- 
plated salary is ?7,500 without maintenance. Applications 
should be filed as soon as possible. Additional information 
nwy he obtained from the Chairman of the Board of Trustees, 
Belmont Hospital, A\’'orccster, Alass. 

Study of Neoplastic Diseases. — Tlie spring meeting of 
tlie American Association for tlie Study of Neoplastic Diseases 
will be held at Garfield Hospital, AA^ashiiigtoii, D. C., April 
3-5. The meeting will be a demonstration of microscopic 
patholog}', roentgenograms and lantern slides on tlie following 
topics: lesions of the female genital system; lesions of bones; 
endothelioma of nicningcs, nerve trunks and ganglions, serous 
nicmhranes, bone, skin, ovary, lymph nodes ; lesions of the 
gastrointestinal tr.act ; lesions of the endocrine glands ; lesions 
of the male gciiitonriiiary system. One session will be devoted 
to a visit to the National Institute of Health, Bctlicsda, Aid., 
and to a discussion of treatment in neoplasia. The president of 
the association is Dr. Roscoe AAL Tcahan, Philadelphia, and the 
secretary is Dr. Eugene R. AAJiitmorc, AA^ashington, D. C. 

Meeting of Dermatologists. — The sixty-fourth aminal 
meeting of the American Dermatological Association, Inc., will 
be held at the Hotel Roosevelt, New Orleans, April 7-10, 
under the presidency of Dr. AA'illiam H. Guy, Pittsburgh. 
Among the speakers will be: 

Drs. William Howard Hailey and Hugh E. Hailey, Atlanta, Poikilo- 
derma ConKenitalc. 

Drs. Vicaite Paulo-Castcllo, E. Rto Leon and F. Trcspalacios, Havana. 
Clironiol)lastoni>cosis in Cuba. 

Drs. Clark W. Finneriid and Rolaml L. Kcslcr, Cliicago, Ingestion of 
Lard in tlie Treatment of Eczema and Allied Dermatoses. 

Drs. Frank J, Eichcnlaiib. Robert Stolar and Alvin E. W. Wode, W'ash- 
iiiRton, D. C., Prevention of Transfusion Syphilis. 

Dr, Clarence Guy Lane and Irving II. Blank. Pb.D., Boston, Sulfonatctl 
Oil as a Detergent in a Dermatologic Ward. 

The program will be concluded with a symposium on super- 
ficial fungous infections. An automobile trip will then he 
conducted to the National Leprosarium at Carvillc, where a 
clinic on leprosy will be held. 

The Foundation Prize. — The American .'Association of 
Obstetricians, Gynecologists and Abdominal -Surgeons announces 
that its “Foundation Prize” of 8150 is again offered. Eligible 
contestants include (n) interns, residents or graduate students 
in obstetrics, gynecology or abdominal surgery and (b) physi- 
cians wlio are actively practicing or teacliing in these fields. 
Alanuscripts must he presented under a nom dc plume to the 
secretary of the association together with a scaled cnvclo]) 
bearing the nom de plume and containin.g a card .showing the 
name and address of tlie contestant. Al.-mnscript.s mn-t he 
limited to 5.000 words and must he typev, niteii in donhle 
siiacing on one side of the sheet, with amjile margins, llhis- 
trations should be limited to such as are required for clear 
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exposition of the tliesis. Three copies of all manuscripts must 
be in the hands of the secretary before June 1. The award 
will be made at the annual meeting of the association, at which 
time the successful contestant must appear in person to present 
his contribution as a part of the program. The contestant 
must meet all expenses incident to this presentation. The 
successful thesis becomes the property of the association, but 
this provision shall in no way interfere with publication of 
the communication in the journal of the author’s choice, accord- 
ing to the rules. The secretary is Dr. James R. Bloss, 418 
Eleventh Street, Huntington, VV. Va. 

Birth Rate Highest in Decade.— About 2,350,000 babies 
were born in the United States in 1940, the highest number 
snice 1930, according to a report by the bureau of the census 
February 17. The total was nearly 100,000 greater than in 
1939 and the increase lifted the national birth rate from 17.3 
to IS live births per thousand of population. From a rate 
of 24.2 in 1921 the rate continuously declined to its lowest 
point, 16.5, in 1933. Since then it has risen irregularly. The 
census bureau points out that the long range tendency is still 
downward, the present rise resulting from the fact that babies 
born from the greatly increased volume of marriages follow- 
ing the first World War are now coming into reproductive 
ages. The provisional death rate for 1940 also registered a 
slight increase, 10.8 per thousand of population, and the infant 
mortality rate decreased slightly, 47.9 deaths per thousand live 
births. Census statisticians point out that, despite the birth 
increase in 1940, barely enough children arc being born to 
replace the present generation. An unusually large number of 
women are now in the child bearing ages. As they grow 
older, birth rates will continue to dro() and death rates rise, 
offsetting the present gradual growth in population. The 
census bureau recently announced tliat, if the average birth 
and death rates prevailing from 1935 to 1939 continue, the 
reproduction rate of white persons forecasts an eventual 
decrease of 4 per cent with each generation. The reproduc- 
tion rate is computed by a comparison of the mmiber of 
female babies born in a generation from a given number of 
u'omen of reproductive age. 

CANADA 

Professor of Radiology Appointed. — Dr. William W. 
Bryan, Montreal, has been appointed professor of radiology 
at the University of Western Ontario Faculty of Medicine, 
London, Out., and radiologist at the Victoria Hospital. 

Society News. — Dr. Harrj' C. Solomon, Boston, addressed 
the Academy of Medicine of Toronto, February 4, on “The 
Treatment of Neurosyphilis.’’ Dr. Walter T. Daimreuther, 
New York, will be the speaker, April 1, on “The Treatment 
of Endometriosis.” 

New Dean at Laval University. — Dr. Charles Vezina, 
■professor of clinical surgery, Laval University Faculty of 
Medicine, Quebec, has been appointed dean of the medical 
school to succeed the late Dr. P. Calixte Dagneau. Dr. Vezina 
graduated from Laval in 1913. 

Overseas Medical Society Formed. — Medical officers of 
the First Canadian Division, now in England, have formed a 
medical society, which has been granted affiliation with the 
Canadian IMedical Association. Col. Emmet A. McCusker, 
Regina, Sask., was elected president and ilajor Gordon A. 
Sinclair, Grimsbj', Ont., secretary. jVfajor Israel M. Rabmo- 
witch, Montreal, gave an address on war gases and first aid 
measures for each gas at a recent meeting. 
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Report of Bureau of Narcotics 

The number of persons arrested for violations of the federal 
laws (excluding marihuana) during the calendar year 
U4U was 2,216, as compared with 3,295 in 1939, according to 
a report of the enforcement agencies of the Treasury Depart- 
number of marihuana arrests was nearly the same, 
870 111 1940 and 864 in 1939. 

Figures presented by the Bureau of Narcotics show a 
cleciease also in the amount of drugs seized. In the internal 
traffic, the bureau seized approximately 2,292 ounces in 1940, 
as compared with 3,544 ounces in 1939. Tlie Bureau of Cus- 
toms seized at ports and borders approximately 2,286 ounces 
in 1940 as compared with 8,895 in 1939. 

Activity in the control of marihuana was increased. In the 
illicit traffic 20,960 ounces of bulk marihuana was seized, 
including 3,450 ounces seized at ports and borders, as com- 
pared with 17,035 in the previous 3 -ear. In addition, the 
authorities seized 19,560 cigarets, including 1,243 seized at ports 
and borders, slightly more than in 1939, when the total was 
19,091. Marihuana growing on approximately 19,000 acres of 
land was dcstro 3 'ed as compared with 6,506 acres in 1939. 

In a statement before the subcommittee of the Committee 
on Appropriations of the House of Representatives, January S. 
Mr. H. J. Aiislinger, commissioner of narcotics, said there is 
a great reduction in drug addiction throughout the country, 
because the drugs arc so highly diluted that they do not maiii- 
faiii the habit. However there iias been an increase in the 
number of robberies of drug stores, tvholesale houses and physi- 
cians, and the addict is resorting to forged prescriptions as well 
as to paregoric and other exempt preparations. 


Interdepartmental Committee on Health 
and Welfare 

Federal Security Administrator Paul V. McNutt lias 
appointed an Interdepartmental Advisory Committee to advise 
him in coordinating all health, medical care, welfare, nutrition, 
recreation and related activities affecting national defense.^ In 
addition Mr. McNutt lias established twelve regional advisory 
counciis made up of the field representatives of all federal 
agencies participating in these activities, with the regional 
directors of the Social Securit 3 - Board as regional defense 
coordinators. These coordinators will act as chairmen of the 
regional advisory councils and maintain the relationships _ in 
these fields with the state defense councils in their respective 
regions. Members of the new committee include: 

Arthur J. AItnie>'er, chairman of the Social Security Board. ^ 

Aubrey Williaius, administrator of the National Youth Administration. 

John \Vs Sfudebaker, LL.D., director, 0/fice of Education. 

Dr. Warren E. Draper, U. S. Public Health Service. 

Calvin B. B.aldwin, administrator. Farm Security Administration. 

Jfilburn L. Wilson, director of eNtension work. 

Milo R. Perkins, administrator. Surplus Marketing Administration. 

Louise Stanley, Ph.D., chief. Bureau of Home Economics. 

John M. Carmody. administrator. Federal Works Agency. ^ ^ 

Howard O. Hu.iter, acting commissioner. Work Projects Administration. 

Frances Perkins, Secretary of Labor. 

Katherine Lenroot, chief of the Children’s Bureau. 

Conrad Wirlh of the National Park Service. * , . . . 

Harold W. Breinihg, assistant administrator, \^terans Administration. 

Charles W. Eliot II, director, National Resources Planning Board, 

Five additional members of this committee are members of 
the Advisory Commission to the Council of National Defense; 
Frank Bane, director of the division of state and local coop- 
eration: Charles Palmer, housing coordinator; John B. Hut- 
son, Pli.D., agriculture division; Sidney Hillman, labor division, 
and Harriet Elliott, consumer protection division. 


LATIN AMERICA 

New Health Officials in Mexico.— With the inauguration 
of President Manuel Avila Camacho the appointmait of new 
health officials has been announced in Mexico. Dr. Victor 
Fernandez Iilanero is the new head of the department of 
health, and Dr. ilario Quinones is secretary. Dr. Gustavo Baz 
is secretary of public welfare. 

Course at Cordoba University.-A course on surgery of 
course presented at the National Univer^ty 

biliary J'"”®®'® ' . -.r „ 15-31 under the direction of Dr. 

Mirizr The c^Lse lectures, practical 

Pablo L_ Mmzzm ^^greises, interpretation of 

classes, ® Upstration of operative technic, pre- 
roentgenograms Information may be 

sented b 3 ' Dr. Hir>®^ ^ ^acional de Clinicas, 


Division of Industrial Hygiene Reorganized 
The division of industrial li 3 -gicne in the National Institute 
of Health, Betliesda, itid., has been reorganized with Dr James 
G. Townsend, medical director, U. S. Public Health Service, 
as chief Two new administrative sections have been creatcu 
to facilitate the division’s relationship to national defense; the 
states relations section and defense activities with Jo"” . 
Bloomfield, sanitary engineer, as chief, and the research sjrhon 
in charge of Dr. Paul A. Neal. In this reorganization Passed 
Asst. Surg. WaWemar C. J- Dreessen directs the meffical per- 
sonnel; pissed Asst. Sanitary Engineer (R.) ’j 

in charge of the engineering unit, and the s atist.cal vork ot 
the division falls to Senior Statistician 3\ ill.am 
Dr Townsend was transferred from the Office of Indiai 
Affairs, Washington, to the new work. 
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Foreign Letters 


PARIS 

(From Our Regular Correspoudeut) 

Aug. 24, 1940. 

Medical Life in France 

Aledical life in France is undergoing great changes. The 
unforeseen and rapid occupation of the capital hy the army of 
invasion threw not only the hospital and health services but 
also academic life and scientific output into confusion. Many 
periodicals have discontinued publication. Others had to reduce 
the number of their pages by half. Beginning with the first of 
the year, articles signed hy Jews may not be published. The 
cutting off of communication between free and occupied France 
has practically made two countries of France. The number of 
physicians in the capital has fallen tremendously. Of the six 
thousand five hundred physicians in Paris and the department 
of the Seine, only two thousand remained after the mobiliza- 
tion at the end of April. This number was further reduced to 
four hundred and fifty by June 14, the day the nazis entered 
Paris. While large numbers of the population fled, the reduc- 
tion was not so great as to make the greatly reduced body of 
physicians sufficient for the needs of the people. Whole areas 
of the city could show neither medical practitioner, midwife nor 
druggist. Sanitary offices had likewise ceased. The faculty of 
medicine, the laboratorie.s and the libraries were almost aban- 
doned. Public health was seriously menaced. Thanks to the 
courageous initiative of voluntary health committees, such as 
that of Paris and its environments, no epidemics occurred. The 
Academy of Medicine, which had planned a refuge in advance, 
remained at its post, though in greatly reduced number and with 
curtailment of its activities. However, its meetings were regu- 
larly held. The Pasteur Institute continued its work without 
interruption. Gradually, general practitioners returned, the hos- 
pitals were reopened and health services were resumed. 

The French medical press was inundated by publicity. No 
discrimination was made between legitimate specialties and com- 
mercial exploitation. To correct these conditions, the govern- 
ment has appointed as health director not a politician, as was 
formerly done, but Dr. Serge Huart, a physician. Among the 
reforms introduced hy him is one that may serve as an index of 
present social tendencies, namely the regulation which prohibits 
the practice of medicine to those whose fathers were not French- 
men, unless they themselves have seen service in the French 
army or made some scientific contribution to the country of their 
adoption. This law strikes especially at the Jews. In the 
department of the Seine, nine hundred Jewish physicians will 
have to terminate their practice at once. Whatever hardships 
may be involved in this reform, it should be remembered that 
considerable abuses had crept in under the liberalism of French 
laws. Alien physicians from all points of the compass, many 
of whom could scarcely speak French, had abused the privileges 
shown them hy the country by first obtaining a medical univer- 
sity diploma, which does not confer the right to practice, and 
then converting it with the aid of politicians into a state diploma. 
Not only that, but these aspirants to medical practice did not 
settle in rural districts, where often there was only one physi- 
cian for three thousand inhabitants, but in cities already well 
supplied and especially in Paris, where they were so numerous 
that the ratio was that of one physician for six hundred 
inhabitants. 

The health sendee has been reorganized, and reorganization 
was greatly needed. Heretofore fifty-two bureaus spread among 
seventeen ministries exercised powers that were archaic, involved 
and inefficient. For example, milk control was in charge of the 
veterinary department of the ministry of agriculture, but it had 
no powers against violators of the milk laws. The officers of 


the ministry of health charged with the execution of health 
laws were the prefects and as such functioned under the ministry 
of the interior. Thej* were assisted in part by local agents and 
thereby subjected to influences detrimental to efficiency. No 
unitary conception of public health services existed. The new 
order seems to promise a greater efficiency. An intimate asso- 
ciation has been established between the family and health. No 
one will deny that these are vital problems with the strongest 
interrelations. The future of the race, its fertility, its ethnic 
significance are bound up with the ^problems of alcoholism, 
syphilis, nutrition, physical education, infant welfare and others. 
In the new setup the influence of local functionaries is mini- 
mized. They are replaced by administrative and supervisory 
officers, divided into twenty health districts, which arc to replace 
the eighty-nine departments. These sanitary staffs will have 
a wider territory to cover, will be more independent and tech- 
nically more centralized, and possess a correspondingly greater 
author! tj-. 

Another reform affects the medical profession directly. The 
medical syndicates and their confederation have been abolished. 
In their place the Order of Physicians has been created. This 
is not a new idea in France and has always aroused a lively 
opposition on the part of the medical profession, because the 
government has insisted that it be composed of physicians and 
magistrates, with the latter in the majority. The medical syndi- 
cates, organized on the basis of family councils, made some 
contribution to ethical standards but had no power e.xcept over 
the syndicates themselves. In future all physicians are subject' 
to jurisdiction of the order, before which they will take their 
oath. It has the power of suspension or refusing the right to 
practice. A superior council of the order composed of fifteen 
members with Professor Lerichc as its president has been 
designated. It, in turn, will appoint a departmental and regional 
council for each department and region. The order is charged 
with maintaining the honor and the ethical standards of the 
profession and with representing its members before the public 
authorities. 


Marriages 


John Tiiorxto.x Mitchell to Miss Marie Hazclhurst Ham- 
mond, both of La Grange, Fla., in Fort Lauderdale recently. 

Wilfred Earl Allvn Jr., Shaker Heights, Ohio, to Miss 
Dorothy Ruth Newton at Cleveland Heights recently. 

William Moncure Dadnev to IMiss Lavinia Scott, both of 
Okolona, Miss., in Aberdeen, Oct. 18, 1940. 

Sidney Marvin Copland, New Orleans, to Miss ^furiel 
Ruth Freilich of Chicago, January 11. 

Harold Michael Flory, New Iberia, La., to Miss Opal 
Holloway Clark of Crowley recently. 

John D. Conner, Nevada, Iowa, to ^liss Agnes Marie 
Weyers of Des Moines, Dec. 25, 1940. 

Lauren McCall Sompayrac to Miss Lois Sypert Clevclai'id, 
both of Jacksonville, Fla., recently. 

Walter Hunter Watson to Miss Mary Norvell Johnson, 
both of Charleston, S. C., recently. 

Adolph Soucek to Miss Afarj' Considine, both of Cherokee, 
Iowa, in Marcus, Dec. 28, 1940. 

William A. Lange, Detroit, to Mrs. Annie Laurinc Dodge 
in Champaign, 111., January 30. 

Joseph M. Friedm.in to Miss Irma Silman, both of Wa.sh- 
ington, D. C., Dec. 21, 1940. 

James A. Ferry to Miss Alildrcd Coshy Hodges, both of 
Birmingham, Ala., recently. 

Price Sewell Jr., Ashland, Ky., to Miss Juliet Rumph at 
Lagrange, Dec. 27, 1940. 

Leonard S. -An.nis to Miss Lou Washington, both of Tampa, 
Fla., in December 1940. 

Hugh F. AfcM.\Nus Jr., Raleigh, X. C., to Miss Kay C.tsIi 
of Durham, January 18. 
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Deaths 


Claude Adelbert Burrett @ New York; Cleveland Homeo- 
pathic Medical College, 1905; director of the pathogenic lab- 
oratory and instructor in toxicology. University of Michigan 
College of Homeopatliic Jfedicine, Ann Arbor, from 1905 to 
1908, assistant professor of genitourinary surgery, dermatolo>^y 
3nd electrotherapeutics from 1908 to 1913 and professor of sur- 
gcry and genitourinary surgery, 1913-1914; professor of surgery 
and acting dean, 1914-1915; dean and professor of surgery, Ohio 
State University College of Homeopatliic iSIcdicine, Columbus, 
from 1915 to 1922; since 1939 president and from 1925 to 1939 
dean, professor of surgery and director at the New York 
Medical College, Flower and Fifth Avenue Hospitals, formerly 
known as the New York Homeopathic Medical College and 
Flower Hospital ; fellow and formerly member of the board of 
governors of the American College of Surgeons; was on the 
medical council of the state board of regents ; during the World 
War was surgeon to the student army training corps at Ohio 
State University and a member of tlie medical division of the 
Ohio M^ar Defense Board ; a trustee of Syracuse University ; 
aged 62; died, March 3, of cerebral hemorrhage. 

Joseph Augustus White ® Richmond, Va.; University of 
Maryland School of Medicine, Baltimore, 1869; an Affiliate 
Fellow of the American Afcdical Association and chairman of 
its Section on Ophthalmology, 18S4-1SS5; one of the founders 
of the University College of Medicine, Richmond- for many 
years professor of ophthalmology, otology, rhinology and laryn- 
gology and later emeritus professor of otolaryngology and 
ophthalmology at the Medical College of Virginia ; at one time 
professor of eye and ear diseases at the Washington University 
Medical Department, Baltimore ; past president of the Richmond 
• Academy of Medicine, the Tri-State Medical Association of the 
Carolinas and Virginia, the Medical Society of Virginia, the 
American Laryngological, Rhinological and Otological Society; 
member of the American Ophlhalnwlogical Society and the 
American Otological Society; aged 92; died, February 16, of 
myocarditis. 

John Preston Sutherland, Boston; Boston University 
School of Jledicine, 1879; member of the Massachusetts Medical 
Society; served at his alma niatcr as assistant in clinical medi- 
cine from 1881 to 1882, assistant in pathology and therapeutics 
from 1883 to 18S4, lecturer on anatomy in 1887, professor of 
anatomy from 1888 to 1907, professor of theory and practice 
from 1908 to 1937. professor of medicine since 1937, registrar 
from 1896 to 1899, acting dean from June 1897 to 1900, 
dean from 1900 to 1923 and dean emeritus since 1923; served 
in various capacities on the staff of the Massacliusetts Homeo- 
pathic Hospital ; consulting physician and trustee of tlie Massa- 
chusetts Alemorial Hospital ; author of “JIalnutrition, The 
Medical Octopus” ; aged 87 ; died, February 22, of coronary 
thrombosis. 

Edward Jewett Goodwin ® St. Louis; Washington Uni- 
versity School of Medicine, St. Louis, 1894; an Affiliate Fellow 
of the American Medical Association and member of its House 
of Delegates from 1909 to 1918 and from 1925 to 1934; in 1902 
was appointed associate recording secretary and official reporter 
of the Missouri State Medical Association, in 1903 assistant 
secretary, in 1910 secretary and in 1938 secretary emeritus; 
associate editor of the Interstate Medical Journal from 1903 to 
1910; in 1905 became associate editor of the Journal of the 
h'fissouri Slate Medical Assoefation, in 1906 editor and in 1938 
editor emeritus; aged 76; died, February 18, of heart disease. 

Sherman Fletcher Gilpin ® Philadelphia; Jefferson Medi- 
cal College of Philadelphia, 1896; member of the American 
Neurological Association and the American Psychiatric Asso- 
ciation ; associate professor of nervous and mental diseases at his 
alma mater from 1908 to 1932 and clinical professor of nervous 
and mental diseases at Temple University School of Medicine 
from 1906 to 1908; formerly^ consulting neuropsychiatrist. State 
jHospital and neuropsycliiatrist, Moses Taylor Hospital, Scran- 
ton • aged 70; served on the staff of the Philadelphia General 
Hospital, where he died, February 19, of carcinoma of the 
urinary bladder and uremia. 

Thomas William Mason Long ® Roanoke Rapids, N. U.; 
Universitv College of Medicine, Richmond, 1908; seermry- 
trersurer'of the Medical Society of the State of North Caro- 
I na past president of the Halifax County Med.cH Society 
a iT of the fourth district society; at one time member of the 
ciTtr board of medical examiners; formerly raa}or, seried in 
(Iip state bouse of representatives in 1931 and in the senate 
h, 19?3 1937, 1939 and 1941; aged 55; d.ed,_ February 3, m 
the Rex Hospital, Raleigh, of coronary occlusion. 


JouK. A. JI. A. 
March 22, 1941 

Charles T. Chamberlain ® Portland, Ore,; Cooper Medical 
College, San Francisco, 1903; member of the American Laryngo- 

.0‘°>°ff«cal Society and the Pacific 
Oto-Ophtlialniological Society; clinical professor of otologv 
rhinology and laryngology at the University of Oregon Medical 
School ; past president of the Portland Otolaryngological Society; 
on the staff of the Emanuel Hospital and the Doernbeclier 
Alcmonal Hospital for Children; aged 60; died, Dec, 25 1940 
of cerebral hemorrhage. ’ 

Fred Short Ryan ® San Jose, Calif.; Northwestern Uni- 
versity Medical School, Chicago, 1908; past president of the 
Santa Clara County Medical Society; fellow of the American 
College of Surgeons; served during the World War; on the 
staffs of the San Jose Hospital and O’Connor Sanitarium; 
superintendent of the Santa Clara County Hospital; aged 58; 
died, Dec. 1, 1940, of coronary occlusion. 

Miller ® Chicago; Northwestern University 
Medical School, Chicago, 1911; in 1914 clinical assistant in 
medicine, _m 1918 instructor in surgery and from 1921 to 1929 
associate in surgery at bis alma mater; fellow of the American 
College of Surgeons; served during the World War; aged 56; 
on the staff of the Mfosley Memorial Hospital, where he died, 
February 22, of coronary thrombosis. 

James Michael O’Neill ® Harrison, N. Y.; McGill Uni- 
versity Faculty of Medicine, Jfontreal, Que., Canada, 1903; 
member of the American Psychiatric Association; served during 
the World War; formerly member of the school board; for 
many j-ears resident physician at St. Vincent’s Retreat; aged 
61 ; died, January 5, in the United Hospital, Port Chester, o! 
coronary thrombosis. 

Walter Concemore Cramp ® New York; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1904; 
formerly clinical professor of surgery at the University and 
Bellevue Hospital Medical College; fellow of the American 
College of Surgeons; trustee of Colgate University; aged 62; 
died, February 18, in the Doctors Hospital of carcinoma of the 
rectum. 

Osmon Huntley Hubbard, Keene, N. H.; McGill Univer- 
sity Faculty of ifedieme, .ifontreaf, Que., Canada, ISSS; mem- 
ber and past president of the New Flainpshire Jfedical _ Society ; 
past president of the Cheshire County Medical Society; for 
many years pathologist on the staff' of the Elliott Community 
Hospital; aged 78; died, January 5, of coronary heart disease. 

Charles David Dixon, San Antonio, Te.xas; Jefferson 
Medical College of Philadelphia. 1855; member of the State 
Medical Association of Texas ; past president of the Be.\-ar 
County Medical Society; served during the World War; past 
president of the city board of health; aged 69; died, JTanuary If, 
in the Station Hospital of pyelitis and arteriosclerosis. 

Frank Colgate Benson Jr., Philadelphia; Hahnemann 
Medical College and Hospital of Philadelphia, l894; professor 
and head of the department of radium therapy at his alma mater; 
fellow of the American College of Surgeons; aged 69; author 
of books of poems; on the staff of the Hahnemann Hospital, 
where he died, February 18, of muftfpfe myeloma. 

Fleming Howell, Buckhannon, W. Va.; Long Island Col- 
lege Hospital, Brooklyn, 1879; member and past president of 
the West Virginia State Medical Association and the Harrison 
County Medical Society; author of “Our Aryan Ancestors”; 
aged 91 ; died, January 9, in St. Joseph’s Hospital of arterio- 
sclerosis. 

Charles Bismarck Kobert, Danville, Ky.; Medical College 
of Ohio, Cincinnati, 1901; member of the Kentucky State 
Medical Association; served during the World IVar; for many 
years director of the bureau of trachoma, Kentucky State Board 
of Health; aged 62; died, Dec. 12, 1940, of nephritis. 

Benjamin Price Riley, New York; University of Virginia 
Department of Medicine, Charlottesville, 1902 ; clinical instructor 
in surgery, department of orthopedic surgery, Cornell University 
Medical College, New York, 1913-1914; aged 70; died, Dec. 21, 
1940, of arteriosclerosis and coronar}' thrombosis. 

Joseph F. Pinkham, Belding, Mich.; Victoria University 
Jfedical Department, Coburg, Ont, Canada, 1892 ; member of 
the Afichigan State Medical Society; for many years on the 
staff of the Blodgett Jlemorial Hospital, Grand Rapids; aged 
74; died, Januao’ 9. of cerebral thrombosis. 

Henry Branson Henson, White Plains, N. Y.; University' 
of the City of New York iMedical Department. New iork, 

1891 ■ member of the .Medical Society of the State ot Sew 
York; for many years on the staff of the Knickerbocker Hospi- 
tal, New York; aged 71 ; died, Dec. 28, 1940. 
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Andrew James McIntyre, Washington, D. C. ; Georgetown 
University School of Medicine, Washington, 1902; assistant 
demonstrator in anatomy at his alma mater from 1904 to 1906; 
formerly associated with the Veterans Administration; aged 63; 
died, January 11, of coronary thrombosis. 

Frank T. Dowd, Indianapolis; Medical College of Indiana, 
Indianapolis, 1902; member of the Indiana State kledical Asso- 
ciation; formerly deputy county coroner, police and fire sur- 
geon; aged 59; died, January 21, of m 3 'ocarditis, diabetes 
mellitus and gastrocholecj'stostomy. 

Russell Arthur Salton ® Williamson, W. Va. ; Baltimore 
Medical College, 1911; fellow of the American College of Sur- 
geons; served during the World War; aged S3; on the staff 
of the Williamson Memorial Hospital, where he died, January 
20, of pulmonary embolism. 

Robert Wilson Morris, Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1902 ; aged 64 ; on the staff of the Illinois Central 
Hospital, where he died, January 13, of hypertensive heart 
disease. 

Richard Delaney, Winthrop, Mass.; Harvard Medical 
School, Boston, 1885; aged 81; died, Dec. 1, 1940, in the Peter 
Bent Brigham Hospital, Boston, of injuries received when struck 
by an automobile as he was crossing the street. 

Joseph Henry Hutchings ® Woburn, Mass.; University 
of the City of New York Medical Department, 1887 ; on the 
courtesy staff of the Charles Choate Memorial Hospital; aged 
77 ; died, January 12, of chronic myocarditis. 

Carlos Emmor Godfrey, Trenton, N. J. ; Medico-Chirur- 
gical College of Philadelphia, 1890; director of public records 
of the state of New Jersey; aged 77; died, January 8, in St. 
Francis Hospital of cerebral hemorrhage. 

Washington A. Harper, Austin, Te.xas; University of the 
South Medical Department, Sewanee, Tenn., 1895; University 
of Nashville (Tenn.) Medical Department, 1896 ; aged 71 ; died, 
January 3, of coronary occlusion. 

Edward James Devine ® Chicago; Chicago College of 
Medicine and Surgery, 1909; served during the World War; 
on the staff of the Evangelical Hospital ; aged 61 ; died, Jan- 
uary 16, of coronary occlusion. 

Fred Lamerton Horton ® Pomona, Calif.; University of 
Nebraska College of Medicine, Omaha, 1916; on the staff of the 
Pomona Valley Community Hospital; aged 46; died, Dec. 24, 
1940, of gastric hemorrhage. 

George H. Hunt, Paris, 111.; Pulte Medical College, Gn- 
cinnati, 1882; member of the Illinois State Medical Society; 
on the staff of the Paris Hospital ; aged 81 ; died, January 8, 
of hemiplegia and uremia. 

David Zelenko, Brookljm ; Columbia University College of 
Physicians and Surgeons, New York, 1904; aged 59; died, 
Dec. 2, 1940, in the Beth Moses Hospital of perirectal abscess 
and paralytic ileus. 

Oliver Harrison Griffith ® Wheeling, W. Va. ; Medical 
Department of the University of Cincinnati, 1910; served during 
the World War; aged 54; died, January 15, of hydrocj’anic 
acid poisoning. 

John J. Robrecht, Philadelphia; University of Pennsylvania 
Department of Afedicine, Philadelphia, 1894; member of the 
Medical Society of the State of Pennsylvania; aged 73; died, 
Dec. 21, 1940. 

Frederick Nussel, Brazil, Ind. ; Medical College of Indiana, 
Indianapolis, 1891; member of the Indiana State Medical Asso- 
ciation; health officer; aged 83; died, January 13, of pernicious 
anemia. 

Irving Platt Withington, East Stroudsburg, Pa.; New 
York Homeopathic Medical College and Hospital, New York, 
1906; aged 82; died, Dec. 29, 1940, of cardiovascular renal 
disease. 

Bruno Wolff, Tonawanda, N. Y.; Friedrich- Wilhehns-Uni- 
versikit Mcdizinische Fakultat, Berlin, Prussia, Germany, 1921 ; 
aged 49, died, Dec. 26, 1940, of carcinoma of the stomach. 

John Jay McClung, Jackson, Ohio; Ohio Medical Univer- 
sity, Columbus, 1898; member of the Ohio State Medical Asso- 
ciation : aged 68 ; died, January 3, of heart disease. 

Jesse Wilhelm Stenger, Pasadena, Calif.; Universitv of 
California Medical Department, San Francisco, 1910; aged 59; 
died, Dec. 26, 1940, of coronarj- thrombosis. 

Edward N, Foster, Center, Texas (licensed in Texas under 
the Act of 1907); aged 66; died, Januarr* 11, of tuberculosis, 
hypertension and heart disease. 


Delon L. Murray, Dexter, Ga.; University of Georgia 
Medical Department, Augusta, 1911; aged 59; died, Dec. 13, 
1940, in a hospital at Dublin. 

George John Mehler, Jackson Heights, N. Y. ; Columbia 
University College of Physicians and Surgeons, New York, 
1904; died, Dec. 26, 1940. 

Andrew Everett Porter, Edmonton, Alta., Canada ; Uni- 
versity of Pennsylvania Department of Afedicine, Philadelphia, 
1876; died, Dec. 7, 1940. 

Henry Stanislaus Sauerbrey, Columbus, Ohio; University 
and Bellevue Hospital Medical College, New York, 1903; aged 
68; died, Dec. 25, 1940. 

John Herbert Leimbach Sr. ® Isleton, Calif.; University 
of California Medical Department, San Francisco, 1902; aged 
63; died, Dec. 1, 1940. 

Thomas Duncan Rutherford, Burford, Out., Canada ; 
University of Toronto Faculty of ^ledicine, 1905; aged 60; 
died, Dec. 10, 1940. 

John Livingston Dinning ® New York; University and 
Beller-ue Hospital Medical College, New York, 1899; aged 77; 
died, Dec. 29, 1940. 

John Hedley Secord, Sackville, N. B., Canada; IiIcGill 
University Faculty of Medicine, Montreal, Que'., 1896; aged 71; 
died, Dec. 27, 1940. 

Allen Avery Shepard, Sault Ste. Afarie, Ont., Canada; 
University of Toronto Faculty of Medicine, 1898; aged 67; 
died, Dec. 2, 1940. 

William H. Warrick, Philadelphia; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1891; aged 73; 
died, Dec. 7, 1940. 

Landrum Walker Wood ffi Slater, S. C. ; Atlanta (Ga.) 
Medical College, 1914; served during the World War; aged 51 ; 
died, Dec. 28, 1940. 

Louis Adolphus Sholars, Doyline, La.; Alcdical Department 
of Tulane University of Louisiana, New Orleans, 1900; aged 65; 
died, Dec. 7, 1940. 

Leonard Niess, Trenton, III.; Washington University 
School of Aledicine, St. Louis, 1912; aged 62; died, January 19, 
of angina pectoris. 

John Roger Minahan, Green Bay, Wis.; Rush Medical 
College, Chicago, 1889; bank president; aged 78; died, January 
22, of pneumonia. 

Marshall E. Combs, Hazard. Ky. ; Kentucky University 
Medical Department, Louisville, 1906; aged 64; died, January 
1, of influenza. 

Norman Wilfred Rogers, Barrie, Ont., Canada; Univer- 
sity of Toronto Faculty of Medicine, 1910 ; aged 55 ; died, 
Dec. 17, 1940. 

Morgan Walcott, San Pedro, Calif.; University and Belle- 
vue Hospital Alcdical College, New York, 1907 ; aged 74 ; died, 
Dec. 26, 1940. 

William H. Grattan, Galatia, III.; St. Louis College of 
Physicians and Surgeons, 1897; aged 68; died in January of 
pneumonia. 

Grattan B. Crowe, El Paso, Te.xas; Aledical College of 
Alabama, Mobile, 1887; aged 75; died, Nov. 1, 1940, in a local 
hospital. 

Alfred H. Hedderly, Los Angeles; Indiana Medical Col- 
lege, Indianapolis, 1875; aged 85; died, Dec. 29, 1940, of heart 
disease. 

Horace A. Hadley, Chicago ; Chicago Phj'sio-Medical 
Institute, 1889; aged 75; died, January 25, of coronary heart 
disease. 

Edward Franklin Larkins, Los Angeles; Beaumont Hos- 
pital iledical College, St. Louis, 1889; aged 85; died, Dec. 16, 
1940. 

Fayette J. Morton, Cleveland ; Long Island College Hos- 
pital, Brooklyn, 1881; aged 88; died, January 16, of senility, 

Albert W. Wilcox, Laredo, Te.xas; Te.xas Medical College 
and Hospital, Galveston, 1880; aged 83; died, Dec. 24, 1940. 


CORRECTION 

Dr. William Judson Martin Is Not Dead. — The report 
of the death of Dr. William Judson Martin of Kokomo. ln<l., 
which appeared in Thk Jourxai., March 15, page 1177, was 
erroneous. Dr. Martin is alive and well and practicing at 
Kokomo. The source of our information was the Journal oj 
the Indiana Stale Medical Association for Januarr-. 
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Bureau of Investigation 


C orresp on den ce 


MISBRANDED “PATENT MEDICINES” 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the United States 
Department of Agriculture 

[Editorial Note.— The abstracts that follow are given in 
the briefest possible form; (1) the name of the product; (2) 
the name of the manufacturer, shipper or consigner; (3) the 
composition; (4) the type of nostrum; (5) the reason for 
the charge of misbranding and (6) the date of issuance of the 
Notice of Judgment — which is considerably later than the date 
of the seizure of the product and somewhat later than the con- 
clusion of the case by the Food and Drug Administration.] 

Anti-Rheumatic Ointment. — Modern Drugs, Inc., Philippi, W. Va. Com- 
position: sodium salicylate, methyl salicylate, capsicum, turpentine, volatile 
oils (including camphor, menthol and cajupul) in a petrolatum base. 
Fraudulently represented as an effective antirheumatic, a relief for pain 
and swellings and treatment for pneumonia, lumbago, pleurisy, influenza 
and some other things. — [JV. J. 30978; August 1910.] 

Catalyn. — Royal T-ce, trading as Vitamin Products Co., Milwaukee. 
Composition: essentially a mi.\turc of milk sugar, wheat starch, ccUulosc, 
nitrogenous matter, fatty acids, saponifiable oil and linuid petrolatum, 
with small amounts of compounds of iron, aluminum, calcivim and sodium, 
and phosphates. Biologic examin.ation showed it contained no detectable 
quantities of vitamins A, C and D and no significant amounts of vitamins 
B and G. Misbranded because of false claims as to vitamin content and 
because fraudulently represented as “nature’s source of vit-ality” and as 
competent to prevent insomnia and correct overweight, iindenvciglit and 
(as supplementary treatment) pernicious anemia, backwardness in children, 
cystitis, dropsy, goiter, hardening of the arteries, heart disorders, pneu- 
monia, Bright’s disease, prostatic enlargement, stomach ulcers, female 
disorders and many other things. — IN. J. S0999; August 1910.] 

Dermatans Tablets. — Crcsccnt*Kclvan Co., Philadelphia. Composition: 
claimed on label to contain I'co gram of arsenic sulfide per tablet. This 
claim was declared false and misleading as each tablet contained grain 
of this substance. Hence the product was declared mlsbrandcd.^ — [vV. J. 
S0990; August 1940.] 

Hagfogen. — Haver*GIovcr laboratories, Kansas City, Mo. Composition: 
not reported. Misbranded because fraudulently represented as an anti- 
septic and disinfectant and effective in the treatment of septic, catarrhal 
and gntisfonoiis wounds and mucous membranes and cfTcctivc as an irri- 
gant for W'ounds and body cavities. — (A'. J. S0989; August 1940.] 


DICTION AND ABBREVIATION IN 
MEDICAL WRITING 

To the Editor : — In looking over current medical literature 
one is impressed with fbe free use of abbreviations such as 
E. K. G., W. B. C., B. M. R. and P. S. P. One is also 
impressed with the careless use of English in the form of such 
expressions as “acute abdomen,” “acute ears” and “no pathology 
found." 

As a matter of fact, pathology is a science, not a disease 
state of an organ. What these writers really mean is acute 
abdominal disease, acute otic disease, no morbid anatomy found. 
Morbid anatomy" was a favorite e.xpression of Osier’s. 

E. K. G. may have a Teutonic flavor. Whether the original 
ai tide describing the instrument was written in Dutch or 
German I do not know — probably it was the latter language. 
I can see no special barm in using abbreviations indicated 
by the original language in which they occurred. 

^ I wonder liow Dr. Spillman feels about the common word 
leukocj'tc. ’ Its usual spelling is the anglicized "Leucocyte.” 
As for poikilocyte,” it is hard to say whether that has a 
TetUonic flavor or whether one is attempting to use the orig- 
inal Greek. The correct spelling of the word is “poecilocyte," 
a form whicli one rarely sees in print. 

Then there arc such atrocities as “taking a patient to sur- 
gery” when lire operating room is meant; and “the patient has 
no temperature,” when u'hat is meant is that the patient has no 
fever. The only place where no temperature occurs, so far as 
I am aware, is in intcrsfeliar space. 

Slang is all right in its place, but when one attempts to 
write a scientific paper one at least ought to use English. 

Marcvs Ward Lyon Jr., M.D., South Bend, Ind. 


VITAMIN K AND BLOOD TRANSFUSIONS 


Meth-O-Sol. — Crescent-Kelv.in Co., Pliiladclphi.a. Composition: a lini- 
ment containing camphor, methj'l salicjlate ami ohoresin of capsicum ivitli 
turpentine and croton oil indicated. Fraudulently rcjircsentcd as a remedy 
for neuritis, rheumatism, iileurisy, lumbago, hackachc, sciatica and other 
conditions involving pain.' — [iV. J. 30990; August 1940.'i 

Muscleflex Rubbing Lotion. — Beacon L.nboratories, Inc., Doi'er, Del. 
Composition: essentially alcoliol (10.3 per cent by volume), oil of turpen- 
tine, camphor, a resin such as capsicum, a gum, and water. For lumb.igo, 
rheumatic and arthritic manifestations, stiffness, aching feet, and pains 
following fractures. Fraudulent therapeutic claims. — [AL /. 30972; 

August 1940.i 

Neutro-Plasm. — Neutro Piasm Foundation, Detroit. Composition: essen- 
tially plant drugs including a hitter and a laxative, with alcohol and 
water. Fraudulently represented, among other things, to attack or destroy 
dead or abnormal tissue or organisms and to check various forms of 
cancer.— fM. /. 30991; August 1940-1 

Pixine Ointment. — Pixine Co., Troy, N. Y. Composition: essentially 
volatile oils including those of turpentine, origanum and juniper, with a 
small amount of ichthammol in a petrolatum and hydrous wool fat base. 
Fraudulently represented as a cure for varicose and indolent ulcers, scrofu- 
lous and inflammatory swellings, all cuts, c.irbuncles, boils, hemorrhoids, 
psoriasis, septic wounds, pneumonia and other respiratory inflammations; 
bed sores, erysipelas, abscesses, eczema and some other things. — IN. J. 
30936; August 1940.] 

Pixine Pile Remedy.— Pixine Co., Troy, N. Y. Composition: essentially 
tannic acid, ichthammol and volatile oils including turpentine, in a base 
of petrolatum and fatty acids. Fraudulently represented as a cure for 
.•ntern.al and external hemorrhoids, fistula, anal fissure and all inflammatory 
conditions of the rectum. — [AL J. S09S6; August 1940.] 

Prescription A Compound.— Jlodern Drugs, Inc., Philippi, 'Y. Va Com- 
pusition- essentially extracts of plant drugs, including an alkaloid-bMriiig 
dn'r'vWt salicylate, alcohol, sugar and water. Fraudulently 

reoresented as an effective treatment for fever, imeumoma, measles, 
“summer flu,” pleurisy, tonsillitis, mumps, colds and some other things.— 
[jV. J. 30978; August 1940.] 

V. E. T. Skin f-'-^-Crescen^-Kelvan^^^^^^^ 

{leonsrTcdid Irtencf anrLou”nrnot declared of the Label; further 


To the Editor ; — In view of the widespread use of vitamin K 
products, this prelinifiiary report seems to be justified, especiafly 
because a cursory perusal of the literature failed to disclose a 
similar observation. 

It was tliought tliat the patient on whom I operated for acute 
liemorriiagic pancreatitis might need a blood transfusion. Dr. 
J. J. Kearns, the liead of the laboratories at the St. Elizabeth 
Hospital, found tliat the serum of the patient, who belonged to 
group B, agglutinated red blood corpuscles not only of an A 
donor but also of those belonging to groups B and O. A search 
for the cause of this strange condition disclosed tliat this patient, 
as well as otliers wliose blood showed a similar behavior, had 
been given intramuscularly 3 mg. of a synthetic vitamin K 
product. A checkup two weeks after the first blood test showed 
that the recipient’s serum no longer agglutinated the red blood 
corpuscles of the universal donor whose blood was incompatible 
at the first examination. In other words, the checkup showed 
that the strange behavior of the recipient’s blood apparently 
caused by vitamin K was of a transient nature. 

The mechanism of this phenomenon is now being investigated. 

Further observations will show whether the effect of vitamin K 
products on the agglutinating properties of the recipient’s serum 
is a rule or an exception. Even if the latter is the case, the 
fact must be borne in mind that tlie administration of vitamin K 
products may under certain circumstances interfere ' with the 
selection of a suitable donor and/or preclude a blood transfusion. 

It follows that vitamin K products should not be prescribed 
without strict indications, particularly if a blood transfusion is 
contemplated. Joseph K. Narat, -M.D., 

1200 North Ashland Avenue, 

Chicago. 
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Annual Report on Schools for Occupational Therapists, Physical Therapists, 

and Clinical Laboratory Technicians 

A LIST AND DESCRIPTION OF THE SCHOOLS APPROVED BY THE COUNCIL ON 

MEDICAL EDUCATION AND HOSPITALS 


The Council on Medical Education and Hospitals has 
been authorized by the House of Delegates of the 
American Medical Association to maintain standards 
and publish lists of approved training schools for 
clinical laboratory technicians, physical therapists and 
occupational therapists. Heretofore the lists have been 
published annually in the Hospital Number of The 


Journal. To keep these lists up to date entails constant 
evaluation of the training programs through inspection 
and correspondence. 

The inspection of technical schools is carried out in 
conjunction with inspections of the intern and residency 
training programs conducted by hospitals in the same 
or neighboring communities. 


SCHOOLS OF OCCUPATIONAL THERAPY 


The Essentials of an Acceptable School of Occupa- 
tional Therapy were adopted by the American Medical 
Association at the Atlantic City session in June 1935. 
The inspection of occupational therapy schools and the 
formulation of standards were made following a resolu- 
tion designed for these purposes and presented to the 
House of Delegates of the American Medical Associa- 
tion by Dr. J. Gurney Taylor of Wisconsin at the 
Milwaukee session in June 1933. The Board of 
Trustees recommended that the Council on Medical 
Education and Hospitals undertake the survey, pro- 
mulgate standards and maintain a list of acceptable 
schools. The revised Essentials were published in 
The Journal, March 26, 1938. 

Special interest is focused now in dift'erentiating 
between the so-called technicians in diversional therapy 
and those trained students who can accomplish thera- 
peutic results by a scientifically planned program of 
occupation. This program does not stop with the arts 
and crafts, but it includes all fields of work and 
vocations. Special emphasis is placed on selecting an 
activity which will encourage reco\’eiy and complete 
reutilization of the nervous, muscular and bony parts 
of the body. Part of the occupational therapist’s arma- 
mentarium is found to overlap into the field of physical 
therapy. This type of technician is trained to work 
under the direction of a physician and is capable of 
suggesting programs designed to recreate specific 
functions of the human body or to encourage recovery 
of impaired functions. It is, therefore, not a device to 
divert one’s attention but a therapy designed to hasten 
complete recovery. 

Summarizing the statistics reported by the six 
approved occupational therapy schools, we find that one 
and preferably two years of college training is neces- 
sary for entrance to these schools. Five schools have 
a curriculum of three years’ duration while one offers a 
two year training program. Four hundred and twent}'- 
five students were enrolled in 1940, but it is impossible 
at present to determine how these students are dis- 
tributed or how many are graduated each year. The 
annual tuition for this training averages about S240. 

Inquiries concerning registration should be directed 
to the American Occupational Therapy Association, 
175 Fifth Avenue, New York City. 

APPROVED SCHOOLS OF OCCUPATIONAL 
THERAPY 

Boston School ot Occupational Therapy, 7 Harcourt Street, Boston.— 
Orgamzeil in 1918. Incorporated in 1921 as a nonprofit inslilutiin 
Control IS under a board of twenty.nine trustees. The faculty is com- 
posed of thirty-nine regular members, thirty-seven lecturers and thirteen 


extramural instructors, a total of eighty-nine. The educational require- 
ment is one year of college. The duration of the course is three 
academic years. A total of twenty-one hospitals and other institutions 
IS used in practice training. The tuition fee is $300 a jear. At 
present seventy-six students are enrolled. Students are admitted in 
September of each year. The director is Mrs. John A. Greene. 

Kalama7oo Stale Hospital School of Occupational Therapy, Kalamazoo, 
Alich. — Organized in 1922. Governed by a joint committee of Kala- 
mazoo State Hospital and Western State Teachers College, Kalamazoo. 
Affiliated with Western Slate Teachers College in 1936. The faculty 
includes twenty-one instructors in the hospital and nine in the college, 
eighteen lecturers and eight extramural instructors, fifty-six in all. Two 
courses are oficred: the diploma course of twenty-seven consecutive 
months requiring for admission one year of college, and a five year 
course requiring graduation from an accredited high school and leading 
to a B.S. degree from Western State Teachers College. The school is 
affiliated for practice training with tnclvc hospitals and other institu- 
tions. The minimum cost of the diploma course is $467. The student 
pays the regular college fee for courses at Western State Teachers 
College. Twenty-eight students are now enrolled in tlie course. Stu- 
dents are admitted in April and October. The director is ^liss Marion 
R. Spear, B.S., O.T.Reg. 

St. Louis School of Occupational and Recreational Therapy, 4567 
Scott Avenue, St. Louis. — Organized in 1918. Conducted by the 
Missouri Association for Occupational Therapy and governed by a 
board of trustees. Affiliated with the University College of Washington 
University. The faculty includes thirty-seven instructors and lec- 
turers and twenty extramural instructors, a total of fifty-seven. Two 
courses are offered: the diploma course of three academic years 
requiring for admission two years of college work, and a five year 
course requiring graduation from an accredited high school and leading 
to a B.S. degree from W'^ashington University. Practice training is 
given in a total of twenty affiliated hospitals and other institutions. The 
annual tuition is $325. The present enrolment is thirty students. Stu- 
dents arc admitted in September of each year. The director is MLs 
Geraldine R. Lcrmit, A.B., PIi.M., O.T.Reg. 

Philadelphia School of Occupational Therapy, 419 South 19th Street, 
Philadelphia. — Organized in 191S. Incorporated in 1923 as a nonprofit 
organization. Management is vested in a board of directors. The 
faculty includes twenty-seven instructors in theoretical subjects, eight 
in therapeutic occupations and nineteen e.xtramur.al instructors, fifty- 
four in all. The entrance requirement is one year of college. The 
course covers three academic years. Practice training is given in a 
total of twenty affiliated hospitals and other institutions. The total 
tuition is $650. At present ninety-six students are enrolled in the 
course. Students are admitted in September. The director is Miss 
Helen S. Willard, A.B., O.T.Reg. 

Mllwaukee-Downer College, Department of Occupational Therapy, 2512 
East Hartford Avenue, "Milwaukee. — Course in occupational thcr.apy 
organized in 1913. Management of the college is vested in a board of 
thirty-two trustees. In addition to the regular college faculty, there arc 
forty-three lecturers. Two courses are offered; the diploma course of 
three academic years requiring for admission one year of college and a 
five year course requiring graduation from an accredited high school and 
le.iding to a B.S degree. Practice training is given in fifteen affiliated 
hospitals and other institutions. The annual tuition fee for the diploma 
course is $250 and for the degree course $230. The prc'^cnt enrolment 
is ninety-eight. Students are admitted in September. Miss Henrietta 
^IcNary, O.T.Reg., is director of occupational therapy. 

University of Toronto, Department of University Extension, Toronto, 
Ont., Canada. — Course in occupational thcrajiy organized in 1926. Tlic 
regular occui»ationaI tlicrapy faculty numlicrs tliirty arnl in .ndilition 
there are twenty extramural instructors, a total of fifty. The admission 
requirement is five subjects of honor matriculation (cquiv.alcnt to one 
year of college). The duration of the cour<c i^ twenty. four monlh«. 
Hospitals and other institutions affiliated for practice training number 
nineteen. The annual tuition fee is $175. At present ninety-seven 
students arc enrolled in the course. Students arc .admiltcrl in Stplcmbcr, 
The supeiA'isor of the course i« Miss Helen f*. I.eWsc'intc 
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SCHOOLS FOR PHYSICAL 

The first list of approi’etl schools for physical therapy 
technicians appeared in The Journal, Aiig, 29, 1936, 
^llowing the formulation of llie Essentials by tlie 
Council on Medical Education and Hospitals and their 


THERAPY TECHNICIANS 

of physical education or three years training in nursing. 
Five schools will admit students on completion of sixty 
semester hours of college work. This represents only 
one third of the approved schools. 


SCHOOLS APPROVED FOR TRAINING PHYSICAL THERAPY TECHNICIANS 
the Council on Medical Education and Hospitals 


Name and 
Location of School 

Medical 

Director 

Technical 

Director 

Califoinia Hospital, Los 
Angeles i “ 

Grace P. Jennings, 
M.D. 

Marion D. Campbell, 
R.N. 

Children’s Hospital, Los 
.■ingoles " 

John C. Wilson, Jt.D. 

Grace L. W’dllams, 
R.N. 

Walter Reed General Hoj^pitnl 

Wa.BJiin^jton, D. C.» 

B. A. Strickland, Jr., 
Gnpt., M.C. 

Emma E. Vogel 

Northwestern University Medi- 
cal School, Chicago * » 

John S. Coulter, M.D. 

Gertrude Beard, 

R.N. 

Bouve-Boston School of Physi- 
cal Education, Boston 

Howard Moore, M.D. 

Constance K. Greene 

Harvard Jledical School, 

Boston 0 

Frank R. Ober, 

M.D. 

Janet B. Merrill 

Boston University, Sargent Col- 
lege of Physical Education, 
Cambridge, Mass.’ 

Po.'i=o Institute, Kendal Green, 
Mass,® 

To be npjiointcd 

I.ueille W. Fuller 

Lucy G. Marshall 


Mayo Clinic, Rocliester, 

Minn,® 

Frank H. Krusen, 

.M.D. 

Carl .Moe, R.N. 

St. Louis Cniversity School of 
Xur.'ing, St. Louis >« « 

.tlo.xandor J. KotkI.s, 
.M.D. 

Sl.'ter M. Consella, 
K.X. 

University of Buflalo School 
of Xursing, Buffalo 

George G. Martin, 
M.D. 

Edna Beaver, R.N, 

Hospital for Ruptured and 
Crippled, Xew York City “ 

Kristian 0. Haus- 
son, M.D. 

Ethel M. Willmer 

D. T. Wat.«on School of Phys- 
iotherapy (afllliatcd with 
University of Pittsburgh School 
of Medicine), Lectsdalc, Pa.'- » 

Jessie 'Vright, M.D. 

Dorothy E. I.ov- 
dahl 

College of WiWain and Mary, 
Richmond, Va.*^ 

Tliomas ■WbeeJdon. 
M.D. 

Alice Jones 

t'jijrer.«ijty of Wisconsin Medical 
School, Madison « 

Ernst A. Fohlc, 

M.D. 

Margaret Kohli 
and Martha Lewis 


Entrance 

Requirement 

Duration 

of 

Course 

Time of • 
Admis- 
sion 

Mn.\i- 

mum Ccrtiflcate, 

Enrol- Diploma, 

ment Tuition Degree 

. (a) R.N. 

(h) Grad, pltys. cd. 
(e) 2 yrs. coll. 

IS inos. 

Jan. & 
July 

6 

$200 

Certificate 

(a) R.N. 

(h) Grad. phys. ed. 
(c) 2 yrs. coll. 

15 xnos. 

Sept. 

14 

$150 

Diploma 

Grad, phys, ed. 

12 mos. 

Sept. 

15 

None 

Certificate 

(at R.N. 

(b) Grad. phys. ed. 

(c) 3 yrs. coll. 

D mos. 

Oct. 

12 

$200 

Certificate 

High sch. grad. 

S and 

4 yrs.tf 

Sept. 

12 

$400 yr. Diploma 
or B.S. 

(a) R..\, 

(h) Grad. phys. ed. 

0 jnos. 

Jan. & 
Sept. 

20 

$130 

Certificate 

High sell. grad. 

4 yrs. 

Oct. 

24 

c 

B.S. 

High sch. grad. 

3 yrs. 

Sept. 

15 

$400 yr. 

Diploma 

(a) R.N. 

(b) Grad, pliys. ed. 

12 mos. 

Oct. 

20 

None 

CertiBcatc 

High sch. grad. 


Feb. Si 
Sept. 

4 

$250 yr. 

B,S. 

(a) R.N. 

(h) Grad. phys. ed. 
(c) 2 yr.s. coll. 

32 mos. 

Jim. S; 
Sept. 

10 

$J75 

Ccrtiflcate 

(a) R,N. 

(h) Grad. phys. cd. 
(c) 2 yrs. coll. 

9 mos. 

Sept. 

20 

$300 

Diploma 

(a) Grad. phys. cd. 
(h) 2 yrs. premed. 

2 yrs. 

Sept. 

8 

None 

Diploma 
or B.S. 

(aj R.X. 

(h) Coll. grad. 

9 mos. 

Sept. 

m 

$200 

Cerf/flenw 
or B.S. 

(a) R.N. 

(h) Grntl. phys. cd. 

12 nos. 

July 

10 

Univ. 

fees 

Certificate 


Al'FII.IATED CLIXIOAl. FACII.ITIKS 

3. Glendale Saniturlum and IlospUa), Glendale, and Los Angelos 
County Hospital, Los Angeles. 

2. Glendale ' ‘ ti- 

Lebanor 
County 
Los Angeles. 

n. Health School for Crippled Children, Washington, I). C. 

4. Christopher School for Crippled Children, IMichael Jleese Hospital, 
Passnvnnt Memorial Hospital, St. Luke’s Hospital, and Khrlncr.s 
Hospital for Crippled Children, Chicago. 

5 Boston City Hospital, Clnldren’s Ho.spitnl, Massnchu.cetts Gen- 
eral Hospital, and Ilohert Breck Jirigham Hospital, Boston; 
Cambridge Hospital, Cambridge: and Newton Hospital, Newton. 

C Children’s Hospital, IJarr’nrd Infantile Paralysis Commission, 
Industrial School for Crippled and Befonnod Children, Jfassa- 
chu=etts General Hospital, Peter Bent Brigham Hospital, ami 
Bobort Brcek Brigham Hospital, Boston, and Cambridge Hos- 
pital, Cambridge. . , „ , , , t 

7 Mclean Hospital, Belmont; Industrial School for Crippled and 
Deformed Cliildren, Massachusetts General Hospital, 3Iassachu- 
«etts Memorial Hospital. Massachusetts State Hospital, and 
Perkins Institute for the Blind, Boston; ami Cambridge Hospital, 
Cambridge. 


al, Glendale, and Cedars of 
Good Samaritan, Los Angeles 
Hospital— Olmsted Memorial, 


S. Bing Sanatorium and Hospital, Arlington; Ectli Israel Hospital, 
Boston City Hospital, Carney Hospital, Children’s Hospital, 
Industrial School for Crippled and Deformed Children, Massa- 
chusetts General Hospital, and Perkins Institute for the Blind, 
Boston; and Cambridge City Hospital, Cambridge. 

9. Colonial Hospital, and St. Mary’s Hospital, Kochcstcr. 

30. Plrmin Dcslogo Hospital, St. Louis. 

13. Edward J. Moyer Memorial Hospital, and Scliool for Crippled 
Children, Buffalo. 

32. New York Hospital, New York City, 

IS, Allegheny General Hospital, Cl)ildrcn'.s Hospital, Elizabeth Steel 
Mngeo Hospital, Falk Clinic, Industrial Home for Crippled Chil- 
dren, and St, Francis Hospital, Pittsburgh. 

IJ. University of Virginia Hospital, Charlottesville, and Medical Col- 
lege of Virginia Hospital Division, Stuart Circle Hospital, and 
Wheeldon Clinic, Richmond. 

15. State of Wisconsin General Hospital and Wisconsin Orthopedic 
Hospital lor Children, Madison. 

FOOTNOTES 

a. Male students are admitted. 

l>. Four-year course leads to B.S. degree from Simmons College. 

c. S3o2 a year for first two years; ?2C5 a year for last two years. 


adoption by the House of Delegates of the American 
Medical Association. 

A more detailed questionnaire ivas sent to each ot 
the approved schools for physical therapy technicians 
this year and returns have been received from 
all. Today’s graduate has had a mean average 
of twelve months’ training in physical therapy m 
addition to the preliminary training of four years 


During 1940 there were 135 students who were 
graduated, while about 140 were in training and expect 
to be graduated this year. The maximum enrolment, 
under the present conditions, totals 200 students when 
one school, that has special classes, is given credit for 
two groups of students. The tuition for this training 
ranges from nothing to S400. The mean tuition is S200, 
wliile the average is slightly less than that amount. 
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Correlating last year’s graduates in physical therapy' 
with the number of medical students graduated annu- 
ally, a ratio of one physical therapist to thirty-eight 
physicians is obtained. 

The Council on Physical Therapy of the American 
Medical Association has appointed a committee to study 


and revise the curriculum and minimum essentials for 
training schools. It is hoped that these new standards 
will be ready for publication by' next fall. 

Inquiries concerning registration should be addressed 
to the American Registry of Physical Therapy Tech- 
nicians, 30 North Michigan Avenue, Chicago. 


SCHOOLS FOR ' CLINICAL LABORATORY TECHNICIANS 


The original survey of some 200 schools for clinical 
laboratory technicians was published in The Journal, 
Aug. 29, 1936, together with the first list of approved 
schools. Essentials had been formulated by' the Council 
on Medical Education and Hospitals with the coopera- 
tion of the American Society of Clinical Pathologists 
and ratified by the House of Delegates. 

The Council voted in 1937 to increase the admission 
requirement from one to two years of college work 
including credits in the basic sciences of chemistry', 
biology and physics. At present graduate nurses may' 
be accepted for enrolment, although it has been pro- 
posed that only college students with special qualifica- 
tions be considered eligible for admission to these 
.schools. It is expected that final action on this matter 
will be taken within the current y'ear. 

Returns from all the approved schools reveal that 
701 students completed an approved course of training 
last y’ear. This is equivalent to about one technician 
being graduated to each seven medical students that 
are graduated during the same period. The maximum 
number of students that these schools admit is 1,029 
each year. If an estimate is based on the number of 
laboratory personnel that could act as instructors, 
between 1,200 and 1,500 technicians could be trained 
each year in conformity with the present minimum 
essentials. This does not mean that 1,500 students 
could be trained as efficiently as 700 are being trained 
at present. It does mean that if every graduate tech- 
nician employed in the laboratories of approved schools 
were used as an instructor, no matter how little experi- 
ence or teaching ability she had, it would be possible 
to train this number each year. 

With the present returns, it is impossible to deter- 
mine how many students are preparing to enter tliese 
schools next year. Potentially, every junior college and 
university is preparing one or more students for this 
field. 

Preliminary training required before entering the 
hospital laboratory' consists of two years of college 
work for over half of the approved schools, while a 
little over one third of the schools demand a college 
degree as a prerequisite. The majority of these cur- 
riculums (62 per cent) offer training of twelve months’ 
duration, while only 16 per cent of the schools offer 
eighteen months or more. Attention should be drawn 
to those approved schools admitting students on 
completion of high school. These have a curriculum 
extending from four to five years. 

Inquiries concerning registration should be directed 
to the Registry of Medical Technologists, Ball Memorial 
Hospital, Aluncie, Indiana. 


Es.sentials of an Acceptable School for Clinical 
Laboratory Technicians 

I. Orc.vxizatiox 

1. Acceptable schools for training laboratory technicians may 
be contliictcd by universities, colleges, hospitals or public health 
laboratories. 


2. The Council has promulgated standards for this type of 
training to supply physicians, hospitals and prospective students 
with reliable information and for the protection of the public. 

3. Responsibility for courses in hospitals should be placed 
on the hospital administration rather than the laboratory direc- 
tor. In colleges and universities this responsibility is on the 
controlling board, as for other courses. 

4. Resources for continued operation of the school should be 
insured through regular budgets, gifts or endowments; but not 
entirely through students' tuition fees. Experience has shown 
that commercial schools operated for profit frequently do not 
adhere to proper ethical and education standards and are, 
therefore, not acceptable. 

5. There must be available transcripts of high school, college 
work and other credentials. Attendance and grades of students 
shall be carefully recorded, by means of which an exact knowl- 
edge may be obtained regarding each student’s work. 

6. At least two or more students should be enrolled in each 

II. Faculty 

7. The school should have a competent teaching staff. The 
director must be a graduate in medicine and a pathologist of 
recognized ability. He shall take part in and be responsible 
for the actual conduct of the training course. He shall be in 
daily attendance for sufficient time to supervise properly the 
laboratory work and teaching. 

8. In laboratory practice the enrolment shall not exceed one 
student to each member of the teaching staff. The staff should 
include not less than one salaried instructor who is a registered 
technician or eligible for registration in addition to the labora- 
tory director. 

III. Clinical Facilities 

9. Each student should receive practice training, adequate in 
kind and amount, under competent supervision, in a hospital 
laboratory. The liospital should be registered by and be other- 
wise acceptable to the Council on Medical Education and 
Hospitals of the American Medical Association and have a 
minimum of 2,000 yearly admissions. There should be a mini- 
mum of 15,000 tests and e.xaminations carried out in the labora- 
tory department annually. 

10. Adequate space, light and modern equipment shall be 
provided in the laboratory department. A library containing 
up-to-date references, te.xts and scientific periodicals pertaining 
to clinical laboratory work and pathology should be maintained. 

11. Satisfactory record systems shall be provided for all work 
carried on in the department. Monthly and annual classifica- 
tions of the work of the department should be prepared. 

IV. Curriculum 

12. A. Candidates for admission should be able to satisfy 
one of the following requirements : 

1. Two years of college work, including chemistry, biology 

and physics from an accredited college or university. 

2. Graduation from a school of nursing recognized by the 

state board of nurse examiners, and in addition college 
chemistry. 

B. The course of training shall be not less than twelve 
months in duration and shall include the following divisions: 

1. Biochemistry. 4. Parasitology. 

2. Hematologj'. 5. Histologic technic. 

3. Bacteriology. 6. Serology. 

The instruction shall include: 

1. Te.xt assignments. 3. Demonstrations. 

2. Lectures. 4. Quizzes. 

5. Examinations — written, oral and practical. 

V. Etiiic-s 

13. Exorbitant fees and commercial advertising shall be con- 
sidered unethical. 

14. Schools conducted primarily for the purpose of substi- 
tuting students for paid technicians will not be considered for 
approval. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal, Jlarch 15, page 1179. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners: Parts I and II. Various 
centers, June 23*25. Part III. Various centers, June or July. Exec. Sec., 
Mr. Everett S. EUvood, 225 S. 15th St., Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 
American Board of Anesthesiology: Oral. Part II, Cleveland, 
May 3l-June 1. Final date for filing application is April 1. Sec., Dr. 
Paul M. Wood, 745 Fifth Ave., New York. 

American Board of Internal Medicine: Oral. April, in advance of 
the meeting of the American College of Physicians and June, in advance 
of the meeting of the American Medical Association. Written. Oct. 20. 
Final date for filing application is Sept. 1. Sec., Dr. William S. Middle- 
ton, 1301 University Ave., Madison, Wis. 

American Board of Neurological Surgery: Oral. Philadelphia, 
June 6-7. Sec., Dr. R. Glen Spurling, 404 Brown Bldg., Louisville, Ky. 

American Board of Ophthalmology: Oral. Cleveland, May or June; 
New York, June 2; San Francisco, Aug. 8; Chicago, Oct. 18. Written. 
March 7. Sec., Dr. John Green, 6830 Waterman Ave., St. Louis. 

American Board op Pathology: Oral and Written. Cleveland, 
June 2*3. Final date for filing application is May 1. Sec., Dr. F. W. 
Hartman, Henry Ford Hospital, Detroit. 

American Board of Pediatrics: Chicago, ^lay 18, following the 
Region in meeting of the American Academy of Pediatrics. Boston, 
Oct. 12, immediately following the annual meeting of the American 
Academy of Pediatrics. Sec., Dr. C. A. Aldrich, 707 Fullerton Ave., 
Chicago. 

American Board of Radiology. Oral. Cleveland, May 30'June 1. 
Final date for filing application is April 15. Sec., Dr. Byrl R, Kirklm, 
102-110 Second Ave., S.W,, Rochester, Minn. 

American Board of Surgery: Written. Part I. Various centers, 
April 2. Sec., Dr. J. Stewart Rodman, 225 South Fifteenth St., 
Philadelphia. 


Minnesota October Report 


Dr. Julian F. Du Bois, secretary, Minnesota State Board of 
Medical Examiners, reports the written examination for medical 
licensure held at Minneapolis, Oct. 15-17, 1940. The examina- 
tion covered 11 subjects and included 60 questions. An average 
of 75 per cent was required to pass. Forty-eight candidates 
were examined, all of whom passed. Twelve physicians were 
licensed to practice medicine by reciprocity and two physicians 
so licensed by endorsement. The following schools were repre- 
sented : 

School PASSED 


Yale University School of Medicine (1938) 89.5 

Northwestern University Medical School (1939) 90.5,91.6, 

(1940) 90.1, 90.4 

Rush Medical College (1938) 88, (1939) 86.3,90.4 

The School of Medicine of the Division of the Biological 

Sciences (1937) 87,2, (1938) 92 

University of Illinois College of Medicine (1939) 91.3 

State University of Iowa College of Medicine (1937) 88, (1939) 84.3 

University of Kansas School of Medicine (1939) 89.2 

Tulane University of Louisiana School of Medicine (1935) 83.4 

Johns Hopkins University School of Medicine (1939) 83 

Harvard Medical School (1937) SS.5 

Tuhs College Medical School (1936) 84.4 

University of Michigan Medical School (1939) 88.6 

University of Minnesota Medical School (1939) 84.1, 

86,* 87.3,* 88, 90,* (1940) 79.5,* 82.3,* 84.1, S4.5, 

85.3,* 85.3, 85.6,* 86.4, 86.6, 87.6,* 88.1,* 88.5,* 89.4 
Creighton University School of Medicine. . (1938) 80.1, (1940) 84.1 

University of Nebraska College of Medicine (1939) 86, 86.1, 87.2 

Columbia University College of Physicians and Surgeons (19371 85.2 

University of Oregon Medical School (1939) 84.6 

Jefferson Medical College of Philadelphia (1937) 88.5 

University of Toronto Faculty of ^Icdicinc (1938) 86.1 

University of Western Ontario Medical School (1939) S6.3 

McGill University Faculty of Medicine 0937) 85.2 


LICENSED BY RECITROCITY 


Northwestern University Medical School (1939) 

Rush Medical College (1929) 

University of Louisville School of Jledicine (1936) 

University of Michigan Medical School (1937) 

Univ. of Ncbr.iska College of Med. (1934), (1936), (1938) 

Western Reserve University School of Medicine (1935) 

University of Oklahoma School ofMedicinc (1937) 

Temple University School of Medicine 0934) 

Univ. of Wisconsin Medical School. . (1929) Nebraska, (1936) 


Reciprocity 

with 

Wisconsin 

Montana 

Utah 

Michigan 

Nebraska 

Ohio 

Oklahoma 

Penna. 

Wisconsin 


Scliool LICENSED BY ENDOESEMEXT 

Rush Mcdic.ll College (1939)N. B. M. Eic. 

Johns Hopkins University- School of Medicine (1921)X. B. m! Ex! 

ipplic.int his received the M.B. degree ind will receive the 
M.D. degree on completion of internship. 


Pennsylvania Reciprocity Report 
Mrs. Marguerite G. Steiner, acting secretary, Pennsylvania 
State Board of Aledical Education and Licensure, reports 14 
physicians licensed to practice medicine by reciprocity and 8 
physicians so licensed by endorsement from October 9 through 
December IS. The following schools were represented; 


School 


LICENSED BV RECIPROCITY 


Year Reciprocity 
Grad. with 


University of California Medical School (1926) R. Island 

Yale University School of ^Medicine (1926) New York 

Rush Medical College (1936) ^linncsota 

Johns Hopkins University School of Medicine (1924) Connecticut, 

(1934) Minnesota 

University of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons (1937) ^faryland 

Wayne University College of Medicine (1937) Michigan 

Universitj' of Minnesota Medical School (1933) California 

Hahnemann Medical College and Hospital of Phila- 
delphia (1938) Mass. 

Jefferson Medical College of Philadelphia (1925) New Jersey 

Temple University School of Medicine...., (1938) New Jersey 

University of Pennsylvania School of Medicine (1935) California 

University of Tennessee College of Medicine (1932) Tennessee 

Vanderbilt University School of Medicine (1929) Tennessee 


LICENSED BY ENDORSEMENT 

Yale University School of Medicine 

University of Louisville School of Medicine 

Johns Hopkins University School of Medicine 

Harvard Medical School 

Long Island College of Medicine 

Duke University School of Medicine 

University of Pennsylvania School of Medicine.... 
•Woman’s Medical College of Pennsylvania 


Year Endorsement 
Grad. of 
(1936)N. B. M. Ex. 
(I939)N. B. M. Ex. 
(1939)N. B. M. Ex. 
(1939)N. B. M. Ex. 
(1938)N. B. M. Ex. 
(1939)N. B. M. Ex. 
(1938)N. B. M. Ex. 
(1939)N. B. M. Ex. 


Alabama Reciprocity Report 
Dr. J. N. Baker, secretary, Alabama State Board of Medical 
Examiners, reports 11 physicians licensed to practice medicine 
by reciprocity and 1 physician so licensed by endorsement from 
Sept. 28 through Dec. 31, 1940. The following schools were 
represented : 

Scliool licensed by reciprocity 

Howard University College of Medicine (1925) Penna. 

Tulane University of Louisiana School of Medicine. . (1934) Minnesota, 
(1939,4) Louisiana 

Johns Hopkins University School of Medicine (1938) Maryland 

Univ. of Rochester School of Medicine and Dentistry 0934) Minnesota 

Jefferson Medical College of Philadelphia (1935) Penna. 

Meliarry Medical College (1929) Georgia 

University of Tennessee College of Medicine (1931) Tennessee 

LICENSED BY ENDORSEMENT Grad 

New York Medical College, Flower and Fifth Avenue 

Hospitals (1938)N. B. M. Ex. 


Mississippi December Report 
Dr. R. N. Whitfield, assistant secretary, Mississippi State 
Board of Health, reports 6 physicians licensed to practice 
medicine by reciprocity and 2 physicians so licensed by endorse- 
ment on December 13. The following schools were represented: 


5^.|,qq| LICENSED UY RECIPROCITY 


Year Reciprocity 
Grad. with 


University of Louisville School of Medicine. (1937) W. Virginia 

Medical Department of Tulane University of Louisiana.(1910) Louisiana 
University of Tennessee College of Medicine. . (1930), (1932), 

(1937), (1938) Tennessee 


School LICENSED BY ENDORSEMENT 

University of ^Unncsota Medical School 

Duke University School of Medicine 


Year Endorsement 
Gr.i(l. of 
(1930)N. B. M. Ex. 
(I935)N. B. M. Ex. 


Oregon October Report 


Miss Lorienne M. Conlee, executive secretary, Oregon State 
Board of Medical E.xaminers, reports 5 physicians licensed to 
practice medicine by reciprocity on October 12. TIic following 
schools were represented: 


licensed BY RECITROCITY 

Northwestern University Medical School 

Rush Medical College 

University of Illinois College of Medicine 

University of Nebraska College of Medicine 

Universitj’ of Oregon Medical School 


Yc.ar 

Reciprocity 

Grad. 

with 

(1938) 

Illinois 

(1934) 

Illinois 

.(1928) 

C.Tlifornia 

(1932) 

Ncbr3*l:n 

.(1938) 

Cnlifomia 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1931 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied^ by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Physiology, Baltimore 

131:545-820 (Jan.) 1941. Partial Index 

Production of Shock by Prolonged Continuous Injection of Adrenalin in 
Unanesthetized Dogs. N. E. Freeman, H. Freedman and C. C. Miller, 
Philadelphia. — p. 54S. 

Mechanism of Production of Brain Damage During Insulin Shock. 
D. B. Tyler, Los Angeles. — p. 554. 

Renal Response to Repeated Administration of Postpituitary Extract. 

H. Silvette, Charlottesville, Va. — p.. 601. 

Jlechanics of Gastric Evacuation. J. M. Werle, D. A. Brody, E. W. 

Ligon Jr., M. R. Read and J. P. Quiglej', Cleveland. — p. 606. 

Recovery of Fatigued Muscle Following Intravenous Injection of Potas- 
sium Chloride. H. E. Hoff, A. \V. Winkler and P. K. Smith, New 
Haven, Conn. — p. 615. 

Gaseous Nitrogen and Helium Elimination from Body During Rest and 
Exercise. A. R. Behnke and T. L. Willmon, Washington, D. C.— 
p. 619. 

Cutaneous Diffusion of Helium in Relation to Peripheral Blood Flow 
and Absorption of Atmospheric Nitrogen Through Skin. A. R. 
Behnke and T. L. Willmon, Washington, D. C.— p. 627, 

Nitrogen Elimination and Oxygen Absorption at High Barometric Pres- 
sures. T. L. Willmon and A. R. Behnke, Washington, D. C. — p. 633. 
Influence of Right and Left Ventricles on Electrocardiogram. H. E. 

Hoff, L, H. Nahum and B, Kisch, New Haven, Conn. — p. 687. 
Significance of Displacement of RS-T Segment. L. H. Nahum, H. E. 

Hoff and B. Kisch, New Haven, Conn. — p, 693. 

Factors Determining Direction of T Wave: Effect of Heat and Cold on 
Dextrocardiogram and Levocardiogram. H, E. Hoff and L. H. Nahum, 
New Haven, Conn. — p. 700. 

Effect of Desiccated Hog Bile and Hog Bile Acid Preparations on 
Volume and Constituents of Bile, A. L, Berman, £. Snapp, A. C. 
Ivy, V. H. Hough and A. J. Atkinson, Chicago. — p. 752. 

Comparison of Histamine Content of Blood and Bone Marrow. C. F. 
Code and J. L. Jensen, Minneapolis.— -p. 768. 

Annals of Internal Medicine, Lancaster, Pa. 

14:953-1122 (Dec.) 1940 

•Hemolytic Jaundice: Clinical Analysis of Twenty-Eight Cases. J. C. 
Sharpe, Omaha. — p. 953. 

Study of Syphilis of Aorta and Aortic Valr-e Area. C. F. Nichols, 
Philadelphia. — p. 960. 

Chronic Dissecting Aneurysm of Aorta, Simulating Syphilitic Cardio- 
vascular Disease: Notes on Associated Aortic hlurmurs. B. A, 
Gouley and E. Anderson, Philadelphia. — p. 978. 

Valuable Sign in Diagnosis of Functional Aortic Insufficiency, S. A. 
Loewenberg, Philadelphia. — p. 991. 

•Formol Gel Reaction in Blood of Patients with Chronic Rheumatoid Dis- 
eases. C. W. Scull and R. Pemberton, Philadelphia. — p. 993. 
Observations on Susceptibility of Pneumococci to Sulfapyridine, Sulfa- 
thiazole and Sulfamethylthiazole. F. C. Lowell, E. Strauss and 
hi. Finland, Boston. — p. 1001. 

Sulfathiazole in Treatment of Pneumococcic Pneumonia. V. B. Callo- 
mon and W. E. Goodpastor, Pittsburgh. — p. 1024. 

Sulfapyridine Therapy in Pneumonia; Discussion of Apparent Failures 
and Complications. F. E. Smith Jr., R. Riley and 0. R, Jones, New 
York, — p, 1032, 

•The Problem of Pneumonia, with Reference to Chemotherapy and Sero- 
therapy. P. H. Long and J. W. Haviland, Baltimore.— p. 1042. 

Early Signs of Orthopedic Conditions. J. J. Nutt, New York. — p. 1050. 
Social Components in Medicine. E. L. Bortz, Philadelphia. — p. 1065. 

Hemolytic Jaundice. — Sharpe prefers the term chronic 
familial hemolytic jaundice to hemolytic jaundice, liemolytic 
anemia, acholuric icterus, acholuric ictcro-aneniia, hemolytic 
splenomegaly, splenic anemia or chronic infectious anemia with 
splenomegaly'. He defines chronic familial hemolytic jaundice 
as a chronic microspherocytic anemia characterized by increased 
erythrocyte fragility, reticulocytosis, acholuric icterus and splen- 
omegaly. Of his 28 patients 11 were male and 17 female; their 
ages varied from 3 to 63 years. The symptoms usually appeared 
within the first two decades of life. Occasionally, subclinical 
evidence of the disease would remain latent and unsuspected for 
many years and be discovered only when some other member of 
the family was found to have the disease in an active form. 


The 28 cases occurred in twelve families. The etiology of the 
disease remains obscure. The patient obtains a symptomatic 
“cure” following removal of the overactive spleen, even though 
telltale hematologic signs persist. Undue fatigue was usually 
the first and most common complaint. Dyspnea, palpitation and 
dizziness were often intermittently present but depended on 
the severity of the anemia. Splenomegaly was present in all 
but 2 latent cases. The size of the spleen varied at different 
times in the same patient and bore no relation to the severity' 
of the disease. During the course of the disease, various com- 
plications developed that often completely altered its clinical 
picture. The complications were chiefly of two types: acute 
episodes of blood destruction and the formation of gallstones. 
Acute hemoclastic crises occurred at irregular intervals and 
were characterized by a sudden onset of pain in the upper part 
of the abdomen, nausea, vomiting and fever, accompanied by 
extreme weakness with an intensification of jaundice and pallor, 
an increasing enlargement of the spleen and a sharp drop in 
the blood count. Such crises have not occurred after splenec- 
tomy. Pigment cholelithiasis probably develops as a result of 
the persistent increased bilirubin content of the blood produc- 
ing an increased load on the excretory function of the liver 
and gallbladder. Of 13 splenectomized patients only 3 have 
had to have their gallbladders removed. Pregnancy occurred 
nineteen times in 7 patients, and in 52 per cent of these 
instances it had some deleterious effect on the course of the 
disease. Not only was the anemia made more pronounced, 
but miscarriages and premature deliveries were more frequent. 
Mussey and Blakley have shown no gross alteration in the 
course of pregnancy, confinement or puerperium of 23 splenec- 
tomized women. Among the 13 splenectomized patients, adhe- 
sions about the spleen were relatively infrequent. Neither 
transfusions nor antianemic therapy was necessary before or 
after surgery in typical cases. There were no postoperative 
complications or fatalities. The convalescence was surprisingly 
rapid, and jaundice disappeared within a few days. The retic- 
ulocytes returned to normal numbers within the week. Iron 
and liver therapy have been of no value in improving the 
anemia or in preventing complications. The patients who have 
elected such conservative treatment continue to be subject to 
chronic invalidism and to the risk and uncertainty of acute 
exacerbations of the disease. It is the author’s practice to 
recommend splenectomy for persons with active clinical mani- 
festations irrespective of complications, age, or severity of the 
disease. The chronicity of symptoms and the uncertainty of 
serious complications more than offset the slight risk of opera- 
tion, especially in view of the good health whicli the latter 
offers the patient. 

Formol Gel Reaction in Chronic Rheumatoid Diseases. 
— Scull and Pemberton determined the formol gel reaction of 
128 patients with severe and moderate atrophic, hypertrophic 
or mixed types of rheumatoid disease. They observed marked 
and early gelation, particularly among patients with active and 
severe atrophic arthritis, including spondylitis. Mild and late 
or delayed appearance of positive gelation was seen in the 
blood fluids of patients with mild atrophic and hypertrophic 
arthritis. Negative reactions were seen in arrested cases of 
both varieties as well as among a few normal control subjects. 
This indicates that the reaction is a reasonable suitable index 
of the extent of the systemic activity of the disease process. 
While less exact as a quantitative measurement than certain 
other measures, the authors point out that the test is simple 
and yet sensitive enough to be employed as a routine procedure. 
There is a significant degree of association of the formol gel 
reaction with the suspension stability of the erythrocytes. If 
the reaction is negative in the plasma, the sedimentation rate 
of the erj'throcytcs may reasonably be presumed to he within 
normal limits. Blood with positive reactions in the plasma 
generally shows decreased suspension stability. Positive gela- 
tion tends to occur with increased levels of globulin and with 
decreased levels of hemoglobin, though the latter is not high. 

Chemotherapy and Serotherapy for Pneumonia. — 
According to Long and Haviland, over a period of two years 
the case fatality rate of pncumococcic pneumonia among adults 
has been reduced by two thirds at the Johns Hopkins Hospital. 
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It seems to have been stabilized at between 7 and 8 per cent. 
Their experience with sulfathiazole leads them to believe that 
it is as effective as sulfapyridine. One definite advantage of 
sulfathiazole is that it produces less nausea and vomiting in 
adults than does sulfapyridine. While sulfathiazole seems to 
produce more instances of drug fever and rash, it rarely causes 
anemia or granulocytopenia, and the authors have not yet 
encountered patients in whom acute agranulocytosis developed in 
the course of its use. They are of the opinion that the impor- 
tance of early treatment of pneumonia by chemotherapeutic 
agents has not been sufficiently stressed and that every effort 
should be made to use either sulfathiazole or sulfapyridine as 
early as is possible in the course of pneumococcic pneumonia. 
They feel that every patient who is severely ill with pneumonia 
should receive combined type specific antipneumococcus serum 
and chemotherapy. The administration of the serum should 
be controlled by the Francis cutaneous test. If this is not 
possible, an initial dose of 200,000 units of type specific serum 
should be given intravenously after it has been determined 
that the patient is not sensitive to the particular serum to be 
employed. One hundred thousand units of serum should be 
administered every eight hours until crisis occurs. The authors’ 
e.xperience leads them to believe that from 10 to IS per cent 
of patients require combined serotherapy and chemotherapy. 
Fewer patients may need the combined treatment if in the 
future specific treatment is started earlier. 


Journal of Urology, Baltimore 

M;727-884 (Dec.) 194(}. Partial Index 


Ji.'ccretjon at Androgens by Patients with Benign Hypertrophy 

MeT eU M Mary L. Sliliefnnd a! 

McLclIan, New York. — p. 727. 

End Results of Injection Treatment of Hydrocele. G, H. Ewell, Sladi- 
son, Wis,; C, E, hUrqaardt and J. C. Sargent, 3Iiiwaukee.-p. m. 
freatment of Gonorrhea! Urethritis in the Male with Sulfathiazole: 
Analysis of Fifty-Five Cases. F. Knight, C. A. W. Uhte and 1. W. 
LaTowsky, Philadelphia.— p. 748. 

Squamous Cell Changes and Infection in Urinary Tract. A. J. Scholl, 
Los Angeles. — p, 759. 

Injury of Ureter I^e to Cysfoscopic Intra-Ureteral Instrumentation; 
— P °777^ Cases. C. F. Rusche and S. K. Bacon, Los Angeles. 

End Results of Uretero-Inteslinal Implantation. A. E. Hepler, Seattle. 
— V> /54. 


HmatuWa Associated with Dissecting Aneurysms of Abdominal Aorta. 

T. L Buckley, Oakland, Cali{,-^p. 816, 

^continence of Urine in Women. F. Farman, Los Angeles.— p. 841. 
Ircatment of Certain Types of Bladder Tumor by Contact X-Ray Tfaer- 
2 py (Cfaaoul Technic), L, S. Coin, E. F. Hoffman and J. J. Crane, 
Los Angeles. — p, 847. 

RenaJ liicjfets. D. A. Charnock, Los Angeles. — p. S50. 

Tuberculin Skin Test in Guinea Pigs Injected with Suspected Urine 
Sediment. J. C. Negley, Glendale, Calif., and E. Bogen, Olive View, 
Cant. — p. 860. 

Renal Tuberculosis- V. A. Rohrer, Seattle.—p. S7L 


Laryngoscope, St, Louis 
50:1107-1184 (Dec.) 1940 


Canadian Public Health Journal, Toronto 

31:579-632 (Dec.) 1940 

Tuberculosis and the Student Nurse. R. /. Collins and C. W. 
MacMillan, Fredericton, N. B. — p. 579, 

Some Observations on Canadian Nutrition. E. W. McHenry, Toronto. — 
p. 584. 

Developments in Public Health in Montre.al During the Past Three 
Years. A. GrouI.N:, Montreal. — p. 589. 

Highlights on Hospitalization in Ontario. A. H. Sellers, Toronto. — 
p. 595. 

Laboratory Procedures in Staphylococcic Food Pcisonittg. R. J. ^Vilson, 
Toronto. — p. 607. 

Noise and Vibr.ation Control. G. H. Ferguson, Ottawa, Ont. — p. 613. 


Abstracts from Literature Relating to Conditions in Trachea and Bronchi. 
C. L imperatori, N. Y.— p. 1107. 

Review of Reconstructive Surgery of Face. F. McDowell and J. B. 
Brown, St. Louis.— p. 1117. 

Late Complications of Brain Abscess. I. Cohen, New York,— p. 1139. 
Management of Brain Abscess of Otorhinogenic Origin. J. J. King, 
New York.— p. 1146. 

Brain Abscess. A. Kaplan, New York— p. J1S9. 

Use of Colloidal Thorium Dioxide in Roentgenography of Paranasal 
Sinuses. R. C. Grove, New York.— p. 1165. 

Cerebrospinal Rhinorrhea Pathologic Findings. M. L. Som and 
R. Kramer, New York.— p. 1167. 

Esophageal Foreign Body with Complicalions; Two Cases. F. Vistreich, 
New York.— p. 1178. 

Medical Annals of District of Columbia, Washington 


Journal of Immunology, Baltimore 

39:441-564 (Dec.) 1940 

Nonspecific Factors in Rcsist.ince: V. Carbon Dioxide Tolerance. 
A. Locke, Pittsburgh. — p. 441. 

Failure of Histaminase to Protect Guinea Pigs Ag.ainst Histamine and 
Anaphylactic Shock. H. L. AIc.x,inder and D. Bottom, St. Louis. — 
p. 457. 

Influence of Electrolytes on Cutaneous Reactivity of Seitz-Filtered Rag- 
weed Solutions. C. A. Koch, A, R. Zoss and R. S. Hirose, Cincinnati. 
— -p. 461. 

Separation of Phase I Agglutinogen of Haemophilus Pertussis from 
Toxic Components. E. W. Flosdorf and Anne C. Kimhail, Phila- 
delphia. — p. 475. 

Antigenic Structure of Hemolytic Streptococci of Lancefieid Group A: 
VI. Immunologic Behavior of Niideoproteins Extracted at Neutrality. 
S. Mudd and D. B. Lackman, Philadelphia. — p. 495. 

Mechanical Properties of Thin Films of Serologically Active Substances 
Prepared from Group A Hemolytic Streptococci. J. B. Bateman, L. A. 
Chambers and H. E. Calkins, Philadelphia.— p. 511. 

Passive Sensitization of Rahbit's Blood. C. A. Dragstedt, M. Ramirez 
de Arellano, A, H. Lawton and G. P. Youmans, Chicago.— p. 537. 
Organ Specificity of Brain Broth as Shown by Passive Anaphylaxis in 
Guinea Pigs. G. H. Bailey and R. E. Gardner, Baltimore.— p. 543. 


Journal Industrial Hygiene & Toxicology, Baltimore 

22:427-496 (Dec.) 1940 

Administration of Pure Oxygen to Compressed Air Workers During 
Decompression: Prevention of Occurrence of Sewe Compressed Air 
Illness R. R. Jones, J. W. Crosson, F. E. Griffith, R. R. layers, 
H H.’Sehrenk, Washington, D. C., and E. Levy, New 
Studies on Lead Hazards in Certain Phases of Printing: I. Actual Lead 
^ FtnLurcs as iMeasured by Amount of Lead' in Printing Atmospheres: 
li'^Actu.a! Lead Absorption as Measured by Physical Examinations, 
Blood s Urine StndiS. H. W. R«f and E. L. Belknap. Milwaukee. 

DuT Cutting: Simplified Technic H. R. Ohlbciser and L. B. 

Lawrence, South f p; Rats to Inhalation of Vapors of 

Acute Ir and Jane Seaton, Pittsburgh.-p. 477. 

Isopborone. F. Smyth Jr. J N-Amyl-Benzyl-Cyclohexyl- 

Toxic Effects on Rats J; ler. Cincinnati.-P. 484. _ 

amine. W. 'gat o” Lanryl-Diethylene-Triamine. 


9:413-460 (Dec.) 1940 

Renal Involvement in Hypertensive Vasctiknr Disease. E. Weiss, Pbila* 
dciphin. — p, 413. 

Recognition and Treatment of Various Forms of Pericarditis. W. A, 
Bloedorn, Washingtonv — p. 422. 

Vitamin C: Review of Our Present Knowledge. R. J. Kassan and 
J. n. Roe, Washington. — p. 426. 

Significance of Bleeding from Urinary Tract, W, C, Stirling, Wash- 
ington. — p. 434. 

Mycotic Arteriovenous Fistula: Report of Case, W. M. Yater, W. F. 
Luckett and B. W. Leonard, Washington. — p. 439. 


Nebraska State Medical Journal, Lincoln 
26:1-36 (Jan.) 1941 

*Xherapeutic Value and Limitations of Vitamin K. A. J. Onick, Mil* 

waukee. — p. 1. , -r. t, t. e 

•Management of Common Duct Lesions, R. R. Best, Oi^ha, p. 5. 
Rupture of Quadriceps Femoris Tendon. J, W. Martin, Omana. p. n. 
Bronchogenic Carcinoma Successfully Treated by Total Pneumonectomy: 

Case. J. D. Bisgard, Omaha.— p. 13. ^ 

Carcinoma of Rectum. C. W. McLaughlin Jr. and . M. Dilworth, 

Treatment of Intractable Pain: Beport of Eleven Cases. R. A. Young- 
man, Falls City. — p. 23. 

Therapeutic Value and Limitations of Vitamin K.— 
Quick lists three important ways in which a serious depletion 
if prothrombin (prothrombinopenia) can occur ; inadequate 
ntake of vitamin K, faulty absorption due to lack of bile 
salts in the intestine, and impaired hepatic function resulting 
n a decrease of prothrombin synthesis. Because hypopro- 
hrombinemia is a common (or even normal) physiologic con- 
lition of the newborn, bleeding is exceedingly dangerous. 
Since this hypoprothrombinemia responds quickly and efiec- 
ively to vitamin K it is the duty of every physician to pre- 
cribe the vitamin immediately if signs of 
^significant ones, appear. Also in the case of an? 
delivery in which the baby may have sustained cranial imu^ 
he prompt oral administration of vitamin A is 
,in K must be part of the preoperative treatment of newborn 
ifants and it should also be supplied during convalescence. 
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Inadequate absorption of vitamin K occurs most frequently in 
obstructive jaundice. Only a quantitative determination of 
prothrombin alone can establish its level. In uncomplicated 
cases without hepatic injury the response to vitamin K is at 
times spectacular. Every jaundiced patient is apt to have a 
low prothrombin level and operation should be postponed until 
the prothrombin is raised to at least from 60 to 70 per cent 
of normal. Even then the prothrombin may drop precipitously 
soon after operation, but with adequate preoperative treatment 
this is rarely serious. It is best to give vitamin K postopera- 
tively, especially if the prothrombin remains persistently low, 
but unless bile salts are given concomitantly little vitamin K 
is absorbed and no benefit is derived. When striking impair- 
ment of hepatic function exists, operation, unless absolutely 
necessary, should not be done until the hepatic efficiency is 
improved. High carbohydrate diet, intravenous dextrose, cal- 
cium salts and gelatin feeding are helpful measures. When 
bleeding is encountered and the prothrombin is not ele\'ated 
by vitamin K and bile salts, fresh blood transfusion is neces- 
sary. Prothrombin deteriorates in stored blood. Restoration 
of hepatic efficiency is of paramount importance, for without 
its proper function all treatment with vitamin K is in vain. 
Vitamin K is effective only when hypoprothrombinemia can 
be demonstrated. Since the prothrombin is normal in hemo- 
philia, the purpuras and a variety of other hemorrhagic diseases 
no benefit can be expected from its use for these conditions. 

Common Duct Lesions. — Best points out that whether the 
common bile duct lesion is associated with jaundice or a fistula 
the preoperative management is the same, as the danger is 
failure of bile to reach the intestine resulting in prothrombin 
deficiency and a hemorrhagic tendency. Hepatic function must 
be evaluated. If found much below normal, a vigorous effort 
should be made to increase it before intervention is attempted. 
A hippuric acid test below 2.6 Gm. indicates hepatic deficiency, 
and one below l.S Gm. suggests a rather poor prognosis. Even 
if the function is good, every patient with jaundice or a sus- 
pected common duct lesion should have the advantage of all 
available measures for building up hepatic function and reserve. 
Any bleeding tendency should be cotitrolled. For the last 
five years the author has used viosterol and bile salts in the 
majority of his cases, and vitamin K in comparatively few 
cases. Now since vitamin K is not distasteful and is easily 
administered, he uses it. The mechanism of the former medi- 
cation is some synthesis of either viosterol or the vitamin K 
into the complex protein prothrombin, rather than the replace- 
ment of a vitamin. Bile is necessary for the intestinal absorp- 
tion of these substances. In addition to the specific therapy, 
blood transfusion continues to be a valuable supplement. When 
a common duct lesion is known or suspected, the gallbladder 
should not be removed until the patency of the common duct 
has been ascertained, as the gallbladder may be utilized for a 
biliary-gastrointestinal anastomosis. Most strictures of the 
common duct require anastomosis of the remaining dilated 
portion to the duodenum or stomach. In most instances malig- 
nant lesions of the common duct are so advanced that only 
hepatic decompression or biliary-gastrointestinal anastomosis 
will relieve the jaundice. The malignant tumor which most 
often gives rise to jaundice is carcinoma of the pancreas com- 
pressing and obstructing that portion of the common duct 
which passes through or is adjacent to the head of the pan- 
creas. Here the two stage procedure of Whipple offers some 
hope of a successful surgical attack. A biliary fistula should 
always be injected with an opaque medium and a cholangio- 
gram made to ascertain whether a stone remains or a stricture 
is present, or whether merely spastic dyssynergia exists, not 
requiring a surgical intervention; if such is the case the con- 
dition is relieved by the biliary flush. If a biliary fistula 
exists and neither the cholangiogram nor the operative obser- 
vations reveal any available duct tissue for anastomosis, the 
fistula may be dissected out as an intact tube and the end 
implanted into the stomach, duodenum or a loop of jejunum 
brought up anterior to the colon, for the biliary-intestinal 
anastomosis. The postoperative management of these patients 
is vitally important. 


New England Journal of Medicine, Boston 

224:1-44 (Jan. 2) 1941 

Recollections and Letters of Sir James Mackenzie. J. H. Pratt, Boston. 

— p. 1. 

Transurethral Electroresection as Opposed to Prostatectomy. G. G. 
Smith, Brookline, JIass. — p. 10. 

Disorders of Nutritive Deficiency and Their Treatment. J. S. JIcLcster, 
Birmingham, Ala. — p. 16. 

Clinical Blood Chemistry in General Practice. W. T. Salter, Boston. — 
p. 19. 

Public Health Reports, Washington, D. C. 

55:2369-2412 (Dec. 27) 1940 

Chest Fluorographj' with Portable X-Ray Equipment on 35 Mm. Film. 
\V. P. Dearing and A. E. Turner. — p. 2369. 

Qualifications of Professional Public Health Personnel: II. Health 
Officers and Other Medical Personnel, ^I. Derryberry and G. Caswell. 
— P. 2377. 

Disabling Morbidity Among Industrial Workers, Third Quarter of 1940, 
with Observations on Influenza, Bronchitis and Pneumonia, 1931-1940. 
W. M. Gafafer.— p. 2397. 

56:1-40 (Jan. 3) 1941 

Mental Hygiene in the State Health Department. V. H. Vogel. — p. 1. 

Influence of Dietary Protein on Toxicity of Sulfanilamide. M. I. Smith, 
R. D. Lillie and E. F. Stohlnian. — p. 24. 

Radiology, Syracuse, N. Y. 

35:651-782 (Dec.) 1940 

•Solitary Myeloma of Bone: Review of Roentgenologic Features, with 
Report of Four Additional Cases. L. W. Paul and E. A, Pohlc, 
Madison, Wis. — p. 652. 

“Multiple Myeloma. L. C. Kinnej*, San Diego, Calif. — p. 667. 

Intra-Orificial Roentgen Therapy: Improvements in Apparatus. W. W. 

Wasson, J. S. Bouslog and A. P. Jackson Jr., Denver. — p. 676. 
“Value of Diagnostic Criteria for Choice of Therapeutic Procedure in 
Management of Acute Intestinal Obstruction: Experimental and Clini- 
cal Observations. O. H. Wangensteen, Minneapolis. — p. 680. 

Grooved Defect of Humeral Head: Frequently Unrecognized Complica- 
tion of Dislocations of Shoulder Joint. H. A. Hill and M. D. Sachs, 
.San Francisco. — p. 690. 

Roentgenographic Findings in Ncurocutaneous Syndromes. G. W. 
Hcublcin, E. P. Pendergrass and B. P. Widmann, Philadelphia. — 
p. 701. 

Thorium Dioxide as Aid in Differential Diagnosis of Pylephlebitis. 
H. Koster, Brooklyn.— -p. 728. 

Status of Some Technic Factors in Cholecystography. M, Feldman, 
Baltimore. — p. 735. 

Solitary Myeloma of Bone. — Paul and Pohle arrive at 
the following conclusions after reviewing the 41 cases of single 
osseous myelomas reported in the literature and their 4 pre- 
viously unpublished cases: 1. Solitary bone myeloma cannot 
be considered rare. 2. Pathologic reports indicate no essential 
difference between solitary and multiple forms of myeloma. 
The malignant degree of bone myeloma may vary with gen- 
eralization occurring early in some (typical multiple myeloma) 
and late or never in others. 3. Rocntgenologically there are 
two principal forms; in one the resemblance to giant cell 
tumor is striking, in the other osteolysis predominates but 
osseous c.xpansion may be present. While rocntgenologically 
it is not possible to predict the malignant degree of a mye- 
loma, the trabeculated, multicystic type tends to run a more 
benign course. When generalization occurs, the type is usually 
typical multiple myeloma. 4. Because the tumor may be rela- 
tively benign, strenuous efforts to eradicate it arc warranted. 
In the spine, laminectomy with removal of as much of the 
tumor as possible, followed by thorough irradiation, is the 
treatment of choice. In the pelvis and otiicr surgically inac- 
cessible bones external irradiation may arrest or possibly cure 
the disease. In the long bones, irradiation is advocated as the 
first measure. If this fails or the lesion recurs, local c.xcision 
or amputation should be considered. 5. Solitary myeloma must 
be differentiated, rocntgcnologicallj-, from giant cell tumor, 
localized fibrocystic disease, malignant metastasis, osteogenic 
sarcoma, Ewing’s tumor and some rare bone tumors. The age 
incidence (generally from 29 to 65 years), location (often in 
the dorsal spine, pelvis, femur and humerus) of the lesion, 
sj-mptomatologj- and roentgen appearance aid in differentiation. 
Thirty-nine of the patients were male and 10 female. Sixteen 
patients were between SO and 60 years of age. z\t the present 
time roentgen examination alone may establish the probability 
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of its existence. In most instances final proof will depend on 
microscopic examination of tissue. Biopsy is indicated so that 
adequate treatment may be instituted. 

Multiple Myeloma.— Kinney points out that multiple mye- 
lomas are malignant osteolytic tumors which arise from cells 
in the red bone marrow. They have no relation to osteo- 
genetic cells and therefore do not produce bone. By the time 
the lesions are sufficiently large to be seen roentgcnologically 
they are generally multiple. The four definite types of mye- 
loma recognized by the Registry of the American College of 
Surgeons, depending on the predominant type of marrow cell 
found in the lesion, are the plasma cell, myelocyte, erythro- 
blast and lymphocyte. As the disease progresses the lesions 
increase in size and number and the number of bones involved 
also increases. While there are no characteristic symptoms, 
the most usual is pain in the lumbar region or chest. The 
presenting symptoms may in no way point to the disease. 
They may be those of chronic sinusitis, gastric hemorrhage, 
acute pleurisy or herpes zoster, or they may be entirely absent. 
Multiple myeloma has been associated with the finding of 
Bence Jones protein in the urine, and this proteinuria has been 
thought characteristic of the disease, Bence Jones proteinuria 
occurs in from SO to 65 per cent of cases of myeloma, but it 
is not pathognomonic. Its finding eliminates hyperthyroidism. 
Evidence of nephritis occurs in about 70 per cent of cases. The 
blood picture is not characteristic, although a progressive anemia 
is usually present. The bones most frequently involved arc the 
spine, ribs, skull and pelvis. However, its absence from any 
one of these locations does not rule out myeloma. The most 
characteristic roentgen observations are small, multiple, clean- 
cut areas of osseous destruction having the appearance of 
being punched out of otherwise normal bone. In the skull 
the typical sharply circumscribed lesions arc usually found in 
the frontal or upper parietal bones. In advanced lesions these 
areas may coalesce and give a diffuse mottling of the skull. 
In the spine the typical, small, discrete lesions may be seen 
in the bodies of one or more vertebrae, but there may be 
extensive destruction of the vertebral bodies by osteolytic 
lesions which presents no roentgen evidence until the cortex 
is involved. The usual signs are rarefaction, with fracture or 
collapse of one or more bodies. As the disease progresses 
there may be diffuse mottling and softening leading to marked 
swelling of the intervening disks. Usually the lesions in the 
spine are not characteristic and present no definite differentia- 
tion from other osteolytic conditions. In the ribs the most 
frequent finding is diffuse mottling and demineralization. Cyst- 
like areas of expansion with palpable tumors or complete 
destruction of portions of a rib may be present. Frequently 
multiple spontaneous fractures in several ribs occur. This is 
diagnostic of multiple myeloma. In the ends of the long bones 
the lesions may fuse into large cystlike areas which simulate 
localized cystic osteitis. Occasionally the lesions may simulate 
those of osteoclastic metastases, but the typical early. lesions 
are small discrete areas of destruction in normal bone. Mul- 
tiple myeloma does not metastasize to the lung fields. This is 
an important diagnostic feature. The author believes that the 
probability of multiple myeloma should be considered in any 
adult who has multiple osteolytic lesions or multiple sponta- 
neous fractures. High serum calcium and secondary hyper- 
plasia of the parathyroids in multiple myeloma arc not 
accompanied by the low serum phosphorus and the low cal- 
cium balance typical of parathyroid disease. The reactions of 
osteitis and sclerosis frequently seen in and around metastatic 
lesions are never observed in myeloma. Multiple myeloma 
lesions are purely osteolytic, and osteoblastic changes are evi- 
dences of metastases. The lesions of myeloma are never 
accompanied by the thickening of the tables of the skull char- 
acteristic of Paget s disease. 

Roentgen Identification of Intestinal Obstruction. -- 
wfngensLn states that by proper coordination of ci.mcal and 
^ frZ Lte a large number of acute abdominal lesions may 
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its site and whether it is partial or complete. The nature of 
most obstructions can be identified correctly clinically, except 
enteric intussusceptions and gallstone obstruction. Clinical and 
roentgen evidence have made the early diagnosis of gallstone 
obstruction possible. Such a diagnosis of obstruction and the 
patient s status can aid in selecting proper therapeutic mea- 
sures. Liberal administration of saline solution will correct 
the dechlorination and dehydration of high obstruction. This 
expedient does not influence the obstructing agency. Blood 
transfusion is an important item in ail strangulating obstruc- 
tions in_ which the blood loss may be serious. In high grade 
obstructions, blood or plasma transfusion and the dependent 
(Trendelenburg) posture may have a favorable influence on 
the blood pressure. In all high grade obstructions, inhalation 
of high concentrations of oxygen is a worth while auxiliary 
procedure. Hoivever, without concomitant suction applied to 
an indwelling duodenal tube, inhalations of oxygen are not 
effective. Decompression is the main agency in managing 
intestinal obstruction. Many simple mechanical obstructions 
of the small intestine can thus be treated successfully without 
operation. These constitute largely partial obstructions caused 
by adhesive kinks or bands. All strangulating obstructions 
and all obstructions of the colon with considerable distention 
should be operated on at once. These two types of obstruc- 
tion contraindicate all attempts of conservative decompression. 
In determining whether a satisfactory decompression has been 
achieved by conservative means, repeated roentgen study is 
important. Relief of pain is not enough. Failure to decom- 
press distended intestinal coils after a reasonable time with 
suction suggests the need of operative intervention, kfost par- 
tial obstructions of a simple nature can be decompressed 
satisfactorily by the indwelling tube. High grade complete 

obstruction, if not decompressed within twenty-four to thirty- 
six hours, should be submitted to operation. Enterostomy is 
the safest procedure in such instances. During a period of 
seven years, when suction has played an important part in the 
management of intestinal obstruction, decompression by suction 
alone has been accomplished in 43.6 per cent of cases encountered 
at the University of Minnesota Hospital. The Miller-Abbott 
tube did not raise this percentage, but it did prove of value 
in the detection of occult lesions in the intestine, such as neo- 
plastic strictures, which often fail to e.xhibit roentgen evidence 
of their presence. Such strictures often cause recurrent 
obstruction. This can be identified during an obstructive phase 
by the presence of visible and palpable peristalsis— which sug- 
gest hypertrophy of the muscle of the intestine wall. 
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Brain, London 

63:205-294 (Sept.) 1940 

•Analysis of 1,433 Cases of Paroxysmal Trigeminal Neuralgia (Trigeminal 
Tic) and End Results of Gasserian Alcohol Injection. W. Harris. — 
p. 209. 

Optic Atrophy Associated with Pernicious Anemia. J. W. A. Turner. 
— p. 225. 

Form of Familial Presenilc Dementia with Spastic Paralysis. C. Worster* 
Drought, J. G. Greenfield and W. H. JIcMenemey. — p. 237. 

Relation of Atrophy to Fibrillation in Denervated Muscle. D. Y. Solandt 
and J. W, Magladery. — p. 255. 

Experimental Lesions in Basal Ganglions of Cat. E. G. T. Liddell and 
C. G. Phillips. — p. 264. 

Familial Pes Cavus and Absent Tendon Jerks: Its Relationship with 
Friedreich’s Disease and Peroneal Muscular Atrophy, J. D. Spillane. 
— p. 275. 

Paroxysmal Trigeminal Neuralgia and Gasserian Alco- 
hoi Injection.— Harris has treated within thirty years about 
2,500 persons with trigeminal tic (1,056 in private practice) by 
alcohol injection. He has notes on only 377 of the hospital 
patients. Of the total of 1,433 patients 943 were women and 
490 were men. Notes on the ages of 1,119 patients show that 
pain in 897 began between the ages of 41 and 70. Peripheral 
sepsis, dental caries, pyorrhea, antral abscess and sinusitis are 
the prime cause of the disease. Letters were written to 765 
private patients whose results from alcohol anesthesia were good. 
Of the 457 replies received, 316 reported that there had been no 
recurrence of pain for from three up to thirty-one years, usually 
with no alteration in the numbness ; 212 of these patients were 
still alive and completely free of neuralgic tic at the time of the 
follow-up. Patches of shingles of herpes febrilis type were not 
an uncommon sequela of gasserian injection. This requires no 
treatment beyond some soothing ointment and leaves no scar or 
any subsequent neuralgia. The sense of taste was lost com- 
pletely on the numbed half of the tongue and palate of 167 
patients. Sometimes taste is recovered even though complete 
anesthesia remains. In some cases of total ganglion anesthesia 
the gustatory loss is permanent, in 1 case for more than twenty- 
four years. In 2 cases the loss of taste was complete over the 
back of the tongue, pharynx and palate, as well as on the front 
of the tongue. However, the actual gustatory fibers are not 
damaged. One of the most consistent results of total anesthesia 
resulting from gasserian destruction is complete loss of deep 
pressure sensibility. Sores around the nasal alac, especially just 
inside the nostril, and sometimes also on the cheek or forehead 
occur after a few gasserian injections. The risk of neuro- 
paralytic keratitis complicating gasserian operation or injection 
is greatly diminished by the instillation of a drop of liquid 
petrolatum three or four times a day. Hyperesthesia to cold 
following gasserian injections, with resultant total anesthesia, is 
sufficiently frequent to prove reality. It may be due to a lowered 
threshold of sympathetic sensory conduction. In a small propor- 
tion of gasserian operations or injections, although the true tic 
may be entirely cured and the trigeminal anesthesia complete, a 
new type of pain may appear in from six weeks to three months. 
The term trigeminal causalgia may be justified by the frequent 
complaint of burning sensations in tbe face. Further gasserian 
injection or operation usually make the pain apparently worse. 
If the pain arises in the medullary nucleus, resection of the 
trigeminal fillet on the opposite side in the pons might give relief. 
This trigeminal causalgia seems to be identical with Frazier and 
Russell’s atypical neuralgia, which may arise spontaneously in 
untreated cases. 

Journal of Laryngology and Otology, London 

55:449-472 (Oct.) 1940 

Mechanism of Acusticolatcral Sense Organs in Fishes, with Special 
Reference to Problems in Physiology of Semicircular Canals. A. Sand. 
— p. 449. 

Multiple Complications Including Metastatic Lung Abscess Following 
Mastoid Infection. R. Smith. — p. 459. 

Bilateral Lymphosarcoma of Tonsils. S. Young and L W Price 
— p. 463. 


Lancet, London 

2:799-830 (Dec. 28) 1940 

Pediatrics: Past, Present and Prospective. R. Hutchison. — p. 799. 
"Outbreak of Sonne Dysentery*. R. Cruickshank and R. Swyer. — p. S03. 

Porphyrinuria in Case of Industrial hlethyl Chloride Poisoning. J. N. M. 

Chalmers, A. E. Giliam and J. E. Kench. — p. S06. 

"Phenothiazine as Anthelmintic in Threadworm and Roundworm Infec- 
tions. P. hlanson-Bahr. — p. SOS. 

Volvulus of Intestine with Intertwining Loops, hi. Paul. — p. 809. 

Outbreak of Sonne Dysentery. — The outbreak of dysentery' 
described by Cruickshank and Swyer occurred in a school which 
was temporarily in use as a nursery for infants and young 
children. On Nov. 15, 1939, 19 were received at the authors’ 
hospital, where they were subdivided into small groups and all 
patients were strictly barrier nursed with a tiew to eliminating 
cross infection from either the alimentary or the respiratory’ 
tract. Further cases were admitted up to December 2, making 
a total of 32 cases. The intestinal symptoms were not severe. 
The average number of stools was about tliree a day, and in no 
case was there evidence of dehydration. The commonest type 
of stool was green, loose and offensive and contained mucus. 
Because it has been suggested that gastroenteritis may be either 
a cause for or an effect of respiratory tract disease, attempts 
were made to ascertain whether any such association c.xisted. 
Rhinitis was present on admission in 10 instances. In 3 of these 
cases there was some evidence of otitis media. Bronchitis was 
present in 5 cases, associated with chronic otitis media in 1 case 
and rhinitis in 1 case. Thus gastroenteritis of dysentery' type 
seems in some degree to be a predisposing factor to secondary' 
infections of the upper respiratory tract. It was arranged that 
a specimen of feces and a rectal swab should be obtained for 
bacteriologic examination from every patient twice weekly dur- 
ing the first two or three weeks and after that at weekly intervals 
until discharge. Tliese investigations brought out the following 
points: 1. By repeated examination of both fecal specimen and 
rectal swab the Sonne bacillus can be isolated from most clinical 
cases. The rectal swab gives a much higher proportion of posi- 
tive results than the fecal specimen. 2. The Sonne bacillus 
persists in the intestine in a gradually decreasing proportion of 
cases after subsidence of the acute infection. Thus the con- 
valescent carrier is probably an important reservoir for the 
spread of infection, and at least three consecutive negative reports 
should be obtained before a patient is released from the hospital. 
3. The Sonne bacillus is more persistent than other dysentery 
bacilli to external destructive agents, and many remain alive for 
day's in fecal specimens if no preservative is added. 4. The 
fermentation of xylose by certain strains of the Sonne bacillus is 
closely correlated with epidemiologic data and may thus be 
helpful in tracing the source or mode of spread of an epidemic. 
5. The Widal reaction has some diagnostic value in Sonne dysen- 
tery, but a proportion of cases fail to produce demonstrable 
agglutinin in the blood. 

Phenothiazine as an Anthelmintic. — According to Man- 
son-Bahr, phenothiazine, a thiazine dye, has been shown to be 
effective against culicine larvae, against strongyloid worms in 
sheep and against stomach worms in animals. It is excreted in 
the urine and acts as a urinary antiseptic. Three Indian lascars 
infected with Ancylostoma duodcnale were given phenothiazine 
in doses ranging from 30 to 40 Gm. but the results suggest that 
the drug is ineffective for worms in the small intestine; similar 
results have been found in animals. Nine patients with Ascaris 
lumbricoides were treated; 5 had a double infection with round- 
worms and hookworms and 2 a double infection with round- 
worms and whipworms. These 7 patients were given total doses 
ranging from 16 to 48 Gm. Only one roundworm was recov- 
ered, and the whipworms were unaffected. Of the remaining 
2 patients, 1 had a multiple infection with roundworms, hook- 
worms, whipworms and threadworms, the other had roundworms 
only. They were given 8 Gm. daily for three days, followed 
by a dose of sodium sulfate, and results were more satisfactory, 
all the roundworms being removed. Phenothiazine has given 
good and permanent results in the treatment of threadworm 
infections, especially in children. Effects on 6 children and 3 
adults are recorded; all were cured, though 3 (1 child and 2 
adults) required a second course. The following doses arc 
advised: 2 Gm. daily for seven days for children under 8, and 
half the dose for children under 4; 8 Gm. daily for at least five 
days for adults. 
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Wiener medizinische Wochenschrift, Vienna 
90:821-836 (Oct. 26) 1940 


Obliteration Therapy of Barlholinic Cysts. A. Botis.— p. 821. 

Treatment of Dysentery. O. Haus. p. 822. 

Spina Bifida Occulta and Calculi in Urinary Passages. M 
pyener. — p. 823. 

Function of Paratliyroids After Goiter Operations. S. von 
-'p. 825. 


A. Sar- 
Posgay. 


Parathyroid Function After Goiter Operations.— 
According to von Posgay, there exist two opposing views regard- 
ing the changes in tlie parathyroids following operations on the 
thyroid. Melchior, Nothinann, Matidl and others maintain that 
after operations on the thyroid, in contradistinction to other 
operations, there develops a tendency to tetany which becomes 
manifest through an increased electrical irritability of the nerves 
and through a reduced blood calcium. Lowenstein and Dan- 
heiser deny the existence of parathyroid lesions and reject the 
possibility of latent tetany. The author investigated this prob- 
lem in 59 patients who had undergone goiter operations. He 
examined the calcium content of the blood and the electrical 
irritability of the nerves before and after the operation. His 
investigations revealed that latent tetany was not present. 
Except in cases of manifest tetany he was never able to 
demonstrate a change in the electrical irritability of the nerves. 
He confirms Lowenstein’s opinion that if an increase in nervous 
irritability occurs it is due to the unavoidable toxic condition 
that develops after operation rather than to an injury of the 
parathyroids. He found that in some cases there may be a 
decrease in the calcium content, but the values never go below 
normal. Although these reductions constitute a partial corrob- 
oration of the views expressed by Melchior and Mandl, the 
author thinks that they do not justify the conclusion that an 
occasional reduction in the calcium content is a definite sign 
of inadequate functioning of th.e parathyroids. This assumption 
would be justified only if the reduction in the calcium content 
was accompanied by an increase in the electrical irritability of 
the nerves and if, at least in some of the eases, the clinical 
signs of tetany would appear. The author concludes that the 
occasional fluctuations in the calcium content are the results of 
the sudden disturbance in the endocrine system, which in turn 
is caused by strumectomy or by other operations. The author 
cites reports from the literature describing tetany following 
operations in which injury of the parathyroids was impossible 
such as operations for duodenal ulcer or hernia. 

Mitt. a. d. med. Akad. zu Kioto, Kyoto 
30:299-680 (Oct.) 1940. Partial Index 

•Rapid Agglutination Test tor Typhoid and Paratyphoid Fever. K. Naka- 
mura. — p. 299. , 

•Clinical Observations on Transfusion of Incompatible Blood. Y. 

Tominaga. — ^p. 337. 

Rapid Agglutination Test for Typhoid and Paratyphoid 

Fever, Confronted with a need for a rapid and simple method 

of a diagnostic test for typhoid and paratyphoid fever in a field 
hospital, Nakamura devised the following test; A 20 hour 
growth culture each of Eberthella and Salmonella on agar slant 
is suspended in 3 cc. of antiformin (containing from 0.5 to 1 per 
cent of sodium chloride) in sterile salt solution. After careful 
neutralization of the suspension with acetic acid, a few drops of 
sterile solution of Lofifler’s methylene blue are added and pre- 
served with 5 per cent phenol. A drop of capillary blood is 
received on a small watch glass and at once diluted and m^cd 
with 4 drops of 3.5 per cent solution of sodium chloride. One 
drop of this 1 : 5 dilution of blood is then introduced into the 
hollow of each of three hanging drop slides, one slide for each 
oi the three strains of organisms to be tested; 1 drop of the 
then added to each, and the contents of each slide 
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slide, and the agglutination, which is either bluish or sometimes 
peenish blue, may be clearly seen at the periphery of the mix- 
can also be performed with a slightly lower 
dhution (1 : 2) of blood. In comparing the results of this test 
with those obtained by the Widal reaction in 100 cases of typhoid, 
Nakamura s method gave 98 per cent positive while the Widal 
test yielded 95 per cent, thus closely paralleling each other. The 
earliest positive reaction was obtained on tlie fifth or si.x'th day 
of infection. The author tested the blood of 30 persons who 
had previously been vaccinated against these organisms and 
found seventeen negative, ten weakly positive and three inter- 
mediary positive reactions. Of the latter, the reactions tended 
to become negative when retesting was done in about one week. 

^Transfusion of Incompatible JBiood . — Tominaga reports 
clinical and hematologic obscrv'ations on the effects of therapeutic 
transfusions of 30 patients with various types of infection. After 
the blood group to which tlie recipient belonged was determined, 
a small amount (5 to 10 cc.) of incompatible blood from a donor 
was injected slowly by means of a glass siTinge. The donor’s 
blood, after first being rendered noncoagulable by sodium citrate 
(0.5 per cent), was mixed with the recipient’s blood in a syringe 
and the combined fluids were then injected into the recipient’s 
median basilic vein. Following the transfusion the patient’s 
temperature showed a definite elevation, usually in about one 
hour, and then gradually subsided. In febrile patients decided 
changes in the temperature curve were encountered, but with 
improvement in general condition the temperature receded *10 
the normal level. A slight increase in arterial blood pressure 
was noted after transfusion. The pulse rate usually increased 
up to 20 per minute, but no patient showed any weakness, 
irregularity or blocking. The respiratory rate was not notice- 
ably affected. In a few instances there was a transient increase 
in urobilinogen excretion, but no hemoglobinuria, hematuria and 
anuria. These findings showed no definite correlation between 
the amount of transfused blood and the combination of blood 
groups, probably because of the small amount of blood employed. 
The reactions following the transfusion consisted of mild chills, 
occasionally accompanied by mild dyspnea and cyanosis, and — 
though rarely— stupor and other manifestations of shock. The 
latter group of symptoms, when present, were but transient, 
no permanent after-effects being observed. A definite relation 
of the reactions to tlie amount of blood given was noted, although 
it was difficult to determine any relation between the degree of 
agglutination and the extent of reactions. About five hours after 
a transfusion of 10 cc. the peripheral erythrocyte count increased 
by an average of 520,000 and by an average of 386,000 for 5 cc. 
per cubic millimeter of blood. After a temporary decrease on 
the third day, the red cell count again increased. The hemo- 
globin values showed parallel variations with the erythrocyte 
counts. Increased reticulocyte counts were evidence of bone 
marrow stimulation (0.23 to 0.48 per cent increase). The blood 
platelets also showed a tendency to increase (124,000 to 110,000 
per cubic millimeter) but in a few instances a decrease was 
also noted. The increase in leukocyte count was at the level 
of 1,640-4,350, with a shift to the left, in most instances ocur- 
ring within five hours. The erythrocyte sedimentation rate 
fluctuated slightly but never e.xceeded 10 mm. The isoagglu- 
tinin titers exhibited no appreciable changes. The effect of 
transfusion of incompatible blood in patients suffering from 
acute pyogenic diseases was found to be favorable in that 
it improved the general clinical condition and shortened the 
course of illness. In patients with surgical tuberculosis the only 
effect was the production of transient fever followed by improve- 
ment in appetite and clearing of the sensorium. These observa- 
tions led Tominaga to recommend, in cases in which it is 
definitely indicated, transfusion of incompatible blood, preferably 
in small doses (5 cc.) at frequent intervals. The effect of such , 
transfusions is interpreted as being due to the stimulating action 
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The discussions of preinedical education 
recorded in the medical journals have dealt 
primarily with the content of the curriculum. 
Some appear to favor a program highly 
restricted with a large amount of science train- 
ing, others insist on a broader and more liberal 
selection of subjects outside the science field. 
One would judge that the majority is in favor 
of the latter plan, though the reasons for this 
opinion seem rather vague and indefinite. My 
purpose in this paper is to analyze the nature 
of the liberal arts program and the sort of con- 
trihution it should make to the development 
of the student and hence to his preparation for 
professional studj% with special reference to 
preparation for the study of medicine. Some 
such anal3fsis should throw light on the question 
of the desirable hackgraund of education to be 
sought in the prospective medical student. 

GOAL OF LIBERAL EDUCATION 

Before one attempts to deal with the elements 
which compose the premedical curriculum, it 
is important to consider the qualities which the 
college j'ears should develop in order to send 
to the professional schools properlj" qualified 
candidates. This raises the question of the aims 
and objectives of the college. Since some eight 
hundred colleges prepare students for medical 
schools it is perhaps presumptuous to attempt to 
state the goal of liberal education, for obviouslj' 
there is wide varietj' of purposes and metbods 
of achieving them in so manj" different institu- 
tions. Despite this fact there are certain rela- 
tival}' definite aims that are more or less clearl}' 
conceived bj' all these institutions that merit 
consideration in an effort to evaluate the sig- 
nificance of the arts college as preparation for 
medical education. 

What are the colleges attempting to do for 
their undergraduates? In the first place, the}’, 
hope to acquaint them with the broad fields of 
knowledge embraced by the humanities, the 
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social science and the science divisions. A 
student must have some knowledge of the heri- 
tage from the past, the literature and language 
of peoples past and present, in order to under- 
stand the civilization of which he is a part and 
in the advancement of which he should share 
as a leader in his profession. If he is to take 
his place in a complex social structure and 
understand the intricate and involved human 
relationships with which be must cope, he must 
have some knowledge of social science, which 
through its several branches, sociology, eco- 
nomics, political science and history, seeks to 
give one an understanding of man and the cur- 
rents and countercurrents at work in human 
society. Finally, without a knowledge of the 
natural sciences, the scientific method and the 
scientific advances which have transformed 
modern society, it is impossible to comprehend 
the basis of American culture and progress. 

But as important as an understanding of the 
broad fields of learning is, it should be remem- 
bered that it is only a part of the real value 
Avhich comes to one in one’s college years. The 
acquisition of facts is but the first step in liberal 
education. Learning to think for oneself, to 
stand alone intellectually, to venture a little 
beyond the beaten path in the realm of ideas 
is by far the more important goal. Increasing 
emphasis is being given to this objective in the 
arts college. The results have been all too 
meager in the best institutions, and perhaps 
negligible in some, but to an extent they are in 
evidence in the stronger graduates of all institu- 
tions. As a test of the fitness of an applicant 
for admission to a medical school, intellectual 
initiative is more significant than the subjects 
covered in the undergraduate years. It is more 
difficult to measure than the knowledge of chem- 
istry, English or history, but it is not impossible 
to discover this jiower and to what extent it lias 
been cultivated. 

Another quality which the arts college seeks 
to develop is intellectual curiosity. It is being 
recognized that if it fails to establish vital and 
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permanent intellectual interests it has failed in 
one of its chief tasks. The graduate who has not 
succeeded in discovering some definite interest 
in learning for its own sake has not been liber- 
ally educated. It is only the urge to know, the 
love of knowledge, that can drive one on to inde- 
pendent study after formal schooling is over. 
Without it one of the chief aids to successfu 
professional study is lacking. The desire to 
learn in order to be able sometime to practice 
a profession is immensely strengthened by a 
highly developed urge to learn for the sake of 
knowing more about the subject of one’s interest. 
Indeed, when the latter desire is so strong as 
to dominate the former the best results will be 
obtained. If committees on admission to medi- 
cal or other professional schools would take 
into consideration this quality, in the attempt to 
judge the effectiveness of the applicant’s college 
training, it might prove helpful. 

SOCIAL UNDERSTANDING AND RESPONSIBILITY 

In selecting men for the medical schools par- 
ticularly there is another phase of the student’s 
training and personality that should not be over- 
looked. Medicine is one of the great agencies 
of social progress. Men who enter the profes- 
sion should have not only an understanding of 
its place in the social structure but deep seated 
and genuine social interests. It is difficult to 
see how one without broad human S3unpathies 
could succeed in a profession which on the one 
hand requires such intimate contact with indi- 
vidual human problems and, on the other, exerts 
so profound an influence on society as a whole. 

Now one of the objects of education which is 
becoming more and more clearly recognized is 
the development of social understanding and 
along with it a sense of social responsibility. 
The great emphasis on the social sciences in 
recent j^ears is evidence of that fact. It does 
not appear, from a study of the literature on tlie 
subject, that committees on admission have con- 
cerned themselves particularly with the depth 
and breadth of the social interests of those who 
seek admission to medical schools. Indeed, it is 
a fact worthj’^ of mention that, while all pre- 
medical curriculums prescribe a reasonable 
number of courses in both tlie science and the 
humanities divisions of the arts college, few, if 
any, require anj'^ stud}^ of the social sciences. In 
all the discussions of the subject of premedical 
training there seems to be no one who has advo- 
cated a real requirement in the fields of historj', 
economics, sociology or political science. A good 
case could be made out for the practical value 
of these courses for one who plans to practice 
medicine, but apart from that a broad back- 
around of social understanding is essential to a 
well rounded personalitj% which is clearly basic 
to success in medicine. Again, it is not merely 
knowledge of social problems tliat is important 
but a desire to make some contribution toward 


their solution. It is this which the arts col- 
lege strives for. Incidentally, the professional 
schools should make some provision for con- 
tinuing^ this interest in their students through 
the training which they provide. The time has 
come in American life when education on all 
levels must emphasize the obligations as well 
as the rights and privileges that belong to one 
who has had superior educational advantages. 

FOREIGN LANGUAGES, HISTORY, MATHEMATICS 

Thus far in this paper the emphasis has been 
on the more or less intangible and general 
values which liberal education contributes to 
professional studies. It might now be profitable 
to consider the significance of certain individual 
courses and their importance as elements in the 
educational background of the student who 
wishes to enter a learned profession. Obviously, 
it would be impossible to discuss all of them in 
detail. A few illustrations wdll suffice for the 
purpose of this discussion. 

What are the values of foreign language 
study, Latin, Greek, French and German? The 
obvious reply is that Latin and Greek are needed 
in order to understand the meaning of the terms 
used, the vast number of words derived from 
them, and that modern foreign languages are 
essential in order to enable the student to read 
French and German articles in scientific jour- 
nals. That is a partial answer, but it is by no 
means complete. Foreign language study gives 
one an understanding of one’s own language and 
a facility in the use of it that can be gained in 
no other way. There is perhaps no subject so 
valuable as a means of developing accuracy of 
expression and hence accuracy of thought as 
this study. The ability to use words discrimi- 
natingly denotes the power of clear and precise 
thinking, for shades of meaning in the use of 
words means shades of thought. It is doubtful 
whether one ever knows anjdhing thoroughly if 
one has not the words to express it concisely and 
exactly. The matter then of knowing one’s own 
language Avell is more than merely an asset in 
conversation or public address. It is an indis- 
pensable element in clear thinking. It is this 
important contribution which the study of Latin 
and Greek or French and German makes to the 
intellectual evolution of youth which is often 
overlooked. It develops a sense of the value of 
words and a feeling for shades of meaning which 
are necessary to accurate and precise thought 
processes. Other values tliat might be men- 
tioned are the practice in analysis and synthesis 
which is necessary in the translation of a foreign 
language and the habit of sustained mental effort 
required in the mastery of another tongue. In 
short, the qualities of mind so necessary in 
scientific studies of every kind are developed 
through foreign languages as through few if any 
other subjects. These intangible values are 
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more significant than those more practical values 
that are usually cited. 

Why should a prospective medical student 
spend (or waste) his time studying history? 
Would it not he much better if in its stead 
advanced courses in hiologj^ chemistry or 
physics should occupy his attention? The 
answer to these questions naturallj^ depends 
on what one considers the significance of his- 
torical studies to he. Reference has already been 
made to the importance of an understanding 
of the background of Western culture. But a 
study of history should provide much more 
than merely a knowledge of what the past has 
bequeathed to the present. It develops a sense 
of perspective that applies in the consideration 
of any problem. It deals with origins, with 
cause and effect, with precedents to any given 
situation. It cultivates a habit of mind essen- 
tial to successful and effective study in any field. 
Quite apart from the knowledge acquired, the 
mental attitude which it develops manifests 
itself in the approach to all types of problems. 
Nothing is viewed as in and of itself alone. Any 
given fact is recognized as part of a pattern, and 
the natural inclination of the histop^ student is 
to comprehend the pattern. This is a mark of 
the liberally educated person. It is an essential 
attitude for any one who expects to make a suc- 
cess in any of the learned professions. 

Science subjects are accepted as prerequisites 
to entering medical college, and many believe 
that mathematics should be required. Ordi- 
narily the reasons advanced are that chemistry, 
biology and ph5'sics provide the knowledge 
required in medical studies and that a modicum 
of mathematics is necessary to successful mas- 
tery of the sciences. These are valid reasons, 
but they do not account for some of the more 
significant contributions which these subjects 
make to later studies. The information acquired 
is secondarj'^ in importance to the habits of 
exactness and accuracy of thought which mathe- 
matics and science develop. Long hours spent 
in the laborator}" experimenting with and prov- 
ing the laws of physics and chemistry, and 
observing through the microscope the behavior 
of animal life, fixes in the mind of the student 
the nature of the scientific method and incul- 
cates the scientific attitude so necessary to his 
later education. These intangible but nonethe- 
less real contributions which the sciences make 
to the intellectual growth of the student are so 
frequently ignored in the attempt to evaluate 
their importance that it seemed worth while to 
call attention to them, despite the fact that they 
are recognized by all as essential elements in 
preparation for the studj' of medicine. 

Fundamentally, then, the contribution of the 
arts college to the development of youth is far 
more than merely getting them acquainted with 
useful knowledge. Its emphasis is on values and 


a sense of values rather than on facts and infor- 
mation. Essentially its curriculum is a value- 
searching, value-creating program. In histor5% 
the classics, literature, foreign languages and 
philosophy there is a search for values, tlie sig- 
nificance of events (in historjO^ an evaluation 
and understanding of the ideals and aspirations 
of ancient people (through the classics), the 
beauty of thought and expression (in literature) , 
discrimination in the use of words (in foreign 
language studjO and the evaluation of truth as 
sought by the philosophers (in philosophy). 
What more valuable asset could the student 
have than a well developed sense of values when 
he presents himself for admission to the medical 
school? This quality sought by the arts college 
is frequentl}’^ missed. Not all students are 
capable of developing it. The task of the admis- 
sion committees is to distinguish between those 
who are capable and who have taken advantage 
of the opportunities and those who were either 
unable or unwilling to attain the real goal of 
undergraduate education. 

SUMMARY 

To sum up briefly then the conclusion of the 
matter, it will suffice to say that the real con- 
tributions of the college to the medical school 
are those intangible qualities and powers which 
it is able to develop in its students. Intellectual 
independence and initiative, social intelligence 
and understanding, accuracy of thought and 
expression, a sense of perspective and of values, 
these are the qualities which have traditionally 
belonged to the liberally educated person; they 
are again being emphasized in the stronger 
institutions. As criteria for selection of students 
for professional schools they are more impor- 
tant than the subjects taken and the grades 
received as an undergraduate. Emphasis on 
these qualities and on the means of evaluating 
them on the part of admission committees 
Avould, I believe, result in improving tbe per- 
sonnel of tbe medical schools. 


The Origin of Great Clinicians . — There is no heller 
sludenl lhan Ihe son of a medical fallicr if Ihe hoy’s 
hearl is in Ihe work, bul none is worse lhan he who, 
not caring for, or even disliking, Ihc praclice of 
medicine, is urged on hy a medical parenl lo qualify 
in order lo take his place. Boiler even lhan Ihe 
sludent who, having familj’ Iradilions, takes to 
medicine almost by instinct is the boy who, lacking 
any such associations, determines, whilst still a child, 
that he will be a doctor. For, in this last case, he 
may have more lhan an ideal to study and lo advance 
the science of medicine — he may have a real call to 
heal the sick and alleviate human sutTcring. It is from 
this class that the truly great clinician is derived. 
Often these students are what might he termed freaks 
in their families. They appear in every social stratum, 
and their early decision to become doctors seems often 
lo be unrelated to any outside circumstances. — .tones, 
F. Wood, in Doctors in Shirt Sleeves, edited by Sir 
Henrv Bashford, London, Kegan Paul, Trench, Trubner 
& Co'. Ltd., 1939. 
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Digests and Reviews 


THE CARE OF THE PATIENT 

Condensation of a lecture on Medical Ethics, pre 
sented by Dr. Charles R. Austrian of the Johns Hopkins 
University, Baltimore, at Harvard Medical School, April 
15, 19^f0, and published in the Diplomate, January 19^1 

The student inaj^ be skilled in the sciences, 
facile with chemical and hiologic technics and 
kno^v the physical manifestations of disease, hut 
he will not he a ph3rsician until he has developed 
a clinical sense. This is an acquired faculty 
based on hroad knowledge, a I’etentive memory, 
a discriminating and orderly hahit of mind.com- 
hined with an understanding of mankind. That 
jnstrmnenfs of prec 2 sio 27 or Jtiethods of che 22 jical 
or physical analj^sis have been supplanting the 
clinical sfud3" of the patient is not surprising. 
These procedures are helpful hut the3^ are only 
accessories in the care of the patient. 

Occupied by his interest in scientific methods, 
the doctor is apt to forget that the beginnings of 
disease are insidious, cause little disturbance of 
function and give no detectable signs. The 
affected person feels that he is not well, and he 
ma3' seek advice first at a time when the most 
careful examination will fail to disclose an 
objective cause for his discomfort. His subjec- 
tive sensations are the earliest manifestations of 
ill health. How little many of them are under- 
stood! Who among ph5'sicians has not labeled 
such a complainer a neurotic only to find later 
that disease had developed? The late William 
S. Thayer said “After twenty years I relabel my 
neurotics 1115' diagnostic errors.” There are 
many jjeople with functional disorders Avho 
apparent^ have no organic disease, hut until 
precise studies have established all the causes 
and the significance of pain, weakness, dizziness 
and palpitation the differentiation between a 
neurosis and an earl3'^ stage of ph3'sical disease 
ma3' he impossible. 

The patient is endoAved with a capacity to 
feel, to think and to act as an individual. He 
has an endurance, a reserve, a resistance pecu- 
liar to himself. He is identical Avith no other. 
Encouraged to tell Avhat troubles him, listened 
to Avith sympath3^ questioned intelligently, 
impressed by your interest in him, he Avill dis- 
close the t 3 'pe of man he is; than this there is no 
single datum more valuable as a guide to correct 
diagnosis and proper treatment. HoAA^ever, if 
your attitude is cold and your questions are 
badly phrased, his response may be Avorded to 
conceal essential facts. The manifestations of a 
disease may vary and the factors responsible 
for an atypical response cannot be determined 
except through a better understanding of the 

^^InTlie^clinic a patient may be content to be “a 
case,” but in the home he regards himself as 


your patron; he has chosen 3^ou because of some 
aptitude he has heard that 3 mu possess. He 
expects your personal attention and solicitude, 
as Avell as your study that is his by right. The. 
attention given to the patient’s sensations and 
responses to his environment is as important in 
determining the outcome of minor ailments as 
are the remedies prescribed. 

A sufficiently complete survey should be made 
of each condition until its nature is clear, but 
the routine performance of needless tests indi- 
cates a lack of skilful observation and thinking, 
dulls clinical acumen, penalizes patients, Ai'astes 
time and giA'es the public an h 2 correct view of 
the cost of sound medical care. Do not expect 
mere elaboration of procedure to replace your 
clinical sense. 

At the risk of being considered baclcAvard, 
learn better to look and to see. Observation, still 
the most informative of all clinical methods, 
seems so simple that it is practiced too little. 
To the observing eye a glance rcA'cals the appar- 
ent age, size, color, nutrition, mood, changes in 
tJie skin, discomfort, clues of circulatory, pul- 
monar3', abdominal and endocrine disease, and 
even of habits and occupation. 

During your investigation avoid Avorking by 
the clock, for haste causes errors of omission 
frequently more serious than those of comniis- 
[ sion. In giving advice be deliberate, cheerful 
' and understanding, but S3’mpathetic only so far 
as this Avill not be prejudicial to treatment. 

A knack in cariying out Avhat are considered 
nursing procedures is useful; the arrangement 
of pillows and rolls probably accomplishes as 
much for Rollier in bis treatment of tubercu- 
losis of the bones and joints as do the supports 
and extension used generally by others. If 3"ou 
can supply a bobby for idleness, you may con- 
vert a complaining parasite into a cheerful 
AA'oi'ker. 

To gain the full cooperation of the patient in 
many cases 3^ou must tell him exactly the nature 
of his illness. Hard facts may be softened by 
careful phrasing. 

When a patient is seriously ill, it is justifiable 
to express the hope that the chances for his 
recovery are better than the3'^ seem to be at the 
moment; but if he is fatally sick it is rarely Avell 
to indicate to him the outco2ne. There is no 
rigid rule that will meet all situations. The full 
truth should be told to some responsible relative 
or friend. GeneralR' a partial truth is AA’orse 
than a lie, but incomplete information told Avith- 
out distortion of fact Avill spare avoidable 
sorrow. There is no more helpful ability in 
time of crisis than skill to tell had tidings. 

Patients Avith functional nervous disorders are 
perhaps more numerous in private practice than 
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they are in the hospital. These patients will he 
your despair because of the obscure problems 
they may present or your delight because, cared 
for properl}^ they will recover; thej^ cannot he 
dispatched with “There is nothing wrong with 
you.” 

In contrast, there are patients who are neither 
neurotic nor organically ill but still are not quite 
healthy. They practice moderation in all things 
3'et the}’’ are hamjjered by fatigue, aches and 
pains. Thej' do more than their capacitj' war- 
rants; thej”^ try to pursue the waj's of the vigor- 
ous and, unlike psj^choneurotic patients, ignore 
their sjmiptoms. Well balanced emotionallj', 
occupied constructively, thej' are often the 
recipients of medicines instead of instructions 
as to how to live within the range of their 
capacities. Thej' must be taught to realize that 
their bodies are sound but their reserve is low; 
the}' must he persuaded to curb ambition, to 
limit their activities and to replace medication 
with limited living that can still he useful. In 
these cases a new way of living must lie sought, 
for an attempt to improve their general condi- 
tion too much may result in complete disability. 
Nature shows the way when it slows him who 
has myocardial disease with an intermittent 
claudication and when it halts the tuberculous 
with lessened endurance. 

The purpose of all you do in studying the 
patient is to relieve him of his symptoms. You 
must detail directions so clearly that an 
untrained aide can comprehend them. Unin- 
fluenced by fashion, use measures as simple 
and inexpensive as possible without sacrifice 
of merit, but be ready to use new remedies if 
you have the means available to control their 
action. Avoid administration by injection when 
oral medication is as effectual. Endeavor to 
utilize accepted drugs, notwithstanding the 
enthusiastic claim made for the superiority 
of proprietary preparations. Be informed of 
therapeutic advances and, although quick to 
adopt new measures when their Avorth has been 
established, avoid prescribing those Avhich have 
only novelty to commend them. 

Finally, the care of the sick includes teaching 
them to live in accordance Avith the rules of 
hygiene in the fullest sense. If charged Avith the 
care of a patient aaLo has a hereditary or con- 
tagious disease, teach him measures to preA'ent 
its transmission to others. 

The functions of him Avho ministers to patients 
are to indiA’idualize them, to treat them rather 
than their diseases, to protect them from mis- 
guided direction, to guide them and their 
families in a Avay that aa’III bring a good adjust- 
ment to an altered status Avith a minimum of 
strain and that AA’ill restore Avell ordered AvaA's 
of life. As Trudeau said, “To cure sometimes, 
to relieve often, to comfort ahvays,” that is the 
job of the doctor. 


THE STORY OF A SURGEON- 
ADVENTURER 

Condensation of an article by Dr. Edgar L. Gilcreest, 
San Francisco, published in California Monthly, Sep- 
tember 19M. 

ScA'enty-six days out of Independence, Mo., in 
the year 1852, a dusty Avagon train rumbled into 
Stockton, Calif. At the side of one of the 
Avagons rode a man over 6 feet tall, erect, Avear- 
ing a great black cape OA'er bis shoulders and 
displaying a Avell-being not usual to those aa'Iio 
came Avest for gold. In one of the Avagons lay 
his dying AA'ife. 

This picture introduces the story of Dr. 
Hugh Huger Toland, Avritten by Dr. Edgar L. 
Gilcreest. Dr. Toland left a lucrative practice 
and position of esteem in South Carolina to 
come to California at the age of 46. He 
had graduated in 1827 at the age of 22 from the 
Unh'ersity of Transyh’ania in Lexington, Ky. 
He Avent to Paris in 1831 for further study Avith 
such masters of surgery as Dupuytren, Rousseau 
and Lisfranc. His colleagues had been OlNer 
Wendell Holmes, BoAvditcb and Bethune of 
Boston, and Pepper, Gerbard and Peace of 
Philadelpbia. Dr. Toland’s dexterity in operat- 
ing, particularly for tbe relief of clubfoot and 
strabismus, and his classic methods of using 
lithotomy forceps, had brought him to the 
attention as early as 1841 of James Marion Sims 
of Montgomery, Ala. 

When Hugh Toland purchased the GAvinn 
Gold Mine, the fortune he had brought Avith him 
Avas rapidly depleted rather than increased. He 
AA'ent to San Francisco to practice medicine and 
soon had a large practice. He saAV in this period, 
it is said, a hundred patients a day in his office 
and made half as many A'isits to homes. Within 
a sliort time his annual income from practice 
amounted to •‘}!42,000. Toland’s method Avas 
impressive. He had a gift for diagnosis. He 
read the patient’s face. He kneAA' Avhat a longue 
can shoAA% hoAV to listen to a chest, the story a 
pulse can tell. Critics sometimes claimed that 
Toland’s methods Avere not ahvays ethical. He 
had his OAvn drugstore and but Iaa’o faA’orile 
prescriptions, one consisting of various mixtures 
of potassium iodide, the oilier of mercury Avitli 
nauseous drugs as adjuvants. He kept office 
hours in the morning for private patients and 
in the afternoon for clinic patients, for Avhom 
no charge Avas made for the prescription, but 
at the end of the corridor Avas the drugstore, and 
no one but his pharmacist could decipher the 
scraAA-ls of Dr. Toland’s squeaking pen. An idea 
of the volume of business done could be 
estimated from the roAv of prescription filled 
scrapbooks on the lop shelf Avhich encircled the 
room. Prescriptions Avere reneAved at .‘?5 a 
bottle, but he never gave out their contents 
except Avhen teaching students. 
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As there was no fast transportation in those 
days, Toland did a large prescription business 
b}" mail. The miners in California and Nevada 
found it easier to write to him about their 
symptoms than to make the long journey by 
stage. Medicine was then forwarded to the 
miners by AVells Fargo & Co. Express, Avhich 
collected the doctor’s fees. 

By 1864 Toland realized the fulfilment of a 
wish which he had long cherished, the founding 
of a medical school. Toland Medical College, 
a handsome brick and stone structure on 
Stockton Street between Chestnut and Francisco 
streets, at first was eminently successful and 
received the confidence of the public. However, 
a division occurred in the faculty which led 
after a few years to the formation of the Cooper 
Medical School. The countj' hospital, which had 
been next door to the Toland Medical School 
and was indispensable to its work, now was 
moved awa}’^ and several important facult 3 ' 
members went over to Cooper Medical College, 
taking with them practically all the students. 
Unable to close this breach, Dr. Toland donated 
his school in 1873 with its furnishings and land 
to the Universit}' of California and it became 
an integral part of the imiversitj% and Dr. 
Toland remained the professor of surgery until 
his death. 

If the advances in surgery that have been 
made since his time are considered, Toland was 
a great surgeon in his day. His assistant and | 
successor. Dr. Robert A. McLean, said that “he 
possessed in a marked degree the qualifications 
we look for in a great surgeon — steadiness of 
hand and boldness combined with caution. The 
rapidity of his execution was remarkable and 
was based on a thorough knowledge of anatom)'. 
Few surgeons possessed more manual dexterity. 
He was cool, imperlurhahle and decisive in 
execution. He had great poise in the midst of 
an unexpected emergency or eventuality and 
would, when circumstances demanded it, relin- 
quish further procedure without a inomenfs 
vacillation. As an operator his success was 
proverbial.” Although often generous and 
courteous to critics, when the welfare of a 
patient was at stake Toland occasionally Avould 


violate all the rules of medical ethics by refusing 
to protect a practitioner who had called him in 
consultation. A story handed down from Dr. 
Robert McLean has it that once when his 
colleague was late to a consultation and he could 
wait no longer, Toland learned from the patient 
that the diagnosis of the attending physician was 
an axillary abscess. Toland pinned to the 
patient’s clothes before he left a note saying 
Dear Doctor: Do not lance this patient’s 
axillary abscess or he will at once bleed to 
death,” It was, of course, an aneurysm. 

Dr. Toland’s work ran the gamut of general 
surgery. As early as 1858 he did trephining and 
th 5 Toidectomies, ligated for aneurysms, repaired 
vesicovaginal fistulas, did radical bone opera- 
tions for osteomyelitis, removed torn cartilages 
from the knee joint and did jiaiiial resections, 
of the tongue with ligation of the lingual artery. 
He was also a plastic surgeon of no mean ability, 
and his knowledge of the fundamental prin- 
ciples of success in this field is impressive. 
According to Dr. McLean, Toland ligated the 
external iliac artery more frequently than any 
other surgeon of his time, and his cures fol- 
lowing lithotomy were higher than any other 
! surgeon. Yet, in spite of his adventurous spirit, 
Toland was conservative, as the following teach- 
ing shows ; “A limb should never be amputated 
for ulceration of the soft parts unless disease of 
either the bone or joint existed, and very seldom 
even then.” 

Toland belonged to a generation of surgeons 
W'hich is rapidly passing, and one which the 
specialist. Dr. Gilcreest believes, can never fill. 
Toland had the quality in common with such 
great figures as William Osier, John B. Murphy, 
Frank Billings and William J. and Charles H. 
Mayo to inspii’e patients with implicit faith, and 
that is an essential attribute of the successful 
practice of medicine. 

A few of his patients are still living, and the 
impression that Dr. Gilcreest gained in con- 
versing with them was this: “We remember 
him vividly as one who, above everything else, 
was kind and wise and who came to cure us. 
To us he was the doctor with all that the appel- 
lation conjured up in our minds at that time.” 


Comments 


BOOKS RECOMMENDED 

Hard work, faith in the principle of mutual 
lid and "ood emotional control are the benefits 
,ve should most desire by the way. Some of our 
lelo will come from friendships, some from 
looks Of books on the borderland of our com- 
! Inhipct let me recommend a friendly shelf- 
r ?1 Sri “Aequanimitas” and “An Alabama 
, dent” and Ssler's own favorite. Sir Thomas 
Srotvnk “Religio Medici," at once occur to me. 


Harvey’s “Circulation of the Blood,” Michael 
Foster’s “Lectures on the History of Physiology', 
Fulton’s “Selected Readings in the History of 
Ph 3 fsiology” should implement your textbook 
reading. For relaxation. Dr. John Brown s Rah 
and His Friends,” with his other essays and short 
stories, and Balzac’s “Country Doctor.” Dar- 
win’s “Expression of the Emotions in Man ancJ 
Animals,” Cannon’s “Bodily Changes in Pam, 
Hunger, Fear and Rage” and Pavlov’s “Condi- 
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tioned Reflexes” should he read before any page 
of a modern textbook of psj'chiatry is turned. 
Gabon’s “Enquiries into Human Faculty” and 
Kropotkin’s “Mutual Aid” should set j'ou think- 
ing and talking. I would like to think that some 
of these old friends of mine, five or six of which 
are published in the Everyman edition, will 
become your friends and help to keep your 
science in perspective. Misapplied science, it 
would seem, is tr 5 dng to destroy our race and all 
its priceless treasures of hand and mind. It 
must not and cannot succeed. And how grand it 
will he to be given the chance of appljdng our 
own science and our own humanity to the sal- 
vage and the mending of old treasures and to 
the discoverj" of new ones. — Ryle, John A.: 
Cambridge University Medical Society Magazine, 
Michaelmas Term, 1940. 


THE LITERARY VALUE OF 
OSLER’S ESSAYS 

With the recent publication of “This Genera- 
tion,” an anthology of selections from recent 
literature. Sir William Osier’s chapter on neuras- 
thenia from the 1930 edition of his “Practice” 
was included along with selections from Robert 
Frost, Edna St. Vincent Millay, Theodore Drei- 
ser, Eugene O’Neill, Robinson Jeffers and James 
Joj'ce. “This Generation” was prepared in the 
Department of English of Pacific States Univer- 
sity. This is not the first time, William White' 
states, that Osier’s writings have been included 
in anthologies, hut it is the first time that selec- 
tions from his “Practice” have been used for 
their literary value. The most popular of 
Osier’s essaj's has been “The Student Life,” a 
part of which another anthology, “Reading and 
Thinking,” included side bj" side with Oliver 

1. Wliite, ^Yillianl: The Literary Physician; A Note on Osier’s 
Essays, California & West. Med. 54:79 (Feb,) 1941. 


Wendell Holmes’s “Autocrat of the Breakfast 
Table.” No one can avoid, on reading Osier’s 
essays, or even his “Practice,” Mr. White says, 
coming to the conclusion that innumerable class- 
ical allusions and the wealth of literary flavor 
must have been born of a tremendouslj' wide 
reading and research. In addition there is a 
diversitj' that is astonishing. This remarkable 
phj'sician, teacher, essajdst, lecturer, historian 
and bibliographer has hooks and essays in no 
less than six departments of the Los Angeles 
Public Library. 


FREEDOM TO THINK 

We all pass through a stage of thinking that 
our generation in its daj" was a little wiser than 
the one that followed it. In this we are doubt- 
less ver}' often wrong, but I believe that my 
generation of medical students was more alive 
to the uses and_ interests and educational value 
of the debating and scientific criticism than the 
generation that came between the two great 
wars. Make every use of your opportunities 
here. Learn to speak in public and test for 
yourselves the mental stimulus of logical dispute. 

You cannot afford to school yourselves in 
science alone. You must know something of 
men and movements too. You must qualify for 
citizenship as well as for your baccalaureate or 
doctorate in medicine. Whatever form our 
future state may take the doctor will always be 
a kej'-man in its organization. He must earn 
his freedom to think and to advise and must 
seek by every means in his power to .become, 
like Grenfell of Labrador, like Balzac’s “Counlrj' 
Doctor,” like many a good physician who dies 
unsung after an arduous life devoted to the com- 
munity, a man of ideals, a man of judgment and 
a man of action. — Ryle, John A.: Cambridge 
University Medical Society Magazine, Michael- 
I mas Term 1940. 


Correspondence 


SIX PHYSICIANS SIGNED DECLARATION 
OF INDEPENDENCE 

To the Editor : — In regard to your question in the 
Student Section of The Journal, February 22, page 
793, concerning the physician who was one of the 
original signers of the Declaration of Independence, 
your readers ni.ay be interested to know that, besides 
Benjamin Rush, there were five other physicians who 


were signers. There were Josiah Bartlett and Matthew 
Thornton representing New Hampshire, Lyman Hall 
representing Georgia, George Taylor representing Penn- 
sylvania and Oliver Wolcott representing Connecticut. 
Thornton and Taylor were born in Ireland. 

The medical profession needs to know more medi- 
cal history. Keep up the good work. 

John LaBruce Ward, Asheville, N. C. 


DO YOU KNOW WHAT PHYSICIAN — 


1. Was regarded as the English Hippocrates? 


2. Was chief sanitary officer during the build- 
ing of the Panama Canal? 


3. Led the movement which resulted in the 
establishment of the Army Medical School in 
Washington, D. C.? 

The ansivcrs arc on parje 1332. 
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Medical College News 

Medical schools, hospitals and individuals will confer a favor by sending to these headquarters original 
contributions, reviews and news items for consideration for publication in the Student Section. 


Course in Military Medicine for Seniors 
A course for senior students in the fundamentals of 
military medicine is being conducted at Albany Medical 
College, Albany, N. Y. The course is being devoted to 
general problems in aviation medicine, naval warfare 
and chemical warfare. The purpose is to give a gen- 
eral background of the principles involved rather than 
highly technical instruction. The instructors, it is 
exiiected, will include oflicers from the War Depart- 
ment — medical, aviation and chemical warfare services 
— as well as members of the staff of the Albany Medical 
College. 


Dr. George W. McCoy, director of the department of 
preventive medicine at the universitj', whose subject 
was “Landmarks and Horizons in Public Health.” 

The Circle is the honor scholastic sociel}' at Louisiana 
Stale University School of Medicine, membership being 
limited to the upper tenth of the fourth year class and 
the three highest ranking juniors in the third year 
class. The advisory committee from the faculty at 
present consists of Dr. B. 1. Burns, dean. Dr. J. D. 
Rives, professor of clinical surgery, and hr. Charles 
Midlo, assistant professor of anatomy. 


New Fraternity Home at Texas 
The Phi Chi medical fraternity has begun construc- 
tion on a §50,000 brick veneer house at the medical 
branch of the University of Texas, Galveston, which 
will accommodate about fifty members. The study and 
sleeping quarters will be arranged around an open 
court. The home will have also a library, lecture room, 
game room, living room and dining room. About $1,600 
has already been spent on kitchen equipment for the 
new house. 


Premedic Prize at Ohio State University 
The Ohio Alpha chapter of Alpha Epsilon Delta, 
national honorary premedical fraternity, has estab- 
lished a $50 prize contest to stimulate original work 
and creative writing among premedical students at 
Ohio State University. Hugh E. Setterfleld, Ph.D., 
chapter adviser and associate professor of anatomy at 
the college of medicine, is chairman of the awards 
committee and announced the establishment of the 
prize. Half of the award is being provided by Dr. 
Leslie L. Bigelow, professor in the college of medicine. 
The prize will be awarded at the June commencement 
for the best paper on any phase of study or research 
in the College of Arts and Sciences in its relation to 
preparation for the study of medicine. 


Wayne University 

The newly organized student-facullj' glee club of 
thirty-six members at Wayne University College of 
Medicine, Detroit, has made' its first public appearance 
and was enthusiastically received. The director of 
. the glee club is Leroy W. Juhnke. The guest speaker 
at the student convocation of the college of medicine, 
February 10, was Dr, Armand J. Quick, associate pro- 
fessor of pharmacology at Marquette University School 
of Medicine, Milwaukee. Dr. Quick’s subject was “A 
Discussion of Hepatic Functions and the Significance 
of Liver Function Tests.” 


New Members of Louisiana’s Circle 
The annual ceremony of the presentation of keys to 
new members of “The Circle” at Louisiana State Uni- 
versilv School of Medicine, New Orleans, was held 
T7^.hrmrv 14. The new members are Frank Arbuthnot 
CaL ’41 Saul Sheldon Daiell ’41, Mitchell Alexander 
Brucker’’41, Thomas Malcolm Deas ’41, Hmmseus Vin- 
Cacioppo ’42, Louis Allen Lazarowitz 42 and 
cent Laciopp jp. >42. Emanuel Dubow 

Wdham Emme \Yingo ’41 and Norman Cooper 
ve.r“l«»s' The principal adSress ans presented by 


University of Tennessee 

Dr. Fred L. Adair, professor of gynecology and 
obstetrics at the University of Chicago, Department of 
Medicine, gave the address to the December 1940 gradu- 
ating class at the University of Tennessee College of 
Medicine, Memphis. The graduation address to the 
March 1041 class will be delivered by Dr. Sam L. Clark, 
professor of anatomy at Vanderbilt University School 
of Medicine, Nashville. Dr. Simon Rulin Bruesch, at 
present an intern at Passavant Memorial Hospital, 
Chicago, will become an instructor in anatomy at the 
University of Tennessee College of Medicine, beginning 
with the next fall quarter, and Arthur R. Lack Jr. ’42, 
now a senior at Stanford University School of Medicine, 
San Francisco, will become an instructor in anatomy 
at the college of medicine beginning with the summer 
quarter. 


“DO YOU KNOW WHAT PHYSICIAN” 


Following are answers to the questions appearing 
on page 1 331 : 

1. Thomas S3’denham (1624-1689). Sj’denham rejected 
the traditional dogmas of medicine and insisted that 
observations should have precedence over theory. He 
studied the natural histories of diseases and gave clear 
accounts of the diseases of his day and thus gained 
the title of founder of modern clinical medicine. He 
is credited with the first diagnosis of scarlatina and 
with the modern definition of cholera. S3’denbam 
graduated from Oxford in 1G48, continued his 
researches at Montpellier and in 1003 passed the 
examinations of the College of Physicians, which per- 
mitted him to practice in London. 

2. Dr. William Crawford Gorgas, who was later Sur- 
geon General of the U. S. Army throughout most of the 
World War and was President of the American Medi- 
cal Association in 1909-1910. Dr. Gorgas was born 
in Alabama and received his degree from Bellevue 
Hospital Medical College in 1879. He retired from the 
army on Oct. 3, 1918, having reached the age bmd, 
and in May 1920 left for the west coast of Africa to 
head a sanitary commission of the Rockefeller Founda- 
tion. While en route in London he was stricken with 
cerebral hemorrhage and died there on July 4, 19-0. 


3. Surgeon General George M. Sternberg, who also 
lad the honor of recommending the appointment of a 
loard of arnw officers for the study of the cause ol 
ellow fever in Cuba. After a famous series of experi- 
nents, the board discovered that a certain species 01 
aosquito transmitted yellow fever. Dr. Sternberg was 
orn in New York in 1838 and graduated fron. the 
lollese of Physicians and Surgeons, New lork, jn Ipu . 
le was President of the American Medical Association 

a 1898. 
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Epitome of the Pharmacopeia of the United States and the National 
Formulary with Comments. Corrected and Revised In Accordance with 
the First and Second Supplements of the Pharmacopeia, Eleventh Revision, 
and the First and Second Correction Lists of the National Formulary, 
Sixth Edition. Prepared for the Use of Physicians under Authori- 
zation of the Council on Pharmacy and Chemistry of the American 
Medical Association by a Committee of Council Members: Robert A. 
Hatcher, Phar.M., M.D., Chairman of the Committee, C. W. Edmunds, 
M.D., Professor of Materia M'edica and Therapeutics, University of 
Jlichlgan Medical School, Ann Arbor, Morris FIshbeIn, M.D., Editor of 
The Journal of the American Medical Association, Ernest E. Irons, 
Ph.D., M.D., Clinical Professor of Medicine and Chairman of the Depart- 
ment of Medicine, Rush Jledical College, University of Chicago, and Paul 
Nicholas Leech, Phar.M., Ph.D., Secretary of the Council on Pharmacy 
and Chemistry. Sixth edition. Cloth. Price, GO cents. Pp. 24C. Chi- 
cago: American Medical Association, 1940. 

This edition is revised in accordance with the second sup- 
plement of the United States Pharmacopeia. As in the case 
of previous editions, it is prepared by a special committee of 
the Council on Pharmacy and Chemistry and is published 
under the authorization of that council. All the official prepa- 
rations are listed, along with an evaluation of their usefulness 
or uselessness in modern therapeutics. Asterisks indicate those 
items which, in the opinion of the Council, deserve sufficient 
recognition to be included in the latest edition of Useful Drugs. 
Unlike Useful Drugs, this volume does not deal with any but 
the official preparations. The various official drugs are listed 
alphabetically, according to their Latin names, and the official 
preparations of those drugs listed thereunder in each case. 
The extensive index is based principally on the English names 
of the official drugs. This edition deserves the popularity 
enjoyed by the previous editions. 

Abdominal Operations. By Rodney Jlalnpot, F.R.C.S., Senior Surgeon 
to tlie Southend General Hospital, and to tlie Royal Waterloo Hospital, 
London, Volumes I and 11. Cloth. Price, SIS, per set, Pp. 803: 80T- 
1385, with 298 illustrations. New York & London: D. Appleton-Century 
Company, Incorporated, 1940. 

Abdominal surgery has made spectacular progress in the 
past fifty years. Its contributions to clinical medicine and 
pathology are well known. The physiology and pathologic 
variations of the intestinal tract have in recent years become 
of increasing importance to the surgeon. Even the applica- 
tion of roentgen rays to the diagnosis and evaluation of intra- 
abdominal conditions is almost entirely limited to the past 
quarter century. These factors must be heeded when books 
such as this are considered. The assessment, recapitulation 
and condensation of surgical endeavor now constitute an impor- 
tant and vital task. 

The author begins with some cogent remarks on the proper 
choice of incisions. A few of the more useful incisions are 
described together with several methods of closure. The sub- 
ject of drainage and care of wounds is considered. Maingot’s 
attitude is conservative, although he advocates removal of 
drains sooner than some surgeons feel desirable. The first 
volume is then devoted to diseases of the stomach, duodenum, 
spleen, pancreas, gallbladder and bile ducts. A chapter is 
given to congenital pyloric stenosis in infants. In its thor- 
oughness, yet brevity of presentation, this chapter is exemplary. 
Preoperative and postoperative care, diagnostic features, pathol- 
ogy. symptoms are all combined in satisfying fashion. The 
interspersion of historical sidelights adds color to the text. 

The topic of peptic ulcer occupies the largest single portion 
of the book. The author, while recognizing a possible simi- 
larity in etiology, wisely separates the discussion of duodenal 
and gastric ulcer. The tendency of gastric ulcer to become 
malignant cannot be overlooked. The operative technics pre- 
sented are thoroughly modern, and each is accompanied by 
some mention of its indication and value. The great number 
of names and technics associated with gastric surgery is a 
source of much confusion. The fact that a certain operation 
has been performed docs not necessarily make it valuable. The 
proper application of surgical procedures for the treatment of 
ulcer is a delicate matter requiring keen judgment even more 
than skill. It is pleasingly evident that the author has threaded 
through the maze with great finesse. He is highly in favor 
of partial gastrectomy for the treatment of peptic ulcer but 
points out that other procedures have much to offer if prop- 


erly used. Although mention should have been made of hiatal 
hernia as a source of gastric disorder, this section is a superb 
effort. 

The portions devoted to diseases of the spleen and pancreas 
are completely adequate and modern. There are many prac- 
tical points in the latter chapters; for instance, the brief sec- 
tion on the care of T tubes. These are not dismissed with 
the casual remark that they are to be removed in so many 
daj-s. Rather, enough is said to demonstrate their possible 
value in the postoperative management of biliary tract disease. 

The second volume is devoted to diseases of the liver, appen- 
dix, peritoneum and intestine. There are also chapters on 
hernia and postoperative chest complications. The excellent 
presentation continues in this volume. The value of such 
operations as omentope-xy is considered. Detailed suggestions 
are recorded for the treatment of subphrenic abscess and for 
hepatic abscess. The treatment and concept of appendicitis are 
along usually accepted lines. The obstructive features of 
appendicitis are not discussed with sufficient emphasis. The 
replenishment of electrolytes and fluids in those diseases of 
the alimentary tract in which drastic losses occur receives due 
attention. Tlie ileocecal valve as an important factor in 
obstruction of the large intestine is not stressed, although the 
preoperative preparation of patients with this disturbance is 
well presented. A large part of the second volume is devoted 
to cancer of the colon. 

The whole is an excellent summary of accepted indications 
and technics. The general form and make-up are splendid. 
Illustrations are clear and abundant. The two volumes are 
treated as a single book with continuous pagination regardless 
of chapter or part. This feature facilitates cross reference. 
References are numerous and apt; sources are given directly 
after the author. Thus a good deal of the modern history of 
surgery is delineated. Tliere is a pletliora of witty and saga- 
cious quotations from various noted authorities, well salted with 
pithy remarks by the author. It is evident that this work is a 
remarkable contribution to surgical literature and is destined to 
achieve a deservedly great popularity. 

Heart Failure. By Arthur 31. Flshbcrp, M.D., Associate in 3Icrlicine, 
3Iount Sinai Hospital, New York City. Second edition. Clotii. Price, 
$8.50. Pp. 829, with 23 iiliistrallons. Philadelphia: Lea & FehiRcr, 
1940. 

This book is a worthy successor to the first edition and will 
occupy the same high position of autliority that was accorded its 
predecessor. Attention should again be directed to the fact that 
this work is an e.xposition only of heart and circulatory failure. 
Heart disease is discussed only in reference to failure of the 
heart or peripheral circulation. This method of dealing with the 
subject permits the author to limit sharply his discussion and, 
more important, it permits him to discuss his subject with great 
thoroughness and accuracj’ within a single volume. Every 
important fact pertinent to the cause, recognition or treatment 
of heart failure will be found in this book. 

The discussion is initiated with a description of the concept 
and the types of circulatory failure. The cardiac output, blood 
velocity and volume, under normal conditions and in failure, are 
then set forth. The arterial and venous phenomena are similarly 
dealt with. Respiratory symptoms, edema and cyanosis arc nc.xt 
taken up. The effect of failure on the lungs, liver and spleen, 
kidney and central nervous system come next in order. Several 
chapters are now devoted to the behavior of the heart itself under 
the stress of failure from a variety of causes. An important 
chapter follows dealing with peripheral circulatory failure and 
its differentiation from heart failure. The treatment of heart 
failure in its various stages and types is then discussed, and the 
final chapter tells of the treatment of peripheral circulatory 
failure. 

The manner in which the author has dovetailed the various 
technical procedures into the clinical observation of the patient 
is especially to be commended. He shows how observations on 
the cardiac output, the circulation time, the venous pressure and 
similar measures may be easily applied to the patient in heart 
failure and how these measures offer an accurate guide to the 
clinical progress or the lack of it. It is in the application of 
these measures that much has been added in this edition. He 
discusses, for instance, the effect of septal defects on the tests 
for circulation time. He has added some information relativd 
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to regional dififerences in venous pressure as well as a discussion 
of normal values of the venous pressure by the direct method. 
There has also been added a paragraph on postural hypotension. 
These few e.xamples will show how meticulously careful the 
author has been in reediting the work throughout. 

The usual excellent bibliography is again evident. 

The book may be unreservedly recommended as a reference 
work for students and practitioners. All who are particularly 
interested in disease of the circulatory system should be 
thoroughly familiar with it. 


The Diagnosis and Treatment ot Diabetes. By W. Wilson Insram, 
Jt.C., M.D., F.R.A.C.P., Director, Institute of Medical Research, IToyal 
North Shore Hospital, Sydney. Third edition. Cloth. Price, Os. 6d. 
Pp. 150. Sydney & London : Angus & Robertson Limited, 1940. 

The foreword, by Prof. C. G. Lambie of the University of 
Sydney, emphasizes the intention of the author, a famous Aus- 
tralian physician, to supply a manual intended primarily for the 
use of the general practitioner in Australia. The book therefore 
deals with the arrangement of diets of less caloric value than 
those used in America, an arrangement that the author feels 
is more practical for people living in subtropical Australia. The 
book includes an account of the use of high carbohydrate diets, 
a dietary scheme that has many practical advantages. Dr. 
Ingram advocates a rearrangement of the carbohydrate allow- 
ance, reducing the breakfast allowance so that the carbohydrate 
content of the diet may be spread throughout the day, an 
increased amount being allowed for supper in order to meet the 
ma.ximum absorption of the protamine zinc or modified insulin. 
This method of rearrangement of the carbohydrate portion of 
the diets to meet the absorption of the modified insulin has not 
been generally adopted in the larger clinics of America, although 
under the special conditions which e.vist in Australia it may be 
effective. The author claims that all unmodified insulin should 
be injected twenty to thirty minutes before, not after, each meal. 
However, in discussing the cases of diabetic patients who are 
making sea voyages, he writes “Patients taking large doses of 
insulin have partaken of the meal only to lose it almost imme- 
diately, with resulting severe and dangerous hypoglycemia.” 
Such reactions might result in serious accidents in the presence 
of coronary disease. Then, in these cases at least, why not 
give the insulin after the meals, as is the growing custom of 
many American doctors? The chapters on complications, coma, 
arteriosclerosis and infection, as well as the food tables are of 
much value for any busy general practitioner. The book on the 
whole is excellent, being simple and practical, so that it can be 
readily referred to by any practitioner. 


Report of the Secretary of Agriculture 1940. U. S. Department ol 
Agriculture. Paper. Pp. 184. Washington, D. C. : Government Print- 
ing OtBce, 1940. 


The work of the Farm Security Administration in providing 
medical care for their clients was developed because surveys 
in a Southern state revealed that SO per cent of the borrowers 
who failed to keep up their payments were victims of bad 
health. A recent study of one hundred low income families 
in two Southeastern counties disclosed one thousand three 
hundred and seventy-three ailments among five hundred and 
seventy-five persons. The ailments included 132 cases of rickets 
among children, 31 cases of suspected tuberculosis, 14 cases of 
pellagra, 288 cases of diseased tonsils, three hundred and sixty 
individuals with defective teeth and one hundred and twenty- 
four with defective vision. The medical plans of the Farm 
Security Administration are supported by loans e.xtended to 
the families and call for free choice of physician and the pool- 
ing of funds. Most families pay from §20 to §30 a year. They 
choose their doctor from among local cooperating physicians 
and receive medical benefits which usually include (1) ordinary 
medical examination, diagnosis and treatment, (2) emergency 
surgery necessary to save life or limb, (3) emergency hospi- 
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twenty-six states and affect sixty-five thousand one hundred 
and fifty-seven low income farm families, or about three hun- 
dred and thirty-nine thousand persons. 


ureen s Manual of Pathology, Revised and Enlarged by H. W. C. 

‘he Charing Cross Hospital laslllule of 
edition. Cloth. Price, $8.50. Pp. 1,166, 
with 701 illustrations. Baltimore; William Wood & Company 1940 


One is impressed by three statements in the first chapter: 

Vital processes are not governed by man-made classifications 
and subdivisions . . .” Writing of “similar signs and symp- 
toms it is often quite possible to forecast the course the dis- 
ease is likely to take. This is called prognosis, but it is no 
more than a forecast of events in the average case. . . .” 

The powers of accurate observation and of critical judgment 
can only be developed by long and often painful e.xperience, 
because the training of these faculties is consistently ignored 
in all forms of early education.” The spirit of the truth of 
these statements exists throughout this book, which, unlike 
most textbooks, deals with the great generalities of disease 
rather than picturing conditions as unchanging entities. One 
is left with the feeling that morbid conditions are not as dis- 
tinct as many textbooks and teachers make them. The book 
is well written but, like most textbooks, retains many old 
concepts that would not remain with us if te.xtbook writers 
really could be familiar with the latest research on all sub- 
jects they write about. The illustrations, largely photographic, 
are good. The author refrains generally from giving original 
sources and credit to original and modern investigators. A 
student might well read this book with many others. This 
would teach him that different stories in medicine, like fiction, 
are written on the same theme. 


Manual of Specifications for the Purchase of Hospital Supplies and 
Equipment. Prepared by the Committee on Slmpllflcatlon and St.indardl- 
zatlon ot Hospital Furnishings, Supplies and Hqulpment of the Council 
on Hospital Planning and Plant Operation of the American Hospital 
Association. Bulletin No. 208. Fabrlkold. Price, $5. Pp. 734, with 
illustrations. Chic.ago; The Association, [n. d.}. 

This manual is useful in the purchase of hospital supplies 
and equipment. It presents specifications for three hundred 
and sixty-two commodities used by hospitals. It is not con- 
templated that the hospital buyer will be limited to the details 
of the specifications presented. He is furnished a description 
of materials, workmanship and construction details which serve 
as a guide but still permit him to make such alterations as 
may be necessary to suit the particular use for which the com- 
modity is intended. Consideration is given to simplification 
and standardization in the interest of economy. There are 
four special chapters on purchasing, testing, storage and stand- 
ardization of commodities. 


Essentials of Nutrition. By Henry C. Sherman and Caroline Sherman 
Lanford, Columbia University, New York. Cloth. Price, $3.50. Pp. 418, 
with 34 Illustrations. New York: Macmillan Company, 1940. 

This book by Dr. Sherman and his daughter is a thoroughly 
readable and adequate review of the essentials of nutrition. 
Scientific terms which are not reducible to everyday words are 
dearly defined in a glossary. After an introductory chapter on 
the far-reaching significance of the newer knowledge of nutrition 
on the improvement of life, the subject matter of the book is 
divided in four sections: (1) the energy aspects of nutrition, (1) 
he proteins and their amino acids, (3) the mineral elements and 
[4) the vitamins. The last chapters of the book are concerned 
,vith food costs and the values and the problem of better nutri- 
;ion for the individual. Tables showing the protein, fat, carbo- 
lydrate, calcium, phosphorus, iron, vitamin A, vitamin C, 
,'itamin Bi, riboflavin and energy value of an e.\-tensive list ol 
•ommon foods are provided. These tables represent quantitative 
lata from evidence available to the authors up to the end ol 

February 1940. , < ■ „ 

This book is recommended to all persons interested in an 
ip-to-datc review of the essentials of nutrition. It is especially 
lelpful to persons who have no special training in science and 
re interested in knowing the relation of food to hea th. Ihe 
xercises and suggested reading lists at the end of each chapter 
lake the work useful as a textbook {or college or adult education 
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Nurses Handbook of Obstetrics. By Louise Zabriskie, R.N., Director 
Maternity Consultation Service, New York City. Sixth edition. Cloth. 
Price, $3. Pp. 740, with 395 Illustrations. Philadelphia, Montreal & 
London: J. B. Llpplncott Company, 1940. 

The author is undoubtedly convinced that nurses should know 
not only all about nursing but also much about the practice of 
medicine, including obstetrics. In its seven hundred and forty 
closely printed pages is much about obstetrics which is irrelevant 
for nurses. In the preparation of the book, the author enlisted 
the aid of fourteen contributors who wrote brief sections on such 
subjects as developmental anatomy, the use of roentgen rays in 
obstetrics, the Bay Jacobs forceps, a new manikin, prenatal and 
early postnatal phenomena of consciousness and the menopause. 
The vast majority of the illustrations were borrowed from other 
books, institutions, physicians and commercial firms. Some of 
the illustrations do not belong in a book for nurses, and a few 
have no bearing on obstetrics. There are even illustrations of 
clothing for grown-up children, including windbreaks which may 
be used for a child when playing or walking in the snow. The 
parts devoted to actual nursing are unsurpassable. 

Methods of Treatment. By Loean Clendcning, M.D., Clinical Professor 
of bledlcine. Medical Department of the University of Kansas, Kansas 
City, Mo., and Edward H. Hashinger, A.B., M.D., Clinical Professor of 
Medicine, Medical Department of the University of Kansas. With Chap- 
ters on Special Subjects by J. B. Cowherd, SI.D., et al. Seventh edition. 
Cloth. Price, $10. Pp. 997, with 138 Illustrations. St. Louis: C. V. 
Mosby Company, 1941. 

The seventh edition of this well known work is supplemented 
by the addition of a co-author and a number of contributors. 
Entirely new sections have been added on chemotherapy, anes- 
thetics and the treatment of some diseases. Many sections have 
been completely rewritten. There are also references to new 
drugs such as dilantin and heparin. The work manifests the 
special interests of Dr. Clendening in its historical and literary 
references. The section on psychoanalysis is somewhat elemen- 
tary and perhaps many psychoanalysts would call it distorted. 
Indeed, it might be questionable whether or not such an unsatis- 
factory portion of the book might not better be eliminated. 
Elsewhere the volume is marked throughout by good common 
sense and will be found most helpful to every practicing physician. 

French-English Science Dictionary for Students in Agricultural, Bio- 
logical and Physical Sciences. By Louis De Vries, Professor of Modern 
Languages, Iowa State College, Ames, Iowa. With the collaboration of 
Members of the Graduate Faculty. Fabrikold. Price, $3.50. Pp. 540. 
New York & London: McGraw-Hill Book Company, Inc., 1940. 

In addition to words pertaining to the agricultural, biologic and 
physical sciences, this dictionary contains many literary terms, 
forms of irregular verbs and about five hundred common idioms. 
There are forty-three thousand entries in all. According to the 
author, not all names of animals, insects, plants and chemical 
compounds are included. Because of the scope of the work, 
medical terminology is necessarily limited. Typography is excel- 
lent and the volume easy to handle. It will be welcomed by 
scientific workers because of the great lack of material of this 
type. 

A Guide to Human Parasitology for Medical Practitioners. By D. B. 
Blacklock, M.D., D.P.H., D.T.M., Professor of Tropical Hygiene, Liver- 
pool school of Tropical Medicine, the University of Liverpool, Liverpool, 
and T. Southwell, D.Sc., Ph.D., A.R.C.Se., Director of Fisheries to the 
Governments of Bengal, and Bihar and Orissa. Fourth edition. Cloth. 
Price, $4. Pp. 259, with 124 Illustrations. Baltimore: William Wood 
& Company, 1940. 

The publication of the fourth edition of this authoritative 
handbook is indicative of its usefulness, which depends in part 
on its brevity, succinctness and diagrammatic figures. This 
edition contains important modifications in the life history of 
Strongyloides stercoralis and additions to the section on Fila- 
rioidea of klicrofilaria malayi, Brug, 1927, which has been 
distinguished from M. bancrofti and has been found widely in 
Malaya, the East Indies, India and China. 

Net Tuberculosis Mortality in 46 Large American Cities for Year 1939. 
Tuberculosis Deaths Allocated to Residence. Proportion of Deaths 
Among White and Negro Residents. Paper. No pagination. New York; 
New York Tuberculosis & Health Association, 1940. 

The tuberculosis death rate in forty-six large American cities 
having a total population of 31,715,186 has declined from 62.0 
in 193S to 59.4 in 1939 per hundred thousand of population. 
There is not only a decline in the rate but an absolute decline 


in the number of deaths from 19,509 in 1938 to 18,799 in 1939. 
The variation behveen cities is striking. Akron, Ohio, and 
Minneapolis have rates of 26 and 31 respectively. Detroit with 
58 and Toledo with 60 are representative of the average for 
the United States, while Memphis with 103 and San Antonio, 
Texas, with 153 are at the other e.xtreme. While Negroes 
make up but a little over 10 per cent of the population, they 
suffered 32 per cent of the deaths, in contrast with 68 per cent 
for white persons, who constitute almost 90 per cent of the 
population. 

Official and Tentative Methods of Analysis of the Association of Official 
Agricultural Chemists. Editorial Board: tV. W. Skinner, Chairman. 
Committee on Editing Methods of Analysis: E. M. Bailey (Cliairraan), 
L. E. Warren, J. W. Sale, G. G. Frary, H. A. Lepper and Marian E. 
Lapp. Fifth edition. Cloth. Price, $5. Pp. 757, with 61 Illustrations. 
Washington, D. C. : The Association, 1940. 

This edition marks another step in the standardization of 
chemical and physical methods of control and research in 
agriculture and related fields by the Association of Official 
Agricultural Chemists. A review of the fourth edition (The 
Journal, May 15, 1937, p. 1742) covered the general subject 
matter. The present volume has been expanded to more than 
seven hundred pages, with the addition of subject matter for 
chapters on fish and other marine products, vitamins, micro- 
biologic methods and microchemical methods. Significant addi- 
tions have been made to chapters on drugs, dairy products, 
grain and stock feeds, standard solutions, and oils, fats and 
waxes. The material is presented in a condensed form, cover- 
ing a large variety of subjects. It is a valuable addition to 
the analyst’s library. 

Rose & Carless Manual of Surgery. American (Sixteenth) edition 
edited by William T. Coughlin, B.S., M.D., F.A.C.S'., Professor of Sur- 
gery and Director of the Department of Surgery, St. Lotfis University 
School of Jledlcine, St. Louis. From the Sixteenth English edition by 
Cecil P. G. Wnkeley, D.Sc., F.R.C.S., F.R.S.E., Senior Surgeon, King's 
College Hospital, London, and John B. Hunter, M.C., Jl.Cbir., F.R.C.S., 
Surgeon, King’s College Hospital. Cloth. Price. $9. Pp. 1,608, with 
1,034 Illustrations. Baltimore: William Wood & Company, 1940. 

This textbook, which has provided instruction in tlie funda- 
mental principles of surgery to many thousands of medical 
students throughout the world, has been again rather thor- 
oughly revised. Moreover, many changes have been made to 
adjust the text to American teachings and practice of surgery. 
Sections dealing with basic sciences, such as bacteriology and 
hematology, have been entirely rewritten and somewhat short- 
ened. The entire text has been brought up to date, particu- 
larly with regard to abdominal surgery, surgery of the nervous 
system and traumatic surgery. The chapter on war surgery, 
which the authors mention in the preface, is not contained in 
the book sent the reviewer. This volume should continue to 
be a leading textbook for instruction of medical students and 
an excellent reference book for the general practitioner. 

A study of the Results of Treatment in 1,103 Cases of Lobar Pneu- 
monia. By Hugo Jlella, 3I.D., Postgraduate luslructlon nnd Jlcdicai 
Research Division Medical nnd Hospital Service, Veterans Administration, 
■Washington, D. C. Paper. Pp. 37. Bedford, 3Iassnchusctts : Occupa- 
tional Therapy Printing Department, Veterans Administration Facility, 
1940. 

This booklet summarizes two years’ e.xperience in treating 
some 1,100 patients with lobar pneumonia in \’’eterans Admin- 
istration facilities. The mortality, leukocyte counts, types of 
treatment and other features are analyzed in tables and 
summarized. 

Poems of a Doctor. By Edward Lovell Stewart, M.D. Cloth. Price, 
$2. Pp. 157, with illustrations by Charlene Blackburn. Kansas City, 
Missouri: Brown-White Company, 1940. 

The author has been practicing medicine for thirty-seven 
years and nearly all of that time has been a professor in a 
dental college, as well as a writer of verse. He loves rhyme 
and rhythm and has a facile pen, although he wrote at odd 
times for three years on his epic ballad “The Mongrel Crew.” 
He often stays after his teaching period at the dental college 
to recite poems before his class. His poems arc human, under- 
standable and enjox'able, and there is one for almost every 
occasion. Some of the titles arc “Tlie Doctor’s Lunch,” “The 
Christmas Card,” “Wc'Il Clean the Attic Out,” “Good Night,” 
“My Neighbor,” “The Shooting of 'Faro Dan,’ ” “Our Nell,” 
“The Beggar” and “The Tree.” 
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Queries md Minor Notes 


The answers here published have been prepared j»v competent 
AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer^s name and 

ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST, 


SULFANILAMIDE OINTMENT 

To the fd/for.'— In Queries ond Minor Notes in The Journal, Jonuor/ 25, I 
note a rather efaborate formula for making a satisfactory suifanliamidc 
ointment. My druggist incorporates sulfanilamide directly in a petrolatum 
base as well os an oquophor base without ony difficulty. Could you tell 
me the advantage of going to all the trouble laid out in the procedure 
described? ^ p ^ Seattle. 

To the Bdifor : — In reading over the query entitled "Ointment Bose for 
Sulfanilamide" the druggist here does not have any knowledge of whot 
sodium oiginate is or where it can be obtained, so I would like fhot 
information. He suggested this formula, ond would like your opinion 
on it: 10 parts of sulfanilamide in 25 parts of almost boiling wotcr; 
filter; add to 100 ports of hot starch solution; cool and add 15 ports of 
hydrous woof fat and 50 ports of petrolatum. Why was sodium chloride 
odded to the formula? Could it be mixed with a cod liver oil base 
ointment and get desired results? „ D., Fargo, N.D. 

To the Bditar: — In the Jonuary 25 issue of The Journal is an onswer to o 
query on on ointment base for sulfanilamide which suggests the use of 
sodium alginate. This product is new to me. Whot is it? Have any studies 
been made on the toxicity of this product? Can it be token internally? 

Adolph Melficf, M.D., Worcester, Mass. 

Answer. — Tite ointment formula presented in The Journae, 
January 25, was prepared with tlie idea in mind of getting a 
base for sulfanilamide and its derivatives which would not be 
greasy and would be nonirritating. By utilizing such a base, one 
can obtain a smooth ointment. Sodium alginate of the best grade 
should be used, as tltere are several commercial grades. It can 
be obtained from Kelco, 31 Nassau Street, New York City. 
Sodium ciiioride was added to the formula because it seems to 
act as a stabilizer. Hydrous wool fat or cod liver oil base 
ointments are not used because at times a tendency for such 
sulfanilamide ointments to “cake” in wounds has been observed. 
The type of ointment described in The Journal lias been used 
extensively in ophthalmologic work and has shown itself to be 
nonirritating and nonto.xic when applied to the conjunctiva, sclera 
and cornea. There seems to be no good reason for prescribing 
sodium alginate for internal use. 


gland preparation would be of any benefit in the treatment of 
Parkinson s disease. , 

Many glands in addition to the pituitary have been tried in 
the treatment of paralysis agitans. All have universally failed 
experience of most judges. A recent report is that of 
Wilson ; Since the disease usually starts after the climacteric 
in women, or at an eariy involutional phase in men, any chance 
of staving oft its progress by resort to glandular, in particular 
perhaps to gonadal, e.xtracts seems therapeutically sound, but the 
results in my personal experience have never been good," Wil- 
loao experience (Neurology, Baltimore, William Wood & Co., 
1940, vol. 2, p. 804) is the same as that of many other physicians 
throughout the world. 

Other forms of treatment arc no more effective in curing the 
disease than pituitary ; however, a number of drugs, particularly 
of the atropine series, are moderately useful in controlling the 
rigidity^ of tiie voluntary muscles, which is such a frequent and 
distressing feature of the disease. Two drugs widely used are 
stramonium and scopolamine hydrobromide. The stramonium 
is given in pills of stramonium leaves, 2)4 grains (0.15 Gm.) 

pilJs a day. Scopolamine hydrobromide is used in 
pill form, (loo grain (0.6 mg.), I or more a day. As scopolamine 
sometimes causes severe mental perturbation with irrational 
behavior in sensitive patients, it is wise to begin with a smaller 
dose such as (loq grain twice a day and gradually increase the 
dose if the medicine is well tolerated. Some patients are known 
to take as much as (^o grain three times a day. Favorable action 
IS the releasing of some of the rigidity, thus making it easier 
for patients to_ talk, eat and mov'e about and carry on their 
ordinary activities. The drug should be brought to a point where 
the ma.ximum effect is established and then an attempt made 
to maintain the patient at this level. As the disease is progres- 
sive, one cannot expect to maintain a high level continuously, 
and increasing the dosage of scopolamine in order to do this 
usually leads to toxic symptoms from the drug itself. Much 
relief, however, can be expected in most instances by careful 
use of these drugs; but constant supervision is necessary in 
order to get the maximum effect without untoward symptoms. 


PROTEIN INTAKE IN ECLAMPSIA 
To the editor:— I have seen little if anylliing on tlie newer advances in Hie 
treatment of eclompfic patients. Is it considered good treotment os yet 
to give o high piotein diet when potients arc excreting lorgc qoontitles 
of albumin in the urine, os is true in nephrotic stages of nephritis? If 
not, why not? Best, in his new book, suggests thot this Is true but foils 
to come out flutfootedly in foyor of if. Eyebrows have been raised when 
I have resorted to this procfice, but potients seem to do well and I shouli! 
like to know whether I'm with the "occepted" or on "outcost." 

Woltcr R. Miller, M.D., San Pedro, Calif. 


TREATMENT OF PARKINSON'S DISEASE— WHOLE 
PITUITARY GLAND 

To the editor;—! have a patient with "Parkinson's discosc." For this con- 
dition the English translotion of Dr, Allred Martinet's textbook (Climcol 
Diagnosis, Philadelphio, F. A. Davis Company, 1924) recommends the 
extract of the whole pifuitaty glond. I am eager to try this, as my 
patient has hod from other physicions olmost every medicament save 
this one without beneficial results, but my trouble is where to get this 
product and full directions about the dosuge und time and number of 
doses to be given: in other words, a general plan of treatment with 
this extract, it may not be amiss to add that if there hos been anything 
developed more recently for the malady and one which would give better 
results I would be glad to hear from you rclotive to it ond the Iiteratufe 
contoining the plan of treotment. 

W. R. Knocfel, M.D., Hot Springs, Ark. 


Answer. — Whole pituiiary gland may be obtained by any 
pharmacist in this country. The whole gland is not listed in the 
Pharmacopeia (XI, 1936) but does appear in the National 
Formulary (VI, 1935). It is obtainable as a desiccated powder. 
The drug is best given by injection, although slight effects may 
be expected after oral administration. Among other effects, it 
acts "on the small muscles of the body, causing a rise in blood 
pressure, a stimulation of the uterus and increased intestinal 
peristalsis. The posterior lobe principle, moreover, has a slight 
antidiuretic effect and is useful in diabetes insipidus. _ _ 

It would seem that there is no good reason for giving the 
whde gland preparation as recommended fay Martinet. Even 
1 A* r,f nnctpWnr oituitary, moreover, would not be expected 
iSect ^L^'olrntar/mufcu^tnre, which is primarily disordered 
to anect t „ -rup jesion of paralysis agitans is usually 

ESIEi “ifi J 


Answer. — Contrary to old beliefs, proteins given to women 
who have toxemia of pregnancy not only do no harm but actually 
arc beneficial. On the other hand, the administration of large 
amounts of sodium in the form of table salt, sodium bicarbonate 
or “patent medicines” rich in alkaline salts may bring about 
severe symptoms of toxemia of pregnancy. M. B. Strauss 
(Am. J. Obst. & Gyncc. 38:199 [Aug.) 1939) gave sodium to 
10 women with low plasma proteins and produced significant 
gains in weight, obvious edema, hypertension, increasing albumi- 
nuria and in 3 instances such preeclamptic symptoms as head- 
ache, visual disturbances, vertigo and epigastric pain. When 
the retained water could be eliminated, all these manifestations 
subsided. Since hypoproteinemia is one of the more important 
factors which permit the development of water retention, ade- 
quate antepartum care must include attention to the prevention 
of this condition. Although disturbances of absorption, assimi- 
lation, manufacture and urinary loss of protein may be involved, 
it appears that the chief cause of hypoproteinemia in pregnancy 
lies in inadequate dietary intake of protein of good biologic 
values, especially in view of the increased demands for_ protein 
for the developing fetus and also for the maternal organism. It 
is therefore of the greatest importance that the diet in pregnancy 
contain more, not less, protein than an adequate diet for non- 
pregnant subjects. Hypoproteinemia results m water retention 
Two Gm. of protein per kilogram should be administered, it 
necessary, to combat loss of protein through excretion., Ircat- 
ment of true eclampsia is similar to that of nephrosis. 1 he 
protein should be relatively free of sodmm ion. It is 1'^ 
important that the pregnant woman avoid an excessire intake 
of sodium salts under any conditions, and, if she has low plasm 
proteins, sodium restriction must be used. 
conducive to water retention, is to be avoided by 
lactic measures. It is certainly safe for women with toxemias 
of oregnancy to take 60 Gm. of protein daily and in addition 
30 Gm. of fat and 400 Gm. of carbohydrate. 
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ALLERGIC CONJUNCTIVITIS 

To the Editor : — A widow aged 58 has as her chief complainf periodic 
severe conjunctivitis. The attacks occur at intervais of from two weeks 
to two or three months, never starting in the same eye but invariably 
affecting both eyes before the attack is over. The swelling and redness 
of the conjunctiva are preceded by severe "pulling" back of the eyeballs 
and soreness of the whole head during the height of the eye inflammation 
or conjunctivitis. The mucosa of her nose will assume a fiery red 
oppearance with occasional slight bleeding. Her external ear will look 
as in erysipelas, swollen and bluish red and sore to touch. This redness 
will extend to the eardrum around the external auditory canal. At the 
height of the conjunctivitis the nose culture yields Staphylococcus olbus, 
and a small pimple on the ear during one of these attacks contained 
Staphylococcus albus. She has no rise in temperature. Her blood cell 
count is not changed during these attacks and her physical condition is 
normal. The blood pressure is 140 systolic and 80 diastolic. The urine 
is negative to albumin and sugar. The specific gravity varies but little. 
She is high strung and worries about herself and eyes a great deal, but 
this does not prevent her from doing housework in various places nearly 
all the time. Since her eyes started to bother her she has had a complete 
hysterectomy and a perineal repair and has had various intramuscular and 
intravenous treatments of endocrine substances, vitamin combinations of 
various kinds and staphylococcus vaccine end foreign protein. Sulfa- 
pyridine and sulfathiazole have been used and also sulfanilamide. Her- 
condition is just as -bad now as it was three years ago. Are there any 
suggestions or is there any authority that I can consult that will be 
of help? When she has the conjunctivitis in the right eye it will be the 
right ear that will be inflamed, and when the conjunctivitis is in the left 
eye it wilt be the left ear that will be inflamed; if both eyes are inflamed 
both ears will be inflamed, p. c. Y. Moore, M.D., Manchester, Conn. 

Answer. — The history and observations in this case sound 
like those of a typical case of nasal and conjunctival allergy. 
A scraping and smear of the conjunctiva and nasal mucosa should 
reveal a large number of eosinophils. 

The intradermal testing for the causative agent may reveal 
little, as cutaneous tests seem to be of little value in allergic 
conditions of the eye. A careful history of exposure to irritative 
agents may locate the cause. Particular attention should be paid 
to contacts, probably inhalants in the place she worked the day 
before or on the day when the attack occurred. Cases in which 
powdered soap caused such trouble have been noted, and, of 
course, animal fur is a common cause. If contact sensitivity is 
not found, a careful search for food allergy should be instituted. 
Such foods as pork and shellfish, eggs or fowl are among the 
common causes of conjunctival allergy. 


SULFANILAMIDE FOR PERITONITIS AND AFTER 
APPENDECTOMY 

To the Editor : — I should like information regarding the use of sulfanilomide 
deposited at the area of the appendical stump after an appendectomy. 
There has been a difference of opinion locally among surgeons as to 
its value. One of the criticisms offered is that the sulfanilamide is 
altered during the process of autoclaving for sterilization and that- the 
new chemical resulting has not the desired effect. Is there any report on 
the use of sulfanilamide deposited at the area of the appendical stump 
in cases of ruptured appendixes with peritonitis or of acute suppurative 
appendicitis without rupture? If some surgeons have used the drug in 
this manner, whut has been their method of sterilizing it and what bos 
been the average amount of the drug placed in the peritoneal cavity? 
With the use of sulfanilamide in cases of peritonitis has drainage been 
used, and if so what type of a drain, or has complete closure without 
drainage been used? Barney Lihn, M.D., Vineland, N. J. 

Answer. — The sterilization of sulfanilamide powder is not a 
difficult procedure. Key and Burford (South. M. J. 33:449 
[May] 1940) state that they have autoclaved sulfanilamide 
powder in a bottle that was not tightly sealed. One can also 
sterilize sulfanilamide by heating the powder at 140 to 145 F. 
for a period of two hours. If the temperature is kept constant 
throughout the period of sterilization, no chemical change will 
occur in the sulfanilamide. Ravdin and his associates (Ann. 
Surg. 111:53. [Jan.] 1940) have reported on the oral use of 
sulfanilamide in the prophylaxis and treatment of peritonitis asso- 
ciated with appendicitis. Recently one of these observers has 
stated that sulfanilamide crystals have been introduced with 
satisfactory results directly into the peritoneal cavity in cases of 
peritonitis. The question of drainage or closure in peritonitis 
due to acute suppurative appendicitis is still an open one. Ravdin 
and his associates stated “When widespread peritonitis was 
present and the local e.xudate e.xtensivc, the appendical site was 
usually drained with iodoform packing covered with a sheet of 
rubber dam, the lateral colic gutter with a cigaret and the pelvis 
with a soft rubber tube or a cigaret and a tube. In such cases 
the wound was closed loosely.” In pneumococcic, gonococcic 
and beta hemolytic streptococcus peritonitis it is a good plan to 
close tlic abdomen completely and not to attempt drainage if 
the best results from the use of sulfanilamide or its derivatives 
are to be obtained. 
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CHRONIC SUPPURATION OF NECK AFTER 
TONSILLECTOMY 

To the Editor : — ^Three months ago I removed the tonsils of a man under 
local anesthesia. The operation was performed in the usual manner with 
procaine and epinephrine tablets. About ten days later he noticed that 
he could not open his mouth as wide as usual, which condition was fol- 
lowed by a progressive swelling in the area of the angle of the mandible. 
This became worse and fever developed. Four weeks after the operation 
he was hospitalized and a large amount of foul smelling pus was evacuated 
from what I decided was the pharyngomaxiliary fossa. Penrose drains were 
put in and left for several days. Since then small pus pockets have 
formed in the region in front of the sternocleidomastoid muscle and above 
the hyoid bone requiring frequent drainage. When drainage ceases, the 
site of the original swelling becomes inflamed and swollen, again produc- 
ing a fever. He has been able to work as long as the drainage is not 
interrupted. We have used roentghn therapy, sulfanilamide internally 
and the powder in the sinus tracts, and sulfathiazole in proper dosage 
without any permanent relief. Several specialists have seen him but 
they have not been able to suggest anything more than was being done. 
We hove not identified the causative organism nor have we tricd_ an 
autogenous voccine. Would you suggest a method of treatment that might 
relieve this condition? M.D., Indiana. 

Answer. — The condition of the patient’s general health should 
be thoroughly investigated, with particular emphasis on tuber- 
culosis. • Any deficiency that may be detected during the study 
should be corrected. Local measures of irrigating the fistulous 
tracts with mercury bichloride 1 : 8,000 or hexylresorcinol full 
strength may be tried, if they have not already been used. 

Repeated bacteriologic studies should reveal the causative 
organism or the predominating ones; an autogenous vaccine 
may be used. 

Infra-red irradiation to the fistulous tracts or the application 
of ultraviolet rays, either air cooled or water cooled, are some- 
times helpful. 

Failure to attain any degree of success by conservative 
means would necessitate, after due deliberation, recourse to 
surgical measures. 

A regular disseetion of the neck with the view to dissecting 
out the fistulous tracts, as well as the exposure of the lymph 
nodes underneath the sternomastoid muscle, the pharyngomax- 
illary fossa and such other processes and also of the deep 
cervical fascia where connective tissue is abundant and, where 
blood vessels, lymph vessels and nerves travel through might 
reveal the locus or loci of the persistent suppuration. 

The danger of thrombosis of the internal jugular vein is 
probably remote now, because sufficient time has elapsed for 
the development of defensive mechanisms. 


DEMENTIA PARALYTICA 

To the Editor : — A white woman, married, oged 36, hos a diagnosis of central 
nervous System syphilis with dementia paralytica. The blood Wassermann 
reaction is 4 plus and spinol fluid examination was as follows in March 
1938; Wassermann 4 plus, colloidal gold 5555543210, cells 97 per cubic 
millimeter. She was given therapeutic malaria in March 1938 and during 
a period of two weeks had nine chills, with a spontaneous remission after 
the ninth. Subsequently she was given twenty-one intravenous injections 
of oldersone w pentavalent arsenical, sodium mcthylene-sulfonamino- 
hydroxy-phenyl arsenate). After the twenty-first treatment she had what 
appeored to be an arsenical reaction. The arsenical was stopped and 
courses of bismuth saiicylote were alternated with mercuric succinamide 
as follows: aldersone twenty-one injections (0.25 Gm., 0.5 Gm. and the 
remaining 1 Gm. each); bismuth salicylate thirty-six intramuscular injec- 
tions of 2 grains (0.13 Gm.) eoch; mercuric succinamide twenty-three 
injections of t,(j grain (0.01 Gm.) each. The last injection of bismuth 
was given on July 15, 1940. At the present time both blood and spinal 
fluid Wassermann reactions are 4 plus. There has been good symptomatic 
improvement. Please criticize and suggest plan of future care. 

M.D., Minnesota. 

Answer. — There is nothing to criticize in the program thus 
far. The full effect of the fever therapy has not as yet been 
reached, as the majority of the patients manifest the maximum 
benefit approximately three years after the fever course has been 
completed. Symptomatic improvement usually precedes by a 
year or more the serologic reversals. The best results in 
dementia paralytica have been seen in patients who were given 
tryparsamide and bismuth compounds after the fever course, and, 
although the patient in question displayed an arsenical reaction, 
it would seem advisable to try her now on tryparsamide and 
bismuth compounds. Before this treatment is started the patient’s 
eyegrounds should be checked and if abnormalities of syidiilitic 
origin are found the tO’paFsa'uide should not be given. Also in 
view of the demonstrated sensitivity to arsenic the doses of tryp- 
arsamide should be small, starting with 0.5 Gm. and increasing 
the dose slowly, stopping on the slightest sign of cutaneous 
reaction. It is not uncommon for patients to tolerate trypars- 
amide satisfactorily, although they showed evidence of intoler- 
ance to an arsphenamine. If the tryparsamide is tolerated the 
patient may be given ten injections of tryparsamide and a bismuth 
compound to a course, with a two month rest between courses 
for a total of at least seventy-five injections of each drug. 
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TETANUS FROM MIDDLE EAR INFECTION 

To f/ie Editor: A patient recovered from severe tetanus six months ogOr 
Enortnous doses of specific ontifoxin were used. The organism was recov- 
ered from a chronic middle ear discharQo. A modified radical mostoidec* 
tomy was performed but the ossicles and tympanum could not be removed. 
The ear discharge continues but the organism can no longer be recovered. 
The question of further monagement of this cose arises. Do you think 
that further operative therapy directed toward complete eradication, if 
possible, of the focus is indicated? If the organisms are present in the 
depths of the middle ear or its neighboring bone, do you think thot the 
patient possesses enough passive or active Immunity to protect him ogolnst 
onother otfock of tetonus? Do you think fhot a course of tetanus toxoid 
with repeated injections at yearly intervals is Indicated? 

M.O., New York. 
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the transversalis fascia must be opened to expose the sac After 
excision of the sac the hernioplasty proceeds (a) with separate 
suture of the transyersalis fascia, (b) suture of the conjoined 
muscle to Pouparts ligament and, (c) with the cord still 
elevated, the upper or mesial leaf of aponeurosis is sutured to 
Foupart s ligament and the lower leaf is overlapped upward and 
sutured to the surface of the upper leaf. Sometimes it is best 
to excise the cremaster from the canal. The cord then emerges 
through the aponeurosis opposite the internal ring and runs down 
toward the scrotum subcutaneously ” 


Answer, — If the patient is symptom free and in good physical 
condition it would be inadvisable to operate because tetanus 
might be stirred up again by the surgical trauma induced, in the 
endeavor to eradicate the focus completely. 

It is difficult to evaluate with precision just how much immu- 
nity, active or passive or both, the patient now possesses, but 
that he has immunity is proved fay the fact that he has recovered. 

Whether he has a sufficient reserve of immunity to protect 
him against another attack is questionable. 

A course of tetanus toxoid with repeated injections at yearly 
intervals should be undertaken, however, in order to heighten 
immunologic powers. At the same time gentle conservative 
treatment to the involved ear may be carried out at regular 
intervals, using wicks of cotton soaked with peroxide, then dried 
and replaced with cotton twists soaked in SO to 70 per cent 
alcohol. Baking before an infra-red lamp for twenty minutes 
may be carried out with the cotton-alcohol ear pack, 

A conservative policy may be followed unless indications arise 
that might demand radical measures. 


BAD FEEDING HABIT IN NINE MONTHS OLD BABY 
To the Editor: — A boy oged 9 months seems to hove a bod tendency to 
drink his milk at night on the overoge of four bottles, using Baker's 
modified milk feeding. During the day he has his fruit, vegetobles, egg, 
cod liver oil ond vitomins but seems to have the profoundly emborrossing 
hobit of wanting to drink milk during the night at intervals of one to two 
hours. 1 hove used sedotives at bedtime, later repeated, and have tried 
to overfeed him before bedtime but seemingly hove failed to correct his 
night bottle milk drinking. Could you suggest anything— any trick of the 
trade other than permitting him to cry half the night to learn that ho 
is not supposed to do his "drinking" at night? Incidentally, pediatricians 
have advised me that as tong os the boy is in excellent health, feed him. 
It is hard on his parents, however. M.D,, Pennsylvania. 

Answer.— Drinking milk at night by a healthy infant 9 months 
old is nothing more or less than a bad habit established by not 
eliminating the 2 a. m. feeding by 6 weeks of age and the 
10 p. m. feeding by 6 months of age. It differs in no way from 
the adult who must raid the ice box before bedtime. There is 
only one treatment and that is to stop any feeding or drinking 
between 6 p. m. and 7 a. m. Naturally the infant will put up 
a fight to continue a pleasurable habit, as apparently thus far 
he has been victorious. However, each successive night he will 
cry less and less, until finally he will learn that it is better to 
sleep at night. It is justifiable to use a sedative (the proper 
dose of one of the barbiturates) for a rveek or two to diminish 
his resistance to the breaking of the habit; also to pable the 
attendant or parents to obtain more sleep. The sedative can be 
gradually decreased as the infant rests more comfortably. The 
longer the inevitable is postponed, the more difficult will it be 
to break this habit. 


transposition of cord in FRONT OF FASCIA 
IN HERNIA OPERATION 

To the Editor:— What are the contraindications, if ony, during o hernia 
onetofion to the tronsposition of the cord in front of the foscio, Icovmg 
» free behind the subcuticuior fat? Is there I 

orocedure, and has it been used in any type of operation? If so, moy I 
hove the name of the operotion? M.D., Massochusetfs. 

Answer— There are no contraindications to transposition of 
the cord in front of the fascia during the hernia operation The 

.V., Sot p«clicrf by 

tion makes use of a str ng triangle and its weak inner 

Sl'of SmS 3 .be cert. Al... .he e,.m«e. „ .pl« 


SPINAL ANESTHESIA FOR OBSTETRICS 
To Me frfjjfor;*— Whnl is the present position of spino! onesthesia in obstetric 
practice? Should one Introduce It in a forty bed hospital in a community 
of Six thousond people? 

O. 0. Lyons, M.D., Powell River, B. C., Conado. 

Answer. — Spinal anesthesia is in use in but few dinics in this 
country. The method carries greater danger for the obstetric 
patient than for the nonpregnant woman. It arrests the progress 
of labor and increases the incidence of obstetric complications. 
The only indication for its use would be a person for whom 
inhalation anesthesia was contraindicated, although local infiltra- 
tion and nerve block are equally effective and less hazardous 
to the mother. It would be distinctly unwise to introduce spinal 
anesthesia in an obstetric service of a small hospital. 


HEREDITY IN LEUKEMIA 

To file Editor : — A womon oged 30 requested me to obtain information on 
heredity of leukemio. She hod o child who ot fhe oge of S died of 
myelogenous leukemia. She would like to have another child but is in 
mortal fear that this tragedy may recur. 

Norman F. Siold, M.D., Lakewood, N. J. 

Answer. — ^There is little basis for the mother’s fear of a 
recurrence of leukemia in her next child. Up to 1933 there were 
only eleven authentic reports of leukemia occurring in members 
of the same family. The majority of these cases were of the 
lymphatic type (Petri, S.; Ado paih. d microbiol. Scandiuav. 
10:330, 1933). The chances of such an occurrence in this family 
are therefore slight. 

There is no conclusive evidence of an hereditary basis for 
leukemia in man. In mice, however, several investigators (Siye, 
Macdowel, Richter) have shown that leukemia, particularly lym- 
phatic, like a neoplasm, is subject to genetic control, governed 
by mendelian laws. This subject is fully discussed by Slye 
(Am. J. Cancer 15:1361 [July] 1931) and by Richter in Dow- 
ney’s Handbook of Hematology (New York, Paul B. Hoeber, 
Inc,. 1938, vol 4, p. 2998). 


WIRES AND PINS FOR FRACTURES 

To the Editor : — Will you kindly publish o stotomont regarding the sites for 
the plocement of Kirschner wires ond Stcinman pins in both the upper and 
lower extremities? Edwin B. Boiley, M.D., Linton, Ind. 

Answer. — Transfixing Kirschner wires and Steinman pins 
through bones can be used at any site to maintain traction or 
fixation by incorporating them in plaster of pan's casts. Bohier's 
book "Treatment of Fractures" gives a good description of the 
way in which these pins should be used. Dr. H. Winnett Orr’s 
articles on the treatment of compound fractures are available in 
the current literature, and he describes the use of pins. 

If traction is to be used, generally speaking the pins and wires 
are better placed through the expanded end of the bone in wbicb 
the traction is to be used; for example, the lower end of tlie 
femur for fractures of the femur and the lower end of the tibia 
for fractures of the tibia. 


PHENOL FOR BURNS 

To the Editor : — I remember hearing, yeors ago, of the trcatmcnl of first and 
second degree burns with phenol (carbolic acid). The idea was that 
phenol coming in contact with the raw surfaces would form on olbominoto 
of phenol, which is on impermeoble membrane. It is also analgesic ana 
antiseptic and closes the lymphatics, thus preventing absorption. I am 
onxious to know if ony research has been done olong these lines and bow 
much surface could be pointed without causing phenol poisoning. 

Joseph L. DcCourcy, M.D., Cincinnoti. 


Answer.— While the single application of phenol has been 
>commended for first and second degree burns, all authorities 
jndemn its use. The antiseptic and analgesic properties of this 
rug are more than outweighed by the fact that it acts as a 
rotoplasfflic poison. The dangers of irritation of the wouna 
id phenol poisoning are definite contraindications to its use. 
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ROLE OF THE PHYSICIAN IN INDUSTRY 
IN THE CONTROL OF ACUTE 
RESPIRATORY DISEASES 

GEORGE MORRIS PIERSOL, M.D. 

PHILADELPHIA 

The prevention and control of acute disease of the 
respiratory tract is the most serious problem and at 
the same time the most urgent challenge that today 
confronts medicine in general and industrial medicine 
in particular. Although diseases and injuries of occu- 
pational origin have long claimed the chief interest and 
attention of physicians in industry, it is now well estab- 
lished and generally recognized that in their frequency 
and importance nonoccupational diseases far outweigh 
those conditions which arise from industry. The latter 
are chiefly responsible for the stupendous losses in 
both time and money to employer and employee alike 
that have already been so well emphasized. This is 
strikingly illustrated in a report made b}' Newquist 
of the American College of Surgeons, in which a com- 
parison is drawn between time lost per employee 
annually from occupational diseases as compared with 
the loss from nonindustrial diseases and injuries among 
352,591. workers employed in 160 different companies. 
This study shows a net annual loss from occupational 
diseases and injuries of six-tenths a day per person, 
whereas nonindustrial illness accounted for eight and 
eighty-five ' one hundredths days loss per employee 
annually. In other words, the average employee suffers 
a time -Ipss fifteen times greater from monoccupational 
causes than from disease or injury incident to employ- 
ment. The conspicuous role of nonindukrial disease as 
a factor in industrial inefficiency is too well known to 
require further elaboration. 

In vidw of the appalling economic losses due to tlie 
ravages of nonoccupational diseases among workers, 
employers and Industrial physicians are evincing an 
ever increasing interest in the control of such diseases 
among their employees. Nonoccupational lost time in 
industry is caused by the same diseases that are found 
everywhere among the community in general. There- 
fore. as the industrial physician seeks to control these 
diseases, he is brought more and more in contact with 
private physicians and public liealth agencies. It is only 
through the cooperation of all these forces that ultimate 
success can be attained in the prevention of nonoccu- 
pational illness. This' emphasizes .the well known fact 
which should never be lost sight of, that industrial 
medicine is in fact only a specialized part of the broad 

Rend l)cforc the Third Annual Congress on Industrial Health, Chicaco 
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domain of public health and h)’giene and that the most 
legitimate and Constructive activities of the industrial 
ph 3 'sician should be exerted in the field of preventive 
medicine. 

An analysis of the nonoccupational diseases that are 
so disastrous to the workers of this countiy indicates 
that acute infections of the respiratory tract are the 
leading offenders. Sappington gathered statistics over 
a five 3 ’ear period among 2,200 employees of a public 
utiHt 3 ' company, regarding tlie incidents and causes of 
absenteeism. He found that sickness accounted for 92.1 
per cent of all absences, whereas accidents of all kinds 
accounted for the remaining 7.9 per cent. Out of 14,280 
cases of sickness that caused lost time to a greater or 
less extent, 6,335 cases were due to so-called minor 
infections of the respiratory tract such as the common 
cold, pharyngitis and tonsillitis. This did not take into 
account some of the more serious acute infections such 
as influenza or pneumonia that were included in a group 
of 4,634 cases classed as miscellaneous disease's, rlt is 
therefore no exaggeration to state that in this group of 
employees over 50 per cent of the cases of sickness were 
due to acute infections of the upper respiratory tract. 
These observations are in accord generally with the 
clinical experience of practitioners and industrial phy- 
sicians. Numerous studies in the field of industrial 
medicine have amply demonstrated that more than 50 
per cent of the time lost from work is caused liy colds 
and their complications. According to a survey made 
several years ago by the United States Public Health 
Service, it is estimated that each of the 42,000,000 
gainfully employed [lersons in the United States loses 
two and one fifth work days each' year liccause of tlie 
common cold. The costs of this lost, time to the 
workers and emplo 3 ’ers of this countr 3 ' runs into a 
staggering figure, which has already been emphasized. 
Witliout further elaboration it is apparent that no 
more urgent problem presents itself to the physician in 
industry than devising ways and means for the control 
of acute infections of the respiratory tract. Not only is 
the problem of grave import from the economic and 
industrial aspects, because of the tremendous losses 
which these conditions entail and the disruption of and 
delay in production which they arc capable of bringing 
about, a factor of vital importance at this particular 
time, but it is of equal or even greater importance from 
a pureh' medical point of view. 

Although the common cold and otlier infections of 
the upper respiratory tract inay, as a rule, be classed 
among minor illnesses, tliev are ])otentiallv serious 
and if overlooked or neglected may be responsible for 
serious complications. For example, infections of the 
middle ear may lead to mastoiditis and its comi>licating 
sinus thrombosis, brain abscesses and meningitis. The 
lower respiratory tract mav become iin-oh-cd in a 
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bronchitis which may go on to bronchopneumonia or 
chronic dise^e of the bronchial tubes with its attendant 
bronchiectasis. Among the more serious complications 
that may result from minor infections of the respiratory 
tract may be mentioned pneumonia, pleurisy and 
involvement of the endocardium with its train of 
disastrous results, as well as blood stream infections. 
Tile control of acute infections of the respiratory tract 
merits the best efforts of industrial medicine, not so 
much because of their effect on industry as because they 
jeopardize the health and even the lives of those who 
are employed. 


REASONS FOR SLOW PROGRESS IN CONTROL 

It may well be asked why so little progress has been 
made until this time in the control and propliylaxis of 
acute infections of the respiratory tract. The first 
reason is that the specific etiologic factor has not yet 
been discovered. From the extensive researches of 
Docliez and his associates, of Rivers and many others, 
it is now generally agreed that the important etiologic 
agent is a filtrable virus rather than the various 
pathogenic bacteria that are harbored in the nose and 
throat, particularly during the winter months, of 
persons wlio live in the temperate zone. They must 
be looked on as secondary invaders whose virulence 
is increased by the presence of the virus of the common 
cold and influenza. However, it is these bacteria that 
probably are responsible for the severity of the symp- 
toms and for the more serious complications. 

When the specific cause of any disease is known, 
as for example typhoid, diphtheria and more recently 
pneumonia, its control becomes a reasonable possibility, 
especially if a method of immunization can be developed 
or if the causative agent is susceptible to chemothera- 
peutic attack. Until this time, in spite of repeated 
efforts and much research, no satisfactory method of 
immunization has been developed against these virus- 
born diseases. Therefore no specific prophylactic agent 
is available against the basic cause of most of these 
acute infections, although along this line headway has 
been made in dealing with the secondary invaders. 

The second reason why so little progress has been 
made in the control of the common cold and kindred 
disorders is psychologic rather than hacteriologic. It 
is due to the general lack of understanding of the 
importance of these common diseases. It has been dif- 
ficult to arouse the interest of both the industrial and 
the nonindustrial public to the seriousness and far 
reaching consequences of so widespread and common- 
place a disorder as a cold. It has not been difficult 
to obtain the cooperation of workers in movements 
directed toward accident prevention. It has, however, 
proved an uphill struggle to arouse their enthusiasm 
for sickness prevention. There is no difficulty in 
impressing on even the dullest laborer the disastrous 
effects of a fractured skull or a crushed leg, but it is 
no easy task to convince even the worker with a high 
intelligence quotient that minor respiratory infections 
to which every one is subjected at some time are far 
more serious to the community as a whole and to 
ndustry in particular than the comparatively rare 
ma or accidents. When lay and professional apathy 
toward the consequences of minor illnesses shall have 
belli overcome, a definite beginning will have been 
made towLd die control of acute respiratory tract 
infections and their sec[nelae. 


METHODS AVAILABLE TO INDUSTRIAL PHYSICIANS 
_ The efforts of the industrial physician to control 
infections of the respiratory tract begins with the pre- 
employment examination. There are certain defects 
which predispose to acute respiratory diseases. Among 
these can be mentioned enlarged infected tonsils, nasal 
obstruction, adenoids, deflected septums, hypertrophied 
turbinates, the existence of nasal spurs and polyps as 
well as chronic infections of the sinuses. At the time 
of this examination one can recognize the existence of 
a phthisinoid or an emphysematous chest or the pres- 
ence of a chronic bronchitis or bronchiectasis as well 
as the condition of the cardiovascular svstem, bearing 
in mind the fact that cases of mitral disease are 
notoriously liable to recurring bronchial infections. 
The general nutrition of the patient, the existence of 
anemia, the presence of various chronic visceral dis- 
eases sliould all be taken into account. When conditions 
such as the foregoing, which obviously predispose the 
applicant for employment to acute respiratory infec- 
tions, are discovered it should be the duty of the 
industrial physician to make plain to the applicant the 
seriousness of these conditions, to urge their correction 
and to do everytliing possible to induce the applicant 
to place liimself or herself in the hands of a private 
physician in order that suitable remedial measures may 
be instituted. In this way the industrial physician may 
prove a distinct aid to local practitioners, will gain 
their cooperation, will more closely cement friendly rela- 
tions with them and, at the sanie time, do a piece of 
constructive public health work. 

One of tlie most important steps in the proper control 
of respiratory diseases among any group of workers 
is to institute an adequate system of checking up 
absenteeism and the reporting of ail acute illnesses. In 
many plants it is a practice not to determine the cause 
of absences until the employee has been away from 
work a number of days, often as long as a week. With 
sucli a system it is impossible to keep a proper record 
of minor acute respiratory infections, as most of tiiese 
run their course in less than seven days. The ideal 
plan is to have all absenteeism investigated at the end 
of the first twenty-four hours. Preferably investiga- 
tion of sucli illnesses should be carried out by the 
medical department or one of its representatives rather 
than by some lay member of the organization. By the 
early reporting of time-losing illnesses, a valuable and 
effective record of the existence of respiratory infec- 
tions may be made. If a trained representative of 
the medical department visits the homes of such ill 
employees, some ideas may be obtained of the environ- 
ment in which the ill employee lives, and often this 
is an important factor in recurring illnesses of the 
respiratory tract. If a given employee is repeatedly 
absent because of minor acute infections, it should be 
the duty of the medical officer to see that such an 
employee is given a thorough examination in order to 
determine the existence of any conditions that pre- 
dispose to such infections with the idea of having them 
remedied at the earliest possible moment. In addition 
to having individual absences reported within the first 
day or two, it is also of advantage to institute a system 
by which the supervisors of the various departments 
of a given plant render to the medical department at 
stated intervals, a week or a month, a sickness dis- 
ability report on which is recorded the names of 
employees, their particular duties, and the cause and 
duration of their absences. With a series of such 
reports before him, the industrial medical officer can 
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readily determine in what department the greatest 
incidence of respiratory diseases occurs. When it is 
found that they occur with abnormal frequency in any 
given portion of a plant, steps should be taken to deter- 
mine by careful inspection the conditions that may 
exist which are responsible for this undue frequenc}' 
of respiratory infections. Thus an opportunity is given 
the medical officer to correct various unhealthful 
conditions such as overheating, improper ventilation, 
the existence of drafts, working in wet clothing or 
various factors that make for undue fatigue, all of which 
may be important contributing causes in the production 
of colds and like infections. 

It is unnecessary to stress the fact that the industrial 
physician should be primarily responsible for the general 
sanitation of a plant. In the course of his inspection 
he should have in mind not only those factors which 
are connected with occupational diseases and accident 
hazards but also those conditions which tend to increase 
the frequencj" of colds and other respiratory infections. 
These conditions should be well known to every trained 
physician and scarcely require detailed consideration 
at this time. 

It is well known and repeatedly demonstrated in the 
experience of every physician that infections of the 
respiratory tract are readily transmitted to noninfected 
persons by sneezing and coughing of infected persons 
and b)^ contamination with infected hands and various 
articles such as towels, napkins, drinking vessels and 
doorknobs. The most important problem therefore in 
the control of acute disease of the respiratory tract is 
the proper supervision and regulation of those persons 
who are infected, in the effort to prevent further spread. 
It is not those who are sufficiently sick to be confined 
to bed that offer the difficulty but those who are slightly 
ill and ambulatory and as a consequence are able to 
continue their work and mingle with their co-workers. 
The adequate control of the infected worker will depend 
largely on the intelligence and the cooperation of their 
immediate supervisors. Without this, little can be 
accomplished ; for the majority of such ambulatory per- 
sons rarel}’’ seek the advice of the medical department. 
Supervisory employees should be thoroughly instructed 
as to the transmissibility and the potential seriousness 
of even minor acute respiratory disease. They should 
be prompt to recognize the existence of such an infec- 
tion in those under them. Obviously the most effective 
means of preventing the spread of these infections is 
to remove those who are suffering from such infections 
from contact with their fellow employees. Such a pro- 
cedure is essential if infections are severe and are 
associated with much sneezing, coughing and nasal 
discharge. Such persons should be urged to go home 
and promptly seek medical advice. If such steps can- 
not be brought about by a supervising employee, the 
aid of the medical officer should be invoked. In anj' 
event the existence of such cases should alwa3's be 
brought to his attention. Every person with recurring 
or unduty protracted respiratory infection should be 
sent whenever possible to the famity physician for 
careful examination and adequate treatment. Such 
persons should not be allowed to return to work where 
others may become infected until the condition has been 
cleared up. 

In many instances it is not practical and sometimes 
it is impossible to remove from their work employees 
ryho are suffering from minor colds and similar infec- 
tions. Under such circumstances, however, they should 


be thoroughty instructed as to the ordinar}' precautions 
that are necessary in order to minimize the possibility 
of spreading the infection. When possible they should 
work as far awa}' from other employees as is consistent 
with the job. They should be cautioned about cover- 
ing the mouth and nose when sneezing or coughing. 
They should be supplied with and made to use suitable 
tissue paper handkerchiefs for wiping the nose and 
mouth, which can be kept in a container and readily 
and promptly destro3'ed. The use of soiled linen hand- 
kerchiefs to be crammed in pockets or allowed to lie 
around workrooms should be firmty discouraged. Fre- 
quent washing of the hands should be encouraged. 
These employees should be instructed to keep away 
from the mouth or nose their fingers and such articles 
as pencils, papers and tools. In addition to specific 
instructions to individual emplo3'ees, supervisors should 
be thoroughty versed in the procedures which are most 
likely to limit the spread of infection among any group. 
They should see that all tools and equipment are kept 
clean. They should learn the importance of moderate 
heating and proper ventilation of workrooms. As far 
as possible the3' should avoid overcrowding of those 
who work under them, and they should see to it that 
articles such as drinking cups and towels are not used 
in common by those in their charge. Above all, super- 
visors should constantly urge the early and adequate 
treatment of every infection of the respiratory tract, 
however minor it may seem. 

In the presence of extensive epidemics, or when at 
any given portion of a plant an abnormally large number 
of respiratory tract infections develop, it is sometimes 
advisable for the industrial physician to institute active 
medical measures with a view to combating the spread 
of the infection. Personal experience has indicated that 
it is helpful under such conditions to have a competent 
medical officer visit the portions of the plant where 
infections are unduly active, to make a daily systematic 
inspection of all the employees in order to recognize 
new cases and have them removed from contact with 
other employees, and to subject every member of the 
group to systematic spraying of the nose and throat by 
a suitable mild antiseptic. Doubt ma3' be expressed on 
the part of some as to the value of such a procedure. 
If properly carried out by a qualified doctor and if mild 
antiseptic solutions are used, it can do no harm ; it 
appears to have been productive of some good and, in 
any event, it has proved a definite benefit to employee 
morale and has done much to increase the confidence 
of employees in the medical department. 

education 01' EMPLOYEES 

The education of employees in health matters is 
undoubtedly an important function of the industrial 
medical officer. Nowhere is this of greater importance 
than in the campaign against infections of the respira- 
tor3' tract. Effective propaganda of this kind requires 
the close cooperation and support of the management 
and those charged with publicity as well as the medical 
department. \'’arious methods may be employed such 
as timety posters, health bulletins, lectures, and suitable 
articles appearing in company magazines. But what- 
ever method or methods are employed, they must be 
well prepared and presented in a way that appeals to 
and makes an impression on the emplovec. The state- 
ments must be authoritative. The3’ must be accurate. 
The3’ must be couched in terms that arc readilv under- 
stood b3’ those who have no technical knowledge of 
health matters. The3' must be timety and j)repared 
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in a way that attracts the attention of employees, appeals 
to their imagination and amuses at the same time 
that it instructs. Hackneyed, trite, dull and outworn 
material will lessen rather than stimulate the interest 
of employees in sickness prevention and health preser- 
vation. It is unnecessary to dwell on the detailed 
information that should be contained in such literature. 
The method and type of presentation must be modified 
to suit the kind of employee to be reached and should 
be left to the ingenuity and originality of the medical 
officer and his publicity advisers. However the subject 
is presented, the employees should be impressed with 
the fact that infections of the respiratory tract are 
potentiall}^ serious, that the advice given is solely for 
the protection and good of the employee, that the report- 
ing of illness in no way jeopardizes their jobs and that 
nothing that is being done or said in reference to their 
health is designed to interfere with their personal liberty 
or in any way restrict their free choice of their own 
physician. 

Whenever possible, the industrial physician should 
urge the establishment of health and nutrition courses. 
No better method can be found to arouse among 
employees a responsibility for their own health and 
that of their families and associates than a systematically 
arranged, simple course of instruction taken voluntarily 
and without expense and conducted by specially trained 
fellow employees under the general supervision of the 
industrial physician. When time is not available for 
the conduct of such courses, employees may be given 
suitably prepared elementary textbooks on health and 
nutrition, and a course may be conducted by mail. 


ABSENCE OF A SPECIFIC 

When a specific and effective prophylactic has been 
found for the control of the common cold and allied 
infections of the respiratory tract, the problem will have 
been solved and many of the elaborate and cumbersome 
procedures to which we are now forced to resort will 
be superseded. At the present time, unfortunately, 
no satisfactory method of active immunization against 
colds and influenza has as yet developed. For years 
active efforts along these lines have been made. 
Vaccines made from the bacteria commonly found in 
the nasal pharynx, now recognized as secondary 
invaders rather than as the initial etiologic factor of 
colds and infections of the upper respiratory tract, 
have been repeatedly used. Reports as to their efficacy 
vary. The weight of evidence, however, would seem 
to indicate that the results to date are not sufficiently 
consistent to justify advocating the wholesale use of 
such a procedure among employees. Recently the use 
of enteric coated vaccine tablets for administration by 
mouth which contain the common types of pneumo- 
coccus, Micrococcus catarrhalis, influenza bacillus, 
various forms of streptococci, staphylococci and the 
Friedlander bacillus have been put on the market and 
have their advocates. Here again reports are con- 
flicting and one is forced to the conclusion that at 
present there is not available any effective specific 
method for the prevention or control of acute infec- 
tions of the respiratory tract. The modern trend of 
Aemotherapy offers much hope and what has come 
to pass in the management of pneumonia may be 
repeated in the case of virus-born infections 

The common cold and acute infections of the re^ira- 
tory tract still remain the outstanding problem in 
ndLtrial medicine. Until our knowledge of virus 


diseases is further advanced, they will continue to tax 
the resourcefulness and the best efforts of the physi- 
cians in industry. The urgent need to bring under 
control this group of infections, which more than all 
other diseases disable the workmen of this country, is 
particularly vital at this time. With onr nation com- 
mitted to a vast program of rearmament, it is the duty 
of industrial physicians to contribute to our prepared- 
ness efforts by bending all their energies to keep the 
wheels of industry from being clogged by epidemics of 
respiratory disease. 

2031 Locust Street. 
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The common cold has been the subject of intensive 
study for a number of years. In 1923 Frost and his 
co-workers in the United States Public Health Service 
commenced a study of the incidence of colds that 
extended over ten years, and numerous statistical 
studies emanated from the Public Health Service, pre- 
pared by Brnndage, Britten and others. All these 
studies showed a fair degree of unanimity, allowance 
being made for the fact that the term “common cold” 
is descriptive rather than scientifically accurate. It is 
difficult, if not impossible, at times to determine when 
a cold is not a cold, and the term itself, in the popular 
usage, is mingled with other terms, such as grip, 
influenza, nasal infection, cough and sinus trouble so 
as to constitute a statistical headache for any one who 
strives to be accurate. 

In recent years attention has been focused on sick 
absenteeism among industrial workers, and an increas- 
ing number of industrial firms began to compile records 
of such absenteeism among their employees. Allmving 
for A'ariations in computing lost time, one fact stood 
boldly out in all such compilations, namely the pre- 
ponderance of colds as a cause of lost time. The nature 
of the occupation could in some instances be Jinked to 
colds, but geographic location did not cause any impor- 
tant variation. Sex did; women consistently show a 
higher absenteeism rate from this cause than men. 

In 1927 Brnndage^ stated that “colds caused far 
more absences and much more lost time than any other 
specific disease or condition.” Subsequent investiga- 
tions have not impaired the accuracy of this statement. 

How common are common colds? Even the least 
observant person would answer that everj'body has 
them. There are few people indeed who are not 
familiar, through personal experience, with their dis- 
comforting effects. Tlie Committee on the Costs of 
Medical Care has shown that when visits are made 
to families every four or five days with the specific 
purpose of discovering minor respiratory illnesses, 
surr'ey records yield a rate of three to five colds per 
person annuElly. Many of these, it may be assumed, 
were not severe. An annual average of . two severe 
colds, though not necessarily severe enough to cause 


Read before the Third Armu.nl Congress on Industrial Health, Chiengo, 

’i 'nVunl^Ie D. K.: A Ten Year Record of Ahsences from Work 
Acrount of Sickness and Accidents, Ruh. Health Rep. -JSta.9 (Fch. 
I 1927. 
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confinement at home, under our present popular attitude 
toward treatment and toward the protection of others 
would seem to be a conservative estimate. 

In considering colds which incapacitate workers from 
carrying on their daily tasks, one can speak with a 
little more definiteness. There again the comparison 
of various groups and the combination of various 
experiences to arrive at a total present definite dif- 
ficulties. There is a growing tendency for persons who 
have colds to stay away from work when the industrial 
medical service has put emphasis on -this phase of 
prevention. This tendency, if it can really be called 
such, is influenced by whether the person who is going 
to stay at home with a cold will suffer monetary loss 

by so doing. . 

The following figures are presented as being well 
on the conservative side, having in mind the various 
reports of investigations that are available as well as 
first hand experience." Among a group of fourteen 
thousand clerical workers last year there were sixty-one 
colds per hundred male employees, causing a loss of 
one day or more. Female employees averaged one cold 
per person. More than half of the time lost through 
absences of one week or less was caused by colds. 
Under this heading are included cases diagnosed as 
“grip” and “influenza” which were of less than eight 
days’ duration. 

A study dealing with sick absenteeism among the 
employees of a public utility company covering the 
years 1933-1937 inclusive shows that the annual aver- 
age number of colds, disabling for one day or longer, 
was twenty-two per hundred male employees and forty 
per hundred female employees. My surmise is that in 
the latter group persons came to work with colds who 
would have stayed at home in the first group. Some 
of the more serious cases were classified under other 
headings. 

Taking into account various studies, including our 
own experience, the best information available indicates 
that time lost from work because of the disorders 
grouped under the name of colds and acute lespiratory 
infections averages one day a )'ear for each woiker, 
male and female. Some figures higher than that will 
be found in the literature and I believe we are well on 
the conservative side. At the rate of one day off for all 
employed persons, one arrives at a figure of a loss of 
forty-five million days of work each year, or the full 
time work of a hundred and fifty thousand persons 
for a year. The cost of this falls on employee and 
einplo 3 'er alike. 

As far as the employee is concerned, it is mostly a 
total, loss, as the various forms of sick benefit plans 
do not cover absences of less than eight days. If we 
may assume an average wage of §4 a day, a rough 
approximation of the wage loss by employees is 
$150,000,000 a year. To this must be added the cost 
of medical care and drugs. If we take as our average 
a conservative figure of $5 per person a year so as to 
exclude the more severe types of respiratory diseases 
which may have weighed heavily in calculating the 
usual estimate of the cost per case, the medical cost 
to employed persons would run about $250,000,000 a 
year. Adding this to the wage loss, as far as the worker 
is concerned, gives a total loss of $400,000,000. As 
stated before, this estimate is undoubted!}' a consen'a- 
tive one. 


What about the employer? Obviously the loss in 
production and that due to the disarrangement of plant 
routine is high. In a recent study it is estimated that 
the indirect costs of occupational accidents are four 
times as great as the costs of compensation and medical 
care. Again in the interest of conservatism, we will 
assume that the indirect costs of a cold are only as p eat 
as the direct costs and put the loss of the employer 
as being at least equal to that of his employee. 
ing the burden of the waste of one hundred and fifty 
thousand man years a year is not to be lightly put 
aside. One arrives then at another $400,000,000 lost, 
in all close to a billion dollars, and one would not 
have to strain the figures or imagination far to round 
out the total to a billion dollars. , 

It is a great deal of money even in these days of 
superfinancial computations. It carries with it its own 
argument for scientific stud)' and attack. 
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Our essential purpose in this paper is to acquaint the 
medical profession with the ways and means in vogue 
at present of protecting the eyes in industry. 

“Of all the injuries sustained by industrial workers, 
those to the eyes are utterly preventable and wholly 
inexcusable.” This statement, made by the safety 
director ' of a large industrial concern, may at first 
seem rather broad. In 1936 this same safety director - 
reported that it had been over ten years since any one 
of his concern's 22,000 employees had lost an eye or 
suffered partial loss of vision. 

A review of the medical literature will reveal that 
voluminous material has been written concerning the 
treatment of injuries of tlie eye but comparatively little 
about their prevention. Just a cursory study of a few 
statistics will show the obvious need of protection for 
eyes in industry. Unfortunately, accurate records of 
industrial ocular injuries are not maintained by all 
of the states or by the industries themselves. Most of 
the data compiled have been computed on the basis 
of the records in a few states, such as Ohio, New York 
and Pennsylvania. As many writers have pointed out, 
the figures physicians now possess are e.xtremely con- 
servative. It has been estimated that at least 15 per 
cent * of the blind of America have lost their sight 
because of occupational hazards. It is probably con- 
servative to say that 10 per cent of all industrial 
accidents in the United States concern the eye and 
that, of the estimated three million accidents yearly, 
three hundred thousand are accidents involving injury 
to the eye and incapacitating the worker for one day 


Read before the Third Annual Congress on Industrial Health, Chicago, 
Jan. H, 1941. 

Mr. H. Guilbert, safety director of tlie Pullman Company, the 
National Society for the Prevention of Blindness, the National Safety 
Council, and Dr. Hart Fisher aided in the preparation of this article. 
Much of the material used has been drafted from the American Standard 
Safety Code for Heads, Eyes and Respiratory Organs. 

1. Guilbert, H. : No One Enters This Plant Without Goggles, Factory 

Management & >iaintcnance. March 1938. r , , 

2. Guilbert, H.: Eye Protection: The Importance of Goggles and 
Other Safetv Equipment, Proceedings of the Industrial Session, National 
Society for the Prevention of Blindness, December 1936. 

3 Rc'mick. Louis: Eve Protection in Industry, Sight-Saving Rc\. 
1:7 (June) 1931. 


2, My collaborator, Mr. R. J. Vane, has worked out these averages. 



1344 


Jour. A. SI. A, 
SIarch 29, 1941 


PROTECTION FOR EYES — ALLEN AND CARMAN 


or more.^ About two thousand eyes are lost in indus- 
trial accidents in one year. That is, two thousand 
eyes either are removed or have their vision entirely 
destroyed.'* 

Fifty million dollars is lost every year by employers 
and emploj'ees of American industry as the direct 
result of preventable injuries of the eye. This sum is 
the estimated cost of compensation paid, medical care 
received and time lost. This does not include the 
indirect losses, which are considerably greater.** It is 
rapidly becoming more difficult for a one-eyed man to 
find employment in any of the large industrial plants, 
and when he does he finds his earning power reduced. 

Who is responsible for the occurrence of industrial 
injuries to the eye? Employer? Safety director ? Indus- 
trial physician? Employee? All four are responsible. 


small shops using machinery, and small construction 
jobs such as carpentry, plumbing, road building and 
stone masonry. Large industries employ both a safety 
director and a physician. In the case of smaller indus- 
tries, injured employees are usually directed to a local 
physician. It is the duty of that physician to enlighten 
the employer about protective equipment for his 
employees eyes. In a small industrial organization 
the same principles that govern the safety campaigns 
in larger concerns should be observed. One large 
industrial concern spent $25,000 in two years to reduce 
ocular injuries and saved $116,000. The percentage 
probably holds for any industry, large or small. The 
benefits accrued, such as the prevention of blindness, 
decreased loss of working time and increased confidence 
and efficiency, are proportionately as great in the small 
concerns. 



I A 



Fiw. 1 . — A, spectacle type goggles; B, impact goggles with metal 
side shields; C, goggles with eyecups and colored filter lenses. (Courtesy 
of the American Optical Company.) 


lUt the burden of eliminating injuries to the eye falls 
m the first three. The employee cannot be expected 
0 take the initiative. The first responsibility lies with 
he management. A management is just as responsible 
or the safety of its men as it is for production. The 
luty of the industrial physician does not stop with the 
reatment of ocular injuries. The physician and 
he safety engineer should work together and analyze 
he various factors responsible. This end obtained, the 
lext step is to persuade the management to adopt a 
lafety program for their prevention. _ 

A large percentage of all ocular injuries occurs in 
■mVll Slops or on jTbs in which only a few men are 

4. Schwartz, L.: 

bird annuaj Greater Xew \ork Safety Eyesight Conseryation 

n ^ (Juue) 1939. 


A. PRELIMINARY EXAMINATIONS 
General physical as well as visual examinations of 
every employee should be made at least every two 
years. The importance of this is obvious. Presbyopia, 
changes in refractive error and ocular and systemic 
disease maj' have reduced the vision of the employee 
since his previous examination. After any illness or 
injury the employee should be reexamined. If a worker 
is reemployed after employment with another concern 
he should be reexamined. All visual examinations 
should be made under the supervision of competent 
ophthalmologists. The value of visual and physical 
examinations is threefold. First, records of examina- 
tions eliminate medicolegal disputes which often arise 
coticerning the employee’s status at the time of employ- 
ment. Second, workmen with no physical abnormalities , 
and good central and peripheral vision are more alert 
and less prone to accidents. The correction of an 
existing refractive error, such as myopia or astig- 
matism, which reduces vision should be a prerequisite 
of employment. As Edward Jackson ** has pointed out, 
“The exactness of orientation and coordination depends 
on accurate vision, wliich is often impossible without 
correcting lenses. Instant response to impending 
danger cannot be developed in one who has myopia 
or astigmatism, except for the limited range of accidents 
that can be apprehended with diminished visual acuity.” 
Third, good health and good vision help eliminate mis- 
takes and poor workmanship. 


B. SURVEY OF THE INDUSTRY 

It has been estimated that 80 per cent of industrial 
njuries to the eye are due to flying bodies, 8 per cent 
o tools or parts of machinery, 7 per cent to splashing 
iquids, 2.5 per cent to explosions, 2 per cent to falls 
ind 0.5 per cent to infections. The states of Illinois, 
ndiana, Massachusetts, New York and Wisconsin 
•lassify certain of their accidents to eyes according to 
he kind. Of 12,347 accidents, 30 per cent were 
Jassified as lacerated wounds, 12 per cent as con- 
usions, 20 per cent as burns and scalds and about 
18 per cent as due to foreign bodies and all other 
auses.-* From these figures one can see that the major- 
ty of injuries is due to flying bodies. 

A complete and detailed study must be made of every 
vpe of operation in the plant. This investigation must 
,e carried on continually by the safety director, or m 
small plant by the manager, to determi ne those 


90 . 
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occupations which are actually .haprdous and those 
which are potentially hazardous. It is necessary for the 
physicians of large concerns to spend some of their 
time in the shops, and a physician who merely remains 
in his office and never visits the scene of an accident is 
negligent. True, the development of a safety program 
belongs in the realm of the safety director, but not 
infrequently the physician may be able to render 
valuable aid and counsel. 

This brings up the question “What types of work 
are hazardous?” From an industrial point of view all 
occupations are hazardous. No one can foretell where, 
when or how an ocular injury may occur. For example 
the occupations of cabinet makers, seamstresses mid 
stenographers may be considered nonhazardous. Yet 
one large industrial concern, prior to the establishment 
of an effective safety campaign, reported injuries to 
the eye in these three occupations. It is evident that 
to attempt an ambient classification of all hazarfous 
industrial processes or operations is impossible. How- 
ever, one can outline those which have been proved 
to be the most hazardous. The American Standard 
Safety Code for the Protection of Heads, Eyes and 
Respiratory Organs^ has outlined several classes of 
industrial processes which are definitely hazardous. 
The outline is illustrative only and was not intended 
to be a complete list of all the various types of indus- 
trial operations. The following is the outline given j 
the head and eye code : 

Group A. Processes where protection from relatively large 

flying objects is required. Examples of these process^ are 
chipping, calking, some riveting operations and sledging m 

quarries. , 

Group B. — Processes where protection from dust and small 
flying particles is required. Examples of these processes are 
scaling and grinding of metals, stone dressing where quartz is 
not involved and some woodworking operations. 

Group C.— Operations where protection from dust or wind 
is required. Examples are automobile driving, airplane piloting 
in open cockpits and electric spot welding where there is no 


For a detailed classification of occupational hazards 
the reader is referred to bulletin 582 of the Bureau of 
Labor Statistics, United States Department of Labor. 

A thorough survey of the plant having been 
the next step is to formulate a safety campaign. The 
means of preventing injuries to the eye by mechanical 
aid is just one phase of the campaign. The two most 
difficult features of any safety campaign are first its 
institution and second its continuation. 

C. MECHANICAL PROTECTIVE DEVICES 

After the completion of preliminary examinations 
and a survey of the plant the next thing to considei is 
a choice of the best protective equipment. From the 
preceding paragraphs it was learned that about SO per 
cent of all ocular injuries are due to flying bodies. 
For this reason goggles are the most important and 
the best means of protection. Consequently the greater 
part of our discussion will center around the subject 
of goggles. 

1. Goggles— T :o date there is no one particular 
standard which is universally accepted. It is advised 
that all bear in mind that most injuries are due to 
impact, and therefore any clear or transparent goggles 
which will qualify as a good protection against impact 
will be suitable, except in those few cases in which 
special types are required. Many different kinds of 
impact goggles are on the market, but the fewer types 
used in any one industry the better. 

Goggles may be classified according to the hazard 
they guard against, such as impact, dust, splash, fumes 
or gases and glare and injurious light rays. (Three 
t3'pes are shown in figure 1.) A description of some 
of the features of these goggles is necessary. . Here 
we need merely to point out some of the salient 
features of each type; For further guidance and a more 
detailed description' it is advised that the reader pro- 
cure the series of federal specifications which have 
been prepared for the purchase of goggles and helmets 
by the federal government for the use of its own 
emnlovees.® 


exposure to radiant energy. 

Group D Processes where protection from splashing metal 

is required.’ Examples are babbitting, ^uring of lead joints 
for cast iron pipes, casting of hot metal if there is a possibility 
that water is present and dipping in hot metal baths. 

Group E.— Processes where protection from gases, fumes 
and liquids is required. Examples are handling of acids and 
caustics, dipping and galvanizing tanks and some japanning 
operations. 

Group F.— Processes where protection from an excessive 
amount of dust and small flying particles is required. An 
c.xample of these processes is sand blasting. 

Group G. — Operations where protection is required from 
reflected light or glare. Examples arc long exposure to snow- 
covered ground, exposure to reflected sunlight from roofs, 
roadbeds and bodies of water. 

Group H. — Processes where protection from injurious radiant 
energy with a moderate reduction in intensity of the visible 
radiant energy is required. Examples arc o.xyacetylene and 
oxyhydrogen welding and cutting; tending electric arc furnaces: 
open hearth, Bessemer and crucible steel making; furnace work; 
electric resistance welding; brazing, and testing of lamps. 


The American Standard Code aims to give the 
essential qualities of protective devices and does not 
cover anything but the minimum essentials for such 
equipment. The person who is not familiar with this 
subject should insist that his protective equipment 
comply at least with the code. 

Impact : Any goggles when provided with clear, 
hardened glass lenses “ and side shields will afford 
protection against impact. The frames must be able to 
withstand hard usage and should be so designed that 
the lens will not be forced out of its seat by any but 
an exceptionally severe blow; then if the lens is broken, 
all large fragments will be retained and small bits not 
projected backward into the eye. 

Dust; Protection against fine particles of dust and 
fine droplets of vapor can be obtained with goggles 
which enclose the eyes completely. Whether the goggles 
should be ventilated through minute holes or baffled 
slots depends on the composition and quality of the 
dust. Suitable hoods advantageously placed, proper 


involving exposure to excessive brightness. 

Group I. — Processes where protection from injurious radiant 
energy with a large reduction of the visible radiant energy is 
required. Examples are electric arc welding and cutting, irra- 
diation with ultraviolet light and hydrogen welding. 

7. .Amcric.in St.ind.ird S.ifcty Code for Protection of Heads, Eyes and 
Respir.atory Orcans, United States Department of Commerce, National 
Bureau of Standards. 


8. These specifications may be obtained from the Superintendent of 
Documents in Washington, D. C., by requesting catalogues G. G. G. — 
G.— 501; G. G. G.— G.— 511; G. G. G.— G.— 521; G. G. G.— G.— 171; 
G. G, G,— G.— 201. and G. G. G.— G.— 211. 

9. A hardened lens is one which has been tempered in a way similar 
to the process of tempering steel, thus rendering the glass exceedingly 
hard and resistant to impact. It is a brc.-ikage-resistant glass s%hich js 
about ninety times harder than the common glass used in spectacles today. 
This t>T>« of Sla5s is preferable to the so-called shatter-proof vanety, 
which is made of laminated glass and does not afford adequate protcc' 
tion against impact. 
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ventilation of the room and the removal of dust by protection (far 9) Cn i u 

mechanical suction methods should be studied In most L adde^nlnS' i?' f except 
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^"el also from molten metal, must be as light as possible and comfortably fitted L 
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haggles of the eyecup type made of a material such as 
rubber, which is impervious to chemicals, are necessary 
01 protection against liquid splashes. A recently pro- 
duced bakehte substitute with baffled ports for ventila- 
tion appears to have some advantages over rubber 
particularly in regard to fogging. Those made of non- 
inffammable material which fit the face snugly and yet 
o not easily fog afford the best protection against 
splashes of molten metal. Clear hardened glass lenses 
are imperative in both types of goggles. 

_ Fumes or Gases : Protection from fumes and gases 
IS larply a matter of proper ventilation of the room 
and the use of respirators and hoods, some of which 
completely cover the head. Plowever, if goggles are to 
be used, the same type described as suitable for pro- 
tection against splashes is usually adequate except that 
the goggles should have no openings for ventilation. 

. Glare . Goggles with hardened colored glass lenses 
m a spectacle type of frame with or without side shields 
or eyecups are usuall}^ used for protection against 
glaie. For details of the depth of color to be used in 
the glass, the reader is referred to the catalogue of 
federal specifications G. G. G.— G.— .Sll. 

^ Injurious Light Rays ; Goggles of the eyecup type 
m which the hardened glass lenses are of a color 
sufficient to stop all infra-red and ultraviolet rays are 
indicated in such occupations as oxyacetylene and oxy- 
hydrogen welding and cutting; tending electric arc 
furnaces; open hearth, Besseiner and crucible steel 
making; furnace work; electric resistance welding and 
brazing and • testing of lamps.' These lenses should 



the face. They should have 
made of a material which 
will not corrode, will not 
discolor the skin and will 
\vithstand sterilization. 

Eyecups, except those i 
used for protection against 
splash, fumes or gases, 
should be made of a high 
grade moisture - resistant 
fiber or high grade con- 
densation product. They 
must be of such shape as 
to conform to the contour 
of the right and left eye 
sockets of the average face. 
They must completely cover 
the sockets. In all cases the 
edges of the eyecups which 
touch the face should be of 
non-heat conducting mate- 
rial and should permit cir- 
culation of air. Goggles 
used for protection against 
fumes, gases and fine dust 
shoulcl not have openings 
for ventilation. The interior 
surfaces of the eyecups 
should have a permanent, 
nonreflecting finish. All 
direct light from a source 
in front of the wearer not 
passing through the filter- 
ing lenses and all intense 
stray light at the sides 
which may be dangerous or 
disagreeable to the wearer 
must be excluded by the 
eyecup. 

Nose pieces should be 
covered with tan leather, 
treated cambric or soft rub- 
ber. If the weight of the 
goggles is borne by the 
bridge or nose piece resting 
on tlie crest or sides of the 


a smooth finish and be 



3. — Lens-testing apparatus. 
The lens is removed from the e^’C- 
cup and placed flat on the end of 
a wooden tube having an internal 
diameter of inches (45 

mm.) and a rim to fit the lens. 
A washer of rubber packing, not 
more than inch (3 mm.) thick 
atid of the same internal diameter 
as the tube, is placed between the 
lens and the tnbe. A ^ inch 
(3 6 mm.) steel ball is freely 
dropped from a height of 39 
inches (1 meter) on the hori- 
zonta? outer stirface of the Jens. 
The lens must not fracture from 
the impact of the steel ball. Any 
tendency to break with concentric 
lines of cleavage or cleavage 
parallel to the surface indicates 
an unsatisfactory hardening proc- 
ess. (Courtesy of the Riggs 
Optical! Company.) 


comfortable surfaces. 


fi'g, welder’s helmet; B, welder’s hand shield. (Courtesy of the 

American Optical Company.) 

meet the absorption and transmission requirements of 
tlie catalogues of federal specifications G. G. G. — G. — 
511 and G. G. G. — G. — 211. Until recently it was not 
practical to make hardened glass lenses in color, but 
tins difficulty has now been overcome. _ _ 

For electric arc welding and cutting and irradiation 


Dr eieuLuu cLih - o 

with MensiW^f the If the latter is used it may he made of a cotton elastic 

infra-i-ed°anrtbe ultraviolet rays requires fSl facial webbing or solid rubber; it should be so fastened to 


nose, these portions of the 
goggles should have broad, 

Z 3 donite is often satisfactory. 

Side shields are best made of metal. The material 
should be sufficient!}' pliable to permit adjusting the 
shield to the contour of the face. The ventilating holes 
must be baffled or small enough to prevent particles 
from entering. The edges coming in contact witli the 
face should be smoothly finished to avoid irritating 
or cutting the skin. The side shields should be con- 
structed to permit their being folded, so that the 
goggles may be placed in a case. 

Goggles may he held in position either by temple 
pieces and ear hooks (“temples”) or by a head band. 
If the latter is used it may be made of a cotton elastic 
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he goggles as to be easil}' replaceable and should not 
interfere with the facial fit of the eyecups. If temples 
are used the}' should conform to the requirements of 
the frames. Ear hooks should be flexible, properly 
formed to fit the ear and so finished or covered as 
not to cut or irritate the skin. The temples should 
be a separate unit and not a fixed part of the goggles. 

All lenses should be hardened, clear and free from 
air bubbles, waves and other flaws. Many organiza- 
tions still cling . to nonhardened lenses for welders, 
although greater protection is now available. The 
resistance of the lenses to impact should be tested 
with the “drop ball” test and should at least meet the 
requirements of the federal government’s specifications 
as shown in figure 3. According to the American code, 
in all cases except those in which they are ground to 
provide proper optical correction for defective vision, 
the front and rear surfaces of the lenses should be 
smooth and parallel within the following limits; lenses 
9 minutes of arc prism diopter) and cover glasses 
35 minutes of arc ()4 prism diopter). Specifications 
of the federal government require that the optical 
surfaces should not be effectively out of parallel by 
more than 4 minutes of arc (0.058 prism diopter): 
The purpose of these specifications is to insure that the 
lens is piano and has practically no refractive power. 
All lenses should have ' dimensions of not less than 
38 mm. in the vertical and 44.5 mm. in the horizontal 
diameter. Most lenses today are larger. 

It is a. common practice in many industries to fit’ 
employees whose', vision ‘requires corrective lenses with 
goggles ’.to wear ovei;. their, own corrective lenses. 
This, in our opinion, • should not be condoned. The 
employee is. burdened with an extra pair of glasses, 
and it is conceivable -that a blow striking the cover 
goggles' may shatter the lenses beneath, with disastrous 
results to the eye. All employees with ocular defects 
necessitating corrective lenses should have their goggles 
ground for the correction of their individual refractive 
error. 

All lenses except those for protection against glare 
and injurious light rays should transmit not less than 
89 per cent of the incident visible light. Every lens 
should have a permanent and suitable label or mark 
by which the manufacturer and the grade of lens may 
be identified. 

Enforcement of Wearing Goggles : After the industry 
has been surveyed and the correct type of goggles has 
been selected there remain three important phases of 
a good safety campaign : ( 1 ) purchase of the goggles, 
(2) maintenance of the goggles and (3) persuading 
the employees to wear the goggles. 

The most satisfactory way of insuring authorized 
and standard protective devices for every employee is 
for the management of the industry concerned to 
purchase all equipment. Some companies supply 
goggles without cost to the worker; others sell them 
at approximately cost price. Goggles with optical cor- 
rections, even bifocals, are available at surprisingly 
low cost, so there is no excuse for workers in any 
industry, large or small, not having protective goggles. 
Goggles and other protective devices should be obtained 
from firms which guarantee their products to comply 
with code requirements. If proof of such compliance 
is desired, representative samples of the equipment 
may be tested by the purchaser if he has the testing 
facilities, or they may be submitted to a competeni 
technician. 


Maintenance: Maintenance of the goggles is exceed- 
ingly important. The immediate replacement of old 
and worn' or broken parts is essential. In the long run 
makeshift repairs with substitutes for the proper parts 
greatly reduce the efficiency of goggles and prove more 
costl)'. The resistance of hardened glass lenses to 
impact is reduced by age, continuous exposure to 
intense heat and repeated trauma. This stStement has 
been questioned by at least one reliable authority. 
Hardened lenses should probably be replaced no less 
often than every three years and immediately after a 
severe blow that does not break the glass. All goggles 
and other protective equipment must be at all times 
in perfect condition. In any industry, large or small, 
the responsibility of maintenance should be carried 
by the management. A central department, with a 
competent and trained attendant in charge, to which 
the employees may bring their equipment for repair is 
by far the best solution for large concerns. Small shops 



Fik. 4.---Sma!I port.abIe repair kit. Note the e.xtra parts anil the tools 
neccssarj- for the repair of goggles. (Courtesy of the Pullman Company.) 


employing only a few men may find it advantageous 
to send their repair work to an outside repairihan. 
One company maintains small but complete repair kits 
for use in small branch shops in which only a few 
men arc employed (fig. 4). The foreman in charge 
of the shop has been trained to make all minor repairs. 
All equipment should be inspected frequently, to make 
sure that it is in good condition. 

It is most important that every pair of goggles be 
properly fitted to the individual wearer. If the goggles 
arc not comfortable the worker will not wear them. 
Every worker who has defective vision that can be 
corrected should have the proper corrective lens ground 
for his goggles. 
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Condensation of moisture on the lenses of goggles 
(fogging) is frequently observed. This can be con- 
trolled to some extent by the proper ventilation and 
adjustment of the goggles. Many antifogging com- 
pounds are sold on the market, but for the most part 
they are expensive and no more efficacious than more 
simple remedies. A small amount of soap rubbed on 
both sides fof the lenses and polished with a dry cloth 
will serve just as well as more elaborate substances. 

All goggles should be sterilized at frequent intervals, 
and goggles worn by one employee must be sterilized 
before being issued to another. The Head and Eye 
Code recommends that all goggles be of a material 
which will withstand sterilization by any of the fol- 
lowing methods: (1) immersion for ten minutes in a 
solution made by placing one part of 40 per cent 
formaldehyde solution in nine parts of water; (2) 
subjection to sterilization in a moist atmosphere of a 
suitable antiseptic gas, preferably formaldehyde, for 
a period of ten minutes at room temperature; and 
(3) immersion in either boiling water or live steam 
for a period of ten minutes. 


defined this subject as "accident prevention through 
fundamental- changes, rather than through the addition 
of protective devices to an inherently dangerous 
machine or operation.” This aims at elimination of the 
underlying cause of accidents rather than the covering 
up of danger points. There is no doubt that much 
will be accomplished by this method of attack, and 
for the astute safety engineer it presents an exceed- 
ingly fertile field for investigation. 

3. Illumination and Ventilation . — The importance 
of proper illumination as a factor in the prevention of 
ocular injuries is obvious but generally it is disregarded. 
As LeGrand H. Hardy has stated, “ ‘Eye fatigue’ 
and defective vision are two of the common causes 
of accidents. The condition usually is traceable to one 
of two sources, the environment or the eye. The most 
common environmental cause of eyestrain or poor vision 
is defective illumination.” It is not within the scope 
of this paper to deal with the enormous and highly 
technical subject of illumination. It is urged, however, 
that the_ reader refer to the literature for articles on 
this subject written by Hardy and others. 

It is well known that dust and 








“MY 5ECONO EXPERIENCE WITH A FLYING RIVET HEAD. ONLY 
TWO MONTHS APART GOCQLES HAVE CERTAINLY PLAYEU 
AN IMPORTANT TART IN rROTECTING MY EYOICHT.- 

W. W. HANNEY, Shopi 





“A FLYING RIVET CUT FROM A PEDESTAL STBUCX SOME 
OajECT AND RF.ROUNOEO TO THE LEFT LENS OF MT COCCLIS. 
COMPLETELY SHATTERING THE CLASS" 

ROBERT HENDERSON. PUtfctcnttA, AtlanU Shop* 


"WORKING ON A BATTERY BOX STRAP DOLT HAS AGAIN 
BROKEN THE LENS IN XSY COCCIXS. THE LENS WAS BROKEN 
IN SMALL PIECES, OLfT MY CYC WAS SAVED - 

T. IL MORPHY, B«4)r RkLn<m4 Sh«p«i 


NVJT HIT MY COCCIX LENS THE BLOW' WAS SO 50UD THAT 
I LOST MY BALANCE COMPLETELY.” 

A. NICHOLSON. PrparUvrsU 5l. L»»u Shept 


some gases and vapors can and do 
produce ocular injuries -wliich not 
infrequently result in the loss of 
function of the eye. Proper ventila- 
tion of the space and the removal of 
noxious agents by special mechanical 
appliances are obvious necessities. 
The subject of ventilation, like 
illumination, is far too large for, 
discussion in this paper. 

D. FIRST AID 


Pig 5. These goggles saved eyes. A statement by the workman whose eye was saved gives 

the circumstances of fracture. (From a larger display, courtesy of the Puliman Company.) 


jli not one of our purposes in 

this paper to discuss the first aid 
treatment of injuries to the eye 
E TRUCK sHor wHLsY^- exccot to call attention to the fact 
r." that blindness is often prevented uy 

proper and judicious first aid 
, . treatment of an injury. It is well to 
nman'compa^ny.) bear in mind that there are no trivial 

injuries to the eye and that every 

The problem of persuading the worker to wear such injury deserves expert care. First aid shou 

goggles is a difficult one. However, one should not be administered only by a physician or else by 

take the attitude, so generally accepted today, that the thoroughly trained nurse or first aid man who w 

worker is to blame for not using tlie safety equipment recognize his limitations. The first aid station shou 

provided for him. The best plan is the issuance of a be centrally located, ivith an attendant constan y 

mandatory rule which applies to all employees without duty during working hours, 

exception and includes managers, foremen and visitors. 

If a worker fails to comply with the order, some coMiIENT ,,,nrk- 

concerns warn the person for the first offense and then There exists still another hazard to the eyes of w 
impose a penalty for the second. The penalties are grs which has not been discussed and about wlncn 

usuallv of a monetary nature. Education of the worker paratively little information is available. Thzt is 

to make him safety conscious is essential. An object industrial poisons. The ever increasing num 

lesson in wearing goggles is given in figure 5. of poisonous chemicals that are being used mina 

2 Saictv Devices on Machines.— Uuny devices such constitute not only a hazard to the safety ot the ey 

.c nT.ml and Sass shields are placed on machines to also a general hazard with regard to systemic d sea e 

Prevent fbdng^boLs ta^ striding the face of the j, dierlfore becomes the -ponsibih-ty of all in 

prevent, & — , vafptv ptip-ineer.s and nurses to taminai 


devices should be used only as an aajuucu in s-ss-r 
J pSlem “tat is largely oa. of .ire realm of g. php.; 
dan is that of engineering revision. Louis Res ni^ 

tion of BHndr'^ v. 


usea m ineir icbpcL-uLvo- * — . « 

ing this hazard will come only through a stud) 

poisons. — - — ■ 

11 Hardy L. H.: Illuminalion and Eyesight in IndustWr 
Saving Rev(’2: 104 (June) 1932. 
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VISUAL EFFICIENCY IN INDUSTRY 


ARTHUR M. CULLER, M.D. 

DAYTON, OHIO 


In the first draft of the last war visual defects led 
all other causes for rejection and were three times as 
comnioii as the next in importance^ Such common 
defects must receive the first attention of the industrial 
pliysician. 

Psychologists have found that approximately six 
times as many perceptions are based on vision as on all 
the other senses combined. Industrial efficiency, there- 
fore, depends almost directly on visual efficienc3^ The 
industrial physician is, in fact, caught between the 
horns of a dilemma when he considers the prime 
importance of visual efficiency and the great prevalence 
of visual defects. This means that he has the task not 
of weeding out the defectives but of evolving a pro- 
gram of visual efficiency which will increase industrial 
efficiency. This means that industry must not be dis- 
rupted by adherence to arbitrary visual standards but 
that the efficiencj^ of the individual workman may be 
increased through placement in a job in which he is 
not handicapped visually. 

\\'hat data are available on the present visual 
efficiency in industry? 

The most comprehensive record of vision in industry 
was a cross section survey made by the Eyesight Con- 
servation Council in 1924.- This covered 204,817 
employees of one hundred and seventy 'diversified 
industrial and commercial establishments in twentj'- 
three states. Naturally, there was wide variation in the 
statistics from different plants, but the average was 
only 55.7 per cent of all employees with normal vision 
without glasses. An additional 19.6 per cent obtained 
normal vision with glasses. This left approximately 
one employee in every four working with subnormal 
vision (table 1). 

Kuhn “ found 21 per cent with visual acuity below 
20/30 and 12 per cent whose vision had not been cor- 
rected with glasses in 16,332 industrial examinations 

1 )-. , . 

The Life Extension Institute in an examination of 
10,000 employees of diversified industries found 13 per 
cent wearing glasses, but 53 per cent had uncorrected 
defective vision. 

The Eyesight Conservation Council was of the 
opinion that the percentage was increased by careful 
examination and estimated that 54 per cent of the 
employees of industry were working with subnormal 
vision. However, Kuhn’s examinations reported this 
year were the most careful and exhaustive that have 
been done on a large scale, and her statistics show a 
much lower percentage of failures on visual acuity 
alone. This is partially explained on the basis of 
standards. The Eyesight Conservation Council accepted 
20/20 as normal and acceptable. Dr. Kuhn adopted 
20/30 as the lowest level of acceptable visual acuity. 
Is it not possible that a much lower level is accept- 
able in many occupations? 

Industry is now employing about one workman in 
four with a visual acuity of less than 20/30. An addi- 
tional 20 per cent have some other ocular defect. 


Rwil before the Tliiril Annual Congress on Industrial Health, Chicag 
Jdii 14, 1*^41. 

Su/^;^Scvniour._Gertnt(le^:_^The^^^ of the Soldier and tlic Civilia 

“Ttl.anini.,j. Ih. .-Uid Henrj/'G. A.: Eyesight Conservation Surve 
jsew \ ork. Lycsipht Consen*alion Council, 1925 p SI 

3. Kuhn. Hednig S.: Ai, Appraisal of Visual' De'feets in Industr 
Am. Ac.Tci. Opntn., to Ivc publishctl. 


Careful evaluation of this situation is necessary. Are 
all these persons with defective vision inefficient? 
Should they be weeded out of industry, as they will be 
weeded out of the army, or what degree of perfection 
should the industrial physician demand? 

Some of the most valuable men in a plant have poor 
vision. Fortunately there are comparative!}' few occu- 
pations that require perfect vision. It is impracticable 
to demand that every employee have perfect vision, 
but it is important to place employees in work that is 
within their visual capacity. Visual efficiency in an 
establishment depends on a knowledge of the visual 
defects of the employees and proper placement, with 
defects taken into consideration. 

An important point in this connection is the effect 
of age. The gradual loss of elasticity of the lens 
throughout life unmasks refractive errors in the higher 
decades. This is demonstrated in table 2, which shows 

Table 1. — Statistics of 204,817 Employees* 


Number Per Cent 

Normal vision without glasses 114,078 65.7 

Defective vision uncorrccted 50,566 24.7 

Defective vision corrected 40,173 19.G 


•Summarized from data compiled by Eyesight Conservation Council ^ 
in 1024. 


•Table '2. — Variation in Vision zvith Age* 


Age’ Total Normal 20/50 or Less 

C-7 607 BS.0% 5.1% 

8-9 1,221 01.89c 4.1% 

10-11 1,251 05.37o 7.1% 

12-13 077 CO.0% 7.87o 

14-15 632 00.4% 7.5% 

10-10 184 71.7% 8.C7o 

4,802 school children c.vnmlned 

Age Total Normal 20/50 or Less 

Under 20 330 77.27© 9.07© 

20-24 800 07.77© 0.C7© 

25-20 1,137 01.87© 11.47© 

30-34 1,078 00.17© 12.17© 

85-SO 1,023 r>4.87o 15.77© 

40-44 715 49.57o 16.07o 

45-40 572 34.G7c 25.27o 

60-54 341 22.07© 39.S7o 

55-50 100 17.0 52.0% 

CO-over 1G3 5.5% 07.97© 


G,4«o industrial workers examined 


* Snniinnrizcd from data compiled by U. S. Public Health Service.* 

the result of a survey conducted by the United States 
Public Health Service in 1924 ^ Defective vision is 
not common among children but increases greatly in 
occurrence as age increases. Over the age of 60, only 
5.5 per cent of persons have normal vision for distance 
without glasses. Periodic examinations are justified by 
this well recognized influence of the presbyopic process 
on visual acuity. 

The statistics just given are based on the visual 
acuity for distance. Is this an adequate index of visual 
efficiency? The eyes are two finely coordinated organs 
which give not only an image of the object being fixed 
but a field of vision surrounding the point of fixation 
and a sense of orientation or depth perception through 
fusion of the images from the two eyes. 

Visual efficiency, therefore, depends on several fac- 
tors besides central or fixating vision, and even central 
vi.sion may be consi derably different for distant and for 

4. U. S. Public Health Service! Vari.ation in Eyesight at DifTcrent 
Ages, as Determined by the Snellen Test; A Statjstic.Tl Study of the 
Results of Vision Tests of 4,862 Native White School Boy? and 6.479 
Male White Industrial Workers in the United St.ntcs, Pub. Health Rep. 
S9:3189 (Dec. 19) 1924. 
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near_ objects, as in presb 3 'opia. The appraisal of the 
relative importance of these different factors would 
sepi to be ahrost a hopeless task. However, the Com- 
mittee on Compensation for Eye Injuries, after six 
years of work, succeeded in reducing, all these factors 
to a formula, which was approved 'by the House of 
Delegates of the American Medical Association in 
1925. It has proved such a sound basis for the evalu- 
ation of visual efficiency that no scientific reason for 
any modification has been suggested aince its adoption. 

The following is a summary 'of.-'-the standard 
adopted : ° 

There are three coordinate elements of vision {a) 
visual acuity, distant and near, (?;) field of vision and 
(c) muscular function. Other functions such as depth 
perception, color vision and accommodative power are 
recognized as secondary functions, even though they 
may be necessary to certain jobs. 

(a) The visual acuity of each eye for distance is 
measured by the ability to recognize Snellen test letters 
at a distance of 20 feet (6 meters) and in an illumi- 
nation of 3 to 10 foot candles. 

The industrial vision test chart for near vision is 
empfoj'ed at a distance of 14 inches (35 cm.) in an 
illumination of 3 to 10 foot candles. The reading ability 


ACUITY 

•* ' ' ^ 

. 2JS.. 

ACUITY 

UIICORRtCTtPSrffl, 

. ; ' * ' , 

4 t2* 

DIPTH ■ 

mcfPIlOK fvf' 


M?!. 

COIQR A 

- PERCEPTION f 

■■'V' ■ ' •; /.' ( .' 

•' 59- 

HusciE ikiii . 

BAIANCE f ¥ f f 1 


'' m'. 


2 . — Gr^pJu'c representation of the percentage of per5ons «*ho failed 
various tests of visual efficiency in the survey conducted by Dr. Hedwig S. 
Knhn ^ in 1940. 


for distance and nearness is reduced to a percentage of 
central visual efficiencj' by consulting the table provided 
for this purpose. A onefold value is given to the dis- 
tance percentage and a twofold value to the near 
percentage. Thus, if the visual efficiency for near vision 
is 40 per cent, and the visual efficiency for distance is 
70 per cent, the efficiency of central visual acuity for the 

,,, «a X 2) + C?Q X r) _ . 150 

ej^e m question would be— 3 3 

per cent visual acuity efficiency. 

The best central visual acuity obtainable with cor- 
recting glasses is used in determining the degree of 
visual efficiency, unless there is a difference of more 
than 4 diopters of spherical correction between the two 


^(b) The extent of the field of vision is determined 
by the use of a perimeter einplo 3 dng a white target 
which subtends an angle of 1 degree and an illumina- 
tion of at least 3 foot candles. The arcs of field in the 
ei'^ht principal meridians are added and this nte’^her 
is divided by 420 (which is the sum of the arcs adopted 
as normal). This gives efficiency of the visual field 
of one e 3 ^e in percentage. 

r T>i t v M • A C • Patton, J., and Gradlc, H. S.: Report 

5. Black, A* oneu, ^ inhirres* Anoravsal of Loss of 

pensatir;* for Eye Injuries, ibid. IS-o P- 


Joi A. JI 
M' :ca 29 . 1 90 , 

_(e) Muscular function, especially as it concerns 
diplopia, is measured in all fields of binocular fixadon. 
This is plotted on a standard chart which is divided 
empirically into twenty rectangles. Partial loss of 
muscular function is that proportional area which 
shows diplopia as indicated on the plotted chart com- 
pared with the area of the entire motor field. Diplopia 
involving the entire motor field causes a loss of coordi- 
nate visual efficiency equal to the loss of one eye; 
partial loss is proportionate. 

1 he industrial visual efficiency of one eye is deter- 
mined by obtaining the product of the computed 
efficiency in (n) visual acuity, (b) field of vision and 
(c) muscular function. Thus if the efficienc 3 of central 
visual acuity is 40 per cent, that of the visual field 
SI per cent and the efficiency of muscular function 
100 per cent, the resultant visual efficiency of tlie eye is 
0.40X0.81 X I.00==32.4 per cent. Should diplopia 
be present in part of tire motor field so that the motor 
efficiency is reduced 50 per cent, the visual efficiency 
would be : 0.40 X 0.81 X 0.50 = 16.2 per cent. 

The visual efficiency' of a person is not reduced to 
one half by tlie complete loss of one ei'e, vision in the 
fellow ey'e remaining normal. The committee therefore 
adopted a weighing factor of 3 applied to‘ the more 
efficient ey'e. This gives a practical appraisal of dis- 
ability w'hich is in substantial agreement- with the 
consensus of technical judgment. 

The industrial efficiency of a person is computed as 
follow's: To the percentage figure whicli has been 
determined as the industrial visual efficiency of the less 
efficient of tlie tw'o ey'cs, three times the percentage 
figure that lias been determined for the more efficient 
ey'e is added ; the result is divided by 4. The qjiotient 
is the industrial visual efficiency of the person in per- 
centage. 

Thus, if the individual efficiency of the 
ey'e is 40 per cent and that of the fellow eye IW 
per cent, the visual efficiency of the person will be 

(4D X 1) 4- (100 X 3) ^ 340_ ^ g- gj. 

4 4 

When it is needed, it is therefore possible to make 
a fair estimate of visual efficiency' in percentage. How- 
ever, this requires a tliorough examination by nn 
ophthalmologist, w'hich is both impracticable ^ an 
unnecessary' as a routine procedure in industry, 
standardized visual examination is needed rvlucb wi 
assure the necessary visual efficiency for the job. 
addition, practically all industrial compensation co es 
provide that deduction from compensation shall b®.!”' , 
for preexisting subnormal vision in case of additio 
loss. ... _ , . .^1 

In case there is no record of preexisting 
vision, it is assumed that visual efficiency 
injury' was 100 per cent. It is imperap’ve that e' ) 
person employed in industry, have his visual 
distance tested on a Snellen chart at 20 feet wit 
without his correction, and tliat a permanent 
this be made. Kuhn criticized the Snellen test be 
it is often made improperly at the 'wrong distance, i 
dirty cards and with poor i!lumination;and because w 


men often memorize the cards while standing ^ 
for the test. These are sound criticisms, bvt me s 
comings can all be corrected. It is 
record he accurate. There should be three or lovtt riw ^ 
charts which are interchanged to discourage ni 
tion There should be constant illuminatioii by a n. 
Sfinet which provides 7 foot candles of illumination. 
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ing broken glasses than there is for replacing pants 
torn on the job. This is simply a matter of the coverage 
which the industrial insurance affords. It is not neces- 
sary to pretend that refractive errors do not aft'ect 
visual efficiency. The man who breaks his glasses still 
has to pay for them, even if the commission decides to 
compensate another person for a disability or a degree 
of disability which he did not suffer. This is unfair to 
those employees who are forced to wear glasses after 
an injury and are not compensated for the defect. It 


1353 

employee had a disability of 96./ per cent unless the 
emploj'er could produce a record to prove preexisting 
disability. Fortunatety, the empIo 3 ’er could do that, and 
the patient produced his glasses. He still had a defect 
of 30 per cent in the injured eye and received some 
§800 compensation, whereas, in fact, after a period of 
discomfort he had his eyes refracted himself and with 
an outlay of §20 has no visual defect at all. 

The empioj'er has no defense against this unjust 
ruling except for the partial protection of his records 
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Table S. — Stumiwry of Slate Compensation Laws Relative to Visual Disability* 


State 

Alabama 

Alaska 

Arkansas 

Arizonti 

Calilornla 

Coloraclo 

Connecticut 

Delaware 

District of Columbia 

Florida 

Georgia....... 

Idtvho 

Illinois 

Indiana 

Iowa 

Kansas 

Kentucky., 

Doulsiamv 

3faine 

Maryland 

Mnssaebusetts 

Michigan 

Mfnncsoto 

Missouri 

Montana 

KebrasUa.... 

Kevada 

New Ilamnsliirc 

New Jersey 

Kew Mexico 

Xow York 

North Carolina.. .. 

North Dakota 

Ohio 

Oklahoma 

Oregon 

Pennsylvania 

niiode Island 

South Carolina.. 

South Dakota 

Tcnncsbce 

Texas 

Utah 

Vermont 

Virginia 

Washington 

Wc«it Virginia.. 

Wisconsin 

Wyoming 

United State*! 


Partial Loss Determined 

- - — - — — 


Date 
of Last 
Revision 


Loss of One Eye 






With 

Without 

Without 

With 

Without 

A. M. A. 

Loss Of Doth Eyes 

Enucleation 

Enuclcfltioo 

Glasses 

Glasses 

Glasses 

StandatilsJ 

1030 

537o-F-T.t 

65% - 100 weeks 



+ 

.. 

0 

1937 

$7,200 

No law 

657o (av.) * P. T. 

$2,16U.$2,S00 


No law 

No law 



1933 

55% - 220 weeks 

100 weeks 


+ 


6 

19'3o 


No law 




•• 

+ 

1935 

507o - 'f*- 

607o • 239 weeks 

304 weeks 




mod. 

1937 

30% - 520 weeks 

00% - 20S weeks 





0 

1937 

50% • 475 weeks 

50% - 1 13 Weeks 





0 

1934 

C07o ♦ P* T. 

0C% - 140 weeks 


.. 



0 

1937 

50% • 350 weeks 

50Vo • 100 weeks 





+ 

1937 

5Q%*ooQ weeks 

60% - 100 weeks 


+ 

. . 


0 

1937 

33% - 450 necks 

5.1% • 210 weeks 

120 weeks 




u 

1930 

S0%-P.T. 

60% • 120 weeks 





mod. 

1937 

55% ' 500 weeks 

SDVo * ISO weeks 



-4- 


0 

1937 

G07o • P. T. 

C05o - 400 weeks 


.. 


,0 

u 

t'J31 

00% - 410 necks 

60% * 110 weeks 



,, 

,, 

mod. 

1037 

05% - 410 weeks 

65% • 100 weeks 


+ 

,, 


0 


($0,000) 
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(j57o' 400 weeks 

0 '»% • 100 weeks 


No law 

Xo law 


u 

1031 

00 % - .'00 weeks 

00 % • 100 weeks 



4* 

, 

+ 


($0,000) 






mi 

C07o ' so, 000 

00%) • 100 weeks 


+ 


,, 

0 

1037 

00% - 500 weeks 

507o • $4,500 



+ 


0 


($4,990) 






1937 

007o • 500 weeks 

C67ct • 100 weeks 





0 


($9,000) 







1937 

CG7o* $10,000 

607o * 100 weeks 

66% • 118 weeks 


4* 

, , 


0 

1931 

60 % - soo weeks 

lOS weeks 

+ 



0 

1937 

50% • P. T. 

00% • 120 weeks 

300 weeks 




0 

1937 

0 ( 1 % - 100 weeks 

45%-P.T. 

C 0 $'o • 120 weeks 

100 weeks 



•• 

0 

1030 

00% - P. T. 

50% • 120 weeks 

100 weeks 




0 

1937 

1930 








00% - 400 weeks 

007e - 100 weeks 



4- 


0 

1937 

00% - 550 weeks 

(•0% - 125 weeks 

310 weeks 


-f- 


0 

1937 

00% - P, T. 

CG% - ICO weeks 

CO% * 100 weeks 

160 weeks 




u 

1935 

00% - 400 weeks 
(.'0,550) 

00% • P, T. ($13,000) 


+ 



mod. 


1935 

CG% ' 100 weeks 


,, 






($1,000) 






1033 

CG7c ■ P. T. 

CG'.o ' 125 weeks 
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00% - 500 weeks 

CG7o ' 100 weeks 



-h 



1937 

$‘50-$35 mo. P. T. 

$1,000 






1930 

O’l^o - 500 weeks 

0o% - 125 weeks 



+ 



1937 

o 07 c ■ 150 weeks 

60% ' $0 weeks 





0 


($10,000) 






1937 

C0% - oOO weeks 

C0% - 100 weeks 






1933 

5j7o • 312 weeks 

65% • 100 weeks 






19;« 

60% to max. 

507o • 100 weeks 






1937 

00% • 401 weeks 

00% • 100 'weeks 





0 

1937 

G07cj - 200 weeks 

60% - 120 weeks 

100 weeks 





45% - P. T. 







1937 

50%, • 2G0 weeks 

50% - 100 weeks 






1936 

6j% - 600 weeks 

55% • 100 weeks 





0 

193.3 

$33-$4.’> mo. P. T. 

Sl,410 

S1,0S0 




1937 

00%, . P. T. 

CO% - l;t 2 weclcs 





1937 

707e • P. T. 

70% ' 27.5 weeks 

250 weeks 





1935 

$1,000 

$1,800 



' 


0 
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• From material compiled by Dr. Albeit C. Snell, Bochejter, N. V, 

: o! no: +I'ycl?iroX! modm% '''''''''' indicated, or until sum Indicated has been paid. 


also imposes a greater and more serious injustice on 
the employer. 

For c-xamplc, E. G. had a visual acuity of 6/60 in 
each eye. The employer before hiring him insisted 
on an ophthalmic examination. He obtained normal 
vision with glasses. However, he sustained an injury 
to his left eye which left a small corneal sear. His 
vision after the accident was 6/60 in the right eye and 
3/60 in the left eye. Now the American IMedical Asso- 
ciation standards were devised to show defects on the 
basis of the best vision obtainable with glasses. Since 
the industrial commission disregards glasses, this 


and the possibility that concerted action by physicians 
and employers might abolish this perversion of justice. 

In this connection, Snell ” stated "There is no logical 
ground for any compensation law to specify that the 
loss of vision should be determined without the aid of 
glasses, and it is unwise to make any compromise about 
their use in estimating the visual loss after an eye 
injury. The statutes of all states should specify, as 
the majority do, that visual efficiency shall always be 
determined, with the use of corrective lenses.’’ 


9. Snell, A. C.: Treatise on Medicolegal 
C. V. 3Iosby Company, 1940, pp. 267-276, 


Ophthalmology* St, Louis, 
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Yet fourteen states, Colorado, Georgia, Idaho, 
Illinois, Kansas, Kentucky, Maryland, Minnesota, 
Missouri, Nevada, North Carolina, Ohio, Utah and 
Virginia, require that the tests for visual disability be 
made without glasses, and four, North Dakota, Oregon, 
Vermont and Wisconsin, have a compromise provision, 
which strikes an average between corrected and uncor- 
rected vision (table 5). 


INDUSTRIAL COMPENSATION LAWS 

Snell summarized the present legal status of indus- 
trial ocular disabilities effectively in “Medicolegal 
Ophthalmology.” I quote excerpts from his text: 

The general objective of compensation laws has been to 
provide money awards for workmen who sustain injury, citlier 
in the course of their employment or arising out of it, without 
regard to fault. . . . The present laws, in a very large 
measure, have accomplished these worthy objectives. . . . 
Nevertbeless these laws may be criticized on the ground that 
they contain unfair, partial, inconsistent, and illogical rules and 
decisions. . . . There is injustice when identical provisions 
in the statutes of two or more states are interpreted as having 
different meanings so that identical degrees of visual disability 
are held to be much more serious in one state than in another, 
with the difference at times amounting to as much as 400 
per cent. . . . That these statutes were loosely drawn and 
faulty is evident from the fact that tliere have been controversy 
and litigation over nearly every provision, and generally it has 
been necessary to have recourse to the highest court of each 
state for interpretation. Furthermore, all of the original state 
statutes have had many amendments demonstrating the need 
for i-evision to correct earlier imperfections. Much of this 
litigation and the necessity for amendments of most compensa- 
tion laws have been due to a lack of explicit phraseology, 
which careful drafting could correct. 

The faults in tlie compensation laws, as far as visual dis- 
abilities are concerned, and the faults of their administration 
lie for the most part in the following circumstances: (1) a 
failure to comprehend the meaning of the test for visual 
acuity; (2) the failure to define the use of such ambiguous 
terms as “loss of an eye,” or “loss of use of one eye”; (3) 
failure in the determination of a percentage loss of use when 
statutes provide that awards shall be made on the basis of a 
proportionate loss; (4) failure to comprehend the importance 
of and the necessity for the use of correcting lenses to correct 
refractive errors; (5) the failure to recognize and to give due 
consideration to visual defects existing prior to industrial injury. 

It is urged that an official committee be appointed 
by the chairman of tlie Section on Ophtbalmology to 
draft a schedule of standard visual requirements to be 
used as a yardstick by industrial physicians, and it is 
suggested that this committee might continue the 
splendid work carried on b}" the committee on com- 
pensation for injuries of the eye, offering technical 
advice with the purpose of improving the equity of 
industrial compensation laws. 


sequelae of injuries to the cornea 
Foreign bodies embedded in the cornea are among 
the most common industrial injuries. Infection of these 
wounds may lead to serious loss of vision. Fortunately 
with prompt and proper treatment this is rare. How- 
ever, if Bowman’s membrane is broken, some .perma- 
nent' scarring of the cornea results. This scarring may 
affect vision through (a) actual interference with 
vision (I) distortion of the cornea, producing a change 
in refraction and (c) dazzling sensations due to dis- 
persion of light by the scar. Furthermore a latent 
refractive error may become more manifest after an 
injury and produce asthenopia not present previously. 

(a) Actual interference with vision by corneal scars 
depends somewhat on refractive error, the alpha angle. 
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the size of tlie pupil, the depth of the anterior chamber 
and the state of accommodation. Calculations based on 
Gullstrand’s schematic eye are substantially confirmed 
by clinical experience. A bundle of parallel rays of 
light approximately 12 per cent larger than the pupil 
and striking the optic zone of the cornea will be focused 
on the macula. This bundle is about 3.4 mm. in 
diameter for a 3 mm. pupil. Therefore the patient 
will be conscious of any scar in this zone. Actually, 
if the scar is sharply demarcated and superficial enough 
so that it does not produce an astigmatism ■which can- 
not be corrected with glasses it is often possible to 
obtain normal visual acuity even with the loss of the 
refractive power of a portion of this zone. 

Scars in the cornea outside the optic zone may he 
in the field of vision. Because of the loiver acuity of 
the peripheral retina, they do not usually obtrude them- 
selves on consciousness. Floivever, tests ivith 0.5 imn. 
jiaper disks placed on the cornea show that with a pupil 
as large as 4 mm. in diameter the perimetric zone of 
the cornea extends to the limbus temporally and below, 
and within 2 mm. of the limbus mesially and 3 mm, 
abo\’e. Dense scars in the perimetric zone affect the 
visual field (fig. 2). I 

(b) Distortion of the cornea by scars may result in 
an astigmatism in the optic zone. The induced astig- 
matism is usually in the opposite axis from the scar 
which produces it. Corneal scars smooth down a great 
deal in a few months, and astigmatism induced by 
them decreases gradually in time. Scars that invade 
the stroma no more than a third of the thickness rarely 
produce permanent astigmatism. 

(c) Dazzling sensations and photophobia may be 
produced by the dispersion of light from a scar in any 
part of the cornea. A scar near the center of the 
cornea is more likely to produce these troublesome 
symptoms. As the scar fades u’ith time, these symp- 
toms usually disappear. A mild miotic to keep the 
pupil contracted during this interval is the best treat- 
ment. Dark- glasses are ineffectii'e, as they' allow some 
dilatation of the pupil and increased dispersion of light 
into the fundus. 

One of the most common problems that the industrial 
physician must face is presented by' those persons who 
evince sy'mptoms of eyestrain after a trivial injury ot 
the eye. It must be borne in mind that comfortable 
vision depends on a delicate sy'nchronization of optic, 
physiologic and psy'chologic factors. Ei'en a iiiinor 
injury' may' upset this balance. Of course if the patient 
has only' a slight refractive error his asthenopia is only 
temporary and he will be able to build up his balance 
again in a few weeks. Those persons who need to 
wear glasses after an injury' to the cornea hai'e had a 
latent refractive error which would hai-e become inam- 
fest in time without the accident. In these^ cases the 
injury is only a precipitating factor. This is a much 
more common train of events than actual astiginatism 
induced by the scar. An analogy is often useful ui 
explaining this to workmen who believe that the iiijmy 
is the sole cause of their symptoms. A person may he 
able to lift a hundred pounds before an attack of pneu- 
monia. His inability to do this when he returns to 
M'ork after his convalescence does not mean 
muscles are scarred or paralyzed but that they' are 
from disuse. After an injury the muscles of ‘he eye 
may be unable or unwilling to accommodate tor a 
refractive error which they handled without complaint , 
previously'. 
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OTHER FACTORS AFFECTING INDUSTRIAL 
VISUAL efficiency 

1. Ilb.'.miiwtion. — Obviously a man cannot do good 
work unless he sees it easil}L It is practically impossible 
to have too great illumination from an artificial source. 
Tlie magnitude of the adaptation that the eye is forced 
to make under artificial illumination is better appre- 
ciated when it is realized that the intensity of light 
outdoors on an ordinary sunny day is about five 
hundred times as great as the highest practicable 
intensities of artificial illumination. Three factors must 
be considered in lighting an establishment: (1) the 
amount of light, (2) the distribution of light and (3) 
the diffusion of light. These factors have been worked 
out scientifically by illumination engineers. Since most 
establishments have illumination far below the most 
efficient levels, many public utility companies are glad 
to correct problems of illumination. I wish only to 
emphasize that glare is one of the most annoying and 
insidious causes of eyestrain and loss of efficiencj' in 
any kind of work in artificial illumination. 

2. Goggles. — The prevention of injury to the eyes is 
the best protection against loss of time and monej'. 
Flying particles from abrasive wheels and metal- 
working machines constitute the principal hazard to 
the eyes in industry, as it is illustrated by the analysis 
made by the National Bureau of Casualty and Surety 
Underwriters^” (table 6). Industrial ph3^sicians are 
familiar with the importance of providing goggles for 
protection against flying particles, dust and injurious 
radiations and have made a study of the varieties best 
adapted to their special problems. But making goggles 
available is not enough. Goggles are bothersome, and a 
M'orkman does not feel the chip of steel that strikes 
his neighbor’s eye. It is necessary to have a definite 
program for seeing that the men use the safety factors 
placed at their disposal. 

This should include an educational program with 
posters and placards posted at ei’ery hazardous device. 
The danger to the observer of watching a welder or 
cutler at work should be stressed. When a serious 
ocular injury has been prevented by goggles or a mask, 
this should receive publicit}’. A photograph of the 
workman can be posted on the bulletin board with 
this notice : “If 3'ou know this man, ask him how it 
happened.” Safety slogans should be used such as: 

1. We once knew a man who couldn’t see the need for 
wearing goggles — now he can't see the goggles. 

2. Eyelids are nature’s eye protectors, but they are not built 
to stand iron or concrete chips. 

3. Ask the blind man — he knows. 

4. The light of the whole world died in a shower of sparks. 

5. What would you take for your eyes? Think it over. 

6. Goggles are to protect your eyes, not your cap. 

7. Let your goggles take the punishment, not your eyes. 

8. You can sec through glass goggles. You can’t see through 
glass eyes. 

9. Two good eyes are all you’ll ever get — save them. 

10. If you are wise you will protect your eves. 

The foremen on hazardous jobs, such as those in 
which abrasive wheels are used, know the psychology 
of their workmen and which ones can be sold on goggles 
by logic and which ones need threats of being dis- 
charged. 

good plan is to convince the most popular or 
most talkative of the group of the importance of goggles 

10 . National Durc.ni of C.isu.illy and Surety Underwriters: Cau'es and 
t rsts of Industrial Eye Injuries in the United States, Monthly Labor 
Rev., March 1913,. p. 110. 


and give him the responsibilit3^ of convincing the other 
men. The best single inducement for wearing goggles, 
after an educational program, is an iron-clad rule of 
suspension for ten da3’s for failure to use them. 

Complaints about goggles should be handled patiently 
and intelligently. Headaches from goggles are usually 
due to pressure on the nose or face and are relieved 
b3' adjustment of the front or the head band. 

Perspiration fogging the glasses can be relieved to 
some extent by siveat bands, glycerin pencils or 
specially prepared soaps. 

If the men complain of their being too hot or too 
cold, goggles of heat-insulating material can be pro- 
vided. 

The fear that the goggles will break can be met by 
the explanation that the3f are made to withstand heavy 
blows and possibly by a demonstration of their capacity 
to take it. 

Goggles are likel3' to be uncomfortable. There 
should be some one in the plant competent and patient 
enough to adjust them so that the men can wear them 
without being continuously conscious of them. 


Table 6, — Causes of Industrial Eye Accidents * 



Number 

Percentage 

Abrasive wheels 

10,210 

31.1 

;MetnJ working ninchlijcs 

tJ,079 

32.4 

Portable power tools 

1,527 

4.7 

Wootlworkitig inaclilnc.« 

343 

1.0 

Pollsbers 

101 

O.o 

WclOing maebines 

340 

0.4 

Olher flyine particle'* 

0,703 

29.C 

Chips irom tools 


10.0 

Burns 

1,C-2S 

5.0 

All others 


4.4 

Total 


100.0 


•Condensed from dntn compiled by the NntionnI Bureau of Casualty 
and Surety Underwriters.’ “ 


SUMMARY 

1. A record of visual acuity, with and without 
glasses, of all industrial emplo3’ees is important. 

2. The establishment of minimum standards of visual 
efficienc3’ for various occujiations is necessaiy. It is 
urged that the American Medical Association appoint 
a committee for the study of this problem and the 
jiroposal of a schedule of minimum requirements for 
industrial pl^sicians to use as a 3'ardslick. 

3. Injustices in state compensation laws are flagrant. 
It is also urged that the committee just mentioned 
provide technical advice and propaganda in an attempt 
to correct faulty legislation. 

4. The common sequelae of injuries to the cornea 
are (o) actual interference with vision, {h) distortion 
of the cornea producing a change in refraction and 
(<r) dazzling sensations due to dispersion of light by 
scar tissue. A latent refractive error may become more 
manifest after an injury and produce asthenopia not 
present previously. 

5. The conservation of eyesight in industry depends 
on (1) testing the vision of applicants. (2) examina- 
tion of the eyes of those having defective vision, f3) 
proper placement of workers with defective vision, 
(4) proper illumination without glare, (5) education 
of employees in regard to hazards to the eye, (6) 
protection of eyes in hazardous jobs and (7) prompt 
treatment for ocular injuries. 

209 South Main Street. 
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simple handle, since if it is not completely removed 
ulceration is likely to result. 

Spots of pigment in the iris are often mistaken for 
corneal foreign bodies or burns by general practitioners, 
and bad lacerations follow attempts to remove them. 
Deeply embedded foreign bodies should not be touched 
before the patient is referred to the local oculist, 
because of the danger of converting a simple wound 
into one which penetrates into the eyeball. If the 
foreign material cannot be secured in three or four 
attempts the patient should be referred before further 
damage is done. 

If the cornea has been involved more deeply than 
the epithelial layer, a 1 per cent solution of either 
homatropine or atropine sulfate should be instilled to 
put the eye at rest, in our experience there has been 
no instance in which the use of atropine has resulted 
in an attack of acute primary glaucoma. We feel that 
even if this were to happen the fact that the eye is kept 
under observation should offset the danger. A drop of 
mercurochrome (in 1 per cent solution) will provide 
adequate antisepsis in most cases. Under no circum- 
stances should the eye be bandaged or a patch be 
applied. We have found that a cover of any sort 
tends to dam up secretions, so that ulcers and other 
infections develop more readily. 

If the tears are allowed to drain freel 3 ' they will 
wash out any infectious material and diminish the 
danger of complications. The patient should be 
instructed to apply a towel moistened with plain warm 
water at home for from five to fifteen minutes, at 
least night and morning, both for the relief afforded 
during the period of acute irritation and for accelera- 
tion of the healing processes. Dark glasses from the 
dime store will control photophobia adequately if it is 
not possible to lend the patient optically ground shaded 
lenses. 

The intraocular presence of particles of steel is often 
difficult for the experienced oculist to detect. Particles 
driven with sufficient force can, under certain condi- 
tions, enter the eyeball without leaving an}’’ external 
evidence. Therefore it is wise to remember that any 
patient who gives even a vague history of injury while 
pounding or using a lathe, boring mill or similar device 
may have a dangerous condition, and although there 
may be no apparent injury he should be referred to 
the oculist at once. 

Burns of the eyeball from chemicals or heat are best 
treated by immediate, copious flushing with water or 
boric acid solution, followed by the administration of 
any bland oil or ophthalmic ointment. Carron oil is 
dangerous and should never be used near an ej’e. If 
the burn is at all severe, atropine ointment should be 
instilled arrd continuous warm, moist applications used 
until the pain has subsided. It is especially important 
never to bandage burned eyes, botli because of the 
danger of s\-mblepharon and because of the prolonged 
traumatic effect of chemicals or toxic products of dam- 
aged tissues when these are -bound in intimate contact 
with the injured structures. 

Deep lacerations or penetrating wounds of the ej-eball 
should be seen by the oculist at once. The potentialities 
of such injuries are so grave that the plant physician 
has nothing whatever to gain and much to lose by 
attenipting to treat them himself. A repair of a lacera- 
tion in this region, which would be entirely satisfactory 
in other jtarts of the body, may well leave the patient 
conspicuously disfigured, while scars of the eyeball often 
distort it enough to cause serious impairment of vision. 


There are many diseases of the et’e which simulate 
conditions allegedly due to injuiy. In man}' instances 
diseases of the eye are claimed to have been aggravated 
by a trivial injury, and in some cases this may be true. 
Since litigation often follows these occurrences, it is 
better for every one concerned if, in all cases in which 
there is any question whatever, the patient is sent to the 
oculist. It is obvious that the earlier he sees the patient 
the better he is able to judge the situation fairly. 

SUMMARY 

1. It is important to determine the visual acuity at 
the time of the first ■\’isit, and in the injured eye first. 

2. Injuries of the eye which appear trivial are often 
potentially dangerous, especially in the presence of.focal. 
infection. 

3. The use .of a mydriatic after removal from the 
cornea of foreign bodies or any injury to the cornea 
affords the patient comfort and expedites healing. 

4. Bandages and patches tend to produce infection 
by damming up secretions and should not be .used. 

5. It is unwise for the general physician or surgeon 
to take chances. He should pass the responsibility on 
to the local oculist if there is doubt about any factor 
in a case. 

6 North Michigan Avenue. 


THE ECONOMIC IMPORTANCE OF 
VISUAL DISABILITY IN 
INDUSTRY 

LEONARD GREENBURG, M.D. 

Chairman, _ Industrial Advisory Committee, National Society for the 

Prevention of Blindness; Executive Director, Division of Indus* 
trial Hygiene, New York State Department of Labor 
NEW YORK 

Physicians are fortunate that they have in the Amer- 
ican Medical Association a forum before which they can 
discuss some of the diverse and interesting problems 
in the field of the protection of life and the preserva- 
tion, of ..health in iiidustry. The Council on Industrial 
Health has served, and no doubt will continue to serve, 
in directing the attention and efforts of an ever increas- 
ing number of physicians to the important problems 
of preventive medicine in industry. There begins to be 
a fuller realization of the importance of these problems' 
to the medical profession, industry and the nation as a 
whole. 

Under the chairmanship of Df. Bartle, four phases 
of the problem of industrial ophthalmology are pre- 
sented for consideration. The task set for me is an 
appraisal of the economic importance of visual disability 
in industry. Physicians are fortunate in having an 
opportunity to appraise this problem from several 
points of view and in this manner lay the groundwork 
for the next logical lines for the direction of their 
efforts. 

It is with this point of view that an attempt is made 
to evaluate the problem of the economics of visual 
disability in industry. Is this one of magnitude and 
importance? What is the extent of the problem and 
what_ might be suggested as the logical approach to its 
solution? The answers to questions such as these 
should help dictate the next steps in the broad i)rc- 
ventive program in which all arc so deeply interested. 

Ucad before the Third Annual Congress on Industrial Health, Chicago. 
Jan. 14, 1941. 
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There is an estimate by Schwartz, based on figures 
such as these, that there are approximately 300,000 
industrial accidents of the e 3 'e in the United States 
each year resulting in the loss of time of one daj^ or 
more. This estimate has been recomputed b}' Mr. Louis 
Resnick, of the National Society for the Prevention 
of Blindness, who arrived at a figure of three hundred 
and fifteen tliousand for the number of such accidents. 
I believe these to be close estimates of the annual 
number of industrial accidents involving the ej'e occur- 
ring in the United States. 

As a result of a consideration of large numbers of 
cases of compensation the ratio of compensable accidents 
to total accidents has been established definitely at 20 
per cent. On this basis there are in the United States 
approximately 60,000 cases of compensable injur’' to 
the eye each year. 

The average cost of compensation per case for 
accidents involving injur}' to the eye in all states is 
greater than the cost for other accidental injuries. In 
the state of New York, for example, the cost of com- 
pensation per case over a five 3 'ear period was found 
to be almost twice that for other accidental injuries 
per individual case. In the year 1939 the average cost 
per case of ocular injury in New York State was $644, 
whereas the average cost per case for other t 3 'pes of 
accidental injmy was S362. 

If each of the 60,000 cases of compensable injmy 
to the eye were to cost $644, as they did in New York 
State in 1939, the total cost would be $38,600,000, 
but if the total were computed on a basis of the average 
cost in New York State for the period 1925-1930,- 
namely $593 per case, then this total cost would be 
$35,500,000. 

The cost of accidents involving injury to the eye 
may be computed in a somewhat different fashion. 

Through the kindness of Mr. Kjaer, of the U. S. 
Department of Labor, Bureau of Labor Statistics, I 
ha^•e been provided with recent statistical data with 
reference to accidents to the eye in various states of 
the union. In general, these data present for the most 
part cases in which compensation was paid, and Ijecause 
of the variation in compensation grants and types of 
industry,' the figures, naturally, must l 3 e regarded as 
based on a somewhat nonuniform standard. The}' 
indicate that ocular injuries make up from 2 to 16 per 
cent of all compensated injuries. In New York State, 
for the period 1925 to 1930, the percentage was 3. For 
the year 1939 the percentage was between 3 and 4 for 
M’isconsin, Illinois, Indiana, !Mar 3 'land and Massa- 
chusetts. 

If one employs this figure, which is on the conserva- 
tive side, and applies it to the 2,107,000 compensable 
accidental injuries of all kinds which take place each 
year, one arrives at a figure of 61,000 as the total 
number of compensable accidental injuries of the e 3 'e 
occurring each year. Tliis figure agrees closely with 
the 60,000 arrived at previously. If, again, one assumes 
each case to cost S593, the total annual cost would be 
$36,200,000. 

Sutherland cited an analysis of 234,000 cases of com- 
pensation which disclosed actual payments for injuries 
to the eye of 5.31 per cent of the' total cost of com- 
pensation. Fniploying the National Safety Council 
estimate of S/00,000,000 as the cost of all compensa- 
tion ill tiie L'nited States, he arrived at a figure of 
$37,170,000 as the annual cost. in the United States 
of compensation for accidents involving injur}- to the 
eye. 


These three estimates, lying between 35.5 and 37.2 
million dollars annually of the direct cost of compensa- 
tion for accidental injuries to the eye in the United 
States must be regarded as being a reasonably correct 
statement of the magnitude of the direct cost of com- 
pensation to American industry. 

COSTS OF NONCOMPENS.-^BLE ACCIDENTAL INJURIES 

In addition to ' the 60,000 compensable accidental 
injuries of the eye occurring in the United States 
annually, there are. as the figures cited clearly indicate, 
approximately 240,000 noncompensable such accidental 
injuries. Many of these are noncompensable because 
of origin, fortuitous factors, brief duration of disability 
and a multitude of other reasons which it is unneces- 
sary to detail at this time. Nevertheless, this large 
number of accidents must constitute some financial 
burden to the worker and to industry. Certainly they 
must interrupt work on the part of the injured worker 
and, in all likelihood, to a certain extent among the 
other workers in his vicinity in the workshop. 

The National Council on Compensation Insurance 
estimated the average medical cost of a noncompensable 
accidental injury to be somewhat over $9. Computed 
on this basis, the 240,000 noncompensable ocular 
injuries would increase the total cost by approximately 
$2,160,000. 

INDIRECT COSTS OF ACCIDENTAL INJURIES 

Accidents cause lost time on the part of the worker 
and certain employees in the shop who may stop work 
because of such an occurrence and on the part of fore- 
men, supervisors and possibly other executives. The 
cost of this lost Jime. and of first aid plus the indirect 
cost due to interference with production and the lack 
of the use of machines and equipment have been 
estimated to increase the direct cost of accidents by 
approximately 400 per cent. Heinrich, of the Travelers 
•Insurance Company, made careful analyses of the 
indirect cost portion of the accident problem and 
appeared to be convinced that this figure is reasonable. 
For example, in a detailed analysis of an accident in 
a drop forge plant, the figure was 500 per cent. 

I am convinced that there is a large financial loss 
due to these 'indirect costs, but I am not certain as to 
the exact percentage involved. Suffice it to say that the 
indirect costs of all accidents — accidents involving the 
eye included— is a sizable item in the cost of accidental 
injuries in industry. If the total direct cost of accidental 
injuries to the eye is assumed to be approximately 
$30,000,000 annually and the indirect costs to be an 
equal amount — surely a conservative figure — then the 
total cost is approximately $60,000,000 annually, and I 
believe this to be a conversative estimate of the costs 
to American industry of accidents involving the eye. 

As a matter of pertinent interest at this time, it may 
be well to analyze the type of industries most frequently 
associated with accidents involving the eye. Analyses 
of this kind have been made by many investigators, 
and in general it has been found that more than 60 per 
cent of all such accidents occur in metal and metal 
product manufacturing industries. 

In the machine shop industry, these accidents repre- 
sent a high percentage of the total of all accidents, and 
this high percentage is consistently found in industries 
engaged in the manufacture of machine tools, foundries, 
machine shops, boiler works and the metal goods indus- 
tries in general. 

At this particular time, when the machine shop and- 
the machine tool industry arc playing such an importaiit 
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In spite of what may appear to he a maze of statistics 
I have attempted to refrain from the use of fibres so 
fai as possible m this presentation. It may be well 
therefore, to summarize briefly seireral important con- 
clusions to be drawn from it. »»Poicant con- 

1. TJiere occur approximately 300,000 accidental 
mjuues to the eye in American industry each year 
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to prevent such accidents must be apparent to every 
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One of the reasons for the inclusion of this topic in 
this symposium was created some hundreds of thou- 
sands of years ago when man’s ancestor first began 
to scorn his hairy coat and to substitute therefor a layer 
of subcutaneous fat. It may be doubted that this desimi 
to pass down through the age's in shocking and obscene 
nakedness was directly planned to plague air condition- 
ing engineers or physiologists at some later period, but 
the ultimate result is an animal organism highly indi- 
vidualistic in his ridiculous adaptations to his atmos- 
pheric environments. Such statements do not make 
claim that, had man retained in modest respectability 
his hair}^ coat, neither would he be beset by respiratory 
diseases, for his hirsute kinsmen the apes are not thus 
blessed, nor then would not be comforted by the boon 
of air conditioning. No less, man’s nakedness and its 
scores of resulting delicate compensating mechanisms 
openly flout some of modern man's efforts hastily to 
divert the biologic course of a million years. 

Wherever, for all time, disease experience for assem- 
bled groups of persons such as at work or in schools 
has been recorded, always the respiratory diseases over- 
whelmingly have dominated incidence rates. This has 
been well considered in the preceding portion of this 
symposium; but iteration is desirable in order to lead 
up to the statement that in the days when air condi- 
tioning for assembled groups was only a theory or at 
best only a clumsy application it was taken for granted, 


nEFJNITIONS 

According to Drinker,^ "ventilation consists in 
supplying or removing air to or from confined spaces. 

or requires no pretreatment 

01 purification of tlie added air. Air conditioning, on 
he other hand controls the quality of the air and 
may necessitate heatnig, cooling, drying, moistening or 
pin ifymg. Thus a mine may be ventilated in effective 
manner without any air conditioning. To a useful end, 
filters may be introduced into windows or ducts in a 
hospital through which air for pollen-sensitized patients 
may le diawii, but tflis is, not air conditioning, merely 
^ partial air purification— a special aspect of air condi- 
tioning In a factory an exhaust system may entrain 
air with an effete content of gas, vapor or dust. This 
commendable practice does not constitute air condition- 
ing but again air protection through one single aspect 
ot air conditioning, viz., air purification. A furtlier 
example may be found in the introduction of ultra- 
violet lamps in some area for the purpose of diminish- 
mg the content of atmosplieric bacteria. Granting this 
possibility, this procedure does not achieve air con- 
ditioning but contributes to a single desideratum — air 
purihcation. 

Ihe objective in any air conditioning of any space 
occupied by human beings is the comfort and health 
of those occupants, but it is to be recalled that much 
air conditioning is not for the sake of persons but of 
things-— lyares, products, materials — and that such air 
conditioning may operate to the detriment of persons 
there present. Again, complete air conditioning, 
embodying heating, cooling, drying, humidifying, puri- 
fication and air nioi'ement may be optimal for one class 
of occupants, such as premature infants, but be unsuited 
for another class, such as nurses. 

All considered, there appears to 'be justification for 
these terms; (1) ventilation, (2) complete air condi- 
tioning, (3) partial air conditioning, (4) air condition- 
ing for human beings, (5) air conditioning for wares 
or materials, (6) therapeutic air conditioning. 


From the Industrial Health Conservancy Laboratories. 

Read before the Third Annual Congress on Industrial Health, Chicago, 
Jan. 14, 1911. 


RESPIRATORY DISEASES AS INFLUENCED BY 
ISOLATED AIR CONDITIONING FEATURES 

(a) Industrial Exhaust Systems . — ^The usual instal- 
lation of exhaust systems in industry is for the purpose 
of air protection through the. segregation of unwanted 
materials, conveyance to a point of safety in order that 
the workroom atmosphere may not be contaminated 
and that there may arise no necessity for general air 
purification. The isolated portions of the atmosphere 
thus involved may contain dust, irritant gases or vapors 
or odoriferous substances, or may be highly heated or 
e.xceedingly moistened. Some but not necessarily all 


I. Drinker, Philip: The Apph’cation of Atr Conditioning in jVorxnal 
Life, J, Indust. H>’g- & Toxicol. 18 : 767 (Dec.) 1936. 
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of these entrained waste products of industry may con- 
stitute direct causes of diseases of the respiratory tract, 
but the greater number of these direct effects may be 
set apart from those disorders commonly regarded as 
making up the category of respiratory diseases, tlmt 
is the common cold, coryza, pharyngitis, bronchitis, 
pneumonia — all essentiall}' infectious diseases. How- 
ever, apart from the fulminating injuries from indus- 
try’s dust, gas and vapors it may be believed that 
bacterial action almost invariably plays a part in the 
pathologic conditions entailed. In any congested work 
area, where multiple industrial operations are involved, 
the number of factors that may contribute to a high 
frequency of respiratory diseases may be so numerous 
as to prohibit the segregation of any one agency as 
the precise cause of any high incidence of common 
respiratory diseases. Thus in a congested dusty work 
area, with high temperatures and excessive air motion, 
it is almost impossible to put the blame for a high 
frequenc}" of respiratory diseases on any sirigle, 
unwanted condition. While there are both affirmations 
and denials that so-called harmless industrial dusts 
play any considerable role in the causation of ordinary 
respiratory diseases, considerable proof is available 
from military experience with troops living in tents in 
the presence of dust storms. It has been my personal 
observation, and extensively so, in connection with 
troops living in tents and thus without extensive 
congestion, that immediately after dust storms of two 
or three days’ duration the incidence of ordinary 
respiratory diseases, including pneumonia, enormously 
increases without the introduction of any new factor 
except dust. Of course under such circumstances there 
may be a marked increase of air velocity, but it has 
been observed that bodies of troops encamped under 
conditions of equal wind velocity but in the absence of 
fine material leading to general air dustiness have not 
been equally involved. The belief is here expressed 
that, under industrial conditions, dust, quite apart from 
any specific diseases such as silicosis that might arise 
after prolonged exposure, may be a factor in the occur- 
rence of ordinary respiratory diseases, including pneu- 
monia. Conversely, any suitable air protection measure, 
even though it does not constitute air conditioning 
within our definition, may be appraised as contributory 
to the lessening of such happenings. A further e.xample 
may be taken from almost any of the irritant industrial 
gases, such as sulfur dioxide. The action of this gas, 
while primarily chemical, may facilitate the activity of 
bacteria already there present or concomitantly acquired, 
and thus an unnecessary frequency of ordinary respira- 
tory diseases may be brought about. In short, in this 
appraisal it is reckoned that many types of industrial 
installations for the trapping and removal of specific 
disturbing waste products may play a praiseworthy 
part in lowering the incidence of infectious respiratory 
disorders. 

(b) Purification by Filtration. — It may be recognized 
that effective filtration as the sole modification of air 
to be respired may be of definite value in the pre- 
vention and elimination of specific respiratory diseases 
of allergic nature. It is probably true that complete air 
conditioning, including filtration, may be even more 
efficacious in this respect. However, by the definition, 
mere filtration does not constitute air conditioning. 
Data in hand from such work as that of Yaglou,= 

C. \nRloti. C. P,: Advanlaccs and T.imUations of Hospital Air Con- 
UUioning, Mod. Ho'p. 52:50 (July) 1939. 


Fraenkel ^ and Il'ells provide justification for accept- 
ing this aspect of air conditioning as meritorious in the 
prevention and treatment of this category of respiratory 
diseases. 

(c) Purification by Diminution of Bacteria — Ultra- 
violet Lamps.— At this time there exists widespread 
interest in the possibilities of lessening respiratory 
diseases through the killing off of atmospheric bacteria 
through several agencies, chiefl)'' ultraviolet emanations. 
It is now well proved that bacteria, including harmful 
varieties, may remain in the atmosphere for consider- 
able periods of time. Equally so, it may be conceded 
that ultraviolet emanations of suitable character ma}" 
be caused to destroy these bacteria or at least to reduce 
the number present in the atmosphere. However, there 
is no final proof that any respiratory disease in human 
beings ever has been produced by bacteria or virus 
suspended in -the atmosphere under such circumstances 
as to be subject to destruction by ultraviolet rays. 
With regard to laboratory animals, possibly this state- 
ment does not apply, although absolute proof possibly 
likewise is lacking. Lately much publicity has been 
given to proposals to install such appliances in army 
barracks, mess halls and recreation rooms. Although 
many claims have been ' made that ultraviolet lamps 
with bactericidal capacities may be provided without 
at the same time possessing damaging properties for 
the skin and eyes of persons directly exposed, 'and 
while this may be true for selected types, it is not 
clearly true for all varieties and all circumstances. By 
no means do these statements constitute condemna- 
tion of a growing practice, but the stand is here taken 
that more investigative work is required before any 
unequivocal stand may be taken in support of ultra- 
violet lamps as the means for lessening the frequency 
of respiratory diseases. While the work of Wells ' is 
frequently and properly utilized by the spoiisors of the 
practical utilization of ultraviolet lamps in the control 
of communicable diseases, it may be well to mention 
Professor Wells’s own caution embodied in a personal 
communication lately received as now quoted; 

We are beginning to gather experience on the spread of 
contagion through aggregations sharing common atmospheres. 
We are trj'ing to e.xtend our experience as fast as facilities 
permit because it will take a long time to gather statistically 
significant evidence. While we entertain convictions, we are 
not prepared to publish conclusions on the basis of results on 
hand. 

If it may be assumed that bacteria in the air and 
circulated through air conditioning ducts may be the 
source of infection, then'Dalla Valle® has pointed out 
that bacteria sprayed in one room, which is a com- 
ponent part of a ventilating system, readily are dis- 
tributed to various other rooms in tlie same system, 
thus conceivably making of air conditioning a dis- 
tributor of bacteria, particularly when a high degree 
of recirculation prevails. 

(rf) Purification by Dilution. — In appraising the 
commoner single aspects of atmospheric modification, 

3. FracnkcI, E. M.: Air Purification and Allergic Conditions, Proc. 
Roy. Soc. Med. 30: 1547 (Oct.) 1937. 

4. Drinker, Philip, and Wells. W. F.: A Method of Testing Filters 
Against Pollens, Bacteria and Molds, Heating, Piping & Air Condi- 
tioning G:408 (Sept.) 1934. 

5. Wells, W. F. : Bactericidal Irradiation of Air: I. Physical Fac- 
tors. J. Franklin Inst. 220:347 (March) 1940; An Appnr.alu< for the 
Study of Ejiperimental Air Borne Disease, Science Dl: 2355 (Feb. loi 
1940. Wells, W. F.; Stokes, J.. Jr.; Wells, M. W.. and Wilder. T. S.: 
Experiments in the Environmental Control of Ef>jf3em}c 3?c<p}rafory 
Infections. Tr. fi: Stud. CoU. Physicians Philadelphia 7: 342 (Feb.) 1940. 

6. Dalla \^alle, J, il., and Hollacnder, A.: A Study of the Kolc 
Ventilating Systems in the Transmission of Bacteria, Pub. Ilraltb Rep. 
55:126S (July 12) 1940. 
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it is desirable to include dilution as of some significance 
in regard to respiratory diseases. While ventilation, 
as of a mine, for example, has been excluded from our 
definition of air conditioning, it may be pointed out 
that irritant gases, such as following blasting, if inhaled, 
may be conducive to respiratory diseases and, con- 
versely, dilution through ventilation may constitute an 
effective measure in dissipating this source of respira- 
tory ti'act involvement. 


respir.wory diseases in complete 
AIR CONDITIONING 

(o) Experience in Various Establishments . — May 
our interest now be shifted from single aspects of 
atmospheric modification to what we have agreed to 
term complete air conditioning for the benefit of human 
beings. This contemplates the addition or removal of 
certain atmospheric qualities somewhat depending on 
season, but always with regard to heating, cooling, 
humidifying, drying, air movement and air purification 
as the need may exist. At once it is to be pointed out 
that the concepts of some persons as to what constitutes 
proper, complete air conditioning may be such as to 
provide an atmosphere to be respired that lies beyond 
any reasonable acceptability as optimal within the 
present day knowledge of the art and science of physio- 
logic air conditioning. Some atmospheres provided in 
the name of comfort air conditioning are so far removed 
from optimal air conditioning as to favor both discom- 
fort and the occurrence of respiratory and probably 
other diseases. Our concern at this moment is not with 
tliis ill conceived type of air conditioning but instead 
with the best provisions in keeping with our present 
facts as to best practices. The question then is; Does 
the best of air conditioning influence for good or evil tlie 
frequency or severity of those states usually called 
respiratory diseases? While many unsupported oi little 
supported statements have appeared claiming enormous 
benefits as to respiratory disorders there are now 
becoming available an increasing number of careiul 
studies Mdiich permit of the appraisal of the situation 
on an acceptable statistical basis. 

In the city of Detroit, at tlie offices of the Detroit 
Edison Company, large groups of office workeis and 
others have rarried out their work duties in wo large 
buildings situated side by side and of geiieral equality 
in size. One building, constructed in 19o7 is com- 
pletely air conditioned, without windows, but with 
glass tiled walls permitting the entry of sunlight. The 
?lToinine building is older and until recently was 
without air condidoning facilities, although during the 
past two years some air conditioning has been intro- 
dSed until the study no longer may be con inued 
The officers of this company, and particulaily Dr. 
Schneider, gave me permission casually to report their 
e^Sce providing only limited data, since D . 
Schneider expects to make complete reports at an early 

each of these two buildings there were employed 

;Se as Siy Tales as females. After careful 

f Son to these workers in appropriate groups, 
explanation to tl make weekly reports on their 

nearly all anv respiratory disease, the 

‘'“f’' rTloa'time if my, md 

“ET; .?r^,sTf’lt.e'Teessf.y lor medtc.l care or 


hospitalization. A section of the statistical department 
was set up to appraise incoming data. In addition, 
provisions were made for the procurement of informa- 
tion as to age, living conditions and recreation. During 
a period of two years, approximately five hundred 
employees dropped out of the study for one reason or 
another, such as severance of work, transfer to other 
buildings and laxity in reporting. In addition, super- 
visors made observations and reports in sufficient num- 
bers to test the accuracy of the reports sent in by the 
volunteers. Further, the medical department made 
available its own experience involving these volunteers. 
During this two year period there were fortunately 
one sizable and several minor citywide respiratory 
disease epidemics. For primary record purposes, chief 
concern centered about the incidence of fresh infections 
and about the severity of the infection in terms of lost 
time. The results seem clear cut. Day by day graphs 
for some seven hundred and thirty days for the workers 
of the two buildings follow one another with convincing 
fidelity. With the coming of the first cold weather, 
the incidence mounted, but equally for the two build- 
ings. IVhen epidemics of respiratory diseases came to 
Detroit, these Edison workers were not spared and 
an equal frequeney occurred in the two buildings. 
Late in the winter, as might be expected, as general 
resistance became impaired, curves tended upward, but 
not more so for one group than for the other. The 
average incidence per hundred employees with a forty 
hour week for both buildings was eight new respiratory 
infections. The weekly severity rate for both buildings 
was two lost time illnesses per hundred employees. 
The peak occurred in September, when in each of the 
two buildings there was an average of twenty-two new 
respiratory infections with no lost time and correspond- 


ingly seven lost time infections. 

As far as the results of this investigation may be 
regarded as warranting conclusions, and always await- 
ing the elaborate report of the company itself, through 
its medical and statistical departments, it appears that 
in good air conditioning, suited to winter and sum- 
mer conditions, only the scantiest of differences have 
occurred as to respiratory disease frequency and sever- 
ity in these two sizable groups of workers. 

McConnell,^ through several reports, has described 
the air conditioning facilities of the New Metropolitan 
Life Insurance Company’s building, together with con- 
ditions in the company’s older non-air conditioned build- 
ing alongside. In the new building, at the time of the 
inquiry, some five thousand, three hundred and eigldy- 
five employees were available for this study while hve 
thousand, one hundred and twenty others were located 
in the older building. The two groups wre adjudged 
to be suitable for comparison purposes with respect to 
aee and sex, economic status, medical and personnel 
supervision. Five years later, on the basis of accrued 
Infnrmation. McCoimell notes: 


e may fairly conclude, from a comparison f';. 

nL workimr (for 22.3 per cent of the week) m an 
Uditioned building and the other for the 
nonconditioned building, but under reasonably comM 
itions, that air conditioning has not shown any ^^suraMc 
ts on the incidence or duration of absences for ppc 


IcConnell, W- Ll H., 

.tions on of the Life Office Management AssoctaHo , 

ith annual cOTfer^ceo t Investigations of the Health 
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A similar stud}' was made by Bristol ® and reported 
in 1938. A group of approximately one thousand 
female employees working in four air conditioned 
rooms in the same building were investigated with 
regard to the incidence, character and duration of 
sickness for a period of three years, using for com- 
parison a similar number of women workers of the 
same average age and performing the same type of 
work in the same building, but in the absence of air 
conditioning. The statistics utilized are limited to 
illness lasting over seven days and to persons under 
the care of physicians. Three years’ experience led 
Bristol to the following conclusion; 

From this study there is no evidence, to indicate any improve- 
ment in incidence or duration of sickness^ among a group of 
upward of one thousand people working in scientifically con- 
trolled air conditioned space as compared with a control group 
of approximately the same size working in non-air conditioned 
quarters, ventilated by the usual mechanical and natural methods. 

The conclusion apparently warranted by investiga- 
tions of the type cited may be recorded in the language 
of Petersen," through the following excerpts : 

There is at present no good evidence to support any broad 
beliefs that air conditioning as applied to workers in buildings 
will lead to any reduction in colds and respiratory infections 
in general. While the theoretical possibility exists that con- 
tinued and absolute uniformity of optimal environmental condi- 
tions should render the individual more resistant, such a 
situation never exists in real life. ... A reduction in 
morbidity need not be anticipated merely because \ve air con- 
dition the office or factory for one half of the individual’s 
ordinary, daily period of action. Our enthusiasm should be 
moderated by the realization that we seldom deal with simple 
situations but very complex relations indeed. 

(ft) Continuous Complete Air Conditioning. — Scanty 
are acceptable reports dealing with respiratory diseases 
as influenced by continuous air conditioning. With few 
exceptions, such conditions are provided only in hos- 
pitals, and the greater number of persons involved do 
not represent healthy individuals. The results obtained 
by Blackfan, Yaglou, Wyman and McKenzie’® are 
impressive. In old, unconditioned nurseries, the mor- 
tality ])ercentage among premature infants from acute 
and chronic infections was 26.5. In air conditioned 
nurseries, with a relative humidity from 50 to 75 per 
cent, no fatalities occurred, but with a lower humidity, 
25 to 49 per cent, the mortality was 9.7. Deaths from 
all causes in the unconditioned nurseries for the same 
period (1923-1925) were 2S.9 per cent, while in the 
conditioned nurseries for the same later period (1926- 
1929) with high relative humidity (50 to 75 per cent) 
they were 0.7 per cent. 

Kerr and Lagan,” in their studies of the common 
cold, inoculated twenty-eight normal subjects with 
material from tiie noses of patients suffering from 
colds. None of these experimental subjects developed 
colds while remaining in a room conditioned at a dry 
bulb temperature of 70 F. and a relative humidity of 
50 per cent. These findings, though not conclusive, as 
the series is relatively small, are suggestive as to the 
value of conditioned air in raising tlie resistance to 
acute catarrhal infection. It will be agreed that, under 
usual circumstances, opportunities for the spread of 

S. I3ii<tol, L. D.: Air Conditioning and Indvjstn.'il IleMth, J. A. 
M. A. 110:2142 (June 253 193S. 

9. rcicr>en, W. F.: Whnl Wentlicr Does to Man, Heating, Piping 
^ Air Cuuditioning 10: 595 (Sep*..) 393S. 

10. Plnckfan, K. D.; Yaglou, C. P.. and Wyman, Katherine M.: The 
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infection are much greater in such places as stieet 
cars, busses and theaters than at work, although this 
is not invariably true. 

In hospitals with air conditioned rooms, experience 
as to postoperative pulmonary complications at least 
suggests benefit from air conditioning. \ oung 
encountered in one year’s experience in an air condi- 
tioned hospital where seven hundred and forty-three 
divers operations had been performed but one case of 
postoperative pulmonary complications. While this 
observation was not subjected to parallel observations 
as to postoperative experience under non-air condi- 
tioned experience, the implication is that air condition- 
ing was a factor in this excellent record. 

The real test of the values of air conditioning in the 
prevention of respiratory diseases will come only from 
a prolonged, adequately controlled investigation made 
with a sizable group of persons continuously living 
under complete and proper air conditioning. Some 
state or federal penitentiary might afford an excellent 
environment for such a study. For most of the rest 
of us. it may remain necessaiy that we duck in and 
out of natural and artificial climates all to the amaze- 
ment of our capillaries, mucous membranes and heat 
regulating equipment. Only Gargantua of the circus 
will travel up and down the land continuously provided 
with complete air conditioning. Even though the type 
of study contemplated proves that continuous complete 
air conditioning favorably influences respiratory dis- 
eases, the heartening results may be of only academic 
worth for day by day normal life, since continuous 
complete air conditioning for the general population is 
scarcely expectable. 

(f) Air Conditioning Shock. — The discomfort on 
emerging during the summer season from a cooled, air 
conditioned space into natural' atmosphere and the 
reverse has been made the basis of many comj^laints 
against air conditioning. There has come into use the 
term “air conditioning shock,” and unfavorable com- 
ment has been made that such swift changes promote 
respiratory diseases. 

Mudd. Grant and Goldman’" in 1921, in a series 
of experiments on Iniman beings, demonstrated that 
diilling of the body surface caused reflex vasoconstric- 
tion and ischemia in the mucous membranes of the 
nasal cavity and postnasal space. They thought tliat 
this ischemia might cause a lowering of the local 
resistance, which would allow infection to occur. Dur- 
ing the course of their experiments, ten of the subjects 
developed acute colds and sore throats, and an inter- 
esting change in the bacterial flora was noted. 

It has been my personal lot to work in mines in 
the Southwest, where the mine temperature constantly 
was at 56 F. and on leaving such a mine to enter a 
natural atmospheric temperature at times of 96 F. I, ns 
well as other unwary persons, immediately suffered 
from syncope, dizziness, quick fatigue, profuse sweat- 
ing, flushing of, the skin and other manifestations sug- 
gesting a quick lowering of the blood pressure. No 
such differentials as this may be c.xjiccted in connection 
with emergence from an artificially chilled room, 
designed for human comfort, but the tendency is in the 
same direction. 


12. Younp. A. G.: Postoperative I’nlmotinry Complicatiuns Under Con* 
trolled Air Conditions, Hosjiit.als 1!2:61 (Anff.) 39.tS. 

13. Mndd. S.; Grant, S. B.. and Goltlman, A.: The lU-actions t>( 
Nasal C-ivities and Po«t-NasaI Spaces to ChilHn;; of Body Surfaces: I. 
Vasomotor Reactionv, J. Esper. 2<lcd. 15-1: 11 (Jul>) 1921. 
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It is not unusual to provide a differenthi nf 9 n : r 

‘tat Iting the *„to oters'" wT »' 

0 in connection with .mmcr'cfZf Ota™S’„*S 

from Sl'coSbnS rl”5'“ '» 


season it is not 

temneraHir,> n r? -A outside 

temperature at 0 P, into a warm room of 80 F. Thus 

a differential of 80 degrees occurs without profound 
discomfort either then or in the reverse situation. With 
reference to clothing, it does not always follow that 
the person who enters a warm building from an outside 
tempeiature of O F. or thereabouts inevitably makes 
any changes m his clothing. As to the physiology of 
these quick shifts, Petersen® states, as to the effect 
of quick cold. 


general comment 

fn) Engineering capacity is far ahead of medical 
guidance in connection with air conditioning. Engi- 
neers may build and will build any number and IL 
of devices to meet the standards set by physicmns 

JSS £ ™d there VlipS; 

damonng that such medical standards be set forth. 


There occurs a "retreat to the interior of the body the 

skin vessels contract, the blood pressure increases, the vascu- suen medical standards be set forth 

lanzation of the interior is greater, the blood pressure becomes , answer seems to be that there exist amoiw 

traiisiently more alkaline, the body cells become less permeable. '^eings so many different requirements for com- 

describing the tropical effect well being with regard to the atmosoheric- 

states that] the peripheral vessels are dilated, the blood pressure environment that never will it be nossible to ' 

lowered, he smooth muscles relaxed, the basal metabolic rate the hands of engineers anv h 11 of a 7 .In i^ • 

becomes depressed If prolonged or the temperature unusually particulars uniformly suitorfL “ conditioning 

high a relative alkalosis may follow with greater irritability a” Persons, 

of the autonomic and central nervous systems. In some Mi- /J«-ougli ong custom, we agreeably adjust oiir- 

viduak, the effect on the autonomic nervous system, especially natural weather conditions by variation in 

the effect of cold, is followed by much more profound effects t^tothing. On the other hand, with regard to artificial 

in some individuals than the actual change in the environment t^P^^tes we somewhat resentfully expect that this air 
apparently would warrant. conditioning fully will be adjuLd to our reqL-rT 

This statement leads to a ftirtlier quotation from S^thougirthf ^ artificial cHmaie, 

Petersen as follows: iWc/I 5 Ai are suited to the best 

m. • r . interests of the majority, there will be some whose 

This particular fact becomes of importance because the only moividual requirements may require individual adiiist- 
reai insult offered tiie population by the air conditioning engi- ment. By and large, too much is expected of air rnn 
neer is the vast differentia! that exists at certain times between dltioning. ® ® pected ot air con 
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out side temperature and the designed indoor air temperature; 
under present practice this may vary by as much as 30 degrees f’. 
Physiologically, this is preposterous. While within the range 
of adaptation for the perfectly normal individual, it involves 
a definite metabolic strain and can be harmful for a considerable 
group of subjects. 

The vasomotor crisis associated with the rapid adjustment 
necessary under such conditions may (a) cause an increased 
susceptibility to infection, (b) result in gastrointestinal distur- 
bance, (c) precipitate acute dysfunction in organs that are 
inadequate. 

The reversal from a sojourn in an air conditioned (cool 
environment) of this type to the hot, humid, outside environ- 
ment will in turn accentuate the peripheral dilatation that will 
normally follow a period of unusual and unseasonable chilling— 
with resulting excessively low blood pressure, fainting, nau- 
sea, etc. 

Nevertheless, the engineer is quite justified in assuming that 
changing air mass as now designed has no great significance 
for the normal individual and for this group can fabricate 
the air conditioning structures either for greater comfort or 
greater efficiency, or both, but he should keep in mind that 
even here unusually abrupt environmental changes may be of 
pathological significance under certain conditions.i^" 

All of the foregoing leads to the general statement 
that swift and unseasonable environmental changes in 
connection with air conditioning are undesirable for 
many persons and are undesirable in proportion, first, 
to the lack of quick adaptability of heat regulating 
mechanisms and, second, to the temperature differ- 
entials involved. While a differential of 15 degrees F. 
between an air conditioned atmosphere and the natural 
atmosphere has been widely endorsed, there are many 
persons for whom a maximum differential of S degrees 

JJa. Pr<^Ussor Y^gJou, to whom n preliminary draft of this manu- 

fnr rnmrrtflnt^ m.iUf’V fhp nninf thnf excpKKh’p swMtJfur 
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script was referred for comment, makes the point that excessive sweating 
. on emerging from a cooled^ area into one of high temperature is a note- 
worthy factor in air conditioning shock. 


. ^0 comment in this discussion has been directed 
to eniciency, comfort, noise abatement and other indirect 
eiiects on health as a result of air conditioning. Lest 
there be any misapprehension that the values of air 
conditioning are hghtly regarded, let it here be recorded 
that such values are fully recognized. Likewise in 
connection with special tlierapies, many forms of 
modified atmospheric conditions and special features of 
air conditioning are rightfully highly esteemed. 

(d) On today s program, I have been listed as the 
chairman of the American Medical Association’s Com- 
mittee to Study Air Conditioning. While I speak 
as ^ an individual and do not necessarily voice the 
opinions of the committee as a whole, it is my intent 
and desire to portray the general attitude of the entire 
committee.^ It_ is opr belief that air conditioning holds 
many possibilities in addition to the promotion of com- 
fort, efficiency and material protection. Some arc 
directly linked with health. It is the sincere hope 
of this committee that, through cooperation between 
physicians everywhere, public health workers, hygien- 
ists, engineers and others, all possible physiologic 
stumbling blocks that hamper the application of air 
conditioning in the promotion of health may be 
removed. 

(e) All considered, at the present time, it appears 
that the control of ordinary respiratory diseases depends 
to a greater extent on "human conditioning” than on 
air conditioning. 

10 Peterboro Street. 

34. Houghten, F. C.; Newton. A. B., and others: General Reactions 
of Two Hundred and Seventy-Four Office Workers to Summer Cooh’ng 
and Air Conditioning, Heating, Piping & Air Conditioning 10 : 55i 
(Aug.) 3938.^ Newton, A. B.; Houghten, F, C., and others; Summer 
Cooling Requirements of Two Hundred and Seventy-Five \Vorkcrs in an 
Air Conditioned Office, Heating, Piping & Air Conditioning Oi *58 
(Dec.) 1937. 
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PREVENTION AND TREATMENT OF 
INFECTIONS OF THE HAND 

SUMNER L. KOCH, M.D. 

CHICAGO 

Recently I liad an opportunity to summarize the 
results of treatment of all open wounds sustained by 
the workers in a manufacturing plant located approxi- 
mately a mile from the hospital with which I am 
affiliated. The number of injuries was not large — sixb'- 
nine in a period of six years — and the injuries were 
not often serious, consisting for the most part of clean- 
cut wounds resulting from the handling of metal sheets 
and strips. There were included, however, a number 
of cases in which division and suture of digital nerves 
were necessary, 1 case in which division of flexor ten- 
dons was done and 2 in which division of extensor 
tendons was done. The rules for the care of injuries 
were simple and definite — a sterile dressing was to be 
applied immediately over the open wound and the 
injured employee taken to the hospital without delay. 

The majority of these patients were seen within a 
half hour of the time of injury. At the hospital the 
open wounds were carefully cleansed with plain white 
soap and sterile water applied with soft, sterile cotton 
and gloved hands and were irrigated with warm salt 
solution by a resident or a surgeon carefully masked 
and scrubbed before he began cleansing the wound. The 
cleansed wounds were immediately repaired and closed. 
If loss of covering tissue had resulted from tangential 
wounds a graft of skin was applied immediately. Anes- 
thesia was often secured with a 0.5 per cent solution 
of procaine hydrochloride and sometimes with nitrous 
oxide. 

The fact that stood out was that of all the patients, 
47 in number, who were sent to the hospital immey 
diately after the injury was sustained the injury o’f 
only 1 failed to heal by primary union and without 
infection. In 1 patient with a crushing injury and 
a subungual hematoma a low grade infection developed 
underneath the nail. Twenty-three cases in which infec- 
ition occurred were seen during the same period. In 
every case except the 1 just mentioned the employe^ 
had failed to report until an average period of three 
days after the injury, and in ever)' case definite signs 
of localized or spreading infection were present when 
the patient was first seen. 

Of 41 patients reporting immediately after the injury, 
ineluding the 1 in whom infection developed, the aver- 
age loss of time from work was two and two-tenths 
days. Of 6 workers reporting immediately after injury, 
3 with fractures of fingers or toes (2 with compound 
fractures) and 3 with division of nerves and tendons, 
the average loss of time from work was twenty-nine 
da)’s. In these cases, furthermore, healing occurred by 
primary union, but the necessity for prolonged immo- 
bilization after fracture of bones, tendons or nerves 
was responsible for the delay in returning to work. 

Of the patients who reported at intervals varying 
from six hours to eight days after injury and who 
showed evidence of infection when first seen, the aver- 
age loss of time was eleven and one-tenth days, ranging 
from no loss of time from work to periods of twenty- 
eight and thirty-two days, the two longest intervals. 

From the Department of Surgerj*, Northwestern University Medical 
Schooh 

Read 1>efore the Third Annual Congress on Industrial Health, Chicago, 
Jnn. 13, 1941. 


In none of the cases that were seen and cared for 
immediately after the injury was sustained and in none 
of the cases of extensive compound injury which Dr. 
Mason describes in this symposium and in which he 
has obtained such striking results was sulfanilamide or 
any of its derivatives or any so-called antiseptic used 
at any time during the course of treatment. 

The moral, I think, is clear. The most certain way 
to prevent infection of an open wound is not to fill 
it with tincture of iodine or sulfanilamide crystals but 
to cover it immediately with a sterile dressing and 
entrust the patient to some one who will give him 
cleanly surgical care without adding further contami- 
nation to the open wound. With increasing experience 
physicians are coming to realize that the most impor- 
tant source of contamination of an open wound is not 
the metal or knife or glass that caused the wound, not 
the bacteria that may be present on the patient’s skin, 
but the uncovered noses and mouths of excited bystand- 
ers, or first-aid workers or of any one who is attempting 
to examine or treat an open wound without carefully 
masking his face, covering his scrubbed hands with 
sterile gloves and making certain that the instruments 
and materials with which he is working are sterile. 
Uncovered mouths and noses, hands hastily scrubbed 
and instruments dipped for only a moment in an anti- 
septic solution are the real sources of the infection that 
the thoughtless worker so often considers the inevitable 
sequela of an open wound. It is my firm conviction 
that the time will soon come when physicians will be 
as deeply shocked by the spectacle of a surgeon or a 
nurse with unmasked face and ungloved hands caring 
for an open wound, whether the wound is a half-inch 
laceration or the raw surface resulting from an exten- 
sive burn, as they are by the picture of Samuel Gross 
donning his frock coat stiff with pus and coagulated 
blood, picking up the contaminated scalpel from the 
wooden instrument box and unwittingly inoculating 
with virulent bacteria the fragile, delicate, vulnerable 
substances that are called muscle and subcutaneous 
tissue and skin. 

I would not decry the value of chemotherapy when 
it is indicated or deny for a moment that the sulfon- 
amides are of great help in combating and arresting 
certain types of infection. The point I would stress 
is that the first line of defense lies in the immediate 
protection of the 'open wound so that infection from 
Avithout is not permitted to enter, and the next line, in 
simple surgical cleanliness that does not add chemical 
and mechanical trauma to the fragile, delicate cells of 
living tissue. 

Once infection has developed in an open wound the 
surgeon must first answer the question “Is the infection 
diffuse and spreading or is it localized?” Why? 
Because diagnosis must precede rational and effective 
treatnient, and the treatment of the two types of infec- 
tion is radically different. The acute, spreading infec- 
tion requires absolute rest, application of warm, wet, 
sterile dressings to help nature mobilize the defensive 
forces of the body and bring about localization of the 
infection, specific chemotherapy and abstinence from 
any fonn of active surgical intervention until localiza- 
tion is secured. If a localized infection is present, in 
other words if an abscess has formed, the sooner the 
abscess is drained the sooner will the continuing necro- 
sis that is synonymous with infection be arrested and 
the inau^ration of healing made possible. Both types 
of infection obviously demand all the means at the dis- 
posal of the surgeon for building up the resistance of 
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the patient and neuti-alizing the harmful effects of viru- 
lent organisms. These are too we.ll known to require 
restatement at this point. 

If an infection is localized, and these principles apply 
a.s definitely to every part of the body as they do to 
the hand, the next question is again one of diagnosis: 
IMiere is the infection localized ? 

Paronychia, felon, collar button abscess, infection of 
the lumin'ical space, subfascial infection, infection of a 
tendon sheath, infection of thenar, middle palmar or 
subaponeurotic space — all are definite clinical entities, 
with clearcut and unequivocal symptoms. For each 
there is one best method of securing adequate drainage 
ryhich will lead to healing in the minimum period of 
time and with minimum injury and loss of function. 
These facts were set forth clearly more than thirty years 
by Kanavel, first in his surgical papers and later 
in his monograph on infections of the hand. The con- 
stantly increasing recognition of the importance of the 
subject, both at home and abroad, is attested by tlie 
number of monographs on infections and injuries of 
the hand which has appeared during the past few years. 

Space does not permit nor is it necessary for me 
to repeat here the detailed s 3 'mptoms or treatment of 
the various types of infection of the hand. I would 
nice, however, to stress a few general principles which 
apply to the surgical treatment of every form of local- 
ized infection. 

The preparation of the field of operation should not 
cause pain or add injury to tissues already devitalized 
by infection. I know of no better metiiod tiian the 
gentle and patient cleansing with soap and water that 
I use in the care of an open wound which has just been 
sustained. Every one has seen the destructive effect of 
chemical antiseptics, for example, of tincture of iodine, 
on inflamed and injured tissues. 

A general anesthetic is preferable to a local anesthetic 
because it does not add further injury to the injured 
tissues and because it permits the surgeon to work with 
the deliberation and care that are synonymous with 
“good surgery.” The opening of an infected tendon 
sheath, for example, involves careful exposure and 
complete rdsualization of the digital nerve on the side 
of the finger chosen for incision. If the digital nei-ve 
is exposed and retracted dorsad there can be no question 
of injuring digital blood vessels, for they lie dorsal to 
the nerve. The tendon sheath, though it may be filled 
with pus, is a relatively small tubular structure. The 
diffuse swelling of the finger which always accompanies 
infection of a tendon sheath results from the cellulitis 
of the distensible, soft, subcutaneous tissues outside the 
sheath, although the “abscess” is within the synovial 
sheath. Not infrequently one sees an infected finger 
in which the soft tissues only have been incised and 
the sheath within which the pus is held remains 
unopened. Such failures and irrepaiable injuries of 
essential nerves, blood vessels and tendons themselves 
can easily occur if the watchword of the surgeon is 
“Get in and get out.” 

A bloodless field is an invaluable asset for caretul 
and exact surgical procedures. It is an easily available 
boon for the surgeon working on the extremities. 
Before any operation is carried out on the hand a blood 
pressure cuff is applied to the patient’s arm and a 
bandage wrapped smoothly around it so that a part 
of the rubber bag cannot escape from underneath the 
bandage as the cuff is inflated. Just before operation 
is begun the extremity is raised for a few moments and 


the bag inflated with a pressure of 250 mm. of mercurv. 
A bipodless field permits the surgeon to make accurate 
incisions, to make certain that important structures are 
left uninjured and that the infected area is adequately 
and effectively drained. One single observation that 
attests the importance of accurate visualization of the 
field of operation is the not infrequent occurrence of- 
infection of a tendon sheath resulting from incision for 
drainage of a felon. Such a complication should never 
occm, but if one is attempting to make a quick incision 
in a distal phalanx obscured with blood and for a patient 
who is scarcely able to tolerate the pain in the acutely 
mflamed and incompletely anesthetized finger, it is not 
difficult to go bej'ond the anterior closed space and 
carry infection into the vulnerable tendon sheatli as it 
surrounds the flexor profundus at its insertion on the 
base of the distal phalanx. 

After an adequate incision has been made to drain 
the affected area the tough and rigid edges of skin must 
be lield apart for twenty-four to forty-eight hours so 
that they do not promptly become agglutinated and 
jirevent escape of infectious material. A soft wedge of 
gauze saturated with petrolatum and placed in the angle 
of the wound where it will be least likely to obstruct 
drainage is the best method I know. Too often what 
is called a drain is simply a cork and serves only to 
dam back exudate rather than to aid its escape. 

Incisions on two sides of a finger or hand are almost 
never indicated. Unnecessary muitipie incisions simply 
require a longer period for healing and tempt the sur- 
geon to insert drains through the finger or palm — tlie 
most certain and effective way of causing necrosis of 
vulnerable tendon sheatlis and tendons. 

Drains can invariably be removed in twenty-four to 
forty-eight hours and slionid not be replaced. There 
is no more certain method of adding infection to an 
open wound and of delai'ing the healing process than 
by repeated reinsertion of “drains.” If the incision for 
drainage is adequate and correctly placed spontaneous 
drainage will continue until healing takes place; if it 
is not, continued reinsertion of a drain will not com- 
pensate for the error. 

Immediately after an abscess has been drained the 
continuous application of external beat over a moist 
sterile dressing for two, three or four daj's favors drain- 
age, stimulates the circulation and relieves pain. If 
the extremity is elevated the return circulation is aided 
and the onset of congestion delayed. Continuous appli- 
cation of warm wet dressings should not be continued 
indefinitely. The onset of congestion with its resultant 
maceration of covering tissues and edema of deeper 
tissues should be anticipated by substituting for the con- 
tinuous moist dressings, three or four days after opera- 
tion, intermittent soakings in warm sterile solutions 
followed by drying of the extremity under a heat lamp. 

Throughout the postoperative course every effort 
should be made to dress the injured hand with cleanly 
surgical care and avoid adding further infection to that 
which has alread 3 - occurred. The most serious infections 
I see in the Hand Clinic at the Cook County Hospital 
are those which follow human bites and those resulting 
from the surgeon's advice to “soak the hand, dressing 
and all, at regular intervals” in warm solution of bone 
acid or warm magnesium sulfate solution. When one 
finds it difficult to teach the principles of good technic 
and of cleanly surgical care to medical students anU 
house officers, how can one e.xpect that a person without 
medical training can avoid contaminating a rccen 
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wound the first time he changes the dressing or the 
first time he soaks the hand, dressing and all, in a home- 
made “sterile” solution? 

Finally, the important principle of providing rest tor 
injured tissues should be constantly kept in mind. 
Light aluminum splints which can be easily fashioned 
into desired shapes and which can be sterilized and 
incorporated into the dressing from the outset of treat- 
ment help greatly to provide the rest that aids healing 
and brings relief from pain. 

54 East Eric Street. 


ANATOMIC DIAGNOSIS OF INJURIES 
OF THE HAND 

JAMES M. WINFIELD. M.D. 

DETROIT 

As has been so aptly stated by Kanavel, “The hand 
of the working man is his most valuable asset. With- 
out it life becomes a burden.” ^ Appreciating this, the 
surgeon when caring for an injured hand must exert 
the utmost diligence in making a correct diagnosis, in 
])erforming careful and expert treatment and in carry- 
ing out meticulous after-care. Although the hazards of 
industry have been materially reduced, physicians are 
still faced with the problem of treating great numbers 
of injuries to the hand. Before any active treatment 
of such wounds is undertaken it is paramount that an 
exact diagnosis he made and a careful analysis made 
as to the cause, location and extent of the lesion. It 
may seem, almost unnecessary to emphasize the impor- 
tance of this initial procedure, but so often if it is 
neglected or carelessly performed a finger or hand may 
be rendered useless or a life may be lost. When deal- 
ing with any ailment affecting a human being, the phy- 
sician must not permit the importance of any one lesion 
to overshadow the general picture of the patient as a 
whole, == Granted that an injured hand demands prompt 
and efficient attention, associated lesions such as shock 
and abdominal, thoracic and intracranial injuries must 
be searched for and diagnosed. If such a lesion is 
discovered the proper treatment should be instituted, 
and then only after considered judgment should the 
care of the hand be carried out. 

In few regions of the body are the essentials of diag- 
nosis so dependent on anatomy as in the hand. Unques- 
tionably, the detailed anatomy of the hand is extremelj' 
complex and difficult to comprehend. This is particu- 
larly true if one merely commits structures to memory 
without attempting to understand the great importance 
of function. This paper will be limited to a descrip- 
tion of certain diagnostic tests based on functional 
anatomy. Obviously, it will be not only impossible but 
impracticable to discuss in detail here the anatomy of 
the hand. The excellent studies b\' previous authors 
have been freely drawn on " and this discussion will 
present nothing new. 

Injuries ma}’ be di^'ided into four main groups — 
depending on whether tendons, nerves, bones or blood 
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vessels are involved. It is important to obtain, if 
possible, an exact account of how the injury ^yas 
sustained, as this may give valuable information 
regarding damage to underlying structures. If, for 
example, a man is struck on the tip of a flexed finger 
by a swiftly moving object, one might expect an injury 
to the extensor tendon at its insertion into the distal 
phalanx. Again, a crushing type of injury would center 
one’s attention on the bony structures. Any wound 
which may have been contaminated at its inception by 
germs from the human mouth or by other virulent 
organisms should be given particular and siiecific treat- 
ment. 

The specific location of wounds may he of consider- 
able diagnostic aid as. for example, those occurring 
over the knuckles with danger of iinolvement of the 
joints and those occurring over relative^ superficial 
tendons, arteries or nerves. Experience in some clinics 
may lead one to expect certain types of injuries in one 
location as compared to others. A consideration of the 
location of fle.xor and extensor injuries of tendons seen 
at the Detroit Receiving Hospital over a three year 
period is of interest (fig. 1). 

First, there was a rather striking and interesting 
grouping of injuries on the palmar surface as compared 
with the dorsal surface, lesions of the flexor tendon 
occurring most commonly on the fingers and wrist while 
lesions of the extensor tendon occurred usuall)' over 
the dorsum of the hand. No doubt the reason for this 
distribution is that the flexors are most apt to he injured 
at these locations in the act of grasping and also because 
the tough palmar fascia protects the tendons in the 
palm of the hands. On the extensor surface the fingers, 
being more limber, will yield to a possible injuring 
object, while the dorsum of the hand presents a more 
solid and unyielding structure. It would seem that the 
experience described should be duplicated in aii}' large 
general hospital although, undoubtedly, certain definite 
occupations produce a preponderance of different t}-pes 
of injuries in varying locations. 

INJURIES OF FLEXOR TENDONS 

If a patient has a laceration of the flexor surface of 
the wrist, palm or fingers an orderly examination should 
be made. Obviously, any severe bleeding must be 
controlled. Fortunately in the hand and wrist pressure 
will usuall}' suffice. Of a certainty, clamping bleeding 
vessels hurriedly, with insufficient vision and poor 
aseptic conditions, is a most harmful procedure. The 
integrity of the fle.xor tendons should be established. 
This may be accomplished by testing the function of 
fle.xion of the fingers with respect to the individual 
tendons. Under no circumstances, and this applies 
definitely to all open lesions of the hand, should probing 
or e.xploring without adequate aseptic precautions he 
indulged in. 

Consider an injury to the flexor digitorum pro- 
fundus tendons. These flex the fingers "at tlie distal 
interphalangeal joints (fig. 2). If the jiro.ximal and 
middle phalanges are fixed, active fle.xion c.tii be 
produced at the distal interphalangeal joint only by an 
intact deep fle.xor tendon. .Active fle.xion may be 
produced at the proximal interphalangeal joint when 
the deep tendons are injured, but the distal joint will 
remain extended. 

Tlie fle.xor pollicis longus flexes the thumb at the 
interphalangeal joint. If the proximal phalanx is fixed, 
active fle.xion at the interphalangeal joint can he pro- 
duced only !)}• an intact tendon, while with an injured 
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or a severed tendon the flexion is limited or the joint 
remains in extension. ^Vhen the superficial tendons 
alone are injured, specific identification is more difficult, 
as the deep flexors can produce flexion at the inter- 
phalangeal joints. However, this diagnosis can usually 
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he determined by inspection under conditions in the 
operating room. In addition, even without intact flexor 
digitorum sublimis tendons, adequate function of the 
hand may be obtained, as the jtrofundus tendons will 
amply suffice. 

Division of the flexor carpi radiaiis tendon weakens 
the power of flexion of the wrist and increases the ulnar 
deviation of the hand. Injury to the flexor carpi ulnaris 
likewise weaicens the power of flexion of the wrist and 
the ulnar deviation of the hand is lost. 


I.VJL'RIES Of EXTEXSOR TEXDOXS 

When an extensor tendon is di\ ided there is limita- 
tion of extension of the fingers. However, if the fingers 
are fixed in flexion at the metacarpophalangeal joints, 
extension of the interphalangeal joints may be produced 
I)y the Jumbrical muscles, fl'he true test of an extensor 
tendon is the performance of extension of the phalanges 
without support of the hand below the metacarpus, as 
the act of extension of the metacarpophalangeal joint 
is dependent on the common extensors (fig. o). An 
avulsion of the extensor tendon from its insertion into 



Vi,. •> — -J test of flexor profumliis teiulon, distjil pli.ilaiix flexed, mter- 
t.hMtnreorioint fixSiri;, after divisfoti of flexor profm.<!«x tend™, finger 
c,™ be flexed by flexor snWiniis but extension remains at distal inter- 
phalangeal joint. 


the distal phalanx or a division of the tendon in this 
region produces a characteristic detormity of flexnon. 
The ability fullv to extend tlie distal phalanx is lost. 
Another injurv'less common in incidence than the one 
just mentioned is a rupture of the extensor pollicis 


longus.-* This lesion may be produced by repeated 
vibratory nations of tbe tendon, with the hand held in 
a fixed position, such as typically occurs in drummers. 
Cei tain specialized occupations demand the perform- 
ance of such movements of the hand and thumb. The 
thumb loses the power of extension of the distal 
phalanx unless it is adducted and flexed, when the 
abductor brevis and flexor jiollicis brevis may produce 
some extension. In addition, the medial border of the 
anatomic snuffbox is lost. Abduction and adduction 
of the thumb are weakened, and the thumb cannot 
he brought to the radial side of the indc.x finger.-' 
A rupture or division of the dorsal aponeurosis 
oyer the proximal interphalangeal joint may be due to 
direct violence or a lacerating injur)- and produces a 
rather typical deformity.-* The two lateral slips are 
loosened and anteposed toward the volar surface, caus- 
ing the joint to protrude posteriorly. The deformitv 
i.s further increased by the pull of the himbrical and 
interosseiis muscles. There occur extension of the distal 
plialanx, flexion of the middle phalanx and extension 
of the promixal phalanx. Any motion increasing tension 
of the extensor tendons accentuates this deformity. 

INJURIES OE XERVES 

The two nerves supplying muscles in the hand are 
the median and the ulnar. The diagnosis of a divided 
motor nen-e mni- be confusing, as deceptive movement- 



Fig. S.—A, tfiie test of extensor tcniloii function (roetacnrpopliab.iiccd 
joint extended); B, false test of extensor tendon function faked It)’ lund't*’ 
cals (mctacarpoplialangeal joint flexed). 


may be jiroduced by certain muscles whereby tbe func- 
tion of the ulnar nerve may imitate the function of the 
median nen-e. 

When one is caring for a laceration of the flexor sur- 
face of the wrist or palm, injiir_v to the median or ulnar 
nerve should be suspected and" tested for. If tendons 
liave been lacerated in the wrist, there is great prob- 
ability that the median or ulnar nerves, singly or 
together, have been damagetl. Identification of struc- 
tures at operation is difficult, to say the least, and it 
is immeasurably better to know before operation which 
nerves have been impaired. 

In testing for integrity of tbe median nerve, it is wen 
to remember that there are five muscles in the hand 
supplied by this nerve. These muscles are abductor 
pollicis brevis, flexor pollicis brevis, opponens polhcis 
and the first and second lumbricals (radial lumbncals). 
Three of these aft'ect chiefly the function of the tlnmib. 
A branch of the median nerve called the motor or recur- 
rent branch comes off I *4 inches (3 cm.) dircctli 
distal to a point at which t he upper border oi the 

4. Mason, M. L.: Rupture of Tendons of ttie Jlaml, Surg., G.'nrc. & 
Obst! 30:6il-624 (March) 1930. 
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anterior annular ligament crosses the tubercle of the 
os scaphoides.“ This branch supplies the three thenar 
muscles of the thumb. It is superficial and is not ■well 
protected ; consequently a small laceration in this region 
may easily damage this nerve. The power of abduction 
of the thumb, medial rotation of the metacarpal and 
some flexion at the metacarpophalangeal joint will thus 
l)e lost (fig. 4). 

The best test for the integrit}- of the median nerve 
i.s as follows : \\fith the palm facing upward, the patient 
should lift the thumb directly toward the ceiling. This 
demonstrates the action of the abductor pollicis brevis. 
It seems to be a more definite test than having the thumb 
moved across the palm, as the action of the opponens 
pollicis may be confused with that of the adductor, the 
latter being supplied by the ulnar nerve. In general, 
it may be stated that if a patient is able to abduct and 
rotate the thumb to oppose the fingers the median nerve 
is intact. Laceration of the median nerve will also 
produce anesthesia in the area of its distribution 
(roughly, in three and one-half fineers and the adjacent 
palm and, dorsally. in the thumb and in the distal third 
of two and one-half fingers : fig. 6). 

The ulnar nerve supplies all the short muscles of 
the hand except those mentioned previously, which arc 
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-4.— true te>t of median nerve — shoit abducloi ; B, of median 
nerve (oi»ponens), faVed by dexur. 

supplied by the median. The action of the interosseus 
muscles is to abduct and adduct the fingers away from 
and toward the midline of the hand. Division of the 
ulnar nerve will produce an inability to i)erform these 
movements. The best demonstration, then, of function 
of the ulnar nerve is to test the action of the inter- 
osseus muscles. 

If the fingers are partly flexed, this action mav be 
simulated by the long extensors, which arc supplied 
by the radial nerve (fig. 5). Anesthesia should also 
be tested for in the area of the sensory distribution of 
the ulnar nerve, namely in the fifth fiiigcr and in one 
half of the ulnar side of the fourth finger and the 
adjacent palm and dorsum of the hand (fig^. 6). 

The radial nerve supplies no muscles in the hand, 
nor can the motor portion of this nerve be injured 
below the lower jxrrtion of the forearm. However, 
injury to the motor fibers of the radial nerve higher in 
the arm will produce profound and characteristic dis- 
turbanccs of manu al function. The typical picture is 

,, ,V j- C- 1'- Metliovl of .\Mtoniv. Willi.ims S: 

WtlKnis. Compaiix, 1940. 


that of “wrist drop" produced by a paralysis of the 
extensor group of muscles. The sensory branch of the 
radial nerve can be injured at the wrist, and anesthesia 
will be produced over a portion of the dorsum of the 
hand and approximate!}' three quarters of the dorsal 
area of three and one-half fingers (fig. 6). 



Fig. 5. — A, true test of itlimv nerve (iiitcio^sci) : fingers sjircuil in fiilJ 
alKluction; B, false test of itluar tier\’e: fingers ilroppcd; spreading faked 
by cxtcn^or^. 

In lacerations of the fingers the areas of sensory 
distribution of the digital nerves should be outlined 
(fig. 6). for if the surgeon is forewarned that one of 
these nerves has been severed this knowledge will aid 
considerably in the operative procedure. 

The signs and symptoms of injury to bones and joints 
in the structures of the hand are fairly characteristic 
and diagnostic. Brief mention should be made, how- 
ever, of a few of these injuries. Dropinng of the 
“knuckles" occurs with fracture of the metacarpals due 
to a posterior angulation at the site of fracture with 
or without shortening. Point tenderness is present in 
the anatomic snuffbox as well as pain on motion of the 
wrist when the scaphoid (navicular) is fractured. 
Roentgen examination should definitelv be employed 
in any suspected fracture of the hand or wi'ist, and at 
least two views should be taken. 



In addition to the anatomic diagnostic procedure.- 
already discussed, it should be stated that exact Icnowl- 
edge of the anatomy of the structures of the hand i.-. an 
absolute necessity for the adequate repair of an injury 
to the hand. The identification of various nerve;, 
tendons and blood vessels as well as the tentative 
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localization of the point at whicli their retracted ends 
may be found demands sound anatomic knowledge and 
much surgical experience. 


JouK. A. M. A. 
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SUMjMARY 

Several important points should be reemphasized 
concerning the diagnosis of injuries to the hand: 

1. Immediate and correct diagnosis is essential. 

2. Early, hurried, unsterile or rough exploration of 
the wound in order to make a diagnosis is not only 
unnecessary but may be extremely harmful. 

3. The most important of the specific tests should 
always be carried out as described. 

4. The majorit}’’ of lesions of tendons and nerves 
may be diagnosed by certain functional tests of the 
fingers and hands based on a knowledge of the anatomj' 
of the hand. 

3512 F't. Atilnwc Street. 
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Superficial injuries of the hand may be divided for 
purposes of discussion of treatment into those which 
are sharply lacerated and those which are the result of 
a crushing or avulsing injury. This discussion applies 
to the injury to soft tissue involving only the skin 
and the subcutaneous tissues of the hand. 

The purpose of treatment of any wound is to convert 
it from an open wound to a closed one as early as pos- 
sible so as to prevent the occurrence of infection or 
any delay in healing. Wounds seen within six or eight 
hours from the time of injury may be safely converted 
into a closed wound provided they hare not been 
tampered with, as by injudicious attempts to control 
hemorrhage. After eight hours one feels that the wound 
has progressed beyond the state of simple contamina- 
tion to one of actual infection and that it is unwise to 
close such a wound or seal up the infection. There 
are two types of wounds, however, which should never 
be closed immediately; those obtained from human 
sources as at the autopsy table or in the operating 
room, and those incurred from a mouth bite; such 
wounds are contaminated with virulent, active bacteria 
which may early spread through the tissues. 

The emergency care for an}' t}'pe of wound, whether 
a laceration or a burn, need not mean applying medica- 
tion but rather should consist of the immediate applica- 
tion of a simple sterile dressing to the entire area 
involved. If the wound is bleeding, and it usually is 
if seen immediately, application of light sustained 
pressure over the sterile dressing will control it 
adequatelv. Too often in the excitement caused by the 
and the hemorrhage some one will hastily and 


The^ patient should be treated in an emergency 
operating room which has adequate equipment and 
personnel to insure correct surgical care. In such an 
operating room every precaution should be taken to 
insure asepsis, and this means not only the use of sterile 
instruments, gowns and gloves but the adequate mask- 
ing of both nose and mouth by every person entering 
the room, including the patient, when an open wound 
is exposed. By this procedure alone many serious 
infections arising from contamination by droplets from 
the nose and mouth may be prevented, and I feel 
strongly that this source of contamination is too often 
disregarded. It is from the open noses and mouths 
of those inspecting or treating the wound that the more 
common and serious infections arise. 

After the patient is comfortable and a sterile setup 
is ready, it is wise to apply a blood pressure cuff to the 
upper arm, which may be inflated to control bleeding, 
if necessary. Now the extent of the wound may be 
determined, but it is seldom necessary to remove the 
dressing to determine whether the nerves and tendons 
are divided, nor is it necessary to probe the wound to 
determine its extent. The wound should be inspected 
and an appro.ximate idea of its extent obtained. If the 
V'oiind is a simple superficial injury and it is decided 
to repair it in the emergency operating room, then the 
operator prepares himself by scrubbing his hands and 
applying sterile gloves as for any surgical procedure. 
The original dressing is removed and the wound itself 
co^'ered with a sterile dressing. Attention is first 
directed to preparing the adjacent skin, and not until 
this is cleansed should the wound itself be treated. 
Grease and oil may be removed with benzine and the 
•sk'in shaved if necessary. The skin surrounding the 
laceration is gently cleansed with soap and copious 
amounts of water for ten niimites. For this purpose 
I use simple white cake soap and large sterile cotton 
pads, which produce less irritation to the sicin than 
gauze sponges or brushes. Simple white cake soap is 
used only as an agent to obtain mecliaiiical cleansing 
of the skin and wound. This soap is not irritating to 
the skin or wound as is tincture of green soap, other 
medicated soaps or any effective antiseptic. When this 
cleansing is completed the operator changes bis gloves, 
and with a fresh supply of soap and water the wound 
itself is washed. Cleansing the wound should mean 
gentle washing with soap and almost continuous irriga- 
tion with sterile saline solution. It is often of value 
to insert sterile retractors to hold up the edges or layers 
of the wound to insure mechanical cleansing of all 
areas. Occasionally it is necessary to administer the 
anesthetic, either local or general, before tlie wound 
itself is cleansed. After the ivound has been thoroughly 
cleansed sterile linen is draped about it and fresh gloves 
and gowns are used by the operator and assistants. At 
this time the patient’s arm is elevated and the blood 
pressure cuff' is inflated to 260 mm. of mercury. 

After anesthesia is obtained, the wound should be 
carefully cleared of all jagged tags of skin, fascia or 


r/rrri-tt^hlv PTasD the bleeding vessel with an unsterile muscle, and all bleeding vessels should be clamped and 
forceps' aixf^thiis introduce an unwarranted source of ligated with fine silk. The material e-xcised is only the 
■ ‘ Should it be necessary to transport the 


infection. — - -- _ ■ - , , 

patient to an emergency station, a splint may be added 
to the outside of the original sterile dressing, and by 
this method unnecessary motion and pam may be pre- 
vented. The question of shock and its recognition and 
treatment will not he discussed. 

Re.-„1 before tlK Tt.ird Anmwl Coogrers on In.Iurtrinl Health. Chicago, 
Jan, 13, 1941. 


devitalized tissue which would later become necrotic, 
and this procedure does not mean sacrificing viable 
though exposed tissue. The wound is at all times 
irrigated with warm saline solution. The e.xact e.xtent 
and'’ depth of the wound must now be determined. Tiie 
surgeon must be certain that no deeper, unrecognized 
nerves and tendons are divided. Assuming that there 
are no deep structures divided, after the wound is so 



\'OLUME 116 
Number 13 


INJURIES AND BURNS OF HAND— ALLEN 


1371 


prepared it is wise to pack it gently and, while exerting 
light pressure, release the tension of the blood pressure 
cuff. After the hyperemia has subsided the wound 
should be inspected for any unrecognized bleeding 
vessels, which when found are clamped and ligated. 
Usually the arm is again elevated and the blood pres- 
sure cuff' reinflated, and closure is begun. It has been 
brought out numberless times, but I wish again to 
stress the importance of gentle handling of the tissues 
during the repair of these injuries. Injudicious grasp- 
ing witli heavy forceps or ligating large masses of 
tissue adds only further trauma to these already dam- 
aged cells. To obtain good healing and a minimum of 
scarring, it is necessary to obtain healing by first 
intention, but this is not possible if the tissues are so 
damaged by rough handling that they cannot survive 
this additional trauma, let alone be effective in healing. 
The closure of most lacerations should consist of 
anatomic restoration of fascia and skin, by the use 
of fine silk sutures to the subcutaneous tissues and 
accurate approximation of the skin with horsehair 
sutures. Closure should never be done under tension. 
Tension produces edema and too often loss of vitality 
of the tissue so held. If tension is necessary, it is best 
to close the wound by some other method, such as 
a graft of skin or extension of incisions. The closed 
wound is covered with a large soft yet firm dressing 
which exerts continuous pressure, and a splint is incor- 
porated to insure rest to the injured part until healing 
has occurred. The blood pressure cuff is released after 
the dressing is intact, and this prevents, or at least 
diminishes, the possible formation of a hematoma. 
All injured patients with open wounds are then given 
a prophylactic injection of tetanus antitoxin after 
sensitivity has been determined by the intradermal test. 

The other commonly encountered wound of the 
superficial tissues of the hand is that produced by a 
crushing or avulsing injury. The hand is often caught 
between rollers and is suddenly withdrawn, emerging 
with either a complete loss of skin and subcutaneous 
tissue or a flap of skin with a pedicle attached distally. 
A common example is also the crushed finger tip with 
either amputation of soft tissue or a poorly attached 
pedicle of skin and fat. All these wounds produce 
trauma to the deeper-lying soft tissues, and these are 
infiltrated with blood which, if unrecognized, may 
accumulate and leave a large hematoma and evcntuallr' 
a deep fibrosis which delays restoration of function. 
Seldom does one stop to realize the damage which has 
been done to tiie deeper structures by these injuries. 

The emergency care and preparation of the wound 
caused by crushing is the same as for the previously 
described simple laceration. For the repair of the more 
extensive injury, it is best to use general anesthesia 
because the use of a local anesthetic may add to trauma 
of soft tissue and diminish the blood supply, even 
temporarily. The blood pressure cuff is applied but is 
not used in all cases because bleeding is not profuse 
and the temporary interruption of the flow of blood 
may be sufficient to jeopardize further the vitalitv of 
the crushed tissue. The crushed tissue must overcome 
both the local trauma and tlie local impairment of its 
blood supply. I feel that the flow of blood to the part 
must be encouraged, not interfered with bv an unneces- 
sary local anesthetic or a long interruption of the flow 
hy the use of the blood pressure cuff, as is advocated 
in cases of sharply lacerated wounds. The debride- 
ment is more exten.^ive because the tissues have been 
lorn, and there are jagged white tags of fat and .skin 


on all sides of the wound ; these must be excised to 
normal bleeding tissue. In debriding this type of wound, 
surgical judgment must be used to determine whether 
the crushed skin and subcutaneous tissue are viable 
and whether their blood suppl}" is adequate to obtain 
healing. It is usual to see too little tissue removed. 
To test for this one must obtain normal bleeding or 
tissue of good color which one is certain will live. Too 
often the surgeon does not excise extensively enough 
for fear of being unable to close the wound and either 
having to use a graft of skin or having to suture under 
tension, ^^'hen the surgeon is prepared in such cases 
to do a skin graft his debridement is more extensive 
and satisfactory. 

The closure may be simple but if the skin and soft 
tissue are so seriously impaired that the wound cannot 
be approximated without undue tension, a graft of skin 
must be used. The wound must be closed, and only at 
this time, early after the injury, has one the oppor- 
tunity to convert it into a closed wound; do not delay 
applying a graft immediately if it is at all necessary. 
If there is sufficient soft tissue to cover the tendons or 
bones a graft of intermediate thickness taken from an 
already prepared thigh or forearm ma}' be applied 
to the defect and sutured into place. For a finger tip, 
the forearm is an excellent donor site for a small graft 
to cover the raw area. If there is exposed bone or 
tendon or if it is impossible to bring some adjacent 
subcutaneous tissue to cover the exposed deeper struc- 
tures, a pedicle or pocket flap on the abdomen or thigh 
may be prepared and the hand placed under this. 
Regardless of whether a graft is or is not used, the 
dressing is highly important in si:eh cases, and a large, 
firm dressing over all areas involved must be applied 
and the entire hand and forearm kept at rest with the 
use of a splint. Pressure can be obtained by the use 
of sterile sea sponges or mechanics’ waste, which will 
exert at all times a steady pressure to the crushed areas. 
This will diminish the amount of secondary edema, 
prevent venous stagnation in the crushed flaps of skin 
which have been sutured into place and keep the graft 
in apposition to the soft tissue at all times. These 
dressings are not disturbed for five to eight days, and 
the pressure and splint are continued until healing 
occurs, which is often slower in the case of a crushing 
woutrd as compared to that of a sharply lacerated 
wound. If a free graft has been used, it is wise to 
continue pressure for at least three weeks before motion 
or use of the part is started. Many times a secondarr- 
plastic procedure may be necessary in these crushing 
injuries, but this should not be considered during the 
emergency care — at this time the whole procedure 
should be directed toward obtafning a closed wound 
which will not become infected and delaj- healing. 

I have mentioned pedicle or pocket flaps as an 
alternative in closing wounds. Although this type of 
graft has its definite use in supplying skin and sub- 
cutaneous tissue to a defect, sucli a graft should be used 
only when there has been time to raise and under- 
mine the flap in stages so as to insure its blood sup])Iv. 
My associates and I do not believe in its routine use in 
emergency cases because of the uncertainty of the 
viability of its skin and since, in such cases, one is 
applying the flap to an already contaminated wound. 
So for most such open defects ari.sing from crushing or 
avulsing wounds we have used a free graft, usually of 
intermediate thickness, often of the full thickness of skin 
but seldom of the pedicle or pocket flap type. 
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J he coaimonly crushed finger lip may become, 
uimecessarih', a slow-healing wound. Often nothing is 
done to close the t\'Ound. or else further amputation 
is clone and the wound sutured under tension. It has 
become more and more apparent that the more one 
thinks of grafting skin to close these wounds the less 
one must do as regards further amputation. Except 
in rare cases in u'hich onh’ the exposed tip of bone 
remains we have not resorted to amputation. However, 
should the thumb or index finger be so involved we 
would simply place the involved finger under a pedicle 
flap on the opposite wall of the chest rather than 
amputate. In the ordinary case it is possible to cover 
the exposed bone from adjacent soft tissue and close 
the wound by using a graft of intermediate thickness 
taken from the forearm. One must not forget, in cases 
of crushed finger tips, to have a roentgenogram made, 
because a fi'acture of the distal phalanx is often irresent 
and such a fracture will take a long time to heal. 

Concerning less serious crushing wounds which do 
not produce a laceration of the skin, a word of warning 
may be appropriate. After incurring such wounds, as 
an injury from a wringer, the patient usuall}' seeks 
immediate medical aid, hut there is carl}- onl}' slight 
swelling of the hand, and often nothing is done for the 
patient except to have a roentgenogram made. To do 
nothing is a mistake, because the swelling is a progres- 
sive hematoma which will soon separate the crushed 
skin from its vascular suppl)-, and within twenty-four 
to forty-eight hours necrosis of the skin will begin. 
This necrosis is extensive and may ittvolve half the 
skin of the dorsum of the hand, leaving extensor 
tendons exjtosed, and such a condition will necessitate 
Itrolonged care and eventually a graft of skin. For this 
reason such crushing injuries, although not associated 
with laceration, should be cleansed, splinted and have 
a large pressure dressing applied immediately to pre- 
vent the hematoma frotu progressing imder the already 
crushed sldti and prevent this skin from being separated 
from its blood supply. Many times a simple roent- 
genogram is taken of the hand and the patient dis- 
charged; the roentgenogram only rarely shows a 
fracture in such an injur}’ — encountered only once in 
more than 100 cases of injuries from wringers seen 
at the hand clinic at the Cook County Hospital. 

It is our opinion that burns of the hand or other 
parts of the body should be considered in a discussion 
of wounds. Burns are large, open, surgical wounds 
and should be gir'en the same cleanly care and con- 
verted early into closed wounds as should any other 
surgical les'ion. The best emergenc}- care that can be 
given a burn is the same as for any other wound, 
namely applying a -simple sterile dressing and not 
covermg the burned area and skin with some handy 
ointment, whether an antiseptic or not; all grease will 
liai’c to be removed later to cleanse the rvound satis- 
factorily. In cases of burns, after shock has been com- 
bated the patient is gir’en morphine if necessary, and 
with the same aseptic technic described prcviousl}-, 
including masks and gloves, the entire burned area and 
the surrounding skin are gently cleansed with _ soap 
■md water. In cases of extensive burns we have tound 
lhat the old treatment of placing the patient a J 
of continuously circulating tvanu water will control a 
train and allow for cleansing. After the clcanMng. all 

ebs and loose tissue are cut sway and the burned area 
is washed again and flushed with large amounts ot 
sterile saline solution. It is important tor the patient s 


comtort that warm solutions be used throughout and 
that^ the room be kept warm to prevent drafts of cool 
air from striking the exposed tender wound. 

After the cleansing is completed, the entire surface 
of the burn is covered with a nonadherent t 3 ’pe of 
sterile dressing such as petrolatum gauze, and this is 
then covered with a voluminous soft dressing which 
is bandaged to exert pressure to all the areas involved, 
and here again a splint is applied. If the hand and 
digits are involved, the fingers are alwa 3 's separated 
by dressings and the hand kept in the “position of 
function ’ on the splint. The patient is then put to bed. 
The more extensively burned patient is given i^asnia 
intravenoush', and his status is determined everv few 
hours b}' hematocrit determinations. If the hematocrit 
readings show a continued or progressive!}^ higher per- 
centage. administration of plasma is continued. This 
condition of "burn shock" may progress for twenty-four 
to thirty-six hours, and the patient must be correctly 
treated with plasma, fluids ancl oxygen during this time. 
In treatment of serious!}’ burned patients it has seemed 
unwise to wait until the complete picture of ‘‘burn 
shock” has developed. It is belter to anticipate the 
need of rest, plasma and oxygen immediately just as 
one antieijrates the need of rest, fluid and intestinal 
decompression of a patient with a ruptured appendix. 

The burn is not disturbed, but the dressings are 
carefully observed to insure continuous pressure, .ks 
in the treatment of any other surgical wound it is an 
advantage to both the wound and the patient to leave 
the dressings undisturbed unless there is a sign of 
infection or unusual pain. Daily dressing of a heal- 
ing wound is not necessar}-; it adds only further 
trauma plus the possibility of introducing an infec- 
tion. .‘^t the end of fourteen da}’s or later, the 
original dressing is jwinlessh’ removed and the less 
seriously burned areas are usually healed. In areas in 
which deeper involvement or third degree burns have 
occurred there will be a dark, brownish, adherent 
crusted exudate. The dressings are now altered to 
simple pressure dressings moistened with a dilute solu- 
tion of sodium hypochlorite or with saline solution and 
are changed daily. At each dressing the adherent crust 
partially separates and granulation tissue appears; then 
one should use fine meshed gauze and a pressure dress- 
ing to keep the granulation firm, flat and ready to 
receive a graft of skin. As soon as all the crust has 
separated and the granulations appear healthy and 
clean, a graft should be planted on this area. Tins 
procedure is too often cielar’ed, and deep scarrin.g 
results. 

SUMMARY 

The management of an open wound, whether super- 
ficial or deep, consists in the application of a simple 
sterile dressing immediately after injury to prevent 
further contamination and to control hemorrhage. 
From that time on all efforts should be directed toward 
maintaining strict asepsis and preventing secondar.v 
contamination from human sources. 'When seen iinme- 
diatelv after the injuri’ a wound can be deansefl 
mechaiiicall}’ with soap and water and converted into 
a clean wound. The tissues devitalized by the in)ur 3 ’ 
should be excised so as to leave only viable tissue. 
Careful hemostasis should he obtained during me 
operation by a blood pressure cult and ligation widi 
fine silk aiM after operation by means of a careuill} 
applied pressure dres.siiig. 
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An injur}’ seen within six or eight hours can be 
closed by suture or skin grafting. All wounds niay 
be safely left undisturbed postoperative!}’ until healing 
has progressed. 

Rest of the part is insured by splinting and non- 
interference with the dressing when there is no indica- 
tion to interfere. 


PURPOSEFUL SPLINTIRG FOLLOWIXG 
INJURIES TO THE HAND 

H. C. MARBLE, M.D. 

BOSTON 

A couple of years ago I visited a small suburban 
hospital to care for a simple fracture of the leg and 
was taken to the splint room by the supeiintendent, 
who showed me with great pride an appalling array of 
splints of all kinds. 1 was told that the splints were 
bought so that if a specialist from the city should come 
this modest hospital could meet his requirements. 

Often these complicated splints are accompanied by 
elaborate charts and instructions, but rarely is there any 
description of the principles underlying the splinting. 
I feel that it is not so much a question of what splint 
to use as it is of the principle behind the splinting. 

I recall in my house officer days, thirty years ago, 
working under that wise surgeon Dr. C. A. Porter, 
who taught most of the physicians in the community 
the principles of surgery of the hand. After doing an 
elaborate and complicated operation on the tendons 
and nerves of the flexor surface of the wrist he said 
“Put on a splint.” In those days putting on a splint 
meant cutting a board splint about 2 feet long and 
padding it with a fold of sheet wadding or maybe a 
folded pillow case. This was applied to the arm with 
the hand, wrist and forearm straight. The end result 
was a perfectly healed wound, a stiff wrist and fingers 
frozen in full c.xtension — a hand with practically no 
useful function. Thirty years has brought about a 
wondrous change. The mechanics of the hand and the 
positions of greatest function are now known. 

MINOR INJURIES 

In superficial injuries such as abrasions, burns and 
infections, rest is the greatest therapeutic agent known. 
Movement of the tissues, joints and tendons has a dis- 
tinct tendency to continue disease and delay healing, 
and so immobilization of the part, plus elevation, pro- 
motes healing. The position giving the maximum of 
rest has been variously called the position of neutral 
muscular pull and the position of physiologic rest. 

In the case of infection, a large poultice applied to 
the hand, making a dressing several inches in diameter, 
gives the hand warmth and firm immobolizntion. Such 
;i dressing, of course, must be changed at frequent 
intervals so that the condition of the" tissues may be 
inspected and the progress of the infection studied. 
It ma}’ sometimes be reinforced with a metal or plaster 
slai) to give further support and to prevent any motion 
at the joints. 

I have often wondered whether or not the same 
degree of careful splinting, plus elevation and rest in 
bed. might not produce a comparable degree of benefit 
even without tlie poultice. Now that the value of 
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chemotherapy is known, acute spreading infections of the 
hand and wrist may well fall into another group which 
may or may not do away with poulticing. 

FR.VCTURES 

In the classrooms of the fracture clinic for many 
years phvsicians have heard this admonition in first 
aid: “Do not transport the patient until after he has 
been carefully splinted. Then reduce the fracture and 
apply a proper splint to hold the fracture in the reduced 
position. Keep the fracture splinted until healing has 
been established. Then instigate active motion." 

I shall discuss briefly the splinting of some of the 
commonest fractures in the hand. 

The IFrisf. — The common fracture of the wrist is 
the Colies fracture. Reduction is accomplished by 
bringing the distal fragment into flexion-pronation, the 
styloid process of the ulna being used as a fulcrum. 
Experience has shown that after reduction has been 
accomplished it is best to splint for from ten days to two 
weeks with the hand in this position. Experience has 
further shown that after two weeks it is possible to 
restore the hand to the neutral position and a week 
after that to the position of dorsifle.xion without danger 
of losing the position of the bone. In general the splints 
used to maintain this position in my clinic have been 
of plaster of paris, one part spread on the back of the 
wrist extending from the upper forearm to the meta- 
carpophalangeal joints and a similar splint on the from 
extending from the upper forearm to the proximal pal- 
mar crease. This splint is held in position by a circu- 
lar bandage. In certain rare instances it is possible to 
maintain reduction of a Colles fracture in the neutral 
position. 

Fractures of the carpus after reduction have been held 
in position in a plaster of paris splint extending from 
the forearm to the metacarpophalangeal joint with the 
wrist in c.xtension and the metacarpal bones of the 
thumb fixed in extension and with the phalanges }rer- 
mitted to fall into the position of flexion. This position 
simulates the position of grasp. 

Fractures of the metacarpal bones of all the fingers 
may be treated in the extended position. 

F'ractures of the proximal and distal phalanges, how- 
ever, because of the peculiar anatomic structure of the 
tendon and the interossei and lumbrical muscles, arc 
best treated in fle.xion. This is particularly true of 
fractures of the proximal phalan.x of the thumb, 
which, in addition, should be brought into adduction. 
Sometimes, because of overriding of the fragment, it 
is necessary to apply traction, either in the form of a 
banjo splint made with adhesive plaster applied to the 
distal phalanx or by drilling a needle through the bony 
portion of the distal phalanx and then appl}"ing a banjo 
splint in which countertraction is obtained from a plaster 
of paris cylinder about the wrist and forearm. 

In all these fractures, if traction is necessary, the hand 
must be held in the ]X)sition of grasp and the traction 
applied in the line of neutral muscular pull to the end 
that the bones may. with the aid of the fascial tube and 
the muscles and tendons with which they are associated, 
be held in iiosition for ultimate function. 

INJURIES TO TENOONS 

Injuries to the tendons on both the volar and the 
dorsal ixirtions of the wri.st and hand are e.xtrcmch 
common. The tendon heals quickly and willingly if 
the ends are approximated either b}- operation or bv 
adequate splinting, hut the .splinting must be applied so 
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that it relieves all tension and holds the hand in the 
proper position until healing" is complete. 

If the long extensors of the hand ov the long 
extensors of the thumb are severed by laceration on 
the dorsum of the wrist, the hand must he splinted rvith 
the wrist in complete extension and the metacarpo- 
phalangeal joint similarly in complete extension. The 
thumb in its entirety must be maintained in its posi- 
tion of extension until the tendon has had an opportunity 
to unite firmly. On the other hand, in lacerations to 
the flexor tendons the hand must be held in the flexed 
position with the wrist in flexion and all the joints of 
the fingers and thumb flexed without tension until 
healing is well established. For this purpose a- plaster 
of paris or an aluminum splint may be applied to the 
back of the wrist extending from the forearm to the 
metacarpophalangeal joint. To this may be added a 
compression dressing at the site of the injury to relieve 
pain, prevent outflow of serum and promote healing. 


INJURIES OF NERVES 


The three nerves which supply the hand are the radial, 
the ulnar and the median. One or all of these may be 
injured and cause dysfunction of the muscles that they 
supply. 

The radial nerve is commonly injured above the elbow 
when the humerus is fractured. After such an injury 
there is immediate paralysis and dysfunction of all the 
extensor muscles of tlie forearm, with subsequent 
inability to extend the wrist, to extend the fingers at 
the metacarpophalangeal joint or to extend the entire 
thumb. Such a drop of the ^vrist should not be per- 
mitted to continue, for it causes overstretching of the 
muscles and tendons, and even when the function of 
the nerve is restored the muscles and tendons fail to 
function. Therefore, with an understanding of the 
function of the radial nerve, a splint must be ajiplied 
which will put these various muscles in the relaxed 
position ; that is, the wrist must be extended, the meta- 
carpophalangeal joint must be extended and the thumb 
must be brought into complete extension. How this 
is obtained is of little importance. Some prefer to put 
a splint on the volar surface of the hand to include the 
thumb. Others prefer to put a similar splint on the 
back of the hand but with an elastic appliance about 
the palm to allow exercise of the member. 

The ulnar nerve is frequently injured at or about 
the elbow and as the result of an injury to the upper 
or lower part of the forearm. The ulnar nerve supplies 
sensation to the ulnar side of the hand, to the little 
finger and to one-half the ring finger. The motor 
portion of the nerve in the hand supplies all the 
intrinsic muscles of the hyperthenar eminence, all the 
interossei muscles and the two ulnar lumbrical muscles. 
Another motor branch crosses the entire palm of the 
hand and supplies the adductor muscle of the thumb 
and the short head of the flexor brevis pollicis. There- 
fore after an injur}' to the ulnar nerve the hand should 
be so splinted that the muscles thus supplied are put at 
rest The thumb should be brought close to the index 
finger to relax the adductor, the metacarpophalangeal 
joints should be flexed at right angles to relax the 
interossei and lumbrical muscles and the middle finger 
should be semiflexed to relax the muscles of the hyiier- 


thenar eminence. • ,i „ 

The median nerve, which is frequently cut m the 
middle of the forearm, at the flexmr crease of he humb 
gives off sensory branches which supply the thumb 
and the index, the middle and one-half the ring finger 


and the medial half of the palm. Its motor branches 
however, supply all the muscles of the thenar eminence 
of the thumb, one-half the flexor brevis pollicis and the 
two lateral lumbrical muscles— in other words, all 
the opponens muscles of the thumb. In order to put 
these muscles at rest the thumb must be brought into 
die palm of the hand so that it points to the ring huger. 
The fingers may be held in more or Jess coinpietc 
extension. This position can be held by a simple 
bandage about the hand or with a leather support whicli 
will hold the thumb in the adducted position. 

CONTRACTURES 

After burns, infections and crushing injuries to the 
hand, sometimes the muscles of the hand are brought 
into a contracted position, so that the function of the 
member is lost. If these deformities are associated 
with the joints or u'ith the capsule of a joint or with 
the tendons, it is often possible to overcome this con- 
tracture bj' slow, steady traction with garter elastic. 
If, on the other hand, the contracture is associated with 
scar tissue crossing a flexion crease it is almost impossi- 
ble to overcome this scar contracture by traction with 
elastic. The pull of the elastic must be slight, the 
direction correct and the rate of stretch slow. A slight 
amount of traction applied slowly over a prolonged 
period will produce far better results than a greater 
amount of traction over a shorter period. 

MATERIALS FOR SPLINTS 

In the matter of splinting one must consider the 
materials available and their advantages and disad- 
vantages. 

The large compression bandage with a basis of 2 to 
3 inches (5 to 7.5 cm.) of soft absorbent cotton bound 
firmly in place with a cotton elastic bandage gives 
•excellent immobilization and a degree of compression 
which is useful in preventing swelling. This may be 
supplemented with a plaster, wood or metal splint. If 
adequate cotton is applied it is impossible to bind tlie 
hand so tightly that circulation is impeded. 

Wooden splints are easily ai-ailable, and in the bands 
of an ingenious and experienced surgeon and with the 
aid of a saw, a knife, a bit of sandpaper and adequate 
cotton padding the making of a useful splint is possible. 
However, wood has its limitations in that it is difficult 
to bend. 

Metal (sheet aluminum, inch [0.16 cm.] thick) 
can easily be cut with a pair of tin shears to fit the 
given case. With the aid of a hammer, a small vice 
and perhaps a drill and a file, it can be molded and 
fitted to make anj' type of splint that is needed. Of 
course, it must be padded with felt. It is light and 
waterproof and oflers easy passage to roentgen rays. 

Plaster of paris is extensively used, particularly in the 
East. There is a new plaster on the market which 
dries rapidly and is easy to mold to the hand and arm. 

Castex is lighter than plaster of paris, is waterproof, 
makes a more attractive splint than other materials 
and is particularly useful when a removable splint is 
desired. 

There is also a new material, Thenne.x, which can he 
melted by beat and molded to the desired shape. It can 
be reheated and used repeatedly and has the advantages 
of being permeable by roentgen rays and of being 

waterproof. , , r ,i 

With all these materials available it is possible for tlic 
surgeon to select the one best suiting bis immediate 
need. 
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restoration of function 

When healing has advanced sufficiently for one to 
feel that no simple procedure will destroy healing, 
active voluntar)' use of the hand is the best method of 
restoring useful function. In the hand, as nowhere else 
in the body, active use is the best method of restoring 
muscle power and coordination of this muscle power. 
What a man can and will do with his crippled band 
has, in my experience, never been harmful. In my 
clinic I have almost entirely discarded other physical 
therapeutic means and have found that occupation in a 
workshop, often with the splint still in place, hastens 
the restoration of useful function and obtains an opti- 
mum end result. 

270 Commonwealth Avenue. 


INJURIES TO NERVES AND TENDONS 
OF THE HAND 

^^ICH.AEL L. MASON, M.D. 

CHICAGO 

The repair of injuries to the nerves and tendons of 
the hand, with any reasonable assurance of success, is 
a product of modern aseptic, atraumatic surgery. With 
an increasing appreciation of wound healing and the 
many factors which affect it has come the realization that 
man is dependent for repair on living, healthy cells and 
that no amount of technical skill or rapid operating 
dexterity can compensate for disregard of delicate 
living tissue. Important in all surgery, this realization 
is doubly so in repair of the nerves and tendons of the 
hand, for in few situations do even minor disturbances 
of a wound play such havoc with end results. The 
first prerequisite for this type of surgical intervention 
is an appreciation of just what is meant by primary 
healing, since without this and without the patience 
to work carefully to attain it the end results will always 
be disappointing. 

I cannot hope at this time to discuss adequately all 
those things which go to make up the “atraumatic” 
technic. No matter how gentl)' tissues are handled, 
countless thousands of cells are injured, and all such 
damaged tissue interferes to a greater or less extent 
with repair. The surgeon has no control over the tis- 
sue damage due to the injury itself, but from the time 
of injury on, except under the most adverse conditions, 
further trauma may be prevented or minimized b}' 
intelligent care. The first aid treatment should consist 
in the application of a dry, sterile dressing bandaged 
snugly over the hand to control bleeding. The bottle 
of antiseptic should be left entirely out of the first- 
aid kit, since antiseptics damage tissues and do not 
sterilize a wound but render it distinctly unfavorable for 
primary repair of nerves and tendons. A splint should 
l)C applied to keep the hand and fingers at rest, and 
the arm should be placed in a sling while the patient 
is transported to the emergency room or hospital, 
where examination for diagnosis of the extent and 
nature of the lesion should be done with a minimum 
of exposure and handling. 

The operative repair itself is a crucial test of the sur- 
geon s ability to handle tissues gently and to leave in 
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his wake a minimum of devitalization. The prepa- 
ration of the operative field by careful washing w'ith 
soap and water and irrigation with physiologic solution 
of sodium chloride can be depended on to provide a 
“clean” cutaneous surface and a “clean” open wound 
with a minimum of irritation of the tissues within 
which the repair of nerves and tendons may be safely 
accomplished. Irritative antiseptics have no more place 
at operation than in first aid and should be scrupulously 
avoided. The excision of devitalized tissues removes 
from the wound a most serious handicap to primary 
healing and should be carried out thoroughly but intel- 
ligently. In handling the tissues, forceful tugging and 
retraction, grasping of edges of skin and other tissues 
with heavy forceps and unnecessary clamping add to 
the burden of healing. In the ligation of vessels, care 
should be taken that only the bleeding point is grasped 
in the forceps and that the ligature does not include 
large amounts of surrounding tissues destined to become 
necrotic. 

The control of bleeding during operation, and 
hemostasis afterward, is an important consideration. 
An operative field flooded with blood is conducive 
to wiping and sponging with rough gauze, makes 
identification of anatomic structures difficult — often 
impossible — and is so distracting to the surgeon that 
satisfactory repair is impossible. A bloodless field, 
secured by means of a blood pressure apparatus 
pumped up to 250 to 260 mm. of mercury after thirty 
seconds’ elevation of tlie arm, is an absolute necessity. 
This pressure may be maintained as long as is neces- 
sary to complete the procedure and is released just 
once during the operation in order to aid in ligating 
bleeding points not visualized during dissection. The 
pressure is maintained until the wound has been 
cleansed, excision of tissue has been accomplished, 
divided structures have been identified and mobilized 
and the surgeon has determined on his course of action. 
The cuff is then deflated .''nd gauze pressure maintained 
on tlie w’ound for a few minutes until the reactive 
hyperemia begins -to sultside. Bleeding points are then 
grasped and ligated, and tbe blood pressure cuff is 
again inflated after thirty seconds’ elevation of the arm. 
The remainder of the operation is accomplished, tbe 
wound closed and the dressing applied before the 
sphj-gmomanometer is finally released. The dressing of 
a large mass of fluffed gauze bandaged snugly over 
the hand prevents oozing into the tissues in the imme- 
diate postoperative period. In this way the wound is 
kept free of hemorrhage during operation and bema- 
tomas are prevented from developing afterward. 

Drying and heat from the lights of the operating 
room and from exposure to the air may loe minimized 
by frequent irrigation with physiologic solution of 
sodium chloride. During the care of the immediate 
injury, copious irrigation is done throughout the whole 
procedure; in the secondary operation, irrigation need 
not be so profuse but should Ite sufficient to kec]t tlie 
wound moist and to wash out debris. For tlie same 
reasons, gauze sponges used during tbe operation 
should be moistened with saline solution. 

Tile instruments and suture material for the repair 
of nerves and tendons are relatively simple and include 
no complicated, specialized “gadgets.” The ti.s.sue 
forceps, hemostats, scissors, retractors and needles 
ordinarily supplied in an operating room arc ii.siiall}’ 
much too coarse for this type of work. Fine hemo.^tats, 
tissue forceps with fine grasping ends and retractors 
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Avith small blades are necessary. The needles, lx)th 
curved and straight, should not be heavier than a fine 
cambric needle, while for closure of skin one should 
use the finest curved cutting needle that will go through 
tlie skin without breaking. Sutures are important and 
must be considered from the standpoint of both size 
and composition. In the search for the finest and the 
least irritative suture material silk, cotton and steel 
have proved the best. My preference is for untreated 
-'ilk in the fine sizes. In the present state of confusion 
regarding sizes of silk, one cannot define it in precise 
terms. It is hoped that a system rif grading silk in 
terms of diameter and tensile strength will eventually 
be evolved. The heaviest silk necessary for the suture 
of tetidons need tiot have a tetJsile strength greater 
than 4^2 to 5 pounds (2 to 2.3 Kg.), and it is not 
unlikely that this is too heav}-. For the repair of nerves 
a 6-0 or even an 8-0 nerve or eye silk (tensile strength 
pound [0.2 Kg.] or less), swaged on or 
inch (1.2 to 2 cm.) straight or curved needles, is e.Kcel- 
lent. For ordinary ligature and for subcutaneous 
closure, a silk with a tensile strength of to 2 pounds 
(0.7 to 1 Kg.) is ample. Closure of the skin may be 
done with fine cutting needles and fine hor.sehair, the 
advantages of which have been learned from the plastic 
.surgeon. 


The operative technic so far touched on has had to 
do primarily with minimization of trauma to the 
operative or accidental wound and u-ith removal or 
avoidance of mechanical or chemical irritants and 
excision of devitalized tissues. These have been stressed 
to emphasize the importance of healthy tissues in repair. 
Bacterial contaminants, however, arc also important, 
and. while healthy tissues arc the greatest protection 
against bacterial invasion, they cannot cope with c.xces- 
sive numbers of organisms and ha\'e little or no power 
to resist immediate invasion by certain types of virulent, 
Iiuinan-acclhnatized germs. Bacterial contaminants 
introduced at the time of injury, except in some few 
specific types of wounds, arc seldom immediately 
invasive. These may he removed fiom the wound in 
sufficient numbers by cleansing, irrigation and excision, 
so that healthy tissues may deal with those which are 
left. Other organisms, and particular!}- hemolytic 
streptococci of group A. which are rarely introduced 
by the traumatizing agent, gain entrance into wounds 
as secondary invaders from the upper part of the 
resj>irator)' tract and from the fingers of the jjatient 
or of one of his many attendants. The prevention of 
secondary invasion b}' these bacteria, the causative 
organisms of most if not all postoperative infections, 
is therefore of great importance. Careful protection of 
the wound from contamination by droplets from the 
nose and throat and from ungloved fingers and con- 
taminated instruments and dressings must receive 
attention from the time of injury until definitive 
closure of the wound. It must not be forgotten, further- 
more, that such contamination may be introduced 
during postoperative dressings as well. 

One could amplifv all these points of operative 
technic and add to them in great detail. TJie manner 
of putting on the postoperative dressing, the importance 
of splinting and how it should be accomplished and 
numerous other “wrinkles’- are important; many of 
them are touched on by other contributors to this 
svmposium. I have gone into the operative technic 
and have stressed certain details because it has seemed 
to me that without an appreciation of them it is use- 
less to discuss the repair of nerves and tendons. 


Ihe manner in ivhich nerves and tendons heal 
gives information as to tlie proper technic for repair. 
Peripheral nerves regenerate by a prolific downgrowth 
of fine axonic fibers from the central into the distal 
stumix Ihese fibers are easily interfered with, and 
scar tissue or clots betiveen the ends will entirely 
prevent recovery. Suture of nerves, therefore, should 
secure accurate end to end apposition of normal cross 
sections of nerve trunks. In tlie case of an immediate 
suture, the crushed and disrupted nerve ends should 
be sectioned back u-ith a sharp blade to normal tissue. 
As a rule, however, in the immediate injury little and 
often no excision is needed. In secondarv repair, 
however, both stumps udll be found to be capped with 
fibrous scar tissue, and the bulbous neuroma of the 
central end is a tangled mass of nerve fibrils and con- 
nectii'e tissue. By careful cross sectioning of the nerve 
ends the surgeon reaches a place where normal nerve 
bundles appear. 

Sutures employed for apposition should consist of 
fine silk and should be introduced through the nerve 
sheath only and in a sufficient number to obtain com- 
plete apposition. Penetration of the nerve by sutures 
leads to disruption of the fibers, causes scarring within 
the nerve and is one of the commonest causes for 
failure of regeneration after suture. The fibers within 
the nerve are arranged in bundles, the distribution of 
which changes from level to level. When a segment 
has been removed from a nerve the bundle pattern 
in one stump will not necessarily correspond with that 
of the other. It is important, however, not to rotate 
stumps when suturing them. To maintain correct 
orientation the surgeon can place a fine suture through 
the nerve sheath on corresponding surfaces of the two 
stum])s before normal relationships above and below 
the site of injury liave been disturbed. 

The repair of tendons likewise depends on accurate 
approximation of healthy tendon ends. Because of the 
rclativel)' poor blood supph’ of tendons they are 
dependent during the early stages of healing on sur- 
rounding sheath tissues and other soft tissues in the 
neighborhood. During the first ten to fourteen days 
after suture the stumps of opposed tendons are fused 
to each other by a fibroblastic cuff of tissue which has 
formed as the result of proliferation of the connective 
tissues in and about the tendon. During this time 
proliferation is going on in the tendon as well, but it is 
not until the end of the second week that the ends of 
the tendon become united by tendon fibers. From tlien 
on the initial fibroblastic cuff becomes thinner and less 
dense and the central core stronger. Under favorable 
circumstances the cuff' disappears to a large extent, its 
place being taken by sheets of areolar tissue which 
serve as a gliding mechanism. The nature of the 
tissues which surround the site of suture of a tendon 
is important since, if the early attachments have been 
made to dense fibrous tissue or bone, firm adhesions 
result. It is this factor which makes it so difficult to 
obtain successful repair of tendons in tlie fingers and 
which is the reason for excising a window in the fibroins 
sheath over the site of suture. It is for this reason also 
that pedunculated flaps must often be used to replace 
scarred skin and subcutaneous tissues at the site of the 
proposed restoration of a tendon. At other times it is 
advisable to place small grafts of fat about the site of 
suture. IVhetlier they persist as fat or not is of no 
significance as long as they preserve a gliding media- 
njsni. 
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The method of suture of a tendon should be such 
that the ends of the tendon are accurately apposed 
and that no foreign material such as a knot is allowed 
to come between them. The ends of the tendon on 
which depends the ultimate union should not be bur- 
dened with a suture or disrupted by forceps and needles. 
A method which has been tested out first experi- 
mentally and has now been used clinically for several 
years consists of a set of tension sutures which take 
up the pull of the tendon, supplemented by approxima- 
tion sutures which pass through the sheath at the site 
of apposition. The tension sutures, of silk with a 4^2 
pound tensile strength, are introduced into each stump 
at about 1 to 1.5 cm. from the divided end. The suture 
first catches a small bundle of fibers about 1 mm. in 
diameter at the periphery of the tendon. The suture 
is knotted securely about this small bundle of fibers 
and is then passed straight through the tendon to come 
out on the opposite side. A second suture is then taken 
and inserted in a similar manner on the opposite side 
of the tendon. It picks up a small peripheral bundle of 
libers just beneath the point of emergence of the first 
suture; a knot is tied, and the suture is then passed 
straight through the tendon to the opposite side to 
come out above the knot of the companion stitch. It is 
important, when the suture emerges from the tendon, 
that it lie in the grasp of those tendon fibers which 
have been caught in the knot of the opposite suture. 
'I'he knot acts as a pulley over which the suture runs 
and which changes the longitudinal direction of pull 
to a transverse one at the site of attachment. Unless 
the suture is held over the knot by tendon fibers, it slips 
to one side or the other and the whole rationale of the 
suture is lost. A few fine 6-0 or 8-0 silk sutures 
through the sheath only, at the site of apposition of 
the stumps, keep the stumps in alinement but add little 
to the holding power. 

Primary repair of divided nerves and tendons offers 
>0 much better prognosis than secondary repair that it 
should be done if at all feasible. It should not be 
attempted if there is any doubt that primary healing 
will not occur, since secondar}' repair after tlie failure 
of primaiy suture, particular!)' if infection has inter- 
vened, is much more difficult and much less likely to 
succeed, ^^’hen one is in doubt, therefore, it is prefer- 
able to close the wound and plan on a secondary repair 
after healing has occurred. The surgeon who under- 
takes primary repair assumes a definite responsibility, 
and it is advantageous to have certain criteria by 
which he may decide whether or not primary repair is 
indicated. 

Judgment as to whether or not primaiy suture is 
indicated is made from a consideration of a number 
of factors. The time that has elapsed since the injury 
should be carefully ascertained. If certain time limits 
have been exceeded, primary repair is a hazardous 
Itrocedure. The limits vary somewhat, depending on 
the teinlons injured. In the case of the extensor 
tendons over that part of their course in which they 
are surrounded by paratenon, a limit of four hours 
from injury to operating table seems safe. In the case 
of .sheath-enclosed tendons, three hours is a .safer limit, 
while for the flexor tendons on the fingers a limit of 
two hours should not be overstepjted. If these limits 
have been exceeded it is wiser to cleanse and close 
the wound and plan to ])erforni secondari' repair after 
healing has taken place. Suture of nerves, on the other 
hand, may usually be accompli.shed within the limits 
• luring which primary closure is ])erniissible. since 


approximation of the ends of nerves does not demand 
the extensive exposure which is necessary in the case 
of tendons. 

Repair of nerves and tendons should not be 
attempted in wounds that are contaminated with 
human-acclimatized organisms, i. e., particularly the 
streptococcus group A from human sources. There is 
no rapid, immediate method for determining the pres- 
ence of these organisms within a wound ; one can only 
surmise whether or not the)- may have been introduced 
from a carefully taken history of the wound froin the 
time of its inception to the time it is seen. If the 
wound was immediately covered with a sterile dress- 
ing and this dressing has not been removed, the 
chances of the wound’s containing human-acclimatized 
organisms is slight. Few wounds except injury from 
a human bite and wounds from contaminated operating 
or autopsy instruments contain such organisms. How- 
ever, they may be introduced secondarily by droplet 
contamination from the patient, of course, but, what is 
of much more importance, from any one or several of 
the numerous persons who have seen, examined and 
treated the injury. These organisms may also be 
carried on soiled dressings, instruments, ligatures and 
fingers as well as coughed or breathed into the wound 
by unmasked first-aid men, interns, nurses and physi- 
cians. If such sources of contamination appear prob- 
able. the repair of nerves and tendons is seriously 
jeopardized. If an operative procedure has been 
attempted elsewhere, for example in the emergency 
room, it is unwise to repair the nerves and tendons 
because of the added traumatization and the dangers 
of virulent contamination. If vessels have been clamped 
and ligated under conditions of questionable asepsis or 
if an antiseptic has been poured into the wound, repair 
of tendons is certainly inadvisable. 

The condition of the covering tissues and bones 
should be taken into consideration. \\Jth loss of 
cutaneous coverage sufficient to require grafts of skin 
over areas of damage to tendons and with open frac- 
tures at the site of injury to tendons, repair seems 
best deferred until the other injuries have healed. 

Finally, the surgeon should be adequately prepared 
with the proper instruments, sutures, assistants and 
anesthetist to carry out the operation. Repair of nerves 
and tendons on the hand cannot be done except under 
the best of conditions. It should not be attempted in 
the emergency room or in the office. 

The diagnosis of injuries to tendons and nerves is 
well discussed by Dr. Winfield. R'eedless to say, the 
surgeon should determine as accurately as pos.sible 
the extent of the damage before starting the operation. 
The difficulties which may be encountered in locating 
retracted stumps of tendons or in finding divided nerves 
emphasize the value of knowing beforehand what ttj 
look for. In making the di.agnosis an intimate knowl- 
edge of the anatomy is essential, and in locating nerves 
and tendons in the operative field it is absolutely indis- 
pensable. 'Ihis cannot be gained on the .spur of the 
moment or from te.xtbooks ])rop])ed up on a chair in 
front of the ojrerator. 

dhe original wound seldom permits adequate expo- 
sure and exploration, particularly for the retracted 
ends of tendons, and it is usually necessary to enlarge 
it. To do so by making an incision at right angles to 
the laceration produces a cruciate wound with four flap- 
which come together in a i)oint at the center, where 
they are sure to become necrotic, with subsequent 
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development of infection. This . type of enlarging 
incision too often lies in the midiine of the forearm, 
^yrist or finger and produces a scar which overlies the 
site of repair and subsequently contracts and produces 
deformity. If the original wound does not afford 
adequate exposure, it may be enlarged by curving 
incisions from one or both ends which are removed 
from the site of injury and produce flaps of sub- 
cutaneous fat and skin. To describe all possibilities 
of gaining adequate exposure would be impracticable 
since no two wounds are exact!}' similar. However, 
one may be guided by certain principles. It is desired 
to secure flaps to overlie the site of repair, and these 
flaps should include the subcutaneous tissue down to 
and including the deep fascia. Incisions in the midline 
should be avoided, as should also incisions which cross 
flexion creases. As nearly as possible, longitudinal inci- 
sions should be made on the lateral or medial side of the 
fingers and forearm. Incisions on the volar surface of 
the fingers, wrist and forearm should run transversely 
or obliquely and may be combined with longitudinal 
incisions along the side, to obtain adequate exposure. 
If it becomes necessary to cross the flexion crease at 
the wrist or on a finger, a bayonet type of incision is 
advantageous, the transverse line of the incision paral- 
leling one of the flexion creases. 

The search for and the identification of nerves and 
tendons should proceed in an orderly fashion. It is best 
to isolate the nerves first, since they are more subject 
to injury than the tendons. As soon as they have been 
located they may be identified b)' a small silk suture 
and covered with a sponge made moist with saline 
solution. Tendons are next sought for, and as each 
end is found it is identified by a suture. The proximal 
tendon stumps may have retracted some distance 
proximally, and many ingenious methods have been 
proposed to locate them. If adequate exposure is 
secured the nerves and tendons are usually not difficult 
to find. They are also subject to less trauma during 
repair if the operative field is sufficiently large than 
if one attempts to T\'ork in cramped quarters. 


Secondary repair of nerves and tendons offers excel- 
lent prognosis, provided that the original wound healed 
without reaction. If a reaction has occurred, however, 
the prognosis is not nearly so good, and the operation 
is often more difficult. The opportune time to attempt 
secondary repair and the t}'pe of procedure indicated 
will depend on the manner of healing of the wound, the 
condition of the skin and other covering tissues, the 
degree of mobility of the joints and the tendons which 
are involved. 

The manner in which the original wound healed gives 
a clue as to the possibility of lighting up an old infec- 
tious process. If the original wound healed by primary 
intention with no granulating spots between sutures it 
may be reopened in from three to six weeks, other 
conditions permitting. If a mild reaction occurred, a 
superficial staphylococcic infection without cellulitis and 
fever, it is usually safe to reopen the wound in from 
six to eight months after healing has occurred. Jf, 
however there was a severe infection, a streptococac 
cellulitis’ or lymphangitis, with fever and other mani- 
festations of general toxemia, the interval should be 
lengthened to twelve or eighteen months after complete 
subsidence of the process. . ^ 

The condition of the soft tissues about the site of 
iniury ina}' preclude early operation even if other con- 
ditions might permit. If the tissues are hard and 
indurated it may signify residues of an infection or 


absorption of infiltrated blood. Whatever it may mean, 
it is almost hopeless to attempt to dissect nen'es and 
tendons out of such tissue. At best secondary dissec- 
tions are not easy, but if the surgeon is further handi- 
capped by indurated, unyielding tissues in which all 
structures are matted together identification and repair 
may be impossible. 

The joints moved by the involved tendons should 
be mobile before repair is done. If they cannot be 
flexed passively by external force it is useless to hope 
that the newly sutured tendon can do so; Effort should 
be expended to prevent ankylosis from occurring. If 
it is present, physical therapy and tension splinting 
should be instituted to relieve it. At times, operative 
intervention on the joints is indicated. Division of the 
collateral ligaments of the metacarpophalangeal joints 
has proved itself a most valuable procedure. Similar 
division of ligaments at the interphalangeal joints has 
not been so successful but is worthy of trial. Trans- 
plantation of fat into the joint spaces and other pro- 
cedures come into consideration in case bony ankylosis 
is present. 

It may be necessary to excise dense cutaneous and 
subcutaneous scars and replace them with pedunculated 
flaps of skin before attempting repair of nerves and 
tendons. A good bed and viable flaps of skin are neces- 
sary if one hopes to obtain reactionless healing and 
subsequent function. 

I can cover only in a general way the technic of 
secondary repair. The incision for approach to the 
site of injury follows the same principles as do incisions 
for enlarging primary wounds. It is essential that the 
search for the ends of nerves and tendons be started 
in normal tissue above and below the actual site of 
injury. It is virtually impossible to identify these 
structures by dissecting in the scar, and only by fol- 
lowing them from normal areas into the area of scar 
can one avoid injury. This dissection requires a blood- 
less field, as does the primary procedure, which may 
be secured by means of a blood pressure apparatus. 
After the various structures have been identified the 
surgeon decides what he will do to repair the injury 
and releases the blood pressure cuff for a few minutes. 
Bleeding points are taken care of and the cuff is 
reinflated and the operation completed. 

The mobilization of nerves and tendons may 
necessitate extensive dissection. When the tendons 
have been divided at the wrist the distal segments tend 
to become adherent along their whole course down into 
the fingers. After they have been exposed at the wrist 
and followed into the palm their proximal ends nmy 
be grasped with moist sponges, and by gentle traction 
it is often possible to release them. If this fails, the 
finger will require to be incised along its lateral surface 
and the tendon released by sharp dissection. Although 
instruments resembling cork borers har-e been devised 
to secure this mobilization, I have never been very 
successful in their use. 

Sufficient mobilization of the nerves to permit end 
to end suture may present difficulties, particularly if a 
previous operative attempt has been made and large 
bulbous neuromas are present. It is well not to excise 
the scars on the ends of nerc'es until it has been decided 
that suture can be accomplished. Flexion of the wrist 
and fingers will often produce sufficient relaxation to 
allow suture. The ulnar nerve may often be transposed 
anterior to the medial epicondyle and sufficient length 
obtained to permit suture. If after careful mobilization 
sufficient length still cannot be olitained, the surgeon 
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has two recourses : He can suture the neuromas 
together with the joints flexed and close the wound, 
then, by gradually straightening the joints over a period 
of several weeks, he may obtain enough elongation to 
permit end to end suture as a second stage procedure. 
The other solution Avould be a neural graft, which is 
still not on a sufficientl}' secure basis to justif}^ whole- 
hearted recommendation of it. Encouraging reports, 
however, would seem to indicate that in time surgeons 
will learn how to use nerve grafts. Theoretically at 
least, they should be as successful as tendon grafts. I 
have used them in but 2 instances, and the results have 
not been overl}^ encouraging. Suture of neuromas and 
gradual stretching, however, I have performed many 
times and can recommend. 

Whether repair of tendons may be accomplished by 
suture or by tendon graft will depend on two factors. 
One of these is the condition of the tendon as to length 
and structure; the other is the condition of the sur- 
rounding tissues. Obviously, it is necessary to resort 
to tendon graft if end to end apposition cannot be 
secured after satisfactory mobilization and relaxation. 
If apposition can be secured only with great effort, 
with complete flexion of all joints and only after 
exerting considerable pull on the muscle, then end to 
end suture would result in too short a tendon. It is 
difficult to know under just how much tension a 
tendon should be sutured and, if suture cannot be done, 
just how long a graft to insert and under how much 
tension it should be sutured. I usualh' like to have 
the sutured or grafted tendon hold the involved joints 
in about the midposition. If the tendon to be repaired 
has been badly damaged and reduced to thin, irregular 
scar without surface gliding tissue it is usually advisable 
to sacrifice it and insert a graft. If the tendon has 
become fused with the surrounding tissues so that after 
mobilizing it one is left with a scarred, bleeding tendon 
surface, adhesions are sure to reform and compromise 
the end result. In such a case it is preferable to excise 
tlie tendon entirely, along with the surrounding scar 
tissue, and insert a tendon graft. 

This is the situation which usually faces one in the 
secondary repair of flexor tendons in the fingers, which, 
as a rule, require a tendon graft. The removal of the 
scarred fibrous sheath in the finger leaves one without 
vaginal ligaments, so that a bow-string deformity is 
certain to occur unless the ligaments are replaced with 
strips of tendon or fascia. 

In the case of the thumb, secondary repair of the 
flexor pollicis longus often requires a graft because of 
the great amount of retraction of the proximal stump 
in its long sheath. 

Under certain circumstances tendon transference may 
be used to avoid the necessity for a tendon graft. Thus 
at times one may use the flexor sublimis tendon of an 
adjoining finger to suture to the distal stump of a 
divided profundus tendon. On the dorsum of the 
wrist tlie surgeon may suture the proximal end of the 
extensor carpi radialis brevis to the distal stump of the 
extensor pollicis longus. 

Ihc importance of adequate postoperative splinting 
for injuries of nerves and tendons, as well as for other 
conditions of the hand, will be discussed elsewhere in 
this symposium. I wisli to say a few words, however, 
relative to how and when motion may be started safely 
after the repair of a tendon. I have tried to stress the 
significance of primary healing in the surgery of ten- 
dons. and it is from this standpoint that 1 have attacked 
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the problem of splinting. Experiments have shown that 
the healing of tendons proceeds at the same rate as 
other tissue repair for the first fourteen to sixteen days. 
During this time healing is fibroblastic, and while the 
resultant union at the end of this time will withstand 
gentle traction it is not sufficiently strong to resist 
the pull of muscles. If the healing tendon during this 
stage is subjected to uncontrolled, active use, a drastic 
reaction occurs ; the ends separate within the cuff, and 
a thick bulbous mass or callus develops at the site of 
suture. Sudden, unguai'ded use may even lead to com- 
plete rupture. 

Even after three weeks of complete immobility in a 
cast active, unrestricted use causes a noticeable bulbous 
reaction, and on cutting through the bulb one may see 
that the ends of the tendon, instead of being in com- 
plete apposition, have separated and that the interval 
between them is filled with fibrous tissue stained with 
the residue of recent hemorrhage. Tests of the tensile 
strength of healing tendons show that motion of any 
sort before the fourteenth to sixteenth day leads to 
no acceleration of the curve of tensile strength over 
that of the completely immobilized tendon. If after this 
time the healing tendon is subjected to use, the curve 
of tensile strength tends to increase more rapidly than 
in the completely immobilized tendon. I have shown, 
however, that if this use is too active a reaction and 
separation occur and that these may result in adhesions 
and functional disturbances. It seems probable that 
some use is beneficial, and experimental work with 
restricted use has shown that motion may be started 
in a splint at the end of the second week with safety 
and benefit. This restricted use may be kept up for 
two weeks, after which it seems safe to allow free, 
active motion. It does not seem safe, however, to 
subject the healed tendon to strenuous activity until 
about six weeks after operation. 

SUM2UARV 

Surgery of the nerves and tendons of the hand is 
a critical test of a surgeon’s ability to operate carcfullj' 
and to obtain primary healing. Success depends on 
careful attention to many technical details, an exact 
preoperative diagnosis and an intimate anatomic knowl- 
edge of the hand. Primary repair of nerves and tendons 
ma)' be successfully carried out if the wound is seen 
early enough, if rapidly invasive organisms have not 
been introduced, if associated injuries jjermit and if 
proper facilities are available. If satisfactory conditions 
do not obtain, primary repair should not be attempted ; 
the wound should be closed and secondary repair per- 
formed later in a clean field under more favorable 
circumstances. 

5 .} East Eric Street. 


Exercise for the Reduction of Weight. — E.xercisc is a 
valuable aid in the treatment of obesity, provided it is used 
with discretion and in conjunction with dietary measures. Dis- 
cretion is necessary because excessive fat tlirows a heavy load 
on the heart and circulatory system, and it may be dangerous 
to increase this still more by strenuous exercise. Another dis- 
advantage of exercise is that it increases the appetite and so 
makes food restriction more difficult. Moderate general exor- 
cise, such as walking, and calisthenics which exercise the muscles 
of the abdomen and back are useful to give a feeling of well- 
being and to increase the tone of the tissues. It is unwise, 
however, for the person over dO to carry these exercises to the 
point of e.xhaustion or shortness of breath. — Diehl, Harold S. 
Healthful Living, Xew York, McGraw-Hill Book Company 
Inc., 1941. 
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subject of this paper is one that arouses two 
emotions— one ot sympathy, the other of fear— each 
environment in wiiicli we find our- 
come on a one-le^^ed voun? nnn 
a busy street corner with cap 'in' 
hand ^\aitmg your tribute to iiis incapacity you nitv 
him You fee that there should be some way that he 

vou Into the'^f s^PPOPhig. Your liusin'ess takes 
>ou into the transjiortation office of a large machiiierv 
luanufacturmg concern where vou cai^f J^Sh i 

wTaTk”^ ™chiie-aged man who uses an artificial larvn4 

a teWho il' r?u' v' •''"S'ver's 

a toJephone call. You admire him. 

^ J.east, of the personnel engaged in voca- 
lonal rehabilitation and in other social work will sav 
that industiy has not given the handicapped a fan- 
break toward employment. On the other hand when 
ai emploter or his representative, attempting to secure 
an adjustment m a case of prolonged or pernianem 
inaapacit.v thought to he dependent on a preexisting 
cisabihty, IS told by the arbitrator ‘A\hien r^our com- 
pany employed tins man, you either knew of his defect 

di \ to have 

chsco^ered it,' he cannot be otherwise than fearful of 

hS emplot-ing handicapped persons. 

He IS likely to run to cover and refuse to accept tliein 
in oidet that the owners of the business may not be 
subjected to avoidable risks. 

^-HJi'essions of differing opinions stimulated 
mteiest and caused me to investigate the extent and 
the seriousness ot the problem presented by phvsicallv 
handicapped persons. . i 

In order to ajiproach the problem intelligently, it 
seems necessai-}- first to define and classifj- as dearlv 
as possible the handicapped to whom I refer and then 
to determine the extent of the problem they present. 


Joun. A. M. A. 
March 29, ]94i 

01 emplo3nient under normal industrial conditions 

co,,S,io, , b„ ° vl,o fit’f ”“T' 

tances, into this description because I am mindful 

for iteeii awarded compensation 

foi permanent disability because of a rigidh flexed 
lbo\\ and leappeared five vears later witlfa nerfectlv 

of persons who are bedridden 
dmn S ° group should be added thoL so 

S ““ '"'r <'« ■« 

esteV'^ graiips tlj.it I .iiji ijiter- 


DEFINITIOX 

There is no common understanding, I find, especially 
among physicians in industry, of what is meant by a 
handicapped person. One will reply that every one past 
40 3'ears of age has some type of phvsical handicap, 
while another will reply that everj- one to whom an 
occupational restriction is applied' is a handicapped 
person. 

It is my intent in this paper to follow the popular 
concept of handicapped persons and to discuss the 
employment of those persons who, on medical or other 
insjiection, present a maj’or phj-sical disabilito which 
is permanent. The maj'ority of these are orthopedic 
disabilities, congenital or the result of disease or 
accident. The remainder would include those having 
impairment of sight or hearing, and reference is made 
to cardiac and pulmonary conditions. 

CLASSlFICATJOy 

i\Ian3^ and varied classifications of ph3-sicalh- handi- 
capped persons have been suggested. But for the 
jHirpose of discussing their emiilovabilitv I like best 

Kead before the Third AnouaJ Cojjirre^s on Indnsrnal Health. Chicago. 
Jan. H, 1941. 


THE EXTEXT OF THE PROBLEM 

n satisfactorily appraise a problem without 

ntbm ‘ covered. TJiere is no 

probably, in which it is as difficult 

Tn tff’-;'*'” fl’*" problem as in this one. 

In fact It can be authoritatively stated = that no reliable 
census or completely satisfactory estimate of the luiin- 
ei of pel sons in the countrj- who at any one time are 
handicapped by permanent physical impairments or 
cliioiiic disease has ever been made. 

The fiist obstacle to a reliable census lies in the fact 
lat theie is no generalh' accepted nomenclature of 
clerects. One term has a multitude of meanings; one 
detect 11133' have a multitude of names.= Hence, in 
census taking involving medical diagnosis, var3-ing 
mteipietations of medical tenninologv have resulted in 
vaiying reports and unstable conclusions. The answer 
hes 111 the adoption and use of some standard set of 
diagnoses. 

The second difficult3' in ascertaining the number of 
the handicapped, reflects that nnsguided philosophy, 
jieisistent in all ages, that the presence of a congenital 
or adventitious deformit3’ dr disabilit3' E a thing to be 
denied or screened from public view. Thus it is that 
the parents of the handicapped 3’oiing, who might 
otherwise be rehabilitated, frequently fail to disclose 
their existence, while the adolescent and the adult fail 
to take advantage of the opportunities for vocational 
adjustment that are available. There is even cause for 
surprise in the number of ph3'sicians, teachers and 
others meeting the handicapped irho are unaivare of 
the excellent facilities for rehabilitation that are avail- 
able. I have been informed of a school teacher who 
was totalE' ignorant of the e.xistence and purpose of 
the state department of vocational rehabilitation, located 
in the building just across the street from that in 
which she was emplor-ed. The answer to these dif- 
ficulties lies in wider publicit3' b3’ the federal and state 
vocational bureaus of their services and their excellent 
accomplishments. 

1. Kessler, H. II.: The Criitjtled and the Disabled, New Vork. Celuni- 
bia University Press, 1955. 

2. Thomas, of the Federal \'ocaiional Bureau: Personal commnnlc.TtJon 
to the author. 

5. Frampton and Ron ell; Education of the Handicapped, vot. 2. 
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A third obstacle in securing an accurate census arises 
from the fact that many persons are unaware of their 
impairment because it does not seriously affect their 
functional capacity, such defects, for examples, as 
unilateral blindness, slight to moderate deafness, and 
hernia. 

The fourth barrier, imaginary or otherwise, lies in 
the handicapped person’s fear of the unfavorable con- 
sequence which may befall him. socially or vocationally, 
on its discovery. It is the bugaboo of periodic health 
examinations in industry. 

However, over a long period of years, surveys of the 
physically handicapped have been made in a number 
of states and b}- various commissions and private 
agencies, and the recent survey b}' tbe National Health 
Institute justified the following conclusions nine or ten 
months ago when the stud}' was started: 

1. In the total population of 130,000,000 there are 
approximate!}- 4,000,000 permanently physically handi- 
capped persons, 70 per cent of whom are males, 30 
per cent females. This estimate was confirmed by a 
house to house canvass of 1.33,106 persons and dis- 
closed 3.1 per cent of the total population with 
physical defects sufficiently serious as to interfere with 
ordinary activities. 

2. Of this number, approximately 1,800,000 are 
unemployable by reason of age; they are either too 
}-oung or too old. 

3. The remaining approximately 2,200,000 physically 
handicapped persons are in the age of employability 
from 17 to 64, They represent about 1.6 per cent of 
the total population. 

At first sight this estimate may appear too small, 
as it did when it was prepared. It is interesting, how- 
ever. to note that information from one department of 
the federal government cautiously suggested the figure 
of 2,000,000 handicapped persons, while from an 
analysis of a survey by a second department, an estimate 
of 1,900,000 seems to be proper. .-\t any rate, they 
are quite alike, and the higher estimate has been 
increased to 2,200.000 to adjust it better to the working 
age group. No breakdown of the total group by specific 
types of disability has been found .available. 

4. To divide this group further into those who are 
totally incapacitated for any ordinary activity, those 
who are unemployed, those who are employed and those 
who are not seeking employment by reason of a favor- 
able economic situation is most difficult. 

.\n estimate very cautiously prepared last winter 
indicated that there were 300,000 handicapped employ- 
ables seeking emidoyment. leaving a balance of about 
1.900,000 who are employed, employable or do not 
seek employment. Concerning this balance of 1,900.000 
handicapped persons, data available from the larger 
insurance companies, our state unemployment comniis- 
sion, our state and the federal vocational bureaus. 
Department of Labor Statistics Census reports, state 
"Purveys and tbe National Health Survev have been 
studied ; tbere is a disappointing lack of information 
about tbem and scarebing for it is discouraging. But 
>ince 70 ]>er cent of injured industrial workers do not 
lose their skill, it is reasonable to assume that a large 
liroportion of them are at work. After all. it ajrpears 
that our problem concerns only 2.9 per cent of all 
liersons in the working age group. By comparison, 
then, with the whole problem of emplovnient. that of 
the handic.apped is not a major one. But it is all that 
atid ntuch more to the person unfortunate enough to 


become the victim of a permanently disablitig accident 
or disease, or otherwise to acquire a physical defect 
which inhibits his ability to be self supporting. 

TItE .\XXU.^L IXCEEMEXT OF IIAXDI- 
C.-VPPED PERSOXS 

1. The Buretitt of \'ocational Rehabilitation of the 
United States Department of Education reports that 
each vear in the nation 800,000 persons become perma- 
nently disabled th.rough congenital defect, accidental 
iniury or disease. At first sight that appears to be a 
somewhat staggering figure, but when it is recognized 
that approximately 35,000 persons are killed each year 
in automobile accidents alone and that there is .-i total 
of 120,000 accidental deaths from all causes, it is less 
difficult to realize that by all manner of accidents, by 
disease and by congenital” defect, the ratio of 7 perma- 
nently disabled persons to each one killed does not 
a])pe<-ir so unreasonable. The National Safety Council 
reports that 170,000 permanent disabilities resulted 
from about 5,000,000 home accidents and that there 
were 98,000 occupational permanent disabilities in 1938 
among 3,700,000 industrial workers. 

2. Of this yearly total of 800.000 persons becoming 
permanently handicapped each year: 

(а) Approximately 600,000 are so slightly or so moderately 
impaired that their functional activity is not affected, or is 
reduced so little that they arc able to return to or to enter 
employment. 

(б) Approximately 50,000 arc so totally disabled that they 
remain permanently nnemployablc. 

(e) Approximately dO.OOO arc either under or over the age 
of employability. 

(rf) Of the remaining 110,000, .about one fifth, or 20,000 
arc cared for under Vocational Rehabilitation Programs, and 
a fraction do not seek employment by reason of circumstance. 

(c) The remainder, approximately 75,000, represents the 
annual increment of handicapped employable persons who need 
.some form of rehabilitation or vocational adjustment in order 
that they may become employable. 

CAUSES OF PIIVSICAL l.MPAIRMEXTS 

1. A survey of 312.000 persons, made by the 
National Institute of Health, disclosed the following 
causative distribution of ])ermanent physical impair- 
ments, indicating the damaging effect of accidents: by 
.accidental injury 61 per cent, resulting from disease 
33 per cent, due to congenital defects 6 per cent. 

2. An analysis by the National .Safety Council of 
400,000 permanent, nonfatal disabilities due to accidents 
revealed the following causations: home accidents 41.4 
per cent, niotor .accidents 25.6 per cent, occupational 
accidents 17.1 per cent, jniblic place accidents l.'.t* 
per cent. 

3. While the first survey indicates that the majority 
of ))ermanent physical impairments are due to accidents, 
the second survey empha.sizes the fact that the majority 
of these accidents are either home or automobile 
accidents and that .-i man at work is relatively safe 
from injury. But these sun-eys, nevertheless, indicate 
that safety movements in indiustry and on the highw.ay-. 
effective as they have been, must be sustained and 
emphasized if the annual increment of handicapped 
))ersons is Uj l)e controlled or reduced. \'’ery recent 
reports indicate a definite increase in highwav and 
occupational accidents, esjjccially the latter. 

EMPI.OV.MEXT POSSIIill.lTIES FOR IIAXOICAPPEn 

Since 1 began this study some months ;igo detailed 
investigation has not produced worth while statistics 
on the number of liandica]iped ])er.'ons employed in 
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industry at any one time. Surveys show wide varia- 
tions due to employment policies, the nature of the 
industry or the type of occupation, labor demand and 
supply, and the cooperation of employer and employee 
in disclosing physical handicaps. Many employers who 
do a particularly fine job in providing work for the 
physically handicapped are reluctant to expose it to 
public view. Others state frankly that' they don’t know 
who among their employees is handicapped. 

What seems to be one of the best of such surveys ^ 
reveals that 2.3 per cent of nearly 170.000 employed 
persons in industry were handicapped, while 7.9 per 
cent of employees in the public service were handi- 
capped. Adding the two groups, these surveys indicate 
that 2.6 per cent of nearly 200.000 employed persons 
were handicapped persons. That is an” interesting 
finding when compared with the estimate of 1.6 per 
cent emplo}'able handicapped in the total working age 
group. 

It is reported by one of the large motor industries 
that of approximately 125,000 employees more than 
10,000, or 8 per cent, are blind, crippled or otherwise 
incapacitated for normal productive work. Granted 
that they do not produce profitaljly, it is evidence of a 
true regard for the problems of the handicapped. M}' 
information suggests that the motor industiy, as a 
wliole, is vei-)' liberal toward the emploj’inent of the 
pht’sically handicapped worker. 

In another manufacturing industry employing 
approximately 10,000 persons, 12.8 per cent were 
restricted in their work by reason of some physical 
condition. The hulk of them were on limited duty 
because of disabilities of the back, hernias or follow- 
ing abdominal surger}'. Ten per cent of them were 
restricted because of pulmonaiy conditions, a large 
number liad evident visual disturbances, of whom 2 
were blind, 32 had suffered amputations, mostly fingers, 
14 had appreciable hearing defects and others had 
miscellaneous disabilities. 

A study of 1,128 employees in another industr)' 
revealed 7.9 per cent to have unrepaired hernias, 7.9 
per cent to have cardiovascular disease, 4.95 per cent 
to have impaired pulmonary conditions; there were 33 
finger deformities, 32 finger amputations, 14 leg 
deformities witli 2 amputations. 1 foot amputation ; 

1 person was deaf and dumb and 17 had defective 


hearing. 

A review of the tuberculosis problem in a business 
employing an average of 20,000 persons, about one half 
of whom are women, revealed that of 173 persons in 
whom tuberculosis developed in the last decade 97 , or 
53 per cent, have so far recovered and have returned 
to work. 

A survey in Massachusetts revealed physically handi- 
capped employees in 113 different industries in 149 
different occupations. A survey in California disclosed 
handicapped emplo3’ees in 290 different occupations. 
A national survey revealed 6,097 disabled persons in 
628 different job classifications. , • <- 

It is not of much assistance in the solution of a 
particular problem to prepare a list of jobs at which 
the physically handicapped are engaged, because vari- 
able circumstances control the proper placement of each 
oerson. Such a list, however, would indicate clearly 
that the possibilities of placement are much more diver- 
sified tlian have frequentlr- been considered possible. _A 
job analvsis in any industry will disclose opportunities 
in which Dhvsicallv handicapped persons can be placed 


without introducing any hazard to themselves, to others 
or to property. 

_ The niost helpful survey of this kind available was 
issued in 1935 b}' the Department of Education of 
California. It was designed to show whether the job 
could be performed or not by a person with a given 
handicap, or whether he might perform it conditionally, 
1. e. if certain adjustments were made in the method of 
operation or with the aid of some artificial appliance. 
Twenty-eight classifications of disabilities were selected 
and 14,460 diffppnt jobs analyzed, a total of 404,880 
theoretical possibilities in office positions, commercial 
positions, factorv jobs, mechanical jobs and miscella- 
neous occupations in about equal proportions. 

The number of theoretical jobs which might be filled 
by suitably trained workers was found to be 124,569, 
or 30.6 per cent, indicating the wide range of job possi- 
bilities for phi'sicall}' handicapped persons, actually 
about three out of ever}' ten jobs. 

A further analysis of the 404,880 theoretical employ- 
ment possibilities indicates that 37 per cent of the 
handicapped can be assigned to office work, 34 per 
cent to commercial work. 25 per cent to factory work, 
22 per cent to mechanical work and 28 per cent to 
miscellaneous jobs. 

Dr. W. D. Stroud reports a survey of 40,000 workers 
directly observed in the performance of one thousand 
operations in twenti'-five industries. It was concluded 
that, in normal times, of the 200,000 odd jobs in manual 
work in Philadelphia industries, 25 per cent, or 50,000 
jobs, could be performed by persons having heart dis- 
ease without compromising either the job or the worker. 

In a previous paper I mentioned the fact that the 
condition of the labor market was an important factor 
in the employability of the handicapped. When unem- 
ployment is widespread and acute among normal work- 
ers, it cannot be less so among the marginal group. It 
is apparent to all that the national defense program 
has stimulated industry and increased the requirement 
for workers. Probably for that reason the Bureau of 
V'ocational Rehabilitation of the United States is able 
to report that in the Northeastern area of the nation 
3.067 physically handicapped persons have been placed 
in employment. Among these handicapped, 598 had 
undergone amputations, 1,603 had defects of the extrem- 
ities, 27 were blind, 62 were deaf, 114 were deaf and 
dumb. 63 had cardiac disease and 182 had tuberculous 
impairment. 

Enlightening, also, in this connection is the following 
paragrapli, which I quote from a personal comiiiuniai- 
tion from a member of the federal bureau: 

“The demand for skilled workers has almost completely 
absorbed our surplus of disabled trainees who had not previ- 
ously been placed. Furthermore, our supply of handicapped 
disabled persons whose only need for service was a Job— because 
they already had their skill— have practically all been placed. 
Fortunately at the beginning of the war in Europe we had 
anticipated that this country would need skilled workers and 
had deliberately trained as many as our funds would permit 
in specialized jobs, and had accumulated a large supply of those 
who needed placement only. The number rehabilitated^ tins 
fiscal year will be much larger than any previous year.” 

That physically handicapped workers are generally a 
careful, industrious and lov'al group is indicated by the 
following survey made in a large manufacturing plant, 
some 685 handicapped employees being compared with 
the same number of normal employees : 

Seven and nine tenths per cent more normal workers resigned 
than handicapped workers. 

Seven per cent more absences among normal workers. 


4. California. 
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Five and six tenths per cent fewer accidents among the 
handicapped workers. 

Seven and four tenths per cent more discharges for cause 
among normal workers. 

Four and six tenths per cent increased earnings for the 
handicapped as compared with 4 per cent for the normal 
workers. 

From these analyses, the suitably trained handicapped 
person may well take courage in his search for employ- 
ment when employment is available to any one, when 
employment managers appraise functional capacity 
rather than the handicap itself and when employers are 
not likely to be doubly penalized in the event of a second 
injury. 

Much depends on proper placement and much 
depends on the morale of the person. 

Physically handicapped persons differ from one 
another as do normal persons in mental and tempera- 
mental characteristics. Frequently the deciding factor 
is the spirit of the person to succeed in a job in spite 
of his physical handicap. One man who submitted to 
a laryngectomy because of cancer returned to his regu- 
lar occupation and has carried on successfully for eight 
years with the aid of an artificial larynx. A second 
man, under almost exactly similar circumstances, com- 
mitted suicide. 

A while ago I visited a project in which 106 persons 
presenting all manner of permanent physical defects 
were employed. The man in charge, about 40 years 
of age, was on crutches, both legs made useless by 
infantile paralysis at the age of 7. He went easily up 
and down the stairway showing me about. He was 
asked about his past and replied that he had been a 
printer for fifteen years until the depression closed the 
business, that his former boss had twice attempted to 
engage him at a new plant but nothing came of it, for 
which he blamed the insurance company; he said that 
he had never been injured while at work. While that 
is probably not a fact, nevertheless he expressed the 
feeling that the employment of these physically handi- 
capped persons unnecessarily increases the costs of 
industrial accident compensation. 

In a bulletin issued by the Bureau of Labor Statistics 
on the “Causes and Prevention of Accidents in the Iron 
and Steel Industry,” one finds fourteen pages devoted 
to a study of the human causes of accidents, but nowhere 
is mention made of physical handicaps as a cause. 

In the most recent report issued by the Industrial 
Accident Commission of our state, 30,000 accidental 
injuries are tabulated. They are all accidents to which 
the normal person is exposed just as well as the handi- 
capped. 

The feeling that the handicapped group introduces an 
unnecessary hazard into industr}' has been overempha- 
sized, I believe. The experience of many physicians 
in industiy and of impartial examiners agrees with 
that of Dr. A. F. Lecklider, who stated “Physical exam- 
inations most often were completely negative in our 
worst accident cases. We tend to attach too much 
weight to physical defects. More often I was impressed 
with the mental or character type of the injured indi- 
vidual than I was with his physical setup.” 

Of all the disabling so-called lumbar strains occur- 
ring in the last two years in the company with which 
I am affiliated, the most acute and long lasting was 
in a man under 30 years of age. His examination 
revealed no evidence of structural defect or of arthritis 
so frequently held to be the underlving cause of dis- 
ability. 


The fear of second injury, of adding a permanent 
defect to one already existing, was so great that pro- 
visions for a second injury have been written into 
workmen’s compensation legislation in many of the 
states. Yet the fact remains that a second disabling 
injur}' is of infrequent happening. Out of nearly 34,000 
tabulated injuries in Massachusetts in the year ended 
June 30, 1938, there were three second injuries for 
which compensation was awarded, a second injury 
experience of less than 0.0001 per cent. Is that serious 
enough to erect a barrier against the employment of 
these persons? In my state the supervisor of rehabili- 
tation reports that there has been no litigation for sec- 
ond injury concerning any rehabilitated worker. 

Because it agrees with my observation of the safety 
with which one-armed men, one-legged men, one-eyed 
men and women, those crippled with infantile paralysis 
on crutches or with crooked spines and others with 
physical handicaps in our company perform their work, 
I conclude with a paragraph taken from a personal 
communication from the federal vocational bureau con- 
cerning the effect of the national defense program: 

The employment of large numbers of trained skilled handi- 
capped workers has had the effect of calming the fears of many 
employers that handicapped persons are more apt to suffer a 
second injury, and hence cause a boost in their workmen’s com- 
pensation rates. Many firms that previously refused to employ 
disabled workers are now asking for them. They are finding 
that the percentage of injuries to disabled workers is actually 
less than for nonbandicapped workers and that a disabled 
person placed in tbe proper job is just as efficient as the non- 
handicapped person. 

245 State Street. , 

AGING AS AN INDUSTRIAL 
HEALTH PROBLEM 

EDWARD J. STIEGLITZ, M.D. 

BETHESDA, MD. 

Most arguments arise out of confused definition of 
terms. It is important, therefore, to have it understood 
what is meant by tlie problems of aging. Aging must 
not be confused with the aged. The aged show the con- 
sequences of aging. This distinction is fundamental. 
The medical care of the aged constitutes the specialty 
of geriatrics and is of but little direct concern to indus- 
try. The truly senile are pensioned. On the other hand, 
gerontology, which is the science of aging,* is of rapidly 
growing importance to the industrial physician. Prob- 
ably the- most significant period of human life from the 
point of view of senescence is the two decades from 
40 to 60. It is here that gerontology can and should 
mean prophylactic geriatrics. Prophylactic pediatrics, 
by dramatically increasing life expectancy, has empha- 
sized the problems of senescence. Pediatrics advanced 
rapidly only after attention was focused on the fact that 
the child is not merely “the little man” but presented 
nutritional, immunologic, functional and anatomic prob- 
lems peculiar to infancy and childhood. A similar focus 
of emphasis on the problems of senescence should accel- 
erate progress in effective preventive medicine for the 
later years of life. In the brief time allotted I can 
hope to point out only a few of the major problem.s 
and perhaps offer some suggestions of means by which 
these vexing questions may be attacked. 

Rend before the Third Annunl D'tigrcbs on Industrial Hcnlth, Chicago. 
Jan. 14, 1941, 

From the Unit on Gerontology, Divi>inn of Chemotherapy, National 
Inftitute of Health, U, S. PuliHc Ilcalth Srr\icc. 

1 . Gerontology, editorial, Ann. Ini. McJ. 14 : 737 (Oct.) 1940. 
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PROBLEMS OF AGING 

The problems of aging are readily classified into three 
major categories; 

1. The Biolpgy of Senescence as a Process . — ^Aging 
is a part of living. Both evolution and involution are 
functions of aging. The basic phenomena are amenable 
to stud}'^ by many disciplines. 

2. The Clinical Problems of Human Senescence . — 
These are obviously further divisible into normal aging 
and the problems arising in connection with those dis- 
eases whose incidence rises with advancing years. 
Aging brings many changes, some obvious, many 
obscure, but al! insidious and inevitably progressive. 
Structural alterations, changing psychologic cliaracteris- 
tics and biochemical and physiologic differences are all 
involved. Thus "normal” is not a fixed point but a 
series of variables which change with age. The distinc- 
tions between the changes of normal senescence and 
certain of the so-called degenerative disorders are not 
sharply defined. Certain r'ascular, renal, cerebral and 
metabolic changes are part of aging per se. The phe- 
nomena of disease are always exaggerations of normal 
reactions rather than of new mechanisms. 


3. The Socioeconomic Problems of Aging. — ^These 
arise out of the shifting average age of the population. 
They are immense, complex and mcreaswgly urgent 
questions. If one pauses to think of the implications 
of the fact that life expectancy has increased from about 
47 to over 63 since the turn of the century and that 
conservative estimates anticipate tliat in another forty 
years more than 40 per cent of the population of this 
countrjf will be 45 j-ears of age or older, the immensity 
of these problems becomes obvious. The wise answers 
to these problems, however, are far from being clear. 
It is with the search for these that every one must con- 
cern oneself, for logic inexorably leads to the conclusion 
that either tiiese increasing millions of elderly persons 
must have the opportunity to work and support them- 
selves or the proportionately smaller group of younger 
persons will have to support them in one way or another. 
One answer implies productivity suited to capacity, the 
other destructive costs on what may ultimately become 
a minority.- The present and impending situations are 
wholly unprecedented: an average population age far 
in excess of anything known heretofore. The primary 
concern of medicine is with the first two of these three 
major categories, but the industrial physician cannot 
ignore the sociologic and economic factors involved.® 
Illumination by research of the basic processes of senes- 
cence, the biologic and psychologic changes and the 
altered capacities will facilitate solution of both the clin- 
ical and the sociologic problems. 

The change in population age is reflected in industry. 
Certain larger organizations have become acutely aware 
of the fact that the average age of their employees is 
hicreasing at a surprising rate j almost a year annually 
in one immense manufacturing concern! This has 
occurred despite the fact that until recently the vast 
numbers of unemployed permitted and encouraged the 
selection of younger men. In the present emergency 
the shortage of trained personnel for technical jobs and 
the diversion of young men into training camps can 
but operate to accelerate the rise in average age of 
employees in most industries. War would further 
exacerbate the situatiorn — 


■5 rHsriie E ■ Jlilbank Memorial Fund Quan. 13 ‘.MS (Oct.) 19-40. 
!: pS: G.'m.: Ann. Int. Med. 12: 964 (Jan.) 1939. 


CHANGE IN industrial MEDICINE 

_ The practice of medicine is changing. As acute infec- 
tive diseases fall more and more under the control of 
preventive measures, the chronic and progressive dis- 
orders of middle and later life take increasingly impor- 
tant places. Industrial medicine, which started out as 
emergency traumatic surgery and then grew to include 
hygiene and toxicology to prevent industrial disease, 
has but recently become aware of the potentialities of 
preventive medicine. It is necessary only to recall that 
sickness absenteeism of nonindustrial origin is respon- 
sible for about twenty times as much lost time as indus- 
trial injuries^ of all sorts in order to appreciate the 
funclainental importance of preventii^e medicine. Indus- 
try is in an exceptionally strong position to foster adult 
preventive medicine. The factory stands in much the 
same relationship to the adult that schools hold in 
relation to the child. The role of the school in develop- 
ing prophylactic pediatrics was and is significant. With 
the industrial worker under medical supervision in the 
plant one third of his time, the industrial physician 
has opportunities for education in hygiene and for pre- 
ventive medicine which are unique. Preventive medicine 
for adults must include consideration of senescence. 

Space does not permit discussion of the relationships 
of age to rehabilitation, to the complexities of compen- 
sation laws with reference to the exacerbation of pre- 
existing disease, the placement of older workers so that 
maximum value of their experience may be reflected 
in production, the relation of age to the incidence of 
neuroses, the psychology of senescence ■* and many more 
significant questions. These questions can be asked now 
and should be answered soon. A recent statistical 
study ® confirms the previously discovered fact ® that 
the frequency of industrial injuries diminishes with 
age, though the severity and duration of disability 
increase slightly. 

The physician concerned with industrial medicine 
properly includes among his responsibilities health main- 
tenance of employees. His problems with older workers 
are not the same as with younger persons. How elec- 
tive will be his prophylactic geriatrics depends on at 
least three significant variables: (1) advances in the 
science of gerontology and the practice of geriatrics, 
(2) the e.xtent with which the industrial physician keeps 
abreast of advancing knowledge and (3) the conscien- 
tiousness ivith which this is applied. 

It has been said that in the practice of industrial 
medicine the factor of age has for a long time been 
given due and adequate attention and that perhaps 
efforts to focus attention on age as an industrial health 
problem is the equivalent of a tempest in a teapot. In 
this attitude I cannot concur. Although the practice of 
medicine, as a whole, has for many years taken care 
of older persons as well as younger, it is entirely unjus- 
tified to assume that the care has been as effective as 
it might be. In the cliiiical practice of industrial medi- 
cine, one of the most important activities is the exami- 
nation of prospective employees to determine physical 
fitness. Unfortunately such examinations have applied 
rather arbitrary standards of physical fitness without 
consideration of the age variable and, frankly, without 
adequate definition of what constitutes health. Health 
is not the mere absence of disease. Health is a relative 
and a quantitative matter, and those who are truly and 


4 Lawton. G.: J. Social Psych. 12: 101, I9-<0. * 

s' Kossoris, M. D.; Labor Inform. BuU. 7:11 (Nov.) 1940, 

6. v“non, II. JI.! Accidents and Ti.eif Prevention, London, Cam 
idge University Press, 1936, p. 346. 
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fully normal are great exceptions. Health evaluation is 
often a more difficult and complex problem than the 
diagnosis of disease. The changes of aging affect the 
criteria of health. 


CHRONOLOGIC VS. PHYSIOLOGIC AGE 

Chronologic age, as measured in years and months, 
is not the same as physiologic age. Rare is the man on 
the shady side of 50 who is not thoroughly convinced 
that he is younger than his years. Sometimes he will 
be right; all too often the conviction is naught but 
wishful thinking. Physiologic age varies with each per- 
son. The greater the duration of life the greater the 
variation. Furthermore, no person is of the same physi- 
ologic age throughout, for different structures and 
systems age at different rates at various times in the 
same person. At certain ages, involution of certain 
structures is accelerated. For example, thymic involu- 
tion is rapid in infancy and the generative organs age 
most quicldy at the climacteric. Mental senescence may 
come prematurely in some ; in others the continued bril- 
liance of the intellect appears to defy the corporeal senil- 
ity. Osier said “a man is as old as his arteries,” but 
it would be equally sound to say that he is as old as 
his vision or his imagination. There are many with 
presbyopic vision who retain the imagination and the 
enthusiasm of youth. Because of this variability in the 
rate of senescence in different structures, no single cri- 
terion of physiologic age will ever be feasible. 

Aging is a continuous process, though the rate is 
variable. It does not begin on any certain birthday 
some time in the forties or thereabouts but starts on 
the 'conception of a new individual. Aging progresses 
most rapidly in the fetus and infant, less quickly during 
childhood and more slowly after puberty. It is funda- 
mental that it be remembered constantly that the aged 
are the consequences of aging and that the patho- 
genesis of senescence starts in youth. It will then not 
be forgotten that more can be accomplished for the 
aging than for the aged. 

Aging does not necessarily mean decline alone. It 
is axiomatic that compensation takes place for every 
deviation. Though certain functional capacities dimin- 
ish, others are enhanced. For example, as speed of 
reaction is lowered with age there occurs a compensa- 
tory increase in endurance. This has been revealed in 
a number of different ways: In athletic performance 
there is a positive correlation between success in com- 
petition requiring endurance and full maturity. The 
world records for sprints are held by ver)^ young men, 
but the records for the marathon have been made by 
men well over 30. Far greater differences in endurance 
and reaction to exercise are found in persons in the 
same age groups than are observed between younger 
and middle aged subjects." Loss of mere physical 
strength is often compensated for by increased skill 
and judgment.® Though ambition may become less 
virile, tbe pride in good work well done and the reesti- 
mation of values which come with maturity may com- 
pensate, particularly if an honest recogjiition of 
limitations is included in the mental changes of aging. 
It is not merely a coincidence that the engineers of 
the crack trains, that the captains of the most imixirtant 
ships and that the directors of the greatest industries 
are old men. 


7. Dill, D B.: IndusL >rcd. S:315 (July) 1939. Robinson. I 
Ldwards. H. T,. .tnd Dill, D. B.: Science S5;-409 (April 23) 1937. 
19^; Human Ability, Psychol. Rev. -10:! 


The question of how physiologic age may be mea- 
sured and evaluated is perhaps the most significant of 
all the clinical problems. A general impression is 
instinctively arrived at by the physician by means of 
that peculiar and indefinable something ^vhich is called 
clinical judgment. However, there is little precision 
in such evaluation and it is by no means standardizable 
from the point of view of the reactions of the individual 
to emplo 3 mient. It is my feeling that the most logical 
approach to quantitation of physiologic age is through 
the measurements of several functional reserve capaci- 
ties. Depletion of reserve occurs long before there is 
actual failure. This depletion is detectable only by 
controlled stress procedures which elicit responses to 
increased physiologic work. For example, it takes a 
panic to reveal the weak-ness of a bank ; it takes a steep 
hill or, even better, a proving ground to reveal the 
weak spots in an automobile. Applying this basic prin- 
ciple clinically, one may say that a single observation 
of a normal pulse rate or a normal blood pressure at 
rest does not reveal how the circulatory system will 
react under conditions of stress. For example, a pro- 
cedure involving exertion or the cold pressor test “ will 
be infinitely more informative. 

It is vitally important to recognize that with increas- 
ing age individual variability likewise increases. It has 
just been mentioned that studies in fatigue showed 
greater differences between persons in the same age 
group than between the averages of various age cate- 
gories. Individuality is a composite of inherited and 
inherent characteristics and the accumulative vicissi- 
tudes of existence. Generalities . concerning babies are 
far more justified than generalities concerning the same 
individuals forty or more years later, for each and 
every person has accumulated a highly personal set of 
experiences, infections, intoxications and mental actions 
and reactions. The greater the age, the greater the 
individual variability. Though the baby knows nothing 
and the mature adult, if honest, may likewise admit 
knowing nothing, the latter should at least suspect a 
great deal. 

INDUSTRIAL HEALTH 

This greatly increased individual variation in older 
persons is important to industrial health in many ways. 
In the measurement of functional reserve, in the place- 
ment of older employees and in therapy and prognos- 
tication of disease in older persons the industrial 
physician must avoid standardized routine if he hopes 
to utilize the best that older persons have to offer. And 
that is just what American civilization is going to have 
to do if our culture is to grow. 

Those diseases whose incidence rises with advancing 
age will become inevitably more and more frequent 
problems both in the field of employment and in periodic 
health inventory of personnel. First and foremost in 
this group are the cardiovascular-renal disorders.'” 
Arthritis “ is deceptively insidious, for the low mor- 
tality does not reveal the immense toll of disability. The 
National Health Survey'” revealed that arthritis (all 
forms) was first as a cause of disability (if mental 
disease was excluded), second as a cause of permanent 
invalidism but only fourteenth as a cause of death. 


9. Hines, E. A., Jr., and Bronn, G. E.; Ann. Int. 7: 289 (Auff.) 
1933. Sticglilz, E. J.: Abnormal Arterial Tension, New York, National 
Medical Book Company, 1935. 

10. Stiegliti, E. J.: J. Michigan M. Soc. 39:827 (Nov.) 1940. 
Stroud, \V. D.: The Diagnosis and Treatment of Cardiovascular Disc.TSC, 
Philadelphia, F. A. Davis Company, 1940. Sticglitz.® 

11. Osgood, R. B.: Am. J. M. S. 200:429 (Oct.) 1940. 

12. National Hc.alth Surx'cy: Report of the Surgeon Gcncr.al of the 
U. S. Public Health Scr\-icc, Washington, D. C., Go^'C^^mcnt Printing 
Office, No, 6. 1935-1936. 
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Diabetes melHtus, all forms of cancer and both the 
masculine and the feminine climacteric rvill inevitably 
be of increasing concern to the industrial physician. The 
gynecology of senescence has been sadly neglected. 
Obviously these immense clinical problems cannot be 
discussed here, though emphasis of one basic concept 
is necessary. In evaluating the degree of physical 
impairment in industry, it is extremely important to 
distinguish between physical defects which are relatively 
stationary and those disorders which tend to progress. 
It is characteristic of all these so-called degenerative 
disorders of middle and later life that they are progres- 
sive. True enough, often the progression is slow, but 
it is invariably and inevitably persistent. None are self- 
liiuited diseases tending toward spontaneous cure. The 
best therapeutics cannot “cure” hypertensive disease, 
gout, diabetes or chronic arthritis. These disorders, 
however, can be controlled and the progression greatly 
retarded. The earlier in the course of these diseases 
control measures are instituted, the more effective is 
the therapy. This is prophylactic geriatrics. 

It is the rule that the earlier in life “degenerative 
diseases” begin, the graver is the outlook and the more 
rapid the deterioration.'^ Though there ma}' be isolated 
exceptions to this rule, the clinical assumption is amply 
justified by experience. Hypertensive disease in a 
young man implies a much poorer prognosis than the 
same “severity” of hypertension in a man of 55. Hyper- 
tension should never be ignored, but it becomes clear 
that aging may affect prognoses favorably as well as 
adversely. 

These are entirely different problems from those con- 
cerned with employability of tiiose with static or non- 
progressive defects.'' An amputated finger, an anky- 
losed joint or the loss of one eye ivill not progress with 
time, and the risks are calculated on entirely different 
bases. 

Industrial medicine can do much to improve clinical 
methods of health evaluation, help develop practical pi'o- 
cedures for the measurement of functional reserve 
capacities and thus assist in establishing the urgently 
needed base lines for the mensuration of physiologic 
age. Not only do industrial physicians have the oppor- 
tunity to examine hundreds of thousands of new 
einplo 5 '^ees each year, but they have’ the invaluable privi- 
lege of reexamining these same men and women at 
periodic intervals for many years and thus checking the 
accuracy of the original prognostication. Suppose John 
Smith “passes” his preemployment examination but in 
subsequent years loses an inordinate amount of time 
because of sickness absenteeism.''^ This should imme- 
diately raise the following questions; Was something 
missed on the original examination? If so, what? And 
why? Can procedures be improved to correct such 
errors? Has his repeated absenteeism anything to do 
with his work or industrial environment? Is he in the 
wrong job? And many more. The industrial physician 
can if he will but tiy, answer many of these questions. 
In the aggregate such analyses will become increasingly 
valuable. 

JOB PLACEMENT 


to 

to 


In job placement, thought must be given not only 
the immediate capacities of the employee but also 
his future capacities. Physical fitness implies not 


13. stieglitz, E. J.: Arterial Hypertension, New York, Paul B. Hoeber, 

Inc., 1930. Med. 9 : 79 (Feb.) 1940, Lynch, D. L.; 

’C^' IlMlett, T. L: Scliram, C. F. N., and Shaffer, F. E.: 

vie.'"; J.-. Absenteeism in Industry. Bull. 4. 
Air Hvtriene Foundation, Pittsburgh. 
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only the capacity to work but continuity of productive- 
ness.'® Youth is molded with relative ease; with advanc- 
ing years adaptation is more difficult. But it is not 
impossible. The difficulty lies more in the speed with 
which adaptation occurs than in the final effectiveness. 
As previously pointed out, aging brings compensations 
as well as defects. Cannot these compensatory charac- 
teristics be utilized? They can. It is not necessary' 
that the aging mechanic or artisan whose speed is 
reduced but whose skill and judgment are becoming 
greater be discarded or transferred to sorting bolts and 
nuts in the junk shop or to watching a gate. Such a 
transfer is equivalent to the judicial decision “You are 
through-useless. You’ve worked hard and we’ll feed 
you for it, but no longer may you feel pride in your 
work or have the precious satisfaction of feeling really 
useful.” All know of intimate instances in wliich such 
preinature retirement was but the herald of a death 
certificate. Under such blows even the best men quit. 
If, however, they may feel that they are sharing in the 
work to be done and are permitted to give their best, 
it is the best which is obtained. 

Such relegation to enforced idleness and obligatory 
pensioning is not necessary. There are many very use- 
ful things that the aging and aged worker may do, and 
do better. Direct competition with y'outhful strength 
in a production line may be unwise, despite increased 
skill. Such unequal competition leads to neuroses. But 
in some larger plants, parallel production lines running 
at a slower tempo are feasible or a greater number of 
men may be assigned to a portion of the work so that 
frequent short rest periods are possible. One well 
known factory has several employees over SO years of 
age continuing at the same pay' and with responsi- 
bility' for fine precise work. Inquiry as to the reason 
for this ratlier unusual situation elicited the statement 
that the value to plant morale and esprit de corps was 
immeasurable. Industry must not forget these factors. 

The employee of 60 and over has important poten- 
tialities as a teacher of new or j'ounger employees. 
Industry is now suffering from an acute dearth of tecli- 
nically trained personnel. The education of apprentices 
and the development of finer skill, application of accu- 
racy and pride of workmanship can well be a function 
of the older workers. It is saddening to see the gen- 
eralized loss of respect for the dignity of work in the 
younger generation. Perhaps our older men and wtimen 
will welcome the opportunity to rekindle this vitalizing 
spark. Not satisfied to just “get by,” they can set 
splendid examples if given the chance. 

Permit me one more thought in connection with 
industry’s better utilization of the older worker. Is it 
not feasible to train aging employees gradually for occu- 
pations more suited to their capacities and limitations. 
The notion persists that older people do not and can 
not learn. This is untrue. True it is that they learn 
more slowly and that interruptions in the habit of learn- 
ing create great handicaps. But this is likewise so m 
j'outh; the lad who quits school and then returns has 
difficulty in readapting himself to study. On the other 
hand, if study is continued the habit becomes ingrained 
and the ability' strengthened. This is dearly demon- 
strated by physicians ; if we as a profession ceased study 
and training on graduation, it would be a sorry state 
of affairs. Is it logical, therefore, that those in other 
occupations be trained and taught only to a certain 
fixed point and that the n all opportunities for technical 

16 Kessler. H. H,: The Determination of Physical Fitness, J. A. 

M. A. 1X5:1391 (Xov. 9) 1940. 
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education cease? No. With proper pedagogy and with 
continuity of technical training, there is no reason what- 
ever whv aging workers nray not be continuously^ 
pared for more and more technical responsibilities 
definitely compatible with their capacities. A pilot study 
attempting to do just this under the guidance and on 
the suggestion of a modern industrial medical depart 
inent should prove invaluable. Certain industrial con- 
cerns have organized procedures for the diyei sifted 
training of younger employees. I fail to appreciate wlw 
such technical training should not continue, though at 
a lessened pace, throughout the productive years. 

PERIODIC EXAMINATIONS 

The importance of periodic reexaminations has 
been stressed repeatedl}' and emphatically. But such 
reexaminations are not enough if the}' are superftcially 
conducted and nothing is done beyond the recording 
of data on record cards. Unfortunately, this is all too 
frequently the case with periodic examinations not only 
in industry but in the practice of medicine as a whole. 
In many quarters periodic health inventory has fallen 
into disrepute not because of any inherent weakness 
of the principles involved but because of the negligible 
application of preventive treatment. A health inventory 
is far more than a mere clinical physical exainination. 
It should include a detailed interim history, discussion 
of habits of living, laboratory information, function 
test procedures and, most important of all, advice 
concerning active therapy of early disorders to retard 
progression before it is too late. It is essential that the 
patient have explained his share of responsibility in 
health maintenance. Such periodic analytic inventories, 
if properly conducted, constitute the basis for personal 
preventive medicine. 

With the aging employees such consultations acquire 
greatly increased signiftcance, for the disorders of later 
and middle life are not amenable to mass prevention 
as are infective diseases. As people become more and 
more individualized with aging, so must the application 
of preventive medicine. Mass production is effective 
onl}' as long as the units produced are identical. As the 
person grows older he deviates more and more from 
uniformity, and medical care must similarly become 
less and less routinized. 

It is realized that it has been difficult to convince 
both management and labor as to the values of periodic 
medical examinations. Perhaps it might be easier to 
sell the procedure if these examinations were made 
more effective by including more sound medical advice 
to the individual. The profession must never deviate 
from the rule that if it is worth doing it is worth doing 
right. The value of properly conducted prophylactic 
consultations is unquestioned. 

Personal preventive medicine in industry should start 
at the top. This is important for a number of reasons : 
1. The key men are the most difficult to replace, and 
their judgment and experience constitute valuable 
national as well as company assets. 2. The leaders 
arc almost invarialily older persons in particular need 
of active and energetic Iiealtb maintenance. 3. They 
carr}- the heaviest responsibilities. 4. Their acceptance 
of such prophylactic measure sets the necessary example 
for their organization. M’lio should lead in' setting a 
good example? None other than the physician! Let 
us not neglect the educational potentialities of proper 
personal preventive medicine or prophylactic geriatrics 
among ourselves and remember that, th'ough it is easier 
to fight for our convictions than to live up to them, it 
is often less useful. 


Clinical Notes, Suggestions and 
New Instruments 


A DIVING APPARATUS FOR LIFE SAVING WORK 
Christian J. Lambertsen, Philadelthia 

Frequently drownings occur in spite of apparently adequate 
patrolling of beaches and lakes by trained life^ards. A swim- 
mer who, because of panic or exhaustion, sinks beneath the 
surface of the water is usuallj’ quickly lost to sight. The 
task of the lifeguard is to swim down under water, holding 
his breath, in an attempt to locate the drowning person. Holding 
the breath while undergoing the exertion of swimming under 
water is e.xtremely tiring. Rarely can an untrained person 
remain under water in this manner for more than one minute 
or dive deeper than about 30 feet. When the lifeguard does 
come to the surface for air he is exhausted, and his successive 
dives will necessarily be shorter and sliallower until finally 



Jl 


Fig. 1. — The apparatus in position, front view, showing lead plate, 
soda-lime container and inhaler. 

he can no longer continue. Valuable time is wasted in coming 
to the surface for air, and time is an all-important factor 
in an emergency of this sort. 

.^n apparatus which permits respiration under water for 
an extended period of time in depths far greater than a person 
could withstand unaided should prove valuable in instances 
such as the one described. This would be especially true if 
the apparatus could be quickly put on and were an independent 
unit, making the diver completely self sufficient while below 
the surface. The apparatus described here permits respiration 
under water for eighteen to twenty-five minutes in depths 
to 60 feet. 

The foundation for the respiratory apparatus, which is the 
functional part of the diving equipment, is a relatively simple 
harness designed primarily for rapid donning. The harness 
is designed to fit persons of varied shape and size without 
time-consuming adjustment. A pocket for carrying a small 
cylinder of o.xygen or a nitrogen-oxygen mixture is at the 
back of the harness (fig. 2). At the front of the harness, over 
the abdomen, is a small plate of lead, weighing appro.ximately 

Prof. H. C. Bazcll of tlic University of Pennsjivania Medical Sclifx>l 
p.v\*e advice on physiologic aspects of the problem, and the Ohio Chemical 
Company pave assistance in dc\-clopinp the mechanical t<iuipment. 
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to aid from the surface in descending and ascending. The latter 
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may require some explanation. , , . t • 

^^Tth the bags filled initially with an exhalation of air, a 
with oxygen flowing, descent is accomplished by a , 

sweep of the arms through the water, submerging the body. 
The resulting compression of the gas in the breathing bags by 
water pressure decreases the buoyancy of the apparatus, aiding 
descent. Descent can be rapid to about 30 feet and then shou d 
be slower so that the oxygen entering the system can maintain 
the gas volume in spite of compression. If a diver descends 
rapidly to depths greater than 30 feet he 
temporarily unable to breathe because of compression ol the gas 
in the bags to a volume insufficient for inspiration. Ear pres- 
sures are equalized on descent by swallowing, since regardless of 
depth the pressure of the gas breathed approximately equals the 
water pressure on. the outside of the ear drum. 

.A.scent is accomplished by swimming motions. The expan- 
sion of oxygen in the breathing bags due to decrease in water 
pressure increases the buoyancy of the apparatus, facilitating 


ascent. On ascending a large quantity of o.xygen will bubble 
from the exhaling valve. This is a result of the expansion 
of oxygen on releasing the water pressure which ^<1 o^n 
exerted on it. Despite the loss of this oxygen the breathing 
bags will still be full when the diver reaches the surface. 

The diver may ascend as rapidly as desired without fear 
of the “bends.” The short duration of the dive and the absence 
of nitrogen in the system eliminates this danger. 

The apparatus, as it employs pure oxygen, should not be 
used at depths greater than 60 feet because of the toxicity of 
pure oxygen at pressures over 3 atmospheres, resulting m 
convulsions. However, for diving at depths greater tjian 60 
feet a mixture of nitrogen and oxygen can be used, the 
nitrogen serves to dilute the oxygen, decreasing its tension 
and therefore its toxicity. For example: 

A mixture of 40 per cent nitrogen and 60 per cent oxygen 
could be used with safety at a depth of 100 feet, a pressure 
slightly greater than 4 atmospheres. Disregarding the negligible 
effects of water vapor and carbon dioxide tension in the system 
for simplicity, one can see that at 4 atmospheres the partial 
pressure of the o.xygen in the mixture will be 0.60 X 4, cir 
2.4 atmospheres. This partial pressure is well below the limit 
of 3 atmospheres above which oxygen is toxic. The partial 
pressure of the nitrogen in the mixture at 4 atmospheres is 
0.40 X 4, or 1.6 atmospheres. This is equivalent to the partial 
pressure of nitrogen in air under 2 atmospheres pressure 
(0.80X2), or a depth of approximately 32 feet. Under this 
partial pressure nitrogen will have no effect in producing 
bends.’^ By the use of helium in place of nitrogen for diluting 
the oxygen the practical depth could possibly be increased.- 
This, however, is theoretical. 

Since the apparatus described was designed for use in depths 
of less than 60 feet a modification decreasing the artificial dead 
space would be necessary to make diving to greater depths 
possible. Without such a change the tension of carbon dioxide 
in the dead space would rise to an uncomfortable degree. 

To summarize briefly, the limits of the underwater respira- 
tory apparatus are those of time and depth. Although in 
shallow water (to 10 feet) o.xygen flows from the cylinder 
for approximately twenty-five minutes ; at 60 feet, because of 
structural peculiarities of the regulator, oxygen flow per minute 
is increased, shortening the possible diving time to about 
eighteen minutes. The duration of a dive can be extended 
by the use of a larger cylinder of oxygen, but this would be 
of little advantage in life saving. 

The depth to which diving with this apparatus is practical 
is determined by several factors. If one uses pure oxygen, 
which is toxic at pressures greater than 3 atmospheres, even 
for short periods, the limit is approximately 60 feet. This limit 
can be safely increased to 100 feet or more by proper dilution 
of the o.xygen with nitrogen or helium. Thirty feet is the 
limiting depth for an c.xtrcmcly rapid dive because of a decrease 
in the volume of gas aiailable for respiration as a result of 
compression. However, by descending slowly from this level 

1. H,iManc, J. S.: Resriratien, New Haven, Conn., Yale University 
Press, 192::, p. 335. 

2. Rehnlie. .\. R.. and Yarbrouch, O. D.: Rhvsioloijical Studies of 
Helium, U. S. Xav. M. Bull. 3C:S-12-S5S (Oct.) 193S. 


or by incorporating a by-pass or accessor)- cylinder for more 
rapid inflation of the breathing bags, greater deptlis can be 

attained. . . 

Perhaps one other limiting factor is the capacity of the diver 
to withstand exposure, since the body is unprotected against 
loss of heat while under water. For prolonged deep diving, 
some means of insulating the body is necessyy. A light divmg 
suit may be used for this purpose but would require additional 
weights to counteract its buoyancy. 

The uses of this apparatus are varied. It was primarily 
intended for rescue of drowning persons and recovery- of bodies 
from deep water. Other applications are inspection of damage 
to hulls of boats, minor underwater repairs, pearl and sponge 
fishing, and sport, as in goggle fishing. Goggles are worn over 
the eyes to improve vision under water. ^Yith slight modifica- 
tion the apparatus can be adapted for use in atmospheres defi- 
cient in o.xygen or containing noxious gases. Thus it would 
find wide application industrially for use in mines, sewers, 
chemical plants and gas companies. The modification consists 
simply of replacing the paired breathing bags, breathing tubes 
and T connection with a single 3 liter bag, attached directly 
to the soda lime container. The weight of such an industrial 
gas mask is slightly greater than 9 pounds (4 Kg.). 

Department of Physiology, the School of ^ledicine. Univer- 
sity of Pennsylvania. 


LEAD IN A RENAL CALCULUS 
Max Tbumper, Ph.D., and Samuel T. Gordy, M.D., Piiiladelpiiia 

O. H., a Negro aged 46, married, had been employed for 
five and one-half years in the corroding white lead department 
(Old Dutch process) of a plant manufacturing lead paints and 
oxides of lead for the making of storage batteries. There was 
a high exposure to lead dust, as evidenced by the fact that 
we have had a number of cases of lead poisoning from this 
plant which still used the Old Dutch process. 

The patient had had no illness other than gonorrhea in 
1912; he also had had antisyphilitic therapy consisting of 
thirty-two injections. He gave no history of tuberculosis, cancer 
or cardiorenal disease. He did have measles and chickenpox; 
he had had no operations or accidents. 

His first complaint was in 1929 of discomfort high up under 
the sternum, which gradually migrated downward to the epi- 
gastrium and abdomen. For about three months after this 
onset he complained of sourness in the stomach from one-half 
to one hour after each meal. He consulted his family physician, 
who advised him to avoid fried foods and gave him some 
medication. There were no further symptoms until Sept. 13, 
1939, when nausea began and he vomited twice that day. The 
patient came into the accident ward of St. Luke’s and Children's 
Hospital in a fixed, crouched position, complaining of severe 
generalized abdominal pain. On September 15 this became more 
severe, appearing first throughout the lower part of the abdo- 
men, then becoming generalized. The resident regarded the 
case as having a suggestive history of ulcer. The entire abdomen 
was rigid, more especially in the right upper quadrant of the 
abdomen. There was diffuse tenderness, and peristalsis was 
greatly diminished. The patient at all times preferred a fixed 
position. His temperature was 98 F., pulse 64, blood pressure 
100 systolic and 60 diastolic. He had exquisite tenderness over 
the entire abdomen and palpation of the costovertebral area 
caused severe pain anteriorly in the abdomen. The pulse 
was slow and full. The patient was well developed; when 
being examined he was lying in bed in a drowsy state. There 
was no evidence of dyspnea, cyanosis or edema. His temperature 
was 99 F., respiratory rate 18, pulse rate 72 and blood pressure 
122 systolic and SO diastolic. His bowel hygiene w-as fair. The 
heart sounds were of good tone and regular, and there were 
no murmurs. The lungs were clear and resonant. On palpation 
of the costovertebral angle the patient complained of severe 
pain anteriorly around the umbilicus. On examination of the 
nen-ous system the pupils were constricted, and there was no 
reaction to lighL The biceps reflexes were active and bilaterally 

From Si. Luke’s and Children’s Ho«pilal. 
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equal; the patellar reflex was absent bilaterally. There was 
no gross pathologic condition of the eyes and ears. The throat, 
nose and larynx superficially were normal. 

One week later in the hospital the patient still had a rigid 
abdomen with extreme tenderness over the gallbladder area 
and a questionable mass palpable in the right upper quadrant. 
This severe pain of the lower part of the abdomen continued 
except on September 16, when early that day the patient 
received 10 cc. intravenously of 10 per cent calcium gluconate. 
During the rest of that day there was no complaint of any 
abdominal pain until evening. The following day the pain 
became more intense. At this time the hemoglobin was 74 
per cent, the red cells numbered 3.750,000 and he had refused 
permission for a spinal tap. 

In view of the fixed pupils and the absence of the knee jerks, 
tabetic gastric crisis was suspected and it was deemed advisable 
not to operate. He was discharged September 30. 

The patient was readmitted Sept. 2, 1940, to the accident 
ward of the hospital with a history of pain followed by vomit- 
ing. The pain was costovertebral, was on the right side and 
radiated down to the lower right quadrant. The intern gave 
him one-fourth grain (0.016 Gm.) of morphine sulfate with 
a tentative diagnosis of renal colic, possibly lead colic. His 
temperature was 98.4 F., pulse rate 56 and respiratory rate 28. 
His pulse was weak but regular in rate and rhythm. The 
white count was 15,000, 80 per cent hemoglobin, 85 per cent 
polymorphonuclear leukocytes, 14 per cent lymphocytes, 1 per 
cent monocytes. The red blood cells were negative for stip- 
pling. September 18 the blood urea was 37.5 mg., the creatinine 
1.8 mg. and the blood sugar 95 mg. per hundred cubic centi- 
meters. The urine showed a trace of albumin and from 30 
to 40 white blood cells (high power field) as well as from 5 
to 25 red blood cells. The Wassermamt and Kahn reactions 
of the blood both gave negative results. The Boerner and 
Lukens flocculation tests also gave negative results. In the 
right lumbar region as well as in the epigastrium the pain 
was severe enough to cause an outcry by the patient. On 
September 2 at 6 a. m. he felt as though something fell from 
the kidney and then c.xperienced a severe pain in the lumbar 
region posteriorly. Three months before the patient passed 
little clots of blood. On September 4 his temperature was 101 F., 
pulse rate 92 and respiratory rate 24. He was given 10 cc. of 
calcium gluconate intravenously as well as intravenous S per 
cent dextrose in saline solution totaling 1,000 cc. His pain 
receded during the period of this medication. The next day 
there was a return of pain in the abdomen; similar intravenous 
medication and therapy were given him during the next few 
days. 

A roentgenologic report of September 4 by Dr. Joseph W. 
Post was as follows : “Examination made of the long bones 
of both extremities show no evidence of changes that warrant 
an interpretation of lead poisoning. This observation, however, 
docs not exclude the possibility of lead poisoning from this 
aspect in a patient of this age. The right forearm, left leg 
and thigh show the presence of shadows indicative of possible 
lead bird shot. Both posterior tibial arteries show an abnormal 
degree of calcareous infiltration for a patient of this age.” We 
later got a history of his having been shot at in 1917. Dr. 

I. J. Wessel, the roentgenologist, reported : "Examination made 
of the abdomen before and after the introduction of opaque 
ureteral catheters reveals the presence of two moderate sized 
shadows of calcareous density, one on either side of the spinal 
column. The shadow on the right side from its proximity to 
the tip of the catheter, has the roentgen appearance of urinary 
calculus. The one on the left side does not have the charac- 
teristic of a urinarj’ calculus but would give one the impression 
of a large extraureteral shadow. From its appearance, a small 
calcified mesenteric gland cannot be excluded.” The diagnosis 
was pathologic changes of the right kidney. The final diagnosis 
was bilateral genitourinary calculi. tt t nr • 

At the operation, performed September 2, Dr. H. L. \\ ein- 
stock found a small stone just below the right ureteropelvic 
junction. The stone was removed by forceps from_ the right 
ureter Since the roentgenogram revealed a stone in the Jett 
lower nelvis. Dr. Weinstock prepared the patient for a second 
operation, but the patient refused operation despite a nonfunc- 
tioning left kidney. 


Jour. A. M. A. 
March 29, 1941 

The stone weighed 190 mg. and contained 3 per cent of lead 
It was a typical phosphatic calculus. It is interesting to note 
that on Oct. 5, 1939, when the urine was analyzed for lead 
0.054 mg. per liter of urine was found, which was within the 
so-called normal range. There is one additional feature of 
this case and that is the unusual etiology. The question is 
whether the lead found in the kidney stone was occupational 
or nonoccupational in origin, or possibly both. As revealed 
by the roentgen studies, this patient still carries “bird" shot 
in his right forearm, the left leg and the thigh. His occupa- 
tional exposure to lead dust was for five and one-half years 
while his “bird shot” exposure was for a period of twenty- 
three years. After the remaining calculus has been removed 
we may be able to answer this question from a study of the 
impurities present in the metal. 

As far as we have been able to learn from a careful search 
of the American and foreign literature, there has been no 
previous report of a urinary calculus which contained lead. 

921 Medical Arts Building— 4312 Spruce Street. 


T/ie Chemicttl L&bor&tory 
and the 

Council on Pharmacy and Chemistry 


The Coukcil has authorized publication of the following 


STATEMENT. 


Office of the Council. 


The Council on Pharmacy and Chemistry and the Chemical 
Laboratory of the American Medical Association record with 
deep sorrow the death, Jan. 14, 1941, of 

Paul Nicholas Leech 

When Dr. Leech was stricken in his office and died shortly 
thereafter of a cerebral hemorrhage at the age of 51, the 
American Aledical Association lost a faithful employee and 
medicine a guiding spirit. The Council on Pharmacy and 
Chemistry and the Chemical Laboratory lost the man who for 
many years had been largely responsible for the effectiveness 
of these departments. The many messages of condolence which 
have poured into the Council office testify to the esteem of 
those with whom he had come in contact during his twenty-seven 
years of service in the Chemical Laboratory', during the last 
nine years of ivhich he had served also as secretary of the 
Council. He worked devotedly for the ideals of the Council 
and of the Association. Probably only members of the Council 
and of the headquarters staff of the American Medical Asso- 
ciation can truly appreciate the loss to the Association occa- 
sioned by his untimely death. 

Dr. Leech was born in Oxford, Ohio, on Aug. 12, 1889, the 
son of a chemist who was active in state food and drug control 
work. He received his bachelor’s degree from Afiami Univer- 
sity in his home town in 1910 and the degree of Afaster of 
Science in Chemistry from the University of Chicago in Dll. 
His graduate studies in chemistry were conducted under the 
tutelage of the late Prof. Julius Stieglitz, a former member of 
the Council on Pharmacy and Chemistry. He received the 
degree of Doctor of Philosophy in 1913, after completing studies 
on formic acid and the chemistry of molecular rearrangements. 
The Philadelphia College of Pharmacy conferred on him the 
honorary degree of Afaster of Pharmacy in 1937. From 1911 
to 1913 he served as a research assistant in the Department of 
Chemistry at the University of Chicago. On Afay 16, 1913 
he joined the staff of the American Aledical Association as a 
chemist in the laboratory, then under the direction of the late 
Prof. W. A. Puckner. He was made director of the Chemical 
Laboratory in 1924 and continued in this capacity until his 
death. In 1932 he was appointed Secretary of the Council 
on Pharmacy and Chemistry and later, when the Division of 
Drugs, Foods and Physical Therapy was created by the Board 
of Trustees to coordinate the central office activities of the 
Councils, he was placed in charge of this department. 
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While Dr. Leech served the Chemical Laboratory and the 
Council on Pharmacy and Chemistry continuously for many 
years, his activities extended to other fields. In common with 
many other officials of the American Medical Association, he 
served during the World War, being commissioned as First 
Lieutenant in the Sanitary Corps in 1918. Early in his career 
he became a member of the American Chemical Society and 
for many years was active in the work of this organization. 
He was chairman of the Chicago section in 1926, a councilor 
from 1921 to 1936; he served as chairman of the Section of 
Medicinal Chemistry in 1934 and was a member of the board 
of directors of the Chicago section from 1928 to 1934. He was 
well known in chemical circles for his part in formulating the 
type of programs used by the Chicago section of the American 
Chemical Society, generally known as the group meeting plan. 
These group meetings have been adopted elsewhere by chemists 
emigrating from the Chicago area who carry with them a 
knowledge of the enthusiasm with which Chicago section meet- 
ings are held. 

Dr. Leech was a charter member of the Chemists Club of 
Chicago and served as trustee of this organization for several 
years. As he was an excellent organizer, meetings in which 
he had a part invariably seemed to run smoothly. Because 
of his ability to give attention to the minutiae on which pur- 
poseful organized meetings depend, he was called on frequently 
to help out in various activities of the American Medical Asso- 
ciation. He was secretary of the Advertising Committee for 
the publications of the American Medical Association. From 
1922 to 1930, in addition to other duties, he was director of 
the Scientific Exhibit and, under the direction of a committee 
of the Board of Trustees, he was instrumental in aiding the 
development of this activity to the important place it now 
occupies in the annual sessions of the Association. At all times 
Dr. Leech was ready to give of his time and energy to what- 
ever duties were necessary to carry out the functions of the 
Association. 

Paul Nicholas Leech (he spelled out his middle name because 
many years earlier his mother had expressed the wish that 
he use the name Nicholas) had an active career in the field 
of drug development and medicinal chemistry. Coming to 
the American ^ledical Association in an era when nostrums 
were still widely advertised to the medical profession, he joined 
with the efforts of the Council and of the Bureau of Investi- 
gation to expose many frauds or misrepresentations to the 
American public. He played an active part, along with others, 
in tlie chemical investigations incident to the celebrated Wine 
of Cardui trial. Many years later in the well known Elixir 
of Sulfanilimide-Massengill incident he was active in directing 
the exposure of this example of unscientific compounding of 
therapeutic preparations. Dr. Leech witnessed the development 
of many new therapeutic agents in connection with the con- 
siderations of these products by the Council and the Chemical 
Laboratory. During the first World War his knowledge of 
chemistry aided materially in the development of a rational basis 
for the naming of American-made drugs that no longer could 
be imported. 

Dr. Leech was a member of Sigma Xi and an honorary 
member of Phi Beta Kappa. He was affiliated with a number 
of scientific societies in the field of his specialty. He is sur- 
vived by his wife, Esther Birch Leech, a son and daughter, 
and two sisters. 

The high place of Dr. Leech in the regard oi men in scientific 
and medical circles resulted from his unusual scientific attain- 
ments and his absolute integrity, combined with a personality 
characterized by friendliness, directness and a fine sense of humor. 

The source of his strength in the Council on Pharmacy and 
Chemistry lay in his own wide knowledge of chemistry com- 
bined with excellent judgment and ability to look on all sides 
of each question. Even when it was necessary for him to 
convey to manufacturers, or others, unfavorable opinions and 
conclusions of the Council they always felt that at least he 
was fair and absolutely honest. The importance of the work 
of Paul Nicholas Leech for the Council on Pharmacy and 
Chemistry, and for the medical profession of this country and 
the world, can hardly be realized. The results of his efforts will 
become more and more evident as the years pass. 


The Chairman of the Council on Pharmacy' and Chemistty', 
himself a fqunder member, has written of Dr. Leech’s work in 
the following yvords: 

“The task was great, and great the difficulty of keeping 
so many elements working smoothly and harmoniously 
together. His knowledge, insight and fairness found the 
way, his indefatigable industry and inexhaustible patience 
provided the means, his courtesy', good humor and kindness 
put it through. The work that he did lives after him. 
May his spirit abide with us!” 


NEW AND NONOFFICIAL REMEDIES 

The following additional aeticles have been accepted as con- 
forming TO THE RULES OF THE COUNCIL ON PHARMACY AND CHEMISTRY 

OF THE American Medical Association for admission to New and 
Nonofficial Remedies. A copy of the rules on which the Council 

BASES ITS action WILL BE SENT ON APPLICATION. 

Office of the Council. 


LIVER EXTRACT (INJECTABLE) U. S. P.-ENDO, 
10 UNITS PER CC. — A sterile aqueous solution of liver 
preserved with 0.5 per cent of phenol. The daily parenteral 
administration of 0.1 cc. has been found to produce the stand- 
ard reticulocyte response defined as 1 U. S. P. unit (injectable) 
when assayed in cases of pernicious anemia as required by the 
Council. 

Actions and Uses . — Liver extract-Endo is used for intra- 
muscular injection in the treatment of pernicious anemia. See 
the general article Liver and Stomach Preparations, New and 
Nonofficial Remedies, 1940, p. 320. 

Dosage . — Daily intramuscular injections of from 0.25 cc. to 
0.5 cc. (2j4 to 5 U. S. P. injectable units) may be given until 
the reticulocyte peak has been reached. The dosage is then 
kept at a level which will maintain remission. 

Distributed by Endo Products, Inc., Richmond Hill, N. Y. No U. S, 
patent or trademark. 

Liver Extract (Injcetabtc) U. S. P.-Endo (10 U. S, P. units fer cc.), 
1 cc. Ampoule. 

Liver E.vtract (Injectable) V. S, P.-Endo (20 U. S. P. units per cc.), 
10 ce. yial 

Liver_ extract (injectable) U. S. P.-Endo, 10 units per cubic centi- 
meter, is prepared as follows: Fresh edible liver is e.xtracted with 
water at 170 F. for thirty minutes and filtered. Tlie filtrate is concen- 
trated in vacuo and extracted with 70 per cent alcohol: the alcoholic 
extracts are concentrated^ in vacuo and precipitated with ammonium 
sulfate. The precipitate is further purified by alcoholic fractionation, 
the alcohol removed and the extract made up to volume so that each 
cubic centimeter contains the extract from 100 Gm. of fresh liver. Five 
tenths per cent phenol is used as a preservative. 

NEO-SYNEPHRIN HYDROCHLORIDE (See New 
and Nonofficial Remedies, 1940, p. 250). 

The following dosage form has been accepted: 

Neo-Synephrin Hydrochloride in Ringer's Solution xcith Aromatics: 
Each fiuidounce contains nco synephrin hydrochloride 0.25 per cent, sodium 
bicarbonate 0.0025 per cent, sodium sulfite not more than 0.11 per cent, 
with camphor, menthol, euc.Tlyptus and Ringer’s solution. 

PITRESSIN (See New and Nonofficial Remedies, 1940, 
p. 385). 

The following additional dosage form has been accepted : 
Ampoules of Pitrcssiu, 0.5 cc.: Each ampule contains sufficient to 
allow Withdrawal of 0.5 cc. 

Manufactured by Parke, Davis ft Co., Detroit. 

RIBOFLAVIN (See New and Nonofficial Remedies, 1940, 
p. 526). 

The following dosage form has been accepted : 

Tablets Riboflavin, 1 mrj. 

Prepared by George A. Breon ft Co., Inc., Kansas Citv, Mo. No U. S. 
patent or trademark. 

SULFANILAMIDE (See New and Nonofficial Remedies. 
1940, p. 492). 

The following dosage form has been accepted ; 

Tablets Sulfanilamide, 5 prains. 

Prepared by George A. 'Breon & Co., Kansas Citv, JIo. No U. S. 
patent or trademark. 


bULFATHIAZOLE (See The Jourxal, Jan. 25, 1941, 
p. 308). 

Sulfathiazole-Alba.— brand of su!fathiazole-N. N. R. 

Manufactured by Alba Pharmaceutical Comnanv, Xcw York. U. S. 
patent applied for. Xo U. S. trademark. 

Tablets Sttlfailtiacole-Alba, 0.5 Gm. (7.7 grains). 


Sulfathiazole-Calco. — A brand of suIfathiazoIc-N. N, R. 

3Ianufacture<I by ^Ico Chemical Divi«ion, American Cyannnii'l Com- 
pany, Bound Brook. X. J. Xo U. S. patent or trademark. 

Tablets SulfatliiazolC’Calco, 0.5 Gn^. (7.7 prain?). 
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AVAILABILITY OF TRAINED INDUSTRIAL 
PHYSICIANS 


The demand for more and better trained medical 


personnel in war industries, under both governmental 
and private control, is steadily becoming more insistent. 
The scarcity of competent industrial nurses, engineers 
and physicians accords with an early impression of the 
Committee on Medical Preparedness of the American 
Medical Association; one of the first resolutions of the 
committee called for prompt organization and adequate 
support of training facilities for physicians interested 
in this field. As reported elsewhere in this issue, the 
committee is prepared to supply some data on the 
experience, training and facilities of physicians who 
devote a substantial part of their time to industrial 
afifairs. Obviously, such lists of pliysicians constitute 
a record of men already placed. No matter what their 
qualifications, they are available for service elsewhere 
only at the expense of industrial service in which they 


are already engaged. 

The present GiTievgGiicy will undoubtedly be sufficient 
inducement for many more physicians to undertake 
industrial medical service, especially those who have 


an interest in preventive medicine and a flair for admin- 
istration. There are sound indications for believing that 
interest in industrial medicine and hygiene rviii not 
lapse as it did in the period following the last war. 
Opportunity for professional advancement, dien, is 
most reassuring and need not be considered as limited 
to the period of the emergency. Certainly the obliga- 
tion of medical educators to prepare the profession for 
greater and more competent participation in the main- 
tenance of health in industry is much beher rewgnized. 
At present organized instruction is available in a few 
medical and professional schools. Teaching facilities o 
the same type ought to be widespread and will be 
developed elsewhere without much difficulty as soon 
as financial support becomes available. The fun a 
mentals of preventive industrial medicine and surgery 


can be supplied to a well qualified physician in three 
months’ time, especially if a period of controlled e.xperi- 
ence in an acceptable industrial medical department can 
be added to this instruction. Since the medical require- 
ments of industry are so varied, considerable adapt- 
ability in the content of the course and in field work 
is essential. Medical societies are also developing intro- 
ductory and refresher courses as part of the program 
to integrate all industrial medical activity under the 
joint guidance of the committees on industrial health 
in the state medical societies and the bureaus of indus- 
trial hygiene in the state governments. 

TJie Subcommittee on Industrial Health and Medi- 
cine of the Federal Security Agency, acting as 
coordinator in this field, has developed a Committee 
on Registration and Training of Medical Personnel for 
Service in Industry. During the early period of adjust- 
ment to emergency conditions, physicians who wish to 
apply for intensive training or for actual placement 
ill industry are urged to register their names with the 
office of the Council on Industrial Health of the Ameri- 
can Medical Association, 535 North Dearborn Street, 
Chicago. It is expected that the development of such 
a central advisory and placement service will do much 
to supply industry with dependable sources of assistance 
and service from the medical profession. 


THE MEDICALLY HANDICAPPED CHILD 

Children whose plij^sical handicaps are not readily 
visible to the observer constitute a special problem in 
the conservation of child health, Boyd^ refers par- 
ticularly to children with chronic illnesses rather than 
to those with surgical disabilities commonly classified 
under the head of crippling. More attention is paid to 
the crippled child in the narrow sense of the term than 
to any others. The child with medical “crippling,’ such 
as heart disease, congenital sj'philis or diabetes, is 
seldom included in the classification of crippled children 
either under such laws as the Social Security Act or m 
voluntary programs. 

Boyd holds that “the outlook for tlie child with 
chronic illness is determined not only by the type and 
amount of medical supervision he receives during and 
after his episodes of acute illness but also by the 
adequacy of his environment to meet his needs.’’ The 
needs of the child include those demanded by the illness 
and those required for the safety and health of the 
normal child. The need of the child ivith chronic illness 
for medical supervision extends beyond the acute stages 
of the disease. Coupled with this is the necessity for 
superwsion during protracted convalescent, perhaps 
with convalescent nursing home care, hospital care or 
care in a supervised foster home which gives superior 

^Boyd, J. D.~:'~Conscr%-Btion of the Medically Handlrappfd Child, 
The Child 5: 91 (Oct.) 1940. 
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physical, economic or emotional environment as com- 
pared with that which exists in the child’s own home. 
Special stress is laid on the importance of emotional 
factors. Compromises are often necessitated because of 
economic, social or emotional pressures which deprive 
the child of optimum opportunities for recovery and 
rehabilitation or because parents may be satisfied with 
passive methods when active methods are urgently 
required. 

Medical phases of treatment should not be the sole 
consideration. The child’s disability is not due entirely 
to his illness or to crippling from his medical handicap 
but includes social, educational and emotional inade- 
quacies or maladjustments which may outweigh the 
physical incapacity. Particularly important is the isola- 
tion of the child from the normal contacts of the well 
child. This isolation increases in direct proportion to 
the prolongation of his handicap and may render the 
child unable to reorient himself in the normal surround- 
ings and activities of healthy children. It may even 
handicap him into his adult life. “The situation surely 
is ironic, when medical treatment permits the continu- 
ation of life, yet socioeconomic forces prevent normal 
participation in its activities.” 

A satisfactory program for the medical handicapped 
child is outlined by Boyd in the following five essentials : 

(а) Routine physical examinations of well children to detect 
disease in its incipience. 

(б) Appraisal of the child’s environment, with 'special atten- 
tion to the possibility of correcting undesirable conditions. 

(c) Supervision of the child's welfare until maximum recovery 
is achieved. 

(d) Optimum facilities for treatment through convalescence. 

(c) Correlation of medical and nonmedical agencies “toward 

a plan for living which would be within the child's capacity.” 

Although the plan outlined is idealistic, “it does not 
call for a quality of medical attention different from 
that generally available ; it calls primarily for a breadth 
of vision and an integration of the work of agencies 
concerned with the child.” This integration calls for 
the services of the public school system, skilled social 
workers, public health nurses, visiting teachers and child 
psychologists, as Well as of the physician. Only in 
favored areas can all these forces be brought to bear 
on file problem. 

In a nation with an aging population and a falling 
birth rate it is not enough that child lives shall be saved. 
They must also be conserved. Much has been heard 
of late years about the inadequacy of medical care, but 
medical care may not be the main lack in many of these 
situations. Inadequate homes and inadequate apprecia- 
tion of factors other than medical are vital to the health 
and welfare of children. The practicing physician has 
long recognized that his advice and his efforts are futile 
in many situations because means do not e.xist for 
carrying into effect his advice with relation to environ- 
ment, nutrition and emotional adjustments. Such lack 
may frustrate the hest of medical care. 


MORBIDITY OF BRITISH 'WORKERS 
An opportunit}' to compare the health of a sample 
of British workers as to phj'sical condition and mor- 
bidity with the numerous reports of similar investiga- 
tions in the United States is afforded by an article 
which appears in a recent issue of the Laucct?- The 
report covers an examination of 1,592 workers, includ- 
ing 1,352 men and 240 women. There was nothing 
amateurish or superficial about the examination. “Man}’ 
were seen twice and a few' three times; some 60 w'ere 
sent for a second opinion to members of the consulting 
staff of the local municipal hospital. The pathological 
and x-ray facilities of the hospital w'ere freely used; 
though it w'as not possible to do routine radiography 
of the chest or examine the cerebrospinal fluid.” The 
distribution by age groups seems to have been fairly 
representative of a general w'orking population, there 
being 290 between 17 and 29, 468 from 30 to 39, 319 
from 40 to 49 and 275 from 50 to 64. Only w'orkers 
actually employed were examined. Twenty employees 
were excluded because of absence on account of sick- 
ness. The report is detailed as to the defects discov- 
ered. In the table, only the main classifications in the 
original list are given. 


Defects Found tit 1,352 Men 


Cardiovascular 

298 

Genitourinary 

42 

Alimentary (including dental) 

1,485 

Chronic rheumatic 

21 

Respiratory 

50 

Occupational 

8 


IS 


. ... 836 





Concerning the results the examiner says: 

All the men and women examined were under national health 
insurance. The general standard of health cannot, therefore, 
be considered satisfactory. Of the 1,592 examined, 112 (7 per 
cent) would probably have been rejected for life insurance 
and might therefore be described as suffering from major dis- 
orders; many more would have been weighted, klinor disorders 
were legion and included bad teeth, dyspepsia, hernia, chronic 
bronchitis, defects of hearing and vision, anemia, varicose veins 
and deformed feet. 

Of the 112 men and rvomen in whom major disorders were 
found, 12 were, or had recently been, under medical care at 
the time of the examination. Similar records showed that in the 
case of varicose veins, a minor disorder of the 252 men who 
had the condition, only 7 had ever consulted their doctors about 
it. For the most part both major and minor disorders were 
neglected or unsuspected. Inquiry did not confirm the dis- 
inclination to seek advice noted at the Peckham Health Centre, 
although the workers as a rule sought medical attention only 
for the alleviation of symptoms which were both unpleasant 
and disabling. Actually, 50 per cent had seen tlieir doctors 
during the preceding two years, and 22 per cent between two 
and five years ago. Most of the major disorders found were 
symptomlcss or symptoms which did not interfere with the 
daily work. The minor disorders were usually quite obvious: 
they were seen but not perceived. Bad teeth, as far as most 
of the subjects were aware, were quite natural and normal. 
Most of the major disorders would have benefited from medical 
care, if only as management. The minor disorders were largely 

1. Morris, J. N.: A Mcdicnl Examination of 1,592 Worl.crs, Lancet 
1:51 (Jan. 11) 1941. 
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avoidable and unnecessary; they could have been prevented, 
controlled or cured. 

These findings demonstrate the value of routine medical 
inspection or health examination of adults, such as those 
already taken for granted in the school population. Once 
organized, regular health examinations would mark a major 
advance in public health. 

Since this examination is based on a fair sample of 
the English working population, it seems to offer a 
challenge to those who claim that compulsory health 
insurance encourages preventive care, discovers disease 
in its early stages, assures adequate care of the insured 
at all times and maintains a higher physical standard 
for the insured than is found among the noninsured 
population of a like kind in the United States. 


Current Comment 


DANGEROUS TRADES 

Every catastrophe in industry lends added force to 
the contention that the welfare of the employed popu- 
lation would be vastly improved if means and personnel 
were available to apply existing knowledge about pre- 
vention of accidents and disease. Mining is classed as 
a dangerous trade, yet much is known about the causes 
and prevention of dangerous exposures and much can 
be done to reduce the hazardous nature of this occupa- 
tion. The United States Bureau of Mines investigated 
a recent disastrous explosion near Beckley, W. Va,, 
and showed again that every coal mine is potentially 
a hazard for gas. Although the mine in question had 
been in operation for forty years without a report of 
the existence of gas, dangerous concentrations were 
discovered in the subsequent inquir)'. The official 
report states that smoking rvas not prohibited and that 
probably all employees carried matches, contrary to 
all existing safety recommendations. It appears that 
regular and intelligent inspection would also have 
brought to light certain unsatisfactory ventilating prac- 
tices, and that rock dusting would have eliminated 
coal dust as a potential cause or contributor to the 
explosion and consequent loss of life. 

WORKERS IN INDUSTRIAL MEDICINE 

Under a special order to factories issued by the 
medical welfare services in Great Britain in 1940, 
employers may be asked b}' the factory inspectorate 
to appoint medical officers on either a whole time or 
a part time basis. The Council of the British Medical 
Association has developed a salary scale for such 
appointments, in which connection it points out that 
the appointments are to be regarded as war time 
appointments made under abnormal conditions and that 
new conditions will probabl}' prevail after tire war. A 
full time medical officer in charge of medical work- 
in a factory is to have a salary of £800 a year, and 
an assistant medical officer from £600 to £650 a year. 
It is said that at present no practitioner liable to service 


in the army will be appointed to industry as a whole 
time medical officer. Furthermore, it is empliasized 
that it is preferable that medical officers in industry 
should be over 35 years of age. Physicians employed 
on a part time basis are to be paid on a salary equivalent 
to guineas for a session of not more than two 
hours. The Council of the Britisli Medical Associa- 
tion has recommended that medical officers appointed 
to industry should preferably have had good experience 
in general practice. They should have first hand e.xperi- 
ence not only of medical but also of social conditions pre- 
vailing in the industrial community. They should be 
able to understand the point of view of, and to cooper- 
ate with, both the management and the workers. The 
Factory Department of the Ministry of Labor and 
National Service in Great Britain has issued a special 
memorandum on medical supervision in factories which 
outlines the duties of medical officers. This memo- 
randum from the British Medical Association indicates 
tlie extreme importance now attached in Great Britain 
to the health of the worker in industry. 


SPECIALTY PRACTICE AND INDUSTRIAL 
HEALTH 

One of the important consulting groups in industry 
is the dermatologists, since the majority of all claims 
for compensation covering occupational disease fall in 
the classification of harmful exposure of the skin. For 
some }'ears-the Section on Dermatology and Syphilology 
of the American Medical Association lias maintained a 
Committee on Industrial Dermatoses which has studied 
these problems jointly witii a similar agency in the 
American Dermatological Association. Recently close 
working relatiojisliips have been established between 
this joint committee and the Council on Industrial 
Health. An early and important result of this col- 
laboration has been the development of an acceptable 
medical definition of an occupational dermatosis and its 
submission to the Council for publication and general 
adoption : 

An occupational dermatosis is a pathologic condition of the 
skin for wiiich occupational exposure can be shown to be a 
major causal or a major contributory«factor. 

Through organized activity of this kind, acceptance of 
reliable standards governing the recognition, control 
and treatment of occupational cutaneous disorders by 
dermatologist, industrial practitioner and the general 
profession will be greatly hastened and strengthened. 
Other specialty groups have equally important reasons 
for clarifying their relationships to industry. The 
Council on Industrial Health has recommended to the 
sections in the Scientific Assembly that cooperating 
committees be created for the regular consideration of 
industrial problems. Given an energetic and repre- 
sentative membership and a clear conception of needs, 
there appears to be almost no limit to the salutary 
influence which these agencies can e.xert on medical 
accomplishment in industry and the clarification of 
medical aspects of workmen’s compensation procedure. 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear omcial notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and P'^blic 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as win be useful to the medical profession. 


ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 

WAR DEPARTMENT 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
War Department: 

BECKER, Maurice Loren, Captain, Chicaeo, 

BERGER, Arthur Julian, Captain, New York. 

BRANDON, Thomas Campbell, 1st Lieut., Williamsport, Pa. 
BRYLAWSKI, Michael, 1st Lieut., Philadelphia. 

CHING, Samuel, Captain, Victorville, CaliL 
CLISBY, Keith Merle, Captain, Portland, Ore. 

CROMWELL, James Oliver, 1st Lieut., Blackfoot, Idaho. 

DAMMIN, Gustave John, Isl Lieut., New York. 

DAVIS, Charles Quincy, Major, Houston, Texas. 

DOMINICK, John Frank, 1st Lieut., Washington, D. C. 

ERSAY, Emil Francis, Captain, Cleveland. 

EVERETT, Peter, Captain, New Orleans. 

FAIER, Herman Irwin, 1st Lieut., Los Angeles. 

FEY. David W illiam. Captain, Peoria, 111. 

FlRESroS^ Charles, Captain, Seattle. 

FREDIA'NI, Ale.xander William, 1st Lieut., Wayne, Pa. 

FULLER, Lawrence Stokes, Major, Columbia, S. C. 

GARRETT, Robert Thompson, 1st Lieut,, Southampton, L. I., N. Y. 
GRAY, Luther Wilson, Captain, Washington, D. C. 

GROSHART, Oscar Doyle, Captain, Slaton, Texas, 

HAGEN, Walter Henry, 1st Lieut., East Orange, N. J, 

HARDIN, Parker Calhoun, Captain, Monroe, N. C. 

HAYWARD, Joseph Clauson, 1st Lieut., Chattanooga, Tenn. 

HOWARD, Robert Bruce, 1st Lieut., Oklahoma City. 

JOHNSTON, Robert Hartman, Captain, Clarksville, Ark, 

KATZ, Seymour Milton, 1st Lieut., Brooklyn, 

KAUFMAN, Russell Henry, Captain, Portland, Ore. 


KAVANAGH, William Paul, 1st Lieut., Cooleemee, N. C. 
KOSSMANN, Charles Edward, 1st Lieut., New York. 

LaROE, Arthur, Captain, New York. 

LEAVY, Philip Gerard, 1st Lieut., Pittsburgh. 

LUTHER, Ross Daniel, 1st Lieut., Denver. 

MANTZ, Harry Earl, 1st Lieut., St. Louis. 

MAYORAL, Antonio, Major, New Orleans. 

McHARDV, George Gordon, 1st Lieut., New Orleans. 

MENDEL, Ch.-irles Louis, 1st Lieut., Washington, D. C. 
MENDELIS, Christopher Joseph, 1st Lieut., Baltimore. 
MILLER, Alexander, Captain, Cleveland. 

MILLER, Hubert Wainwrigbt, 1st Lieut., Artesia, N. M. 
MITCHELL, Charles Henry, 1st Lieut., Decatur, Ga. 
MURPHY, Owen Bernard, Jr., 1st Lieut., Peoria, 111. 

NUNN, Leslie Laughlin, Captain, Vancouver, Wash. 

GETTING, William Henry, Jr., 1st Lieut., Wilkinsburg, Pa. 
OGAARD, Adolph Thompson, 1st Lieut., New Orleans. 
PARNALL, Christopher G., Jr., 1st Lieut., Rochester, N. Y. 
RAMER, Samuel Milton, 1st Lieut., Las Cruces, N. M. 

RICE, Albert John, 1st Lieut., Georgetown, Te.xas. 

S ANES, Gilmore Ma urice, 1st Lieut., Pittsburgh. 
/^f jff ^^Wayne W .T’C. Captain, Seattle. 

SURACI, Alfred John, 1st Lieut., Washington, D. C, 
THOMAS, Herbert Hall, 1st Lieut., Myrtle Point, Ore. 
THORSNESS, Edwin Trueman, Major, Denver. 

TINSLEY, Milton, 1st Lieut., Chicago. 

TREMAINE, Jay Eugene, 1st Lieut., Ajo, Ariz. 

TRUEMAN, Robert Helserman, 1st Lieut., Philadelphia. 

WARD, Henry Hansford, 1st Lieut., Miami, Fla. 

WAXER S. Floyd Leo . 1st Lieut., Hugo, Okla. 
Cu^TL5 UlN7Gale*li dS^afal. Captain, Seattle. 

WOLDENBERG, Saul Charles, Lieut. Col., Castle Point, N. Y. 


SECOND CORPS AREA 


The following additional medical reserve corps 
officers have been ordered to active duty by the Com- 
manding General, Second Corps Area, which comprises 
the states of New York, New Jersey and Delaware: 

ALTMAN, Jacob, 1st Lieut., New York, Camp Livingston, La. 

AMYOT, Rudolph F., 1st Lieut., Cohoes, N. Y., West Point, N. Y. 
ANGELO, Joseph A., 1st Lieut., Secaucus, N. J., Fort Knox, Ky. 
BARNEY, Clyde O., Lieut. Col., Syracuse, N. Y., Pjne Camp, N. Y. 
BERCHENKO, Fr.ank, 1st Lieut., Brooklyn, Fort Moultrie, S. C, 
BRYANT, Tracy L., C.aptain, Syracuse, N. Y., Pine Camp, N. Y. 
BURTON, Benjamin F., Jr., 1st Lieut., Dover, Del., Camp Stewart, Ga. 
COHEN, Ii^'ing, 1st Lieut., Flushing, L. L, N. Y., Filzsiroons Gencr.al 
Hospital, Denver. 

COHEN, ^lax M., 1st Lieut., Brooklyn, Fort Bcnning, Ga. 

COLLINS, Ralph T., Captain, Albany, N. Y., Induction Station, Syra* 
cusc, N. Y. 

DEMBINSKI, Thomas IL, 1st Lieut., Trenton, N. J., Camp Davis, N. C. 
DI BRIZZI, Thomas G., Capt.ain, Brooklyn, Fort Hamilton, N. Y. 
DURHAM, Janies R., Jr., 1st Lieut., Wilmington, Del., Camp Croft, S. C. 
FAIRCHILD, Robert D., 1st Lieut., Syracuse, N. Y., Pine Camp, N. Y. 
FOGEL, David 11. , 1st Lieut., Brooklyn, Camp Blanding, Fla. 

GADEK. Stanley A., 1st Lieut., Perth Amboy, N. J., Camp Forrest, Tenn. 
GAMBERT, I..aurcncc, 1st Lieut., Brooklyn, Fort Dix, N. J. 

GANZ, Samuel E., Ist Lieut., New York, Fort W.adsworth, N. Y. 

GROSS, Reuben, 1st Lieut., Brooklyn, Camp Stewart, Ga. 

GOLDBERG. George J., 1st Lieut., Woodhaven, N. Y., Fort Dix, N. J. 
GOLDFEDER, Abraham C., 1st Lieut., Brooklyn, Camp Forrest, Tenn. 
HALL, John B., 1st Lieut., Jamestown, N. Y., Camp Forrest, Tenn. 
HATZ, Bernhard, 1st Lieut,, Cedarhurst, L. I., N. Y., Induction Station. 
nufT.alo. 

HERSHMAN, Arthur, 1st Lieut., Brookljm. Camp Blanding. Fl.a. 
HOI^M^\N, Parker M., 1st Lieut,, Painted Post, N. Y., Fort Ontario. 

^*^'^SON, Howard S., Ist Lieut., Mays Landing. N. J., C.-imp Croft, 

KINSEY, Roy E.. 1st Lieut.. Pcck^klU. N. Y.. Camp Blanding. Fl.a. 
KLUFT, J.ack M.. 1st Lieut., Perth Amboy, N. J.. Camp Forrest. Tenn. 


KRISTAL, Jackson J., 1st Lieut., New York, Fort Wadsworth, A’. Y. 
KOENIG, George A., Lieut. Col., New York, Fort Jay, N. Y. 
LEAMAN, Granville M., 1st Lieut.. East Orange, N. J., Camp Croft, S. C. 
LOVE, John W. P., Captain, New Castle, Del., Army Medical Center, 
Washington, D. C. 

MAA^CUSO, Natale P., 1st Lieut., Buffalo, Fort Bragg, N. C. 
MANUELE, Charles A., 1st Lieut., Rochester, N. Y., Fort Ontario, N. Y. 
MAYER, Hyman R., 1st Lieut., Woodside, N. V., Fort Bragg, N. C. 
MORRIS, Carlyle, Captain, Mgtuchen, N. J., Fort Jackson, S. C. 
NEBLETT, Douglas C., 1st Lieut., Great Kills, S. I., N. Y., Fort Mon* 
mouth, N. J. 

NEMIROFF, A’athan, 1st Lieut., N^cw York, Fort Bragg, N. C. 
NOVELLO, Joseph A., 1st Lieut., Elizabeth, N. J., Camp Davis, N. C. 
PARVEY, Marcus A., 1st Lieut., Brooklyn, Camp Stewart, Ga. 
PETRONE, John C., Jr., 1st Lieut., Suffern, N. Y., Southern New York 
Recruiting District, A’cw York. 

PITMAN, David B., 1st Lieut., Port Washington, N. Y., Fort Barrancas 
Fla. ' 

PRICE, Louis A., 1st Lieut., Jackson Heights, N. Y., Camp Livingston. 
La. 

ROBINSON", Walter G., 1st Lieut., New York, Madison Barracks, N. Y. 
SABATINI, Silvio A., 1st Lieut., New York, Camp Claiborne, La. 
SANDS, Abraham M., Captain, Brooklyn, Fort Benning, Ga. 

SCHNAP, Emil H., 1st Lieut., Albany, X. Y., West Point, N. V. 
SERIO, Joseph C., 1st Lieut., Buffalo, Camp Forrest, Tenn. 

SPIVACK, Isaac D., Captain, Brooklyn, Camp Blanding, Fla. 
STRINGER, Sydney W., Captain, Syracuse, N. Y., Pine Camp, N. Y. 
STU^ENRAUCH. Walter II., Ist Lieut., Union City, N. J., Camp Davif, 

TELLMAN, Edwin T., 1st Lieut., Palmyra, X. Y., Camp Claiborne, La. 
WACIITELL, Sidney, 1st Lieut., Xcw York. Fort Bcnning, Ga. 
WATERS, Carlton IL, 1st Lieut., Medina, X. Y., Fort Xi.ngara, X. V. 
WEINER, Aaron, Ist Lieut., Brooklyn, Fort Hancock, X. J. 

WEISS, Paul, l«t Lieut., WoofUide, L. I., X. Y., C.amp Blanding, Ha. 
WHARTON, Racbtmi J., Lieut. Col., Johnson City, X. Y., Pine Camp, 
N. Y. 

WILSON, Charles 11. , Major, New York, Camp Bl.Tndinr, Fla. 
ZUCKERMAX, Isador C.. Major, Brooklyn, Camp Pe.oy, Tenn. 
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THIRD CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Third Corps Area, which com- 
prises the states of Pennsylvania, Virginia, District of 
Columbia and Maryland: 

AXELMAN, Edward Lewis, 1st Lieut., Darby, Pa., Military Reservation, 
Indiantown Gap, Pa. 

BAIR, Victor Wherry, 1st Lieut., Belle Vernon, Pa., Camp Lee, Va. 
BLOOM, Scimuel Michael, 2st Lieut., Clifton Forg-e, Va., Camp Lee, Va. 
BOYLAN, Joseph Thomas, 1st Lieut., Scranton, Pa., Militarj' Reserva- 
tion, Indiantown Gap, Pa. 

CANDLER, Paul Kiser, 1st Lieut., Rcedvillc, Va., Fort George G. 
Meade, Md. 

CAPLAN, Aaron, 1st Lieut., Elhvood City, Pa., Fort George G. Meade, 
Md. 

CHASE, Morris, Captain, Washington, D. C., Camp Lee, Va. 
CHERVINKO, Joseph, 1st Lieut., Farrell, Pa., Military Reservation, 
Indiantown Gap, Pa. 

CRAVOTTA, Charles Angelo, Captain, Pittsburgh, Fort ^lonroe, Va. 
DEIBERT, Glenn Aeneas, 1st Lieut., Reading, Pa., Military Reservation, 
Indiantown Gap, Pa. 

DESNICK, William Jay, 1st Lieut., Deal Island, Md., Fort George G. 
Meade, Md. 

DIETRICH, Sterrett Ernest, Captain, Ingram, Pa., Fort Eustis, Va. 
DR^YYER, Calvin Searle, Captain, Upper Darby, Pa., Camp Lee, Va. 
DUFAULT, Leo William, 1st Lieut., Washington, D. C., Fort George G. 
Meade, Md. 

DUNN, John Newton, Captain, Blackstone, Va., Camp Lee, Va. 
ERICKSEN, Arthur Nils, 1st Lieut, Reading, Pa., Fort George G. 
i^Ieade, Md. 

ETTER, Leavis Elmer, Captain Warrendale, Pa., Fort George G. Meade, 
Md. 

FINKELMAN, Samuel, 1st Lieut., Upper Darby, Pa., Fort George G. 
Meade, Md. 

FISHKIN, Hymel, 1st Lieut., Natrona Heights, Pa., Fort George G. 
Meade, Md. 

FISSEL, John Edward, Jr., 1st Lieut. Newport News, Va., Fort George 
G. Meade, Md. 

FISTER, Thomas Reuben, 1st Lieut, Fredericksburg, Pa., Military 
Reservation, Indiantown Gap, Pa. 

FOGEL, Julius, 1st Lieut., Lynchburg, Va., Fort Benning, Ga. 

FRENKIL, James, 1st Lieut., Baltimore, Fort George G. Meade, Md. 
GALLAHER, George Regis, Captain, Pittsburgh, Alilitary Reservation, 
Indiantown Gap, Pa. 

GILMARTIN, Joseph Aloysius, Captain, Pittsburgh, Fort George G. 
Meade. Ivld. 

GINSBERG, Joseph Edwin, 1st Lieut., New Castle, P«*v,, Savannah Air 
Base, Savannah, Ga. 

GOLDMAN, Gilbert Sanes, 1st Lieut., Pittsburgh, Fort George G. Meade, 
Md. 

GOLDSTONE, Herbert, 1st Lieut.f BsUimorc, Fort George G. Meade, Md. 
GROBMAN, Irving Leonard, 1st Lieut., Philadelphia, Fort George G. 
Meade, Md. 

HARMEIER, John Watson, Captain, Pittsburgh, Fort Eustis, Va. 
HOCKENBERRY, Everette Dale, Major, Etna, Pa., District Recruiting 
Office, Pittsburgh. 

HOLLER, George Frank, Major, Waynesboro, Va., Camp Stewart, Ga. 
HONIGMAN, Milton Albert, Captain, Baltimore, Camp Lee, Va. 
JACQUES, George Alfred, Captain, Brackenridge, Pa., Military Reserva- 
tion, Indiantown Gap, Pa. 

JAJIACK, John August, 1st Lieut., Yatesboro, Pa., I^lilitary Reservation, 
Indiantown Gap, Pa. 

JOSE, John Frederick, Captain, Curlisville, Pa., Military Reservation, 
Indiantown Gap, Fa. 

KAPLAN, Isadore, 1st Lieut., Baltimore, Fort George G. Meade, Md. 
KAUFMAN, Benjamin Victor, 1st Lieut., Scranton, Pa., Fort George G. 
Meade, Md. 

KISER, Jefferson Bishop, 1st Lieut, Emporia, Va., Fort Eustis, Va. 
KULACKI, Leo Luke, 1st Lieut., Baltimore, Fort George G. Meade, Md. 
LAKATOS, Nicholas Raymond, 1st Lieut., Nanticokc, Pa., Fort George 
G. Meade, Md. ^ 

LAI^IBERT, Richard Hooker, 1st Lieut., Baltimore, Camp Lee, Va. 
LANDY, Julius C., 1st Lieut., Pittsburgh, Fort George G. Meade, Md. 
IklANGO, Albert Edward, Captain, Erie, Pa., Military Reservation, 
Indiantown Gap, Pa. 

McFADDEN, Roscoe Isaac, 1st Lieut., Newport News, Va., Fort George 
G. IMeade, Md. 


Thomas Hanna, Jr„ 1st Lieut., Coraopolis, Pa., 

McSTEE^^ Ahhur Joseph, Captain, West Nen-ton, Pa., Military Reserva- 
tion, Indiantown Gap, Pa. 

MEOTSTROTH, Herman Franklin, 1st Lieut., Red Hill, Pa., Military 
Reservation, Indiantown Gap, Pa. 

MENDOZA, Joseph William, Captain, Pittsburgh, Military Reserration, 
Indiantown Gap, Pa. 

Scranton, Pa., Fort Belvoir, Va. 

"MJ-LEX, John Veil, Captain, Dillsburg, Pa., Fort Belroir, Va. 

Lieut., Wyncote, Pa., Fort Story, Va, 

JMORROCCO, John D., 1st Lieut., Pittsburgh, Military Reservation, 
Indiantown Gap, Pa. 

ODEN. Philip Wood, Captain, Riehmond, Va., Camp Lee, Va. 

TEAKCE, Leroy Sannoncr, 1st Lieut., Falkner, Miss., Camp Lee, Va. 

PETRAGLIA, Angelo Anthony, 1st Lieut., Pittsburgh, Military Reserva- 
tion, Indiantown Gap, Pa. 

PUGH, George Elbert, 1st Lieut., Scranton, Pa., Military Reservation, 
Indiantown Gap, Pa. 

RACHUNIS, Michael Leiris, 1st Lieut., Glen Lyon, Pa., Military Reser- 
vation, Indiantown Gap, Pa. 

REDDIA’G, Willis Arthur, 1st Lietit., Towanda, Pa., Military Reserva- 
tion, Indiantown Gap, Fa. 

RILEY, Francis Willi.aro, 1st Lieut., Scranton, Pa., Military Reservation, 
Indiantown Giap, Pa. 

Roberts, David P., Ist Lieut., Baltimore, Fort George G. Meade, Md. 

ROLLINS, Clark Thomas, 1st Lieut., Brackenridge, Pa,, Military Reser- 
vation, Indiantown Gap, Pa. 

ROMAGOSA, Samuel Sample, Captain, Philadelphia, Fort George G. 
Meade, Aid. 

ROMANOW, Peter W,, 1st Lieut,, Philadelphia, Military Reservation, 
Indiantown Gap, Pa. 

ROSENBAUM, George Robert, 1st Lieut., Jewell Ridge, Va., Fort George 
G. Meade, Md. 

RUDMAN, Gilbert Elmore, 1st Lieut., Baltimore, Fort George G. Meade, 
Md. 

RUSSO, Albert John, 1st Lieut., Check, Va., Fort Belvoir, Va. 

SCHULTZ, Edward Murry, Captain, McKees Rocks, Pa., Military Reser- 
vation, Indiantown Gap, Pa. 

SCHULTZ, Frank Bernard, Captain, Falls Church, Va., Military Resen'a- 
tion, Indiantown Gap, Pa. 

SCHWALM, Ralph Ivan, Ist Lieut., Valley View, Langley Field, Va. 

SELBY, George Durward, Jst Lieut., Germantown, Md., Fort George G. 
Meade, Md. 

SHAFFER, Donald Young, Captain, New Brighton, Pa., Fort George G. 
Meade, Md. 

SHAW, Harr>’ Edward, Captain, Donegal, Pa., Military Reservation, 
Indiantown Gap, Pa. 

SIMS, Arthur Isaac, 1st Lieut., Philadelphia, Military Reservation, Indian- 
town Gap, Pa. 

SMITH, Lewis Aaron, Captain, Pen Argyl, Pa., Fort Georgd G. Meade, 
Md. 

SNIDER, John Dennis, 1st Lieut., Ashburn, Va., Fort George G. Meade, 
Md. 


SNYDER, Luther Henry, 1st Lieut., Washington, D. C., Washington 
Military District, Washington, D. C. 

STEINBERG, Harry, 1st Lieut., Bastian, Va., Fort George G. Meade, Md. 
STEINER, Sylvan Adolph, 1st Lieut., Washington, D. C., Fort George 
G. Meade, Md. 

STEPT, Raymond, 1st Lieut., Pittsburgh, Camp Lee, Va. 

STERLING, Julian Ale.xander, 1st Lieut., Philadelphia, Fort George G. 
Meade, Md. 

SUNDAY, Stuart Dos Passes, 1st Lieut., Baltimore, Fort George G. 
Meade, Md. 

SUTER, James lilnrion. Captain, Bristol, Va., Camp Lee, Va. 
TOSICK, William Andrew, Ist Lieut., Cambridge, Md., Fort George G. 
Meade, Md. 

VORBRINCK, Thomas Mathews, Captain, Norfolk, Va., Fort Monroe, Va. 
WASSELL, George Clayton, 1st Lieut., Sharon, Pa., Milit.'vry Resen’a- 
tion, Indiantown Gap, Pa. 

WEYAND, James Gilbert Mason, Captain, Beaver, Pa., Washington, D. L. 
WILCOX, Wilfred Whitman, Captain, Montoursville, Pa., Military Reser- 
vation, Indiantown Gap, Pa. 

WILNER, Paul Robert, Ist Lieut., Washington, D. C., General Dis- 
pensary, U. S. Army, Baltimore. 

WINN, Washington Carlyle, 1st Lieut., Richmond, Va., Fort Monroe, \a. 
WIRTS, Carl Alexander, 1st Lieut., Pittsburgh, Fort Monroe, Va. 
ZOLA, Samuel, 1st Lieut,, Washington, D. C., Fort George G. Meade, Md. 


FOURTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to active duty by the Com- 
manding Genera], Fourth Corps Area, which comprises 
the states of Tennessee, North Carolina, South Caro- 
lina, Alabama, Georgia, Mississippi, Florida and 
Louisiana : 

BABERS, Henry J-. Jr-. Is* Lieut.. Gainesville. Fla., Fort JlcPherson, 

■rprT^NQT Gerald Tr., 1st Lieut., Sunset, La., Fort Bcnnine, Ga. 
BROWN, Harold O., Major, Tampa, Fla., Fort Bragg, N. C. 

COHEN Jonathan, 1st Lieut., Savannah, Ga., Fort Benning, Ua. 
COOPER Albert L., 1st Lieut., Chapel Hill, T™"-’ Tort B^gg. p- 
CRTCHLOW Richard S., Lieut. Col-, New Orleans, Fort Bragg, . 

DAVIS^Saries W., Jr., 1st Lieut., Humboldt, Tenm, Fort Jackson, S. C. 
DAVls' John P., Captain, Winston-Salem, N- C., Camp Livingstom La. 
DROHOMER. Peter, Captain, Daytona Beach, Fla., Fort Benning, G . 


FERBER, Leon, 1st Lieut., Nashville, Tenn., Camp Blanding, Fla. 
GRIFFIN, Eugene L.. 1st Lieut., Augusta, Ga., Fort Oglethorpe, Ga. 
KNOEPP. Louis F., Captain, Shreveport, La., Fort Benning, Ga. 
LEVY, Louis, Major, Memphis, Tenn., Camp Shelby, Miss. 

MAYS, John R. S.. Captain, Macon, Ga., Camp Blanding, Fla. 
McEVITT, William G., 1st Lieut., Madisonville, Tenn., Camp SnelDy, 

MERRITT, J. Webster, Ist Lieut., Jacksonville, Fla., Camp Blandmg, Fla. 
MOORHEAD, William H., 1st Lieut., Goldville, S. C., Camp Blanding, 
Fla. 

NAUGLE, Thomas C., 1st Lieut., Gadsden, Ala., Fort Bragg, N. C. 
NELSON, Thomas F., Captain, Tampa, Fla., Fort Bcnmng, Ga. 
NEWBERN, Walter R., 1st Lieut., Statesville, N. C., Fort Benning, c. . 
NUNN, Joshua H., 1st Lieut., Ripley, Tenn., Fort McPherson, Ga. 
OETJEN, George F., Jlajor, Jacksonville, Ra., Fort 
PARSONS, Hugh E., 1st Lieut., Tampa, Fla., Camp Shelby, Miss. 
RAMSAY, Thomas R., 1st Lieut., Laurel Miss., Fort Bragg. N. C. 
RAMSEY. George A., Captain, Formert'illc, La., Fort McClellan, A . 
roper, C. James, 1st Lieut., Jasper, Ga., Fort Benmngr, ua. 
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SANDUSKY, William R., Captain, Pensacola, Fla., Camp Blanding, Fla. 
SHEPARD, Richard C., Captain, LaFayette, Ga., Fort Bragg, N. C. 
SUMMER, William C., Major, Minden, La., Camp Livingston, La. 
TEEM, JIartin V. B., 1st Lieut., JIarietta, Ga., Fort Bragg. N. C. 
WEIL, Nathan, Jr., 1st Lieut., Jacksonville, Fla., Fort McPherson, G.a. 
WHITEHEAD, Clarence M., 1st Lieut., Greenville, Ga., Fort Bragg, 
N. C. 

WILLIEN, Leon J., Captain, Knoxville, Tenn., Fort Jackson, S. C. 
WISE, Robert A., 1st Lieut., Chattanooga, Tenn., Fort McPherson, Ga. 
ZUCKERMAN, William, Major, Kentwood, La., Camp Livingston, La. 


Orders Revoked 

ALBRIGHT, Samuel L., 1st Lieut., Belmont, N. C. 
BERGMAN, Sam, 1st Lieut., New Orleans. 

BICHARD, Philip M.. 1st Lieut:, Orlando, Fla. 
BUSSABARGER, Robert A., 1st Lieut., Memphis, Tenn. 
COE, Isaac S., 1st Lieut., Memphis, Tenn. 
HOLLOWELL. Claude V., 1st Lieut., Corapeake, N. C. 
JOHNSON, Johns- R., Major, Jackson, Miss. 

MARTIN, Farris J., 1st Lieut., Jlontgoniery, Ala. 
PATTON, Marion L., Captain, Memphis, Tenn. 


SEVENTH CORPS AREA 


The following additional medical reserve corps 
officers have been ordered to extended active dutj' by 
the Commanding General, Seventh Corps Area, which 
comprises the states of North Dakota, South Dakota, 
Minnesota, Nebraska, Iowa, Kansas, Missouri, Arkan- 
sas and Wyoming: 

AAGESEN, Carl Arthur, 1st Lieut., Dows, Iowa, Fort Knox, Ky. 
ALDEN, Oscar, 1st Lieut., Red Oak, Iowa, Fort Knox, Ky. 

BECKER, George Henry, Captain, St. Louis, Fort Knox, Ky. 

BLAIR, Ralph Ledwich, 1st Lieut., Broken Bow, Neb., Fort Leonard 
Wood, Mo. 

BOE, Henry, Captain, Sioux City, Iowa, Fort Knox, Ky. 

BOLEY, James Oren, 1st Lieut., Pilot Grove, Mo., Fort Knox, Ky. 
BOTTORFF, ^lelvin Kinch, Captain, Lake Village, Ark., Fort Knox, Ky. 
BRAY, Kenneth Eben, 1st Lieut., Park Rapids, Minn., Fort Knox, Kj\ 
BREWSTER, Edward Sumner, 1st Lieut., Boone, Iowa, Fort Knox, Ky. 
BROWN, John Jefferson, 1st Lieut., Fulton, Mo., Fort Knox. Ky. 
CARLSON, Elmer Henry, 1st Lieut., Muscatine, Iowa, Fort Knox, Ky. 
CLEARY, Frank, 1st Lieut., St. Louis, Hamilton Field, Calif. 

COWAN, Watt Overton, 1st Lieut., Greenfield, Iowa, Fort Knox, Ky. 
DAVIDSON, Henry Everett, Captain, Lead, S. D., Fort Knox, Ky. 
DICK, Harry Jacob, 1st Lieut., St. Louis, Hamilton Field, Calif. 
DOUGLAS, Thomas Harrelson, Jr., 1st Lieut., Osceola, Mo., Fort Knox, 

Ky- 

FAST, William Spencer, 1st Lieut., Atclnnson, Kan., Fort Knox, Ky. 
FLYNN, George Thomas, 1st Lieut., St. Louis, Fort Leonard Wood, Mo. 
HAIRSTON, Glenn George, 1st Lieut., Prescott, Ark., Fort Knox, Ky. 
HAYES, Paul Wesley, 1st Lieut., Hot Springs, S. D., Fort Francis E. 
Warren, Wyo. 

HELPING, Edward John, 1st Lieut., Richmond Heights, Mo., Fort Knox, 
Ky. 

HILL, Edwin Ruthven, Jr., 1st Lieut., Pleasanton, Kan., Fort Knox, Ky. 
HILL, Willard Hughes, 1st Lieut., Bismarck, N. D., Fort Lewis, Wash. 
HUGHES, Shelby Bond, 1st Lieut., Clinton, Ido., Fort Knox, Ky. 
KARN, Jacob Francis, 1st Lieut., St. Paul, Fort Knox, Ky. 
KENNEDY, James Forde, 1st Lieut., Alliance, Neb., Fort Leonard Wood, 
Mo. 

LANNON, James Woodward, 1st Lieut., Clear Lake, Iowa, Camp J. T. 

Robinson, Ark. , * 

LARSON, Ernest John, 1st Lieut., Jamestown, N. D., Fort Riley, Kan. 


LEE, Robert Louis, Captain, Kansas City, Kan., Fort Knox, Ky. 
MAHOWALD, Ralph Edward, 1st Lieut., Grand Forks, N. D., Fort 
Knox, Ky. 

ilAILLIARD, Robert Eloy, Captain, Storm Lake, Iowa, Fort Knox, Ky. 
MULLINIKS, Edward Cotham, 1st Lieut., Springfield, Mo., Fort Knox, 
Ky. 

NELSON, Nesmith Perry, Captain, Brainerd, Minn., Fort Knox, Ky. 
NEMEC, Edward Charles, 1st Lieut., Omaha, Fort Knox, Ky. 
NEUMAIER, Arthur, 1st Lieut., Lindstrom, Minn., Fort Knox, Ky. 
NEWPORT, Pearce Everett, Captain, Clarinda, Iowa, Fort Knox, Ky, 
NORALL, Victor Delmer, 1st Lieut., Lexington, Neb., Fort Knox, Ky. 
O’BRIEN, William Martin, Captain, St. Paul, Fort Knox, Ky. 

O’NEAL, Harold Elmo, Captain, Tipton, Iowa, Fort Knox, Ky. 
PERLMAN, Everett Charles, Captain, ^linneapolis, Fort Knox, Ky. 
PLOTKE, Harry Louis, 1st Lieut., Little Falls, Minn., Fort Meade, S. D. 
RICE, Grover Cleveland, Major, Kansas City, ^lo., Fort Knox, Ky. 
RILEY, Warren Sumner, Captain, El Dorado, Ark., Fort Knox, Ky. 
RUMPF, Carl Walter, Captain, Faribault, Minn., Fort Knox, Ky. 
RYAN, John Joseph, Major, St. Louis, Fort Knox, Ky. 

SHUPE, Lester L., 1st Lieut., Fairbury, Neb., Fort Leonard Wood, Mo. 
SPAFFORD, Allen Leo, Captain, Oswatomie, Kan., Fort Knox, Ky. 
STOCK, Maurice Frederick, 1st Lieut., St. Louis, Fort Riley, Kan. 
SWEDENBURG, Paul Alexander, Captain, Swanville, Minn., Fort Knox, 
Ky. 

TATE, Waddy Phocion, Jr., Captain, St. Louis, Fort Knox, Ky. 
THOMPSON, Floyd Ammann, Captain, St. Paul, Fort Knox, Ky. 
WELLS, Aubrey Hanson, 1st Lieut., Boonville, Mo., Fort Leonard Wood, 
Mo. 

WILLIAMS, Martin Palmer, Captain, Franklin, Neb., Fort Knox, Ky. 
WILLIAMS, Pearl Alexander, 1st Lieut., St. Louis, Camp Livingston, La. 
WINDER, Clifford D., Captain, Waterloo, Iowa, Fort Knox, Ky, 
ZARCHY, Alex Cecil, 1st Lieut., Dcs Moines, Iowa, Fort Knox, Ky, 

Orders Revoked 

BENESH, Louis Alfred, 1st Lieut., Minneapolis, Fort Francis E. Warren, 
Wyo. 

BRICKER, Eugene Myron, Ist Lieut., Columbia, Mo., Fort Leonard 
Wood, Mo. 

COLLINS, Leigh George, Ist Lieut., West Point, Neb., Fort Ord, Calif. 
CRAWFORD, William Henry, Major, Omaha, Fort Ord, Calif. 

WHITE, Charles Herbert, 1st Lieut., Kansas City, Mo., Fort Leonard 
Wood, Mo. 


NINTH CORPS AREA 


The following additional medical reserve officers 
have been ordered to extended active duty by the Com- 
manding General, Ninth Corps Area, which comprises 
the states of Washington, Montana, Oregon, Nevada, 
Utah, California and Idaho : 


ABRAMSON, Arthur J., 1st Lieut., San Francisco, Fort Ord, Calif, 
ALLEN, Carlton S., Major, Los Angeles, Southern California Military 
District, Los Angeles. 

ANDREWS, A. V., 1st Lieut., Livingston, Calif., Camp San Luis Obispo, 

CaliL.— . . 

ARMOURf P.n tL5;-,_ liit Lieut., Seattle, Fort Lewis, Wash. 

■ivTls-lNS, Charles B., Captain, Portland, Ore., Vancouver Barracks, 


BREGER, Samuel, Captain, San Francisco, Fort Scott. Calif. 

CHAIN, John S., 1st Lieut., Eureka, C.alif., Presidio of Monterey, Calif. 
CHRISTENSEN, Chester H., 1st Lieut., Bountiful, Utah, 9th Army 
Con'S, Fort Lewis, Wash. 


COATS, Robert M., 1st Lieut., Weiser, Ida., 3d Medical Battalion, Fort 
Lewis, Wash. 


COTTRELL, George W., 1st Lieut., Portland, Ore., Fort Lewis, Wash. 
DAGGETT, Gilbert G., Isl Lieut., Madera, Calif., Fort Worden, Wash. 
DONAHEY, Victor V., 1st Lieut., Los Angeles, Camp San Luis Obisno 
Calif. 


DUNCAN, D.avid G., 1st Lieut., Council, Id.a., 41st Division, Camp 
Murray, Wash. 

EASLEY. Clifford E., 1st Lieut., Redondo Beach, Calif., First Medical 
Regiment, Fort Ord. Calif. 

ECK, Raymond L., 1st Lieut., Lewiston, Mont., Fort Lewis, Wash. 

Capt.ain, Portland, Ore., Fort Lenis. Wash. 

GOLDMAN, Mcr\*in J., 1st Lieut., San Francisco, Fort Winfield Scott, 
C.anf. 

GORDON’, Kenneth W., Ut Lieut., Los Angeles, Camr Call.nn, Torrev 
1 mes. C.alif. 

GREEN, Ray Carr, Cart.ain, San Bernardino. Calif., Camp Haan, River- 
sule, Calif. 


HALE, Warren W., Captain, Portland. Ore., Fort Lewis, Wasli. 

HANNA, Curtis M., 1st Lieut., San Diego, Calif., Fort Ord, Calif. 

HOLLOMBE, Samuel M., 1st Lieut., Los Angeles, First ^Icdic^l Regi- 
ment, Fort Ord, Calif. 

HUME, Wayne S., 1st Lieut., Pasadena, Calif., Camp Roberts, Calif. 

KESLING, Emmett F., 1st Lieut., Wilmington, Calif., Presidio of 
Jlontcrey, Calif. 

KING, Stuart D., Ist Lieut., Pasadena, Calif., Fort Ord, Calif. 

KIRK, Arthur H., 1st Lieut., Fresno, Calif., Seventh Division, Fort Ord. 
Calif. 

KOSITCHEK. Robert J., 1st Lieut., Los Angeles, Seventh Division, Fort 
Ord, Calif, 

KUFFEL, iMark J., 1st Lieut., Los Angeles, Seventh Divi'^ion, Fort Or<l. 
Calif. 

LEVIN, Edward A., 1st Lieut., San Francisco, Fort Scott, Calif. 

LEWIS, Thomas T., 1st Lieut., Bakersfield, Calif., "ih Division. Fort 
Ord, Calif. 

LTNNE, Francis B., 1st Lieut., Los Angeles, Camp Callan, Torro* 
Pines, Calif. 

MacDOUGALL, Walter H., Captain, Oswego, Ore., Fort Lewis, Wash. 

MANDELL, Joseph, 1st Lieut., Los Angeles, Fort Ord, Calif. 

MARSHALL, Joseph W.. Ist Lieut., Twin Falls, Ida., 3d Mcdic.nl 
Battalion, Fort Lewis, Wash. 

MASON, Charles E., Captain, Temple City, Calif., First Medical Regi- 
ment, Fort Ord, C.n!if. 

McKenna, Stephen E., 1st Lieut., Los Angeles, Cnmp Callan, Torrev 
Pines, Calif. 

MEILSTRUP, Drew B., Captain, Salt Lake City, Camp .San Luis ObisrK), 
Calif, 

MERRET, Rus-^ell J., 1st Lieut., Dunsmuir, Calif., Scv’cnth Division. 
Fort Ord, Calif. 

MILLER. Benjamin F.. Ist Lieut., Yuba City, Calif., Fort Ord, Calif. 

MITCHELL. William J., 1st Lieut., Alhambra, C,nlif., Seventh Division, 
Fort Ord, Calif. 

MOHUN, Charles C., 1st Lieut., San Franci'co, First Medical Regiment, 
Fort Ord, Calif. 

MUDRY, Jo'cph, 1st Lieut., San Pedro, Calif., Fort Ord. Calif. 

^lUNGER, Irvin A., Captain, Vancouver, Wash., Vancouver Barrack*, 
Wash. 
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MURPHV, Morton J., 1st Lieut., Redding, Calif., 7th Division, Fort 
Ord, Calif, 

NETHERY, William M., 1st Lieut., Covina, Calif., Fort Ord, Calif. 

PERRY, William J., 1st Lieut., Chico, Calif., Camp Callan. Torrey 
Pines, Calif. 

PHETTEPLACE, Dale Oscar, 1st Lieut., Fullerton, Calif., Presidio of 
Monterey, Calif. 

PIERCY, Watt H., 1st Lieut., Hillsboro, Ore., Fort Lewis, Wash. 

PITMAN, Harry Theron, 1st Lieut., Fresno, Calif., Fort Ord, Calif. 

POTASZ, Thomas M., Captain, Los Angeles, Camp Callan, Torrey Pines, 
Calif. 

PRIVETT, Lowell B., Captain, Boise, Ida,, Fort Lewis, Wash. 

QUINN, William J., 1st Lieut., San Francisco, Camp McQiiaide, Calif. 

ROSS, Weldon T., 1st Lieut., McMinnville, Ore., Fort Lewis, Wash. 

RUKKE, Raymond V., 1st Lieut., Monterey, Calif., Fort Ord, Calif. 

SCIIADE, Frank F., Captain, Los Angeles, Camp Callan, Torrey Pines, 
Calif. 

SHACHTMAN, Joseph M., 1st Lieut., Los Angeles, Camp Callan, Torrey 
Pines, Calif. 

SILVERGLADE, Alexander, 1st Lieut., Livermore, Calif., 30th Infantry, 
Presidio of San Francisco, Calif. 

SIMARD, Ernest E., 1st Lieut., Los Angeles, Fort Ord, Calif. 

SMITH, Gordon K., Captain, Portland, Ore., Fort Lewis, Wash. 

SOLTER, Nathan, 1st Lieut., Santa Cruz, Calif., Fort Scott, Calif. 

SORENSON, Edward J., 1st Lieut., Beverly Hills, Calif., Fort Ord, 
Calif. 

STARR, Harvey E., 1st Lieut., Los Angeles, March Field, Calif. 

STEELE, John G., 1st Lieut., Boise, Ida., Fort Douglas, Utah. 

STILWELL, Lcland E., Captain, Hollywood, Calif., Camp Callan, Torrey 
Pines, Calif. 

SUCKOW, George R., Captain, Portland, Ore,, Fort Lewis, Wash, 

SWERDLOFF, Harold, 1st Lieut., Los Angeles, Camp Roberts, Calif. 

TAYLOR, Leonard IM,, 1st Lieut., San Bernardino, Calif., Camp Haan, 
Riverside, Calif. 


Jour. A. M. A. 
March 29, 1941 

Francisco, Camp San Luis Obispo, 

THUESEN. Andrew E., 1st Lieut., San Quentin Prison, Calif., Fort 
vJrcl, Lalxf. 

WALKER, Leon R., 1st Lieut., Monterey Park, Calif, Fort Ord, Calif. 

WE^ERHOUT, Fritz C., Captain, Manhattan Beach, Calif., Carao 
Callan, Torrey Pines, Calif. ^ 

WH^AKER, Joseph L., 1st Lieut., Bakersfield, Calif., Seventh Division. 
Fort Ord, Calif. 

WHITE, Ralph E., 1st Lieut., Santa Ana, Calif., Fort Ord, Calif. 

WILSON, Warren A., 1st Lieut., Los Angeles, Fort Ord, Calif. 

WORO, Benjamin, Captain, Cliowchilla, Calif., First Medical Regiment 
Fort Ord., Calif. 

YOTOG, Erwin L., Captain, San Diego, Calif., Camp Callan, Torrey 
Pines, Calif. 

ZESCHIN, Oscar L., American Falls, Ida., Fort Worden, Wash. 

ZUKOVHCH, George E., Captain, San Diego, Calif., Fort Rosccrans, 
Calif. 

Ordered for Instruction 

CAMPBELL, Robert M., 1st Lieut., Helena, Mont., Carlisle Barracks, 
then to Camp Grant, 111. 

FATIIC, Grover R., 1st Lieut., Hot Springs, Mont., Carlisle Barracks, 
then to Camp Grant, 111. 

GNOSE, Donald D., 1st Lieut., Townsend, ^lont., Carlisle Barracks, then 
to Camp Grant, 111. 

Mackenzie, Duncan Stuart Jr,, 1st Lieut., Havre, Mont., Carlisle 
Barracks, then to Camp Grant, HI. 

ROSS, Theodore V., 1st Lieut., Ely, Nev., Carlisle Barracks, then to 
Camp Grant, 111. 

Relieved from Duty or Resigned 

HIGGINS, John W., 1st Lieut., resigned. 

LUND, Grant, Jst Lieut., relieved from duty. 

MOHUN, Charles C,, 1st Lieut., orders revoked. 


NAVAL RESERVE OFFICERS ON ACTIVE DUTY 


The following medical officers of the U. S. Naval 
Reserve have reported for active duty : 

BOUNDS, Lcniann H., Lieut, (j. g.), M. C.-V. (S.), New Orle.uns Naval 
Reserve Air Base, New Orleans. 

BOWSER, Frank E., Lieut., Jt. C,-V. (G.), Key West, Fla., N.av.il Air 
Station, Key West, Fla. 

CAMPBELL, Charles A., Lieut, (j. g.), M. C.-V. (C.), Adrian, Mich., 
Naval Recruiting Station, Detroit. 

DUNCAN, Ralph E., Lieut. Comdr. hi. C.-V. (G.), Kansas City, Mo., 
Naval Reserve Air Base, Kansas City, Kan. 

FLEISCHER, Harold W., Lieut, (j. g.), M. C.-V. (G.), Chelsea. Mass., 
Naval Training Station, Newi]ort, K. 1. 

FORRESTER, Charles R., Lieut, (j. g.). M. C.-V. (G.). Toledo, Ohio, 
Naval Air Station, San Diego, Calif. 

FREGOSI, Henry J., Lieut., M. C.-V. (S.), Rutland, Vt., Dispens-ary, 
Inshore Patrol Base C, East Boston, Mass. 

GOLDSMITH, Lauren Holmes, Lieut. Comdr., M. C.-V. (S.), Atlanta, 
Ga., Sixth Nav.al District. 

HAGUE, Robert F., Lieut. Comdr.. M. C.-O., Flint, Mich., Naval Train- 
ing Station, Great Lakes, 111., Henry Ford School. 

HATCH, Joseph C., Lieut., M. C.-V. (S.), Johnstown, Pa.. Norfolk 
Naval Hospital. 

HAWES, John K., Lieut., JI. C.-V. (G.), Brooklyn, Third Naval Dis- 
trict, Naval Reserve Flight Selection Board. 

HEINLEIN, John A., Lieut, (j. g.), M. C.-V. (G.), Brooklyn, Naval 
Hospital, Brooklyn. 

HOLM, Alf. J., Lieut. Comdr., M. C.-V. (S.), Chicago, N.aval Reserve 
Midshipmen School, Cliicago. , 

HUNTINGTON, Robert W., Jr., Lieut. M. C.-V. (S.J, New York, Naval 
Hospit.al, Newport, R. I. „ „ „ , , ^ i 

JOHNSRUD, Russell L., Lieut, (j. g.), hL C.-O., Portland, Ore., Naval 
Reserve Recruiting Station, Portland, Ore. . 

KAHLE,, Warren F., Lieut. Comdr., JI. C.-V. (S.), Larchraont, N. ^ 
Norfolk Nav.al Hospital. , i 

KANE, John T., Lieut, (j. g.), M. C.-V. (G.), Binghamton, N. -i.. Naval 

Hospital, Newport, R. I. ^ i-r t i . , 

KRUEGER, Albert P., Comdr., M. C.-V. (S.), Berkeley, Calif., Lahona- 
tory Research Unit No. 1, San Francisco. , r- i-c x- i 

LUCE, J.ames C., Lieut, (j. g.), M.'C.-V. (G.), O.akland, C.alif., Naval 

MacGOWAN, Blrkhead! Lieirt!‘'comdr., M. C.-V. (S.), Baltimore, Navy 

JIACKINNON,' Donald G., Lieut, (j. g.), M. C.-V. (G.), Exeter, (glif 
ort Division, F. M. F., Marine Corps Base, San Diego, Calif. 

MANLEY, Joh°G., Lieut. Comdr., M. C-V. (S,), Philadelphia, Norfolk 

MARTIN, Ja“mes“R., Lieut., M. C.-V. (S.), Houston, Te.xas, Naval 

MASoX MaRdif W.,°Lll«^^rC..V. (S.), New York, Third Naval 

McK?TTERICK, John C., Lieut Coindr M. C.-O., Burlington, Iowa. 

Naval Training Stafom Great Lakes, n ^ 

MOSELEY, Lonnie B.. Lieut., ai. c- ' - J 

Hospital, Parris Island, S>- *;;• , _ , york. Naval 

NEILSON, John, Jr., Lieut. Comdr., M. C. . t -J, 

Torpedo Station, Newport, K. 1. 


NELSON, Charles M., Lieut, (j. g.), M. C,*V. (S.), Richmond, Va., 
Norfolk Naval Hospital, Portsmouth, Va. 

NEWIIOUSE, Newman IL, Lieut, (j. g.), M. C.-V. (S.), Charleston, 
W. Va., Naval Air Station, Jacksonville, Fla. 

O’TOOLE. John B., Lieut, (j. g.), M. C.-V. (G.). New Bedford, Mass., 
Naval Hospital, Newport, R. I. 

PARKER, Thomas, Lieut, (j. g.), M. C.-V, (S.), Charleston, S. C.» 
Cth Naval Dist., Flight Selection Board, Atlanta, Ga. 

PARRISH, James, Lieut, (j. g.), M. C.-V. (S.), Portsmouth, Va., 
Navy Yard, Norfolk, Va. 

PEARCE. James H., Lieut, (j. g.), M. C.-V. (G.), Dillon, S. C., Naval 
Hospital, Parris Island, S. C. 

PERCY, Archibald E., Jr., Lieut, (j. g.), JI. C.-V. (G.), Alexandria, 
La., Naval Air Station, Alamedaji Calif. 

PETERSON, Thomas H., Lieut. Comdr., M. C.-V. (S.), Boston, Naval 
Hospital, Chelsea, Mass. 

PIEPER, Howard C., Lieut, (j. g.), M. C.-V. (G.), Long Branch, N. J.» 
9th Naval District, Flight Selection Board. 

POLLOCK, Bruce H., Lieut., M. C.-V. (S.), Norfolk, Va., Norfolk Navy 
Yard, Portsmouth, Va. 

PRICE, Richard II.. Lieut. Comdr., M. C.-V. (S.), Quantico, Va., 
Receiving Ship, Norfolk, V^a. 

RECH, Joseph F., Lieut., M. C.-V. (S.), Indiana, Pa., Norfolk Naval 
Hospital. 

REYMONT, Anthony E.. Lieut. Comdr., M. C.-V. (G.), Santa Fc, 
N. M., 2d Marine Brigade, F. M. F., Marine Corps Base, San Diego, 
Calif. 

ROBINSON, Edwin G., Lieut., M. C.-V. IS.), Portland, Ore., Naval 
Hospital, Mare Island, Calif. _ , 

ROGERS, John W., Lieut., M. C.-V. (S.), New York, Nav.al Training 
Station, Norfolk, Va. 

RUSSELL, William JI., Lieut. Comdr., M. C.-V. (S.), Bridgeport, Cahf., 
Naval Training Station, San Diego, Calif. 

SCHIRMER, Adelhert F., Lieut., M. C.-V. (S.). Boston, N.aval Air Sta- 
tion, Jacksonville, Fla. 

SCHMOELE, John M., Lieut. Comdr., M. C.-V. (S.), Los Angeles 
Naval Dispensary, Long Beach, Calif. . 

STEWART, Wayne H., Lieut, (j. g.), M. C.-O., Coraopolis, Pa.. Nuv.ii 
Recruiting Station, Pittsburgh. 

STRACK, Jerome A., Lieut, (j- S.), -M. C.-V. fG.), South Orange, N. J; 
Submarine Base, New London, Conn. 

SULZBERGER, Marion B., Lieut. Comdr., M. C.-V. (S.), New lor-, 
Naval Hospital, Philadelphia. , 

TENNEY, Benjamin, Jr., Lieut. Comdr., M. C.-V. (S.), Boston, Na'- 
Hospital, Portsmouth, N. H. 

THORNHILL, William A., Jr., Lieut. O'. S-). M. S 

ton W. Va„ Naval Reserve Recruiting Station, Charleston, iv. 

WATTLES, Frank M., Lieut, (j. g.), JI. C.-V. (S.), Jacksonville, a.. 
Naval Air Station, Jacksonville, Fla. ,r„!„t 

WEBBER, Joseph T., Lieut, (j. g.), M. C.-V. (C.), Brooklyn, -Marine 
Barracks, Quantico, Va. 

WHITEHEAD, Hugh G., Jr., Lieut., M. C.-O., Baltimore, Fitrsmions 
General Hospital, Denver. 2d 

WOLF, Horace L., Lieut. O'- g-). Calif. 

^ _. . . _ p. JI. F., Marine Corps Base, San Diego, Cam. 
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REGULAR ARMY ORDERS 


BOWERS, Garvey B., Captain, from Fort Hayes, Ohio, to the Puerto 
Rican Department, sailing from Nen' \ork, Februarj 25. 

BOWERS, John A., 1st Lieut., and CUNNINGHAM, George R., 1st 
Lieut., from Fort Hayes, Ohio, to_ the Puerto Rican Department, 
sailing from New York, February 25. , 

COGAN, Leo J., Captain, from Chanute Field, 111., to the Hawaiian 
Department, .sailing from New York, March 1. , . v 

DUTROW, Howard V., Major, and SHAPIRO, IVilliam JL, Major, from 
Fort Hayes. Ohio, to the Puerto Rican Department, sailing from 


New York, February 25. . 

GILES, Robert W., Ist Lieut., from Fort Riley, Kan., to the Philippine 
Department, sailing April 2 from New York. 

GOLD, Jacob L., Captain, from New York Port of Embarkation. Brook- 
lyn, to the Hawaiian Department, sailing from New York, March 1. 
GOLDJIAN, Sidney S., Major, from Fort JEonroe, Va., to the Puerto 
Rican Department, sailing from Newport News, Va., February 26. ^ 
HAINES, John W., 1st Lieut., from M'ashington, D. C.. to the Philippine 


Department. 

SICILIANO, Thomas, Captain, from Fort DK-. N. J., to the Hawaiian 
Department, sailing March 1 from New York. 

STERN, Sigfried, 1st Lieut., from New York to the Puerto Rican Depart- 


ment, sailing February 25. 


WONG, James S. F., Captain, from Fort Bragg, N. C., to the Hawaiian 
Department, sailing from Charleston, S. C., hlarch 17. 

The following officers from the station named to the Puerto Rican 
Department, sailing from New York, February 25: 

BLOOM, Norman B., 1st Lieut., Fort Sheridan, 111. 

EISNER. David G.. 1st Lieut., Fort Beiijaniin Harrison, Ind. 
KENNEDY, Richard L., 1st Lieut., Fort Sherid.an, 111. 

LITTER, Leo, 1st Lieut., Fort Hancock, N. J. 

LOMBARDI, Anthonv L., 1st Lieut., Fort Dix, N. J. 

LYTLE, Robert P., Captain, Fort Benj'arain Harrison, Ind. 

RUSSELL, Lecky If., hlaj’or. New York. 

STINSON. Charles L.. 1st Liciit., New York. 

ZEMAN, Laddie W., 1st Lieut., Fort Sheridan, 111. 

The following officers from the station named to the Puerto Rican 
Department, sailing from Charleston, S. C., February 27; 

BRYAN. Malvern T.. 1st Lieut., Fort Jackson, S. C. 

HEATH. Rudolph W., 1st Lieut., Fort Jackson, S. C. 

POLLACK. David, 1st Lieut.. Fort Bragg, N. C. 

SMITH, Tack I.. 1st Lieut.. Camp Blaiidiiig, Fla. 

TOPP, O'lfcrt W., 1st Lieut., Fort Bragg, N. C. 


FEBRUARY QUOTA OF NURSES FILLED 
The War Department announced on Februart' 24 that the 
February quota of 32S nurses needed to staff hospitals at Arihy 
training centers at Fort Devens, !Mass., Iiidiantown Gap, Pa., 
and Camp Forrest, Tenn., has been reached. 

The Surgeon General reported also that the American Red 
Cross in December enrolled an additional 1,196 nurses for the 
Red Cross First Reserve. There arc now more than 21,000 
nurses in the First Reserve, which includes those available for 
service in the Army Nurse Corps in an emergency. 

The Surgeon General urged that all eligible nurses enroll 
with the Red Cross Nursing Service immediately to permit a 
studied classification as to qualification and age and thereby 
make it possible to develop a reserve that will be available 
immediately in any eventuality. He pointed out that it is desir- 
able to limit applications for Army service to those who are 
registered with the Red Cross, as much time and correspondence 
arc spared in the investigation of basic qualifications. There 
were 1,239 reserve nurses on duty and under orders to report 
in the nine corps areas as of February 1, the report said. 


HOSPITAL SOCIAL SERVICE BY 
THE RED CROSS 

The erection of a social service and recreation building at all 
army station hospitals of five hundred beds or more is con- 
templated to function as a part of the liospital organization and 
under the administrative control of the commanding officer of 
the hospital. Each building will consist of an assembly room 
for patients, for the reception of friends and relatives and for 
medically approved entertainments. The Red Cross will furnish 
personnel for duty prior to completion of this construction where 
the need exists. In conformity with the act of incorporation of 
Jan. S, 1905, the Red Cross has for many years conducted a 
program of hospital social sendee for patients in army general 
hospitals. 


REPORT ON COLLECTION OF BLOOD 
PLASMA FOR BRITAIN 
The Blood Transfusion Betterment Association lias made a 
rciKirt on its project to provide blood plasma for Britain, 
carried on jointly with the American Red Cross from August 
19-10 to January 1941, according to the New York Times. 
Blood was collected from 14,556 American volunteers, and the 
total plasma saline solution produced for shipment to England 
was about 5..-'00 liters. The cost of producing the plasma was 
about S40.500, about 10 per cent of its actual market value. 
The Red Cross provided ?25,000 of tlie cost and the association 
pave ?15.000. In addition to tbe volunteer donors, much of 
the work was done by volunteers, notably bv the New York 
and Brooklyn chapters of the Red Cross.' Nine voluntary 
hospitals carried out the work of taking tiie blood and pre'- 
mo The report pointed out that among almost 

L.000 donors no instance was reported of any serious aftcr- 
cflccts of the donation. 


Under a plan suggested for the United States, it would be 
possible to collect 25,000 liters of blood from 100,000 donors 
in ten cities over a period of six months. The report recom- 
mended that one or two central stations be established to take 
blood and that a trial be made of mobile units to go to industrial 
plants, large stores and offices to obtain blood from large groups. 

The report recommended that the blood be processed in a 
central laboratory under control of a single agency responsible 
for all technical procedures and that a model laboratory be set 
up in New York immediately, at which new and improved 
processes for preparing blood plasma might be tried out. 


DR. HOUSER GOES TO ENGLAND 
Dr. Gerald F. Houser, assistant director of the Massachusetts 
General Hospital, Boston, sailed on Afarch 15 to take over his 
position as superintendent of the new American Red Cross- 
Harvard University Hospital in England. The hospital has 
been prefabricated in this country and is being shipped in parts 
to England for assembly. With Dr. Houser were Harold B. 
Foy, Washington, D. C.. who will be director of accounts, and 
Kingsley Van A. Gwycr, an engineer, who will supervise the 
construction. Dr. John E. Gordon, professor of preventive medi- 
cine and cpidemiologj’ in the Harvard Medical School, is general 
director of the hospital, which will be a center for the study 
and treatment of conunnnicablc disease under wartime conditions. 


MANPOWER OF THE UNITED STATES 
The military manpower of the United States at present, 
according to statisticians of the ^fctropolitan Life Insur.incc 
Company, amounts to 28,000,000 between the ages of 18 and 44 
and this number is expected to increase to a high point of 
30,300,000 about the year 1955. Then it is expected to decrease 
so that by 1980 there will be 28,400,000 men of military ages, 
or 18.5 per cent of tlie total population. The total population 
of all ages, however, will continue to increase until about 1980. 
The number of men between tbe ages covered by the present 
Selective Service Act. that is, ages 21 to 35, increased from 
about 10.000.000 in 1900 to almost 16,400,000 in 1940, and in 
1950. the year of maximum number of this age group, it will 
be about 17,800,000. or 12.6 per cent of the total population. 
However, by 1980 tbe number of men in this age rank, it is 
said, will decline to 15,900,000, or 10.4 per cent of the total 
population. Men of the age groups 18 to 20 years have incrca.scd 
from 2,200,000 in 1900 to 3,700,000 in 1940, but their number 
will diminish steadily in the coming years and by 1980 it may 
be about 3,100,000. Here we have clear evidence, the statisti- 
cians say. of tbe effect of tbe decline of the number of births 
in our population within the last two decades. The other group 
of men of ages 36 to 44 will not reach a peak number until 
about the year 1965. The numljcr of men in the United States 
for this age group increased from 4,300,000 in the year 1900 
to about 8.000.000 in 1940, and a maximum of 10,400,000 men 
of this age group is expected in 1965. 
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ORGANIZATION SECTION 

AMERICAN MEDICAL ASSOCIATION ON TRIAL 


THE TRIAL OF THE CASE OF THE UXITED STATES OF AMERICA 

VS. 

f ASSOCIATION, A CORPORATION, THE MEDICAL SOCIETY OF THE DISTRICT OF COLE.M- 
BIA, A CORPORATION, THE HARRIS COUNTY MEDICAL SOCIETY, AN ASSOCIATION, THE WASHINGTON ACADEMY OF 
SURGEONS, AN ASSOCIATION, ARTHUR CARLISLE CHRISTIE, COURSEN BAXTER CONKLIN, JAMES BAYARD GKEGG 
CUSTIS, WILLIAM DICK CUTTER, AIORKIS FISHBEIN, THOMAS ALLEN GROOVER (DECEASED), ROBERT ARTHUR 
IIOOE, ROSCO GENUNG LELAND, THOMAS ERNEST MATTINGLY, LEON ALPHONSE iMARTEL, FRANCIS XAVIER 
MCGOVERN, THOMAS EDWIN NEILL, EDWARD HIRAM REEDE, WILLIAM MERCER SPRIGG, WILLIAM JOSEPH 
STANTON, JOHN OGLE WARFIELD JR., OLIN WE.ST, PRENTISS D'lLLSON. WILLIA.M CREIGHTON WOODWARD, WAL- 
LACE MASON YATER, JOSEPH ROGERS YOUNG. 


I Cniiliiiiicil fi'oiii page 1297) 


March 7 — JIcrxing 

DIXISIO.V OF THE COURT ON THE MOTION FOR 
A DIRECTED VERDICT 

Tiir, Court: — Acting on tlic motion made in behalf of the 
defendants for a directed verdict: In my opinion, the evidence 
is insufficient to justify the submission of tiie case to the jury 
as to the following defendants: 

Harris County Medical Society. 

Washington .'iicadeniy of Surgery. 

Leon .\lphonse Martel. 

Joseph Rogers Young. 

As to the other defendants I think the evidence is sufficient 
to put them on their defense and, accordingly, the motion will be 
denied as to them. 

Agreeably to this announcement, ladies and gentlemen of 
the jury, I now direct j ou to return a verdict of not guilty as 
to these defendants : 

Harris County Medical Society. 

\\'’ashington Academy of Surgery. 

Leon Alphonse Itlartcl. 

.foseph Rogers Young. 

'SMn will carry out that instruction. 

The ^Issislaiit Clerk : — Members of the jury, pursuant to the 
direction of the Court you will find the defendants : 

Harris County Medical Society, 

M'^ashington Academy of Surgery. 

Leon Alphonse Martel, 

Joseph Rogers Young, 
not guilty. 

That is your verdict, each and all of you? 

The Jurors: — \'’es. 

Tni; Court: — Ladies and gentlemen of the jury: Perhaps I 
should make this observation to you. The fact that I have 
granted a motion for a directed verdict against certain defendants, 
taken in connection with the fact that I have denied it as to 
others, should not in any wise be taken by you as any sug- 
gestion or intimation on my part as to what final conclusion 
you should come as to those defendants to whom I have denied 
the motion. I have simply determined as to them that there is 
insufficient evidence to justify the .submission of the case to 
the jury: at least to the point of making them put on their 
defense. 

You will, as you have up to this time, keep an open mind; 
listen attentiielv to the evidence: hold in abeyance any con- 
clusion until the' case is finally submitted to you after argument 
by counsel and the proper instructions by the Court. Then, 
when the case is submitted to you, it will become your duty 
jointly to deliberate and consider these matters ; until tlicr. to be 
impartial and fair you should keep your mind open. 

TESTIMONY OF FRANCIS J. F.ISENMAX 
direct EXAMIN-UTtOX 

/Jv -l/r. Leahy: 

o’— Doctor, I think you have already told us you arc the 
superintendent of Garfield Hospital? A. \es. 


riio witness identified the clinical record of Miss Sarah 
Abbott. 

He also identified the clinical record of Miss Elizabeth Tew. 
CROSS EXAMIN'.tTION 

By Mr. Len'in: 

Q.—Who is Dr. Holtzman ? A. — Dr. Holtznian was the resi- 
dent in medicine at Garfield a j'ear or two ago. 

Q. — Does that record show how long the patient here was 
m the hospital? A. — Yes. 

(?• — Can you tell us how long Miss Sarah Abbott was in the 
hospital? Jan. 27, 1938 to Feb. 17, 1938. 

Q - — That would be how many days? A. — Twenty-one days. 
Q . — You have no personal knowledge of the facts stated in 
this hospital history, have you? A. — No, sir. 

(?; — Who is Dr. Kreutzberg? A . — He was the resident in 
medicine at that time. 

Q.—Dr. Dugan, I believe you said, was the assistant resident 
in surgery at that time. Now, does that refresh your recol- 
lection as to Dr. Kreutzberg? A. — No, Dr. Dugan was also the 
resident the following year. 

TESTIMONY OF It, BRENT SANDIDGE 
DIRECT EXAMIN.VTION 

By Mr. Leahy: 

Q. — Mr. Sandidge, I tbink you told us you arc the super- 
intendent of Emergency? A. — Yes. 

The witness identified the clinical record of Miss Abbott. 

Q. — Now, you mentioned an “emergency room." Just what 
part of your hospital at the time this card was made out wa- 
the emergency' room? A . — The accident operating rooms; anu 
the nurses, doctors, and resident kept to treat emergency cases 
that arc brought to the hospital when they are first brought in 
prior to tbe definite diagnosis, and given immediate emergency 
treatment, if it is needed. 

Q. — You used the phrase "emergency' cases”; what char- 
acter or type of cases do you so classify'? N.— ;Any case that 
is brought to the emergency room, with a serious injury or 
not. If the case goes through the emergency room wc return 
it simply for record ns an emergency case. In some instances 
they' are not really what you might call an emergency, but n 
comes from that department and the record is made. _ 

Q . — What happens to them then? A. — They arc filed in tlic 
regular filing records in that department. , 

The witness identified a formal release, releasing the h°spjtm 
of any result which may follow occasioned by the patient leaving 
tbe hospital against the judgment of the doctor. , . • 1 

Q . — Now, under the rules and regulations of your hospital 
in force at the time on which that particular release was 
executed, what was your rule with reference to releases ana 
their execution? .1. — If, in the judgment of the doctor m 
attendance in the emergency room, the patient should remain 
longer and for some reason they do not, on their own accord, 
we instruct our doctors and nurses to get a formal re case 
signed by the patient leaving it with the hospital as a relca;'- 
of the hospital from any responsibility'. t i • l- 

Q. — Some names appear on the face of this card, I tliiiiK. 
Now. do you know where this wan with this funny name is. 
How do vou pronounce that? M.— That is M-a-c-k-o-w-i-a-L- 
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Q, — Do you know where he is.' Is he in \\ashington. to 
vour knowledge? A . — The latest information, if I remember 
correctly, I notice in a hospital journal, he had been called into 
selective service; the region was near Baltimore, Alary land. 

Q . — ^\Vho is this man'; what is his name? A. — Gerber. He 
was the chief resident at the hospital. 

Q, — At that time he was chief resident at the hospital ; 
will this cover Sept. 7, 1938? A— Yes. he was chief resident 
at that time. 

Q. — Do you know where he is now? Have you seen him 
recently? A . — He is at the Sinai Hospital. Xew York City. 

Q . — There is a name “Fry” on there: Do you know where 
the party who bears that name is? A . — Still at Emergency. 

O.— Did you in 1938 have as an official at the hospital there 
a man named McKeever? A. — Yes. 

Q . — What position did he hold at that time? A .-^ — He was 
night superintendent, night office man. After the day’s business 
closed he was in charge of the hospital during the night. 

Q . — What were his duties as night superintendent or super- 
visor? A . — His duties were to take over the general duties of 
the hospital, such as mine were in the day; rooming patients, 
and any argument or difficulty that came up to his attention, 
to try to adjust them, or call some high official at his home, if 
necessary. 

Q . — At that time. Sept. 7, 1938, can you tell us. Air. Sandidge, 
whether you kept a list of the doctors who were on the staffs, 
cither the general or courtesy staff of the hospital, any place 
tlicrc in the hospital office? A. — A'^es, we maintain a courtesy 
file in the admitting office. 

Q . — How do you maintain that file? A . — It is a regular file, 
a sliding file, with all the doctors’ names listed, and indicating 
the kind of service they are permitted to perform in the hos- 
pital, as having been approved by the officials of the hospital. 

Q. — Y’as titis man AIcKeever a doctor? A. — No, a layman. 

Q . — Do you know where Air. AtcKccver is now? A . — He is 
on the high seas; he is in the service. Naval Reserve. 

Q . — I have been asked to request of you to say whether 
certain^ numerals on tlie line there across from “treatment" — 
there is “2/2/10.” Can you identify those numerals, or why 
they were put there : what is tlie significance ? A. — A'’es. I 
would rather you would ask one of the ])rofcssional people 
wliat that is. 


TESTIMOXV OF UVTII .McCLEr.L.tXD 
mitncT n.XAMi.v.tTio.x 

Aliss Ruth AIcClelland said she has been employed at Sibley 
Hospital about five and a half years as a record room assistant. 
She identified records of a former patient at Sibley. 

TESTIMOXV OF JtlLLIXA M. RE.\LIXI 
DIRECT F.XAMIX.WION 

By Mr. Leahy: 

Afillina AI. Realini is supervisor of medicine and surgery at 
Sibley Hospital and has been since January 1938. Her duties 
arc to make rounds and visit every patient, and watch the nurses, 
so that they carry out the doctors’ orders in the correct way. 
At present she works from seven in the morning until tlircc 
in the afternoon. 

The witness identified the charts and admission card of Charles 
Hardin. 

Q . — Do you rememher when he came into Sibley Hospital? 
• — I can’t recall definitely. I know he came in, naturallv I 
signed; I don’t think I could identify the man now. 

(?.— Non remember a man of that name coming to the hos- 
pital? A. — Yes, I do. 

0.— Have you an independent recollection? Can vou tell us 
without looking at that record the date of his entry? a 1.— No. 

(J.— Taking the record which you say you made at the time, 
will you now tell us when he came to the hospital? /!.— He 
was .admitted at 11: -15 p. m., June 19. 1938. 

O.— Did anyone conic with him? A.—l believe his brother- 
in-law was with him, and his wife. 

0.— Do you remember the name of the brother-in-law now? 
.1. — No, I do not. 

0- Do you think if you heard the name vou could recall it' 
.1. — Possibly. 

O' A\ as it a Air. Booth.' A. — No. sir. 

D.— A’ou mean it was not, or you don’t remember? .d.— I 
Cl uldn t remember : it docsn t sound familiar. 

hat was done when he came in the hospital that night? 
\ou mean the patient? 


Q.—Yes? .4.— He was already booked for an operation before 
I took over the duties. When the admitting nurse went off she 
reported there was an operation schedule for 11:45 p. m. She 
told me Dr. Bachrach was to be the surgeon and the patient 
would be in in time. 

Q . — Do you know Dr. Bachrach? A. — T’es. 

Q. — Did vou see him there that night? A. — No. 

0.— Do you know Dr. Solet? N.— I don’t know him very 
well ; I think possibly if I saw him I would recognize him. 

Q . — Do you know whether Dr. Solet was at the hospital that 
night? A . — I didn’t see him. 

Q . — ^As you recall, did Air. Hardin come in with his wife, 
and do you think his brother-in-law was with him? A . — I know 
his brother-in-law was with him. 

Q . — Did you see any attending physician with him that night : 
A. — ^No. sir. 

Q. — Or a surgeon? A. — No. 

Q . — From whom did you get the information which you 
wrote? A . — From his wife. 

Q . — ^And you recorded very accurately the information which 
you have given me? A. — Yes, this information was given by 
his wife. 

Q . — And was that given in response to questions which you 
put to her? A. — A’es, I think so; I don’t know, but I think so. 

Q . — In other words, did you ask her the questions to elicit 
the information which you have on this rcixirt? A. — Y'es. 

0 . — It was part of your duties to fill that in? A. — Y’es. 

Q. — Now u'hat happened to Air. Hardin after he came to the 
hospital? A. — AYell, he was sent to the floor immediately and, 
since the operation was booked at 11:45, and he came in at 
the same time, I had to take him to the floor immediately. 
Then I went to the admitting office to fill out his admission 
record. 

Q. — ^Aiid did anything occur after you went back' to your 
admitting office? .4. — Yes. 

Q. — AYhat was it that occurred? A. — Air. Hardin’s brother- 
in-law was sitting at the desk. 

Q. — ^What desk? .4. — At the admitting desk, in the admitting 
room, in the admitting office. 

Q . — ^Do you recall how it was he came to be sitting at that 
desk? A. — I don’t recall how he came there. I would say that 
possibly he may have given me the information, but I don’t 
remember. 

Q . — Do you recall whether he left the admitting office at an.v 
time before you saw him sitting at the desk? A . — 1 didn’t 
leave the admitting office; not at that time. 

Q . — How long do you think it was from the time you left 
your office to go with Air. Hardin until you got back to your 
admitting office? A . — Possibly two minutes; it was only oii the 
second floor. 

Q . — Did Air. Booth say anything to you — Pardon me — who- 
ever his brother-in-law is; Did he say anything to you? A . — 
Not a word; I brought the patient upstairs. 

0 . — When you returned to your admitting office did he ask 
you anything? A . — He asked if I could let him use the tele- 
phone, which rccpiest I granted. 

(?. — Did he say why he wanted to use the phone? A. — No, sir. 

0 - — Did you stay in the office while he used the phone? 
.4. — A'cs. 

J3. — Could you hear what he was saying, that is, on his end 
of the phone? A. — No, I was occupied, but from the conver- 
sation — parts of it — which I couldn’t help hearing, I gathered 
he was talking to a physician. 

Q. — Did you gather any names from the conversation? A. — 
No. sir. 

Q . — -Ml you gathered from the conversation is that he was 
t.-ilking with some physician? .4. — A'cs. because he adtlrcssed 
him as “Doctor.” 

Q. — Now, did there come a time when you went to the phone? 
A. — Air. Booth iicrsonally handed the phone to me and said, 
■’The doctor wants to speak to you.” 

Q . — Did you take the phone and speak? A. — A'es. 

(?-— Who was on the phone? vl.— The doctor said that he 
was Dr. Selders. 

., (?• — AMial did lie say.- A. — He said. He wanted to know 
it he could conic in and operate on Air. Hardin. 

(?.— What did you say to him? A.— I said I was sorrv. a^ 
I remember it. I think I told him. Air. Hardin had a doctor. 

Q . — Who did you say the doctor was? A. — Dr. Bachrach. 

(?. — Did_ you tell him where Air. Hardin was at the time? 
A . — I don't remember. 

0 - — Tell us now ns best you can what was said on the tele- 
phone that evening? N.— Well. Dr. Selders wanted to Imo.i 
if he could come in to operate on Air. Hardin and I said Dr. 
Bachrach was the attending physician. He told me it was his 
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patient. I said, “Well, I am sorry, Mr. Hardin has a doctor, 
and there isn’t anything I can do about it.” He said, “He is 
my patient,” and as I recall now I told him — he insisted upon 
coming in. He wanted to come in and operate; and then I 
told him he didn’t have courtesy privileges and I couldn’t allow 
him to come in anyway, because the patient had a doctor, and 
it was my duty then to tell him that. I asked him if he wanted 
to speak to Dr. Bachrach, but that I couldn’t allow him to 
come in because the patient was already booked under another 
doctor, and so he said to me, "You refuse to have me come 
in”? I said, “I am not refusing you.” He said, he asked me 
what authority I had to bar him from the hospital. I said I 
had no authority but I was carrying on my duties; that I was 
always under the impression that when a patient was admitted 
under one doctor that doctor was to take care of the patient 
until the doctor gave another doctor permission to take them 
over. 

0.— How long do you think he was on the telephone? A . — 
Possibly five or ten minutes. 

Q. — Now, when you asked him if he would like to talk to 
Dr. Bachrach, what did he say? A . — He ignored the question. 

Q. — Did the brother-in-law ask Dr. Bachrach to come to 
the phone? A. — No, sir. 

Q . — After Dr. Bachrach went upstairs for the operation did 
you sec him again? A . — I did not sec him again that night. 

Q. — Did yon receive any instructions from Mr. Hardin, Afrs. 
Hardin, or the brother-in-law to call Dr. Bachrach to the 
phone. A. — No, sir. 

Q . — Do you know whether there was any furtlier conversa- 
tion there with Dr. Solders that night? A. — Dr. Solders then 
asked who I was : he asked my name and wanted to know in 
rvhat capacity I was in Sibley. 

Q . — Did you tell him? A. — Yes. 

Q. — By the way, had you had experience in otlier hospitals 
before you came to Sibley? A. — Yes. 

Q . — How many hospitals? A . — I was assistant superintendent 
at the Millford Hospital at Millford, Massachusetts, and also 
acted as the superintendent at the same hospital ; and worked 
in the, in various hospitals; in Framingham, and Boston, 
Massachusetts. 

Q. — Miss Realini, was there anything unusual in the regula- 
tions at Sibley requiring that only physicians who are on the 
staff of the hospital could come in there and treat patients? 

.Ur. Kc!lchcr:—We object to that on tlie ground it is 
immaterial. 

The Court: — I think she may answer. 

By jUr. Leahy: 

Q_ — Was there aiiything unusual in the rule at Sibley Hos- 
pital in existence at that time that only members of the courtesy 
or regular staff of the hospital could attend patients there? 

.Ur. KcUchcr: — Also calls for the opinion of the witness. 

Mr. Leahy :— she has testified she has had experience 
in hospitals. 

The Court:— S he may answer that as to her experience m 
other hospitals. , , . , , , 

Mr. KcUchcr : — Why not ask her what those rules and 
regulations are at those other ho,spifals? 

The Court -.—Well, it is a shorter cut. 

The JUitiicss:—! am sorry I haven’t the question. 


By .Mr. Leahy: 

Q Was there anything unusual in the rule which you spoke 

about that night to Dr. Selders that inasmuch as he was not 
on the courtesy list at Sibley Hospital that he could not 
in and treat a patient? A.—l don’t remember; all I know is he 
was not on the courtesy list, and therefore he could not come in 
Q —Was that the rule in Millford, Framingham, and Boston? 
_Yes. If a doctor didn’t have courtesy privileges he couldn t 
operate in any hospital that I have been in._ 

O— Did you have any further conversation then with the 
brotiier-iii-law of Mr. Hardin while he was still in the hos- 
nital’’ A . — I don’t remember. 

Q _Do you recall whether or not on that particular occasion 
YOU made a written report on this particular incident to your 

WiiryoiWook in there and see if it is among the papers? 
I am going to show you a paper dated June 20, 1938. I rvill 
Lk YOU if you can identify that paper. H.-Yes, I can 

D.— Is that the report which you made to your hospital that 
ni'dit^ A . — I made it the next day. 

O— And when you made it the next day did you write as 
and accurately as voii could as to what occurred there 
euin j-ou aS those in the office there tliat evening? .4-\es. 
D— Will you kindly look it over and see if there is anj- 
thing about ^ the incident which you have forgotten to tell 
the jury? 


Mr. KcUchcr:— Are you going to have her read from this? 

iV' No, It simply calls for a yes or no answer. 

Al). Leahy No; does that refresh your recoDection hi 
any way? 

The IVifiicss: — Yes. 

By Mr. Leahy: 

Q.—lt does? Do you recall now, having read over your 
report which you made the following morning, anything either 
with regard to the telephone conversation you had with Dr. 
belders? /I .—I don’t understand what you mean. Do you 
want to have me repeat the conversation? 

Q- having read that over, do you remember anything 

i^Aher that was said in the conversation with Dr. Selders? 
H.— Well, he was very persistent and I sensed that he was trying 
to get me to say something. 

Mr. Kelleher : — ^Just a second. We object to this. 

The Court: — Yes. 

By Mr. Leahy: 

Q . — What was his manner toward you; you say he was 
persistent. How was his persistency shown? 

Mr, Lcteiii : — We object to it; it has nothing to do with it. 

The Court: — I think she can show it by' stating what was 
said. It is hard to describe a manner, except by stating what 
IS said, over the telephone. 

Mr. Leahy : — Alaybe that is true, your Honor. 

The Court: — T he kind of phones I use. 

By Mr. Leahy: 

Q - — Miss Realini, had you heard the name of Dr. Selders 
in connection with Mr. Hardin before Hardin’s brother-in-law 
turned the phone over to you that night? A. — No, sir. 


CROSS EXAMINATION 

By Mr. Lewin: 

Q - — Miss Realini, you knew when this Hardin case came 
into ^ the Sibley Hospital that it was an acute appendicitis, 
didn’t you? .4. — M?ell, I imagine it was or they wouldn’t be 
operating at night. 

Q- — Don’t the hospital records show that it was an acute 
appendicitis (handing records to the witness)? a!.— Well, there 
is nothing to indicate that it was an acute appendicitis e.xcept 
that it was done at night, and naturally we don’t operate unless 
it’s an’ emergency. 

Q . — So you knew and assumed when that case came in that 
it was an emergency case? A. — Yes, sir. 

(?. — And didn't you understand the rule of your hospital to 
be that any physician who was licensed to practice would be 
permitted in the Sibley Hospital to operate in an emergency 
case? A. — No, sir. I understood that any patient that had 
courtesy' privileges at Sibley Hospital was allowed to operate at 
Sibley Hospital. 

Mr. KcUchcr : — Would y'ou read the answer, please? 

(The answer was read by the reporter.) 

The IVitucss : — I am sorry. I meant doctor. 

(Following a pause:) 

Mr. Lewiii : — I am sorry', your Honor ; I seem to have lost 
my place. Well, I can't find this point, so I shall pass on to 
something else. 

By JUr. Lcic’hi: 

Q. — Now, after you came back from taking the patient 
upstairs to the admitting office Mr. Booth came in and asked 
if he might sjreak over the telephone; is that right? A.—l 
don’t know what his name was, but it was Mr. Hardin s 
brother-in-law. 

Q. — Air. Hardin’s brother-in-law. And you said that he might, 
and you listened to part of the conversation, didn’t you? A.— 
Well, I didn’t really — I couldn’t help overhearing it. 

Q . — Yes. You couldn’t help overhearing it. And you knew 
he was talking to a doctor, didn’t y'ou? A. — Yes, sir. 

Q . — And you knew that he was asking that doctor whetlier 
he could come and operate on the patient, didn’t you? A. — bO' 

I don’t know whether he was or not. 

Q . — How do you know he was talking to a doctor? A.— 
Because he addressed him as “Doctor” over the telephone. 

Q. Yes. Now, you mean to say you didn’t hear him taIR 

about this doctor, whoever he was, coming there to operate.'' 
A. — I don’t remember. 

n H. — I don’t remember the exact conversation. 

Q. You don’t remember? A. — I knew he was talking to a 


^^n.^Yes. A. But I didn’t know what the conversation was ; 

I just got parts of the conversation, because I was occupied. 

Q.—Yes. And then the phone was turned over to you, ana 
vou talked to Dr. Selders? A.— Yes, sir. 
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Q— A.nd you knew, then, from your conversation with Dr. 
Sclders, that kir. Booth had asked Dr. Selders to come and 
operate on the patient, didnh you.' A. Well, I imagined that 
he did. 

Q . — You imagined that he did? A . — les. 

Q.— So then you knew at that time that the family wanted 
Dr. Selders to operate, didn’t you? _ /4.— ^yell. I imagined so. 
He wouldn’t have called the doctor if he didn’t want him. 

g.— Precisely. At the time you talked to Dr. Selders, then, 
you knew that the family of the sick man upstairs wanted a 
certain physician, and that was Dr. Selders; isn’t that right.' 
A.— Yes. ' . ^ 

Q, — All right. Now. you had this conversation _ with Dr. 
Selders; you reached for a list, didn't you? A. — ^\es, I did. 
g.— What? A.— Yes. ' 

g. — .<\.nd this is the list you reached for, isn’t it (handing an 
e.xhibit to the witness)? A. — ^Yes, I did. 
g. — This is the list vou reached for? A.— Yes, sir. 
g —Now, I think you told Mr. Leahy that there was nothing 
unusual in your procedure that night. Did you have a list like 
this for all the other doctors? A.— I didn’t remember it at the 
time. 

g. — You mean when you answered kir. Leahy’s question you 
didn’t remember this list? A. — No. I remembered it after he 
showed me my written statement. 

g. — ^\Vell, there was something a little unusual about the way 
you treated Dr. Selders, wasn’t there? A.— I wouldn’t say so. 

g. — M'as that the ordinary practice for you to reach for a 
list like this? A . — Not ordinarily. 

g. — Did you have any other list like this in the office? A . — 
Not like that. 

g. — ^\Vasn't this the list that President Taylor had required 
you to keep there for the Group Health doctors? A . — I don’t 
know. 

g. — You don’t know. Don’t you know that that’s a list of 
the Group Health doctors? A . — As I read (present tense) it, 
yes, and I signed it, but Dr. Taylor didn’t say anything to me 
about it. 

g. — Dr. Taylor didn’t say anything to you about it? A. — No. 
g. — M^ho did tell you to sign it? A . — I don’t remember, 
g. — It was someone in authority at that hospital told you to 
sign it, didn’t they? A. — Possibly. 

g. — They told you to keep it there in the admitting office? 
A. — I am not in charge of the admitting office. 

g. — That’s all right. They told you to keep it there in the 
admitting office and use it when you were in charge of it? 
A . — They didn’t tell me to keep it in there, 
g. — Now, Miss Realini — A . — It was in the admitting office, 
g. — It was in the admitting office. And you were supposed 
to use it, weren’t you? A. — Naturally, I — where I signed my 
name. 

g. — Yes. Naturally you were supposed to use it. And as 
a matter of fact you did use it in connection with Group Health 
doctors? A . — I used it that night. 

g. — Yes. You knew that whenever a Group Health doctor 
called up and identified himself you were to reach for this list 
and deny him the privileges of the hospital, even in emergency 
cases; isn’t that right? A. — No, I don’t think so. 

Q. — Well, now, isn’t that true? What did the list mean to 
you? MHiat does it say? A . — It says “Group Health .Associa- 
tion,” and just a list of the doctors. 

Q - — Let the juty hear it. “Group Health Association, H. O. 
L. C.” A . — And it — 

Q - — And the list of the Group Health doctors. A. — Dr. 
Henry Brown, Dr. Raymond Selders. Dr. Alexander. 

O' — No. Dr. Allan Lee. A. — Oh, Allan Lee; Dr. Edmund 
Wells, Dr. Stephen Hulburt, and Dr. M. — 

Q. — Scandiffio? A. — Scandiffio. 

Q. — Yes. Did you know any of those doctors? A. — No, sir. 
g. — Did you know Dr. Scandiffio? A . — No, sir. 
g.— Hadn’t he had privileges at your hospital for some time? 
A . — I don’t remember, don’t ever recall him. 
g. — You don’t recall him? A. — No. 

CL— Now, then, read what was just below their names on the 
list : “1 hese doctors arc not to be allowed in at anv time” ; isn’t 
that correct? A. — That’s right. 

0 - — They were your instructions, were thev not? A. — Natur- 
ally. 1 signed my name to them. 

p—\es. They were the instructions to the entire admitting 
office, of all these people: L. Welch. Beulah Mumford, H. IL 
J- a'M M- M. Realini? .-L— Well, 

Miss \\ elch IS admittance nurse, 

0- — \c5? .d. — .And so is Mrs. Mumford. 

,,CL--Ac5? a. — .A nd Miss Dutton is Director of SU'den’. 
Health. 


g. — Yes? A . — -And she relieves in the office, 
g. — She relieves in the office, the admitting office? A.— Acs. 
Jiliss Wood is one of the supervisors of medicine and surgery. 

g. — ^Yes? A. — -And Miss Jenson at the time was one of the 
supervisors of medicine and surgery, 
g. — She relieves in the office too? A . — She has resigned since, 
g. — She has resigned. But at that time? A. — Aes, sir. 
g. — .And you? A.- — A'es, sir. . , . , 

g. — That covered the entire admitting office staff, didn't it . 
A . — A'es, sir. 

g. — So there was complete coverage there; am I right? A.— 
Well, there was — there’s another supervisor of medicine and 
surgery there. 

g. — At that time? A. — A'es. sir. 

g. — But with the e.xception of that one, the entire admitting 
office was covered, and the\’ all had those binding instructions : 
isn’t that right, and were told to use them? A . — We were told 
to sign the paper. 

g. — And it was by reason of this paper that you refused to 
admit Dr. Selders. and told him so that night? A. — Mffill, first 
because he didn’t have courtesy privileges, 
g. — Well, now, these, this — 

-l/r. Leahy: — Let her answer the question. 

Mr. Lc7eiii : — I think she has. 

Mr. Leahy: — No, she has not. 

By Mr. Leiein: 

Q . — First, because he didn’t have courtesy privileges. Did 
you look at the courtesy list at that time, or did you look at 
this list? A. — I looked at the courtesy list. 

g. — A'ou looked at the courtesy list as well as this? A. — 
That’s right. 

g. — And if he had been on the courtesy list would yon have 
let him in notwithstanding these instructions? A. — Well, I 
would, yes. 

g. — You would have let him in even though you had instruc- 
tions, which you were supposed to sign and follow, that he was 
not to be admitted in at any time? A. — A'es, if he had courtesy 
privileges. 

g. — Now, as a matter of fact. Miss Realini, don’t you know 
that Dr. Scandiffio was on the courtesy list at that time? A . — 
I didn’t know it. 

Q. — Well, when you looked at the courtesy list did you find 
Dr. Scandiffio’s name? A. — Well, I wasn’t looking for Dr. 
Scandiffio’s name. 

g. — Well, that’s all right. Isn’t it your testimony that Dr. 
Scandiffio at the time this happened, at the time this list was 
prepared, had courtesy staff privileges? A. — No, I don’t know 
whether he had courtesy staff privileges. 

g. — -And it is your testimony that if Dr. Selders’ name had 
appeared on the courtesy staff privileges you would have over- 
ridden these instructions and admitted him? A. — WAll, I 
wouldn’t have consulted that. 

Q. — A'ou would not have consulted this? A. — No, after I 
looked. 

Q. — ^Weren’t you required to consult this in the case of all 
Group Health doctors, whether they had courtesy privileges 
or not? A. — I don’t remember whether I was or not. 

Q . — Do you mean to say tliat you got up from the telephone 
and left the conversation and went over and e.xamined the entire 
courtesy staff list before you finally replied to Dr. Selders? 
A . — I don’t have to get up and examine it; it’s right there at 
the desk, 

g.— How long is the courtesy staff list at Sibley Hospital? 
A. — Well, it is quite long: I couldn’t say offhand. 

g. — It is quite long, and you kept Dr.' Selders waiting while 
you went down that whole list of names to find out whether he 
was on the courtesy staff? A.— I just went through the S’s. 

g.— A'ou just went through the S’s. Is it kept in a card 
index? A. — A’es, sir. .And they are accessible. 

g.— And you turned to tlic card index and ran through those 
cards? A . — A’es, sir. 

g. — And you did that notwithstanding this paper which set- 
tled the whole problem for you? A. — Well, I didn’t think of 
that paper at the time. 

g. — Well, didn’t you testify that you reached for this paiicr? 
.4. — A'es. I did. 

g. — Isn't that the list that you reached for? A . — I reached 
for it after. 

g. — In the statement and report that you made to Dr. Tailor 
isn’t this the list that you were referring to? .-I. — A'es. 

g. — That you said you reached for? ./. — Yes. that is the list, 
g. — AVhen you testified liefore the Grand Jury of the L'nitcd 
States didn’t you identify this list? .f. — A’e.s, .-lir. 

(?. — -And tell the Grand Jury that this was tlic list you 
reached tor. and it was on the basis of this list that you 
excluded Selders? 
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Mr. Lcaliy:—SlK just told you that. 

Mr. Lcu’iii: — Well, let’s have it. 

Mr. KcUchcr: — Let's have her tell it. 

Mr. Lczi'in: — Let's have it now. 

By Mr. Lczvin: 

Q.—ls that right? Is that what vou told the Grand lurv 
of the United States? .4.— I don't remember. ' ' 

Q . — Vou don’t remember that? A. — Xo. 

. O.— now, after you talked with Dr. Selders that first 
time, Miss Realini, !Mr. Booth talked to him again, didn’t he, 
iicfore the receiver was hung up? Or did you hang up the 
receiver? A . — I don’t t|uitc remember, but 1 know he talked 
to him a second time. 

(?• — Yes. A . — But I think it was a separate call. 

O. — Yes. .'Vnd wasn’t that immediately afterward, the phone 
rang again? .1.— Yes, while I was in the admitting office. I 
don’t know how soon, but it was while I was in the admitting 
office. 

0- — While you were still in the admitting office? A. — Yes, 
sir. 

Q . — And you woidd say it was a very short time elapsed 
before the phone rang again, and it was SeUlcrs talking to 
Booth again; is that right? .1. — Yes, sir. 

Q . — And then he talked to you again? A. — Xo, I don’t 
believe tbc doctor talked to me again. 

Q . — He didn’t talk to you any more? A. — X'o, sir. 

O. — .\ftcr he had the first conversation. After you overheard 
this second conversation you knew that Mr. Booth was talk- 
ing with Dr. .Selders on another conversation immediately aftcr- 
u;ird? — Pardon me. 

O. — I say, you knew that shortly after that first conversa- 
tion Selders called again and talked to Booth? A . — Yes. 

O. — And can’t you recollect that you also talked to him on 
a second occasion or that time? .1. — I don’t believe 1 did. 

Q . — You don't believe you did? A. — Xo. I don’t think. 

fj. — Would it refresh .vour recollection if I called your atten- 
tion to your Grand Jury testimony, do you think? Didn’t you 
say this, in answer to the (|uestiou put to you ; 

“Well, vhrit liapiiciied after the convcrs.atiou cadctl? 

“Answer. Well, I think I received another call from Dr. Selders. 
When I picked np llic receiver, he was on the line nfiaui. I think he 
nsktd me again, so I refused to let him come into the hospital.’* 

Did you say that? A . — Possibly I did. I know 1 talked with 
him. Xaturally I would have to get the call, and since he 
wanted to speak to Mr. Hardin's brother-in-law I would have 
to talk with him first. 

Q . — Do you remember this testimony before the Grand Jury? 
You were asked : 

‘•.\fter tlie remarks ketween yourself .mul I5r. Sclilcrs in this secoml 
conversation, tihoiit which you hove just testified, whnt liaiipencd iieNt’" 


.And your answer : 

"Well, I don’t think that conversation ua« very long, hccausc I believe 
I told Dr. Selders tluit tlic patieitt hy this tiiiie had already been 
operated on” — 

./.—Yes. 

O . — “or words to that effect.” -•!. — I rctnetnber that. 

Q . — Do t'oii recall that now? A. — Yes, I do. 

Q. — Xow, do yon remember that you didti’t know whether 
thc~ patient had been operated on or not? Isn't that right? 
A. — Well, I assume that the patient must have been operated 
on. I couldn’t say definitely, but the patient must have been up 
in the operating room. 

Q. — Ii’es, but you told Dr. Selders that the patient by that 
lime bad been operated on, didn't you? A . — I don’t rcnicmbcr 
if I said that the patient bad been operated on. 

()_Well, wasn’t that your testimony before the Grand Jury? 
M'ouldn’t you say this was correct: "because I believe I told 
Dr. Selders that the patient by this time had been operated on, 
tir words to that effect? .4.— I said I believed, I didn't say 
that the patient was. I said I believed. 

Q— Well, vou didn’t sav that to the Grand Jury. A. on said 
“because I believe I told Dr. Selders that the patient by this 
lime bad alrcadv been operated on, or words to that effect.” 
Didn’t you tell Dr. Selders that? .4.— Because the patient was 

booked for 11:45. w c 1 1 f 

O.— MRll, you were trying to discourage Dr. Selders from 
coming to the hospital, weren’t you? .4.— I was not. 

p What Avas vour purpose in telling him that the patient 

had 'already been operated on, or that you believed the patient 

bad already been operated on? ri.— My purpose 

(9_Ye=. Why did you tell Dr. Selders that? .4.— Well, 
because the patient was being operated on. 

0 Well, wbv did you teil Dr. Selders that.' Masiit it to 

discourage him 'from coming and taking the case. .4.— Xo. 
because the patient already had a doctor, and thats where my 
duties end. 


Q. \\ ell, why did you tell Dr. Selders that the patient had 
been operated on, or that you believed that the patient liad 
been operated on.' .4.-1 don’t know why I told him. 

Q.— 'You don't know why? ri.— Because I believed that the 
patient had been operated. 

Q‘ Especially when that was resting solely on an assumption 
on your part; am I right? 

Thu Court:— I think that is argumentative. I will sustain 
an objection to it. That is quite argumentative. 

By Mr. Lcivin; 

Q- — ^^'^ell, now, bad .you left the admitting office between 
those two calls? .4.— Xo, I hadn’t. 

0- Had an}’body told you that the patient had been opcr.itcd 
on." .4. — Xo. 

(?■ — Yon simply assumed that it had? A.~Yc&. 

0 - — That tbc patient bad been? A. — Yes, sir. 

0 - — And yet you told Dr, Selders that the patient had been 
operated on? 

Mr. Leahy: — Slie said that she believed be bad been. 

'I he IVitiiess: — I said I believed it. I said I believed. 

By Mr. LciAii: 

Q. — Well, yon arc not quite sure about that? A . — I said I 
understand that the patient had been operated on. 

Q . — Anti yon don’t know why i-oii told Dr. Selders that? 
A . — I don’t. 

Mr. Leahy: — She has answered: because she believed the 
patient was being operated on. 

Mr. Le'iAii : — She hasn’t done anything of tbc sort. She said 
slic couldn’t explain it. 

Tun Court; — I think you have been pretty thoroughly over 
that, Afr. Lewin. 


By Mr. Lcivin: 


Q . — Did you discuss with any member of the patient’s family 
who was_ there the right to have Dr. Selders perform the 
operation? .4. — I don’t remember. 

O. — Y'^oti don’t remember? A. — Xo. 

Q. — Don’t you remember discussing it with Mr. Booth and 
Mrs. Hardin, nnd their wanting Dr. Selders? A. — No, I didn t 
discuss — I didn’t discuss with Airs. Booth, because I dont 
remember. 

Q. — Mrs. Hardin? A. — Airs. Hardin, I mean. 

Q. — AYas Airs. Hardin there at some time during the con- 
versation? A . — She didn’t come in the admitting office. __ 

0. — Didn't she come in that night? A. — I don’t know if she 
came in there or not, because she was upstairs afterward to see 
the patient. 

Q . — Did she come in later? A . — believe she came in with 
the jiaticnt, but I didn’t see her. 

0. — You arc clear, though — A . — .At least, I don’t remember. 
Possibly she was there, but I don’t remember. 

Q . — Yon do clearly remember, though, that Air. Booth wanted 
Dr. Selders? A. — I clearly remember that Afr. Bootii was m 
tbc office and wanted to use the telephone. That is very clear 
in my mind. . 

Q . — You knew he w anted to have Dr. Selders operate, didn t 
you? A . — Not before be talked — not before I talked with Dr. 
Selders. 

Q. — Xot before you talked with Dr. Selders? A. — 

Q . — But after that you did, didn’t }-ou? A . — AVbcn I talked 
with Dr. Selders. 


Q. — Y^cs. A. — Dr. Solders told me. , 

Q. — ^Ycs. Well, then you must have known that Dr. Bachracn 
had no authority to go ahead with the operation, didnt yon. 
A. — Well, that isn’t np to me. I’m the nurse. I am not a 
doctor. „ 

Q . — ^At the time you were talking to Dr. Selders you kiicv. 
that Air. Booth didn’t want Dr. Bachrach but wanted Dr. 
Selders; isn’t that right? -4.— \YeII, I knew that Afr. Bootit 
wanted Dr. Selders, yes. , 

O.— Yes. And yet you gave Dr. Selders, as one ol .'onr 
excitses for not letting him there, that it was Dr. Bachracn s 


atient? H.— That's right. . , 

n,_Which you must have known that it wasn t Dr. Daui- 
ich’s patient at that time? //.—The patient was admiitcd 
iiclcr Dr, Eachrach’s — . . 

Mr. Leahy (interposing) :— Isn’t that argumentative.' 

The Court; — Yes, Afr. Lewin. , r ..mhr 

The IPi/nrw;— The doctor- the patient was .admitted im'iir 


By .tfr. LczAit: , 

0 — You knew that Dr. Bachrach’s name was on the .‘lip- 
q HHc didn’t want— tlie Dr. Bachrach was booked— the opera- 
tion was booked under Dr. Bachrach. 
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Q. — Yes. If Dr. Bachracli's name had not appcared on the 
admitting card, would you have admitted Dr. Selders.' A. 
Possibly I would have. 

Q . — ^You would haver A. — Possibly. 

0.— Notwithstanding the list that you reached for which said 
that Dr. Selders was not to be allowed in at any timer A. I 
don’t know what I would have done if Dr. Bachrach s name 
wasn’t on the admitting — wasn’t booked for the operation. 

(3 —Wasn’t this the real reason that you refused Dr. Selders, 
and not the fact that Dr. Bachracli’s name was on _ the card 
(indicating United States Exhibit 496)? A . — Primarily it ryas 
Dr. Bachracli’s name, and that’s why I refused him, primarily. 
Q . — ^Weren’t you asked this question before the Grand Jury: 

“Is this not tile reason: that when jou saw this list, yoiy knew that 
under no conditions could Dr. Solders be admitted to the hospital, regard- 
less of whether the patient had another physician attending him at the 
time or not?” 

And your answer, 

“I suppose underneath it ali I felt that way.” 

Did you give that testimony? A . — Well, if it’s there I must 
have given it. 

Q . — And is it correct? A . — I don’t know whether it is or not. 
0.— What? You don’t know. Did you ever see this paper 
or the original of it (handing to the witness United States 
Exhibit 491)? A . — No, I don’t ever remember. 

Q. — Don’t remember that? A . — No, I don’t ever. 

Mr. Leahy : — Is that an identification of it? 

Mr. Lewin: — Yes, 491. 

Mr. Kcllchcr : — It is in evidence. 

REDIRECT EX.\MIX.\TIOX 

By Mr. Leahy: 

Q. — Miss Rcalini, do you know whose handwriting that list 
is in which you were shown? And I am showing Exhibit 496. 
A. — It looks like Beulah Muniford’s. 

Q . — You know it is not Dr. Taylor’s, don't you? A. — I’m 
positive. 

Q. — And Dr. Taylor never said anything to you with reference 
to anything contained on that list, did he? A. — No, sir. 

By Mr. Leahy; 

Q . — Is it anything unusual, ^liss Realini, from your experi- 
cnce_ in the hospitals where you have worked, for a lady at the 
admitting desk to deny the right to a doctor who has no cour- 
tesy or staff privileges to treat the patient in the hospital? 

Mr. Lciain: — Now, I object to the question, and I think I am 
entitled to it. 

The Court: — Objection overruled. 

The IVilticss: — M^ell, wc have a — I don’t know whether 1 
can answer that, but we do have a list of doctors ; every hos- 
pital has rules, a list of doctors that can’t come in and operate, 
and naturally wc have to go by that list. Wc can’t let anyone in. 
By jl/r. Leahy: 

Q. — Well, supposing that doctor’s name who wants to come 
in is not on that list. What do you do? Do you let him in 
or do you tell him he can’t come in because he hasn’t courtesy 
privileges? A . — M’ell, wc just tell him he hasn’t courtesy 
privileges. 

Q. — Now, in your statement the ne.xt day. on June the 20th 
when you made your report to the hospital, did you mention 
the fact that you had looked on this list which was just shown 
you, in Mrs. klumford’s handwriting. .4. — Yes. 

J/f. Leraiii : — I don’t think he need lead this witness in any 
such fashion as that. 

The Court; — Y es, Don’t lead the witness. 

By Mr. Leahy: 

Q- — Now, would you kindly point to your statement which 
you made to your hospital, a report as to what occurred that 
d.ay, when you mention that? A.— Right here O’ndicating). 
.•\s I reached for the phone it occurred to me to reach for the 
sli]). 

Q‘ — Now, at this time when you made t>ut the admission 
record in that hospital was anything said to vou that Mr. 
Hardin was a Group Hc.alth p.aticnt? A.— Not' at that time. 

0 - — Did you know when vou admitted Mr. Hardin that he 
was a Group Ilc.alth patient? A.— No. sir. 

C*- — Did his wife tell you anything about it? A. — No, sir. 

Ck — M ho_ did she say would be responsible for the bill — 

Ar. Lewin (interposing) : — Now, wait a minute. 

0 - — '' hen she admitted him ? 

.Ur. Lezein : — I object to this as improper redirect. 

The Court; — Y es. 

Mr. Lc-win : — There is nothing in the cross that went into 
this at all. 

Tilt. Court: — It is something of anotlicr examination. 


Mr. Leahy: — Oh. if you Honor please. I want to bring out 
that fact because of the connection which is made, as they sa> . 


with Dr. Selders. 

Mr. Lcieiii;— Well, that hasn't anything to do with it. 

The Court; — Well, if it is something you overlooked that 
vou want to bring out, that is another thing. 

Mr. ica/iy;— M'ell, that is what I do. because it’s on the 
record, and I wasn’t — 

The Court; — W ait. 

Mr. Leahy: — I am sorry, your Honor. 

The Court; — I say it is not proper redirect if yon have over- 
looked something. 

.Mr. Leahy:— This I was about to introduce into evidence, the 
record, and also her statement at the time. If we can get it 
from the record it’s all right. I will introduce as Exhibits (> 
and 7 at this time the statement of Miss Realini, being 6, the 
record being 7. _ ... , - r 

(Documents were marked Defendants’ Exhibits 0 and / for 
identification.) 

Mr. Leahy : — This has already been introduced in evidence 


(indicating). 

Mr. LezAn: — It certainly has. 


These I have seen, and I 


object to it. 

Mr. Leahy: — Shall I pass them to your Honor? 

(Exhibits were passed to the Court.) 

Mr. Lczvm:—\i you Honor is tempted to admit that, I wish 
you would hear me at the bench, because I don’t see any pos- 
sible theory of admissibility. 

The Court : — -A^re you through with the witness, Mr. Leahy r 

Mr. Leahy : — I think so, if your Honor please. 

The (Zourt; — A'^ cry well. The witness may be excused, and 
I will excuse tbe jury for a few minutes. 

(There was a brief informal recess, at the conclusion of which 
the proceedings were resumed as follows, in the absence of the 


The Court;— Will you gentlemen step up here iiotv? 
(Counsel for both sides approached the bench. The discussion 
concerned rules of the Court on admissibility of evidence.) 


Mr. Leahy: — If your Honor please, I will take a moment t" 
read to the jury the paper which Miss Realini said_ she filled 
out in her own handwriting when Mr. Charles Hardin came to 
the hospital. 

I will not read it all to you : 


DEFEXD.XXTS’ EXHIBIT 7 

“In case of emergency call Mrs, Helen Hardin. 

“Physician. Dr. Baciirach, Siirg. 

“Xatnrc of tiic case, 

“Responsibiiity for the account. Ciiarics C. Hardin .Tr. 

“Relationship to tlie patient. Wife.” 

Givinp the address as 213 Xortli Piedmont Gtrcct, .trlington, Yirginia, 
tile tclcplionc ntimhcr. or 1419 E Street X.W., and the telephone nmnltcr 
there; with Miss Kealini's name on the hack. 


TESTIMOXY OF DR. LEE SOLET 
DIRECT EX.\MIX.\T10.V 

By Mr. Leahy: 

Lee Solet said his office is in Arlington, Virginia, and has 
been for a little over three years. He graduated from kliddlcsex 
College of Medicine and Surgery, in Boston, in 193.i; took 
internship at Unity Hospital in Brooklyn, New York, and a 
residency at Women’s and Children’s Hospital, Toledo, Oliio. 

(?. — ^-Are you acquainted with Mr. Charles Hardin? .1. — Yes, 
sir. 

Q . — How long have you known him? A. — I have known 
him from the day that I went to visit him. He called me. 

Q . — Do you recall that date now? A. — It was June 19, ]9.ik. 

0- — Do you recall how you came to see him that evening? 
A. — I got a call about quarter to 10, and I went over to see him 
at that time. 

0.— AVho was there when you saw him? A. — Just his wife 
and himself. 

0. — ^AVhat was his condition when you saw him? .1. — He 
looked quite well, except for the fact that he comiilained of ha\ - 
ing had a pain the day before, and he had had a pain that dai 
.and he was a little disturbed about that, although he said lie 
felt quite well. On e.xaniination he did not have any temperature 
and he did not have any nausea or vomiting. He hail a pain 
right over the right side of his abdomen, and it looked 
.suspicious. I said, “You iiiight have a iiossible apiiendix. I 
think the best thing to do is to call someone in to verify tliat. ” 
I asked him if he had any particular physician, and he said. 
No: you are the doctor.” So I called in a' doctor from Wasb- 
ingtoii. 

Q. — What was his name? — Dr. Bachrach. 

0. — Had you known Dr. Bachrach? .1. — Yes. sir. 
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Q.— Did he have any specialty? .d.— He is a surgeon. 

Q - — DH 3'ou call Dr. Bachrach? A. — ^Yes, sir. 

Q. — Did Dr. Bachrach come over? A. — Yes, sir. 

!3“And do you recall now where ^Ir. Hardin was living at 
that time? A. — At 215 North Piedmont Street — I think that 
is right— Arlington, Virginia. 

Q. — Do you recall now about what time Dr. Bachrach got 
to Mr. Hardin’s home? A . — Well, approximately 10:35 or 
10:40. 

Q . — When he got to the home were you still there waiting? 
A. — Yes, sir. 

0.--What occurred? A. — He asked the patient a number of 
questions, and then he proceeded to e.xamine the patient, and 
then he was of the opinion that he had appendicitis. 

Q - — Then what occurred? A. — He suggested that he go to 
the hospital, and then we called up Sibley Hospital to make 
arrangements for his admittance. 

Q - — Who called Sibley? A. — I don’t recall whether it was 
myself or Dr. Bachrach. 

Q - — As a result of that telephone conversation were arrange- 
ments made to operate on Mr. Hardin? A. — Yes, sir. 

Q. — Did you go to Sibley that night? A. — Yes, sir. 

0.— M’ith whom did you go? A— Mr. and Airs. Hardin, in 
my car. Dr. Bachrach followed. 

Q.-yHe followed you? A. — Yes, because he was not 
acquainted with Arlington. He lived in \\''asIiington, and it 
had taken approximately 25 or 30 minutes to come from the 
time I called him. 

Q . — He followed you in your car? A . — He followed in his 
own car, while I had the patient and his wife in my car; and 
we arrived at Sibley approximately the same time. 

Q. — Do you recall about what time it was that you arrived 
at Sibley? A. — Possibly 11:15 or 11:20. 

Q . — What occurred when y-ou arrived at Sibley? A. — When 
we arrived at Sibley Mrs. Hardin — I think Mrs. Hardin’s 
brother — I had never met him before — was there, and Mrs. 
Hardin and the brother went into the admitting office to make 
arrangements for admission, while I remained outside. The 
patient was on the wheel chair and I was talking to him. 

Q . — Are you familiar with Sibley Hospital and its rules and 
regulations? A . — To a certain extent ; as far as I am concerned. 

Q. — Are you able to recognize records of Sibley Hospital? 
A. — Yes, sir. 

Q. — Do you know whether Sibley Hospital maintained an 
admission record, as it is called? A. — Yes, sir. 

Q. — I now show you what has been identified and received as 
Defendant’s Exhibit No. 7 and ask you whether or not yon 
can identify that record? A . — Yes, sir. 

Q. — That is the usual admission record which is filled out 
when a patient comes in to Sibley? A, — Yes, sir. 

Q . — While that record was being filled out what did you and 
Dr. Bachrach and Mrs. Hardin do? .4. — Air, Hardin — I was 
just speaking with Air. Hardin, and Dr. Bachrach was spc.ak- 
ing with liim for a while. M'hcn he moved toward the admit- 
ting room I am not sure whether he went in with the patient’s 
wife and brother or not; but I did not go into the admitting 
room at all. 

Q. — How long were they in the admitting room at that time? 
A. — Oh, about ten minutes, I should say. 

Q . — Do you recall whether Air. Hardin went into the admit- 
ting room or not? A. — No, 

Q . — Did there come a time when Air. Hardin was assigned 
to a room? A. — Yes. 

O . — Did you go up there with him? A . — I let him go to the 
room and I went up to the operating room with Dr. Bachrach 
while he prepared for the operation. 

Q . — Do 3 ’ou recall how long it was after Air. Hardin got to 
the hospita'l that the operation was performed? .4 .—Approxi- 
mately 12 : 25 a. m, 

Q . — Is there a time required to prepare a patient for an 
operation? A. — Ws. 

O.— And also, do you doctors have to prepare yourselves for 
an operation? A. — ^Yes, sir. 

Q.— From the time that you went upstairs— I assume you 
went into the operating room, Doctor? A. — I watched; I did 
not assist. I observed the operation. The resident and the 
interns of the hospital get the advantage of assisting the sur- 
geon. But I just observed. . , 

D.— From the time that you went upstairs until the operation 
was performed what were you doing? A . — Just in the doctor s 
dressing room while Dr. Bachrach was changing from Jus 
clothes and while I put a gown on and went out to scrub up. 

Q — Did there come a time when Dr. Bachrach 

Mr Lezt’iii .-—Do not let us have any leading questions, 
please. .-Ml the answers have been practically yes or no to 
your own statements. 


The Court: — D o not lead. 

By Mr. Leahy: 

Did there come a time when anything occurred, so far 
as Dr, Bachrach was concerned? 

Mr. Lcivin: — Objected as leading. 

Mr. Leahy: — I could not make it less leading. 

The Court: — I think the question is all right. 

The Witness: — Alay I have the question again? 

By Mr. Leahy: 

Q . — Did there come a time when anything occurred in so far 
as Dr. Bachrach was concerned? A. — No, sir. He just oper- 
ated on the patient. 

Q.— Did there come a time when anything occurred so far 
as }'ou were concerned? 

Mr. Leu'iii: — Objected to as immaterial. 

The Court: — I do not know what he has in mind. Objec- 
tion overruled. 

H.— Well, Dr. Bachrach operated on the patient and I saw 
the patient after that until the patient left the hospital, about 
five days later. He had a gangrenous appendix. 

By Mr. Leahy: 

Q . — -And it was removed? A. — Yes. 

Q. — Did you hear at any time that night the name of Dr. 
Selders? A. — Y'es, sir. 

Q . — When tvas the first time you heard that name— Dr. 
Solders? .-I. — At the hospital. 

Q . — What time after you had gotten to the hospital did you 
first hear it? A . — I heard it after Airs. Hardin and her 
brother came out of the admitting room. 

Q . — Do you recall who it was that spoke to you, if anybody? 
A. — No, because I didn’t speak with anyone. I just happened 
to hear that conversation — heard the mention of the name. 
But X didn't speak with any one regarding Dr. Selders. 

Q. — Do you recall whether the name of Dr. Selders had been 
suggested at any time prior to yotir coming to the hospital? 
A. — No, sir. 

Q. — Had the name Group Health .Association been mentioned 
before you got to the hospital? A. — No, sir. 

Q. — What occurred with reference to suggestions of sur- 
geons or doctors when you were at the home of Alr. Hardin? 
A . — I asked Air. Hardin who he preferred — I asked him which 
surgeon he preferred, and he said, “A’ou are the doctor.” So 
immediately I called Dr. Bachrach. 

Q . — Do you recall who it was that was doing the talking 
at Sibley Hospital about Dr. Selders when you first heard the 
name? A. — No, sir; I do not. 

Mr. Leahy: — I think tliat is all. 


CROSS E.VA.MI.V.tTIO.V 


By. Mr. Kelirher: 

Q. — Dr, Solet, you do not want this jury to believe, do you, 
from your testimoin’ that Air. Hardin was not a sick man 
when you saw him? A. — Yes; he was sick. 

Q. — Seriously, was he not? A. — W’ell, as it turned out to be, 
he had a gangrenous appendix. . . 

Q . — That is a pretty serious matter, is it not? A. — A'es; it is. 

Q . — Did not Dr. Bachrach diagnose it as acute appendicitis. 
A. — Y'es, sir. 

Q . — He did? A. — Yes, sir. 

(J. — In your presence? A. — Y'es, sir. 

Q , — Was it not iiecessarj', in your opinion and in Dr, Bach- 
rach’s opinion, that the patient be operated on that night? A.— 


A 

Q . — And is it customary e.xcept in acute cases to operate at 
night? A . — Is it customary? 1 beg your pardon. 

Q . — Is it customary except in acute emergency appendicitis 
cases to operate at night? A . — The operation takes place when 
the patient decides to go to the hospital. 

Q. — Y^ou mean that the patient decided to have the operation 
that night? A.— He said, ‘Well, let’s go.” 

Q. — Who recommended that he be operated on that night. 
A. — Dr. Bachrach. 

g.—He did? A.— Yes. 

Q_ — Is it customary for a doctor to recommend an operation 
late at night unless the case is a serious case? .4.— Any case 
that warrants it, they operate on it. 

Q. — Did this case warrant it? .4.— Y'es, sir. . . , j 

Q_ — In your opinion and in Dr. Bachrach’s opinion? rs. 
Dr. Bachrach verified the tentative diagnosis that I made. 

Q.—Yon also diagnosed it as acute appendicitis." A.—t 
thought it was a possible appendix, but I was not sure, because 
he seemed perfectly all right as far as temperature was con- 
cerned, and there were not outward symptoms, and he naa 
continued his regular activities. 

g. — Did 3 'ou diagnose it as acute? .4. — No. 
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0.— But Dr. Bachrach did? /J.— Yes; he diagnosed it as 

acute appendicitis. . , 

n— What did you do, so far as the patient r\'as concerned, 
at Sibley Hospital? The following day I saw the patient. 
I saw him every day and removed the sutures when the wound 

was healed. . , t 

0 . — Do you have privileges at Sibley Hospital r le.s, sir. 

P_When were those privileges granted? In 1938. 

Q _I show you Exhibit 492 which has been identified as a 
list of doctors having courtesy privileges at Sibley Memorial 
Hospital, and ask you if your name appears on that list. It is 
arranged alphabetically. Just look under the S s and tell ns 
that. A.— Yes, sir. 

0 . — When were those privileges granted? A— In 1938. 

0 . — How long did j'ou say you had been in practice in 
Ale.xandria, Doctor? A. — In Arlington. 

0. — In Arlington? A. — ^Yes. 

0 . — How long? A . — A little over three years. 

0.— As I understand it, this Hardin case occurred in June 
of 1938? A. — Yes, sir. 

0 .— How long before that had you been in practice? A . — 
Approximately six months, or five months. 

0 . — Do you know how it happened that ^Mrs. Hardin called 
you? A. — No, sir. 

0. — You do not know? A. — Yes, sir. 

0 . — You never discussed that with her? A. — No, sir. 

By il/r. Kcllchcr: 

0 , — Did you know any of the family before? A . — No, sir. 
0 . — Did you ever treat any member of the faintly since? 
A. — No, sir. 

0 . — ^Were not the arrangements for a surgeon made with 
Mrs. Hardin instead of Mr. Hardin? A. — No, sir. 

0. — Don’t you recall that Airs. Hardin requested 5 'ou to name 
certain surgeons and that you named Dr. Cox, Dr. Cafritz and 
Dr. Bachrach? A . — I named several doctors, but she didn’t 
request me to name them. 

0. — You volunteered the names of several doctors? A. — ^AYs. 
0. — Why did you volunteer them? A . — So .she would have 
her own choice. 

0. — Don’t you recall that she said, “I don’t know any sur- 
geons in Washington”? A . — I can’t be sure of that. 

0, — WJiat is your best recollection? A . — It niiglit have been 
possible. 

0, — But you suggested Dr. Bachrach? A . — .After Mr. Hardin 
mentioned the fact, “You are the doctor.” 

0. — What did you do after he mentioned the fact, “You arc 
the doctor”? A. — I called Dr. Bachrach. 

0. — Did you suggest Dr. Bachrach to the patient, too? — 
-After mentioning several other doctors. 

0. — Who selected Dr. Bachrach out of the list? A . — I 
selected Dr. Bachrach. 

0. — You did. I want you to think very carefully and tell us 
whether at some time during the course of that evening cither 
Afrs. Hardin or Mr. Hardin told you that she was a member 
of G. H. A. and that Air. Hardin was entitled to privileges in 
that organization. A. — No, sir; I can’t recall. 

0. — Do you deny that she said that? A. — Y'es, sir. 

0. — On your oath you deny that? 

^[r. Leahy: — AYs; he is under oath. Wliat do you mean by 
that? 

The Court : — Please, Air. Kcllchcr — that is a question that 
I do not permit to be used in this court. 

Mr. Kctlehcr: — I am sorry, your Honor. I certainly intended 
no offense by it. 

By Mr. Kclleher: 

0. — Will you tell us whether you did not state to either Air. 
Hardin or Airs. Hardin at tliat time that G. H. A. doctors were 
not entitled to operate in the local hospitals? — No, sir. The 
question didn’t come up in that case. 

0. — Did you mention G. H. A. in the presence of Dr. Bach- 
rach? No, sir. 

0. — Did you discuss it with Dr. Bachrach? A. — No. sir. 

0. — Is it your testimony now that no mention was made of 
G. H. A. at the house? A . — Not at the house. 

0.— Did you hear Airs. Hardin call her brother? A.—l don’t 
recall her calling, but I know the brother was at the hospital. 

0 .— Don't you recall that she telephoned from the house? 
.'I. — She must have telephoned from the house. 

0.— Don’t you recall that she did? .1.— No; I don't recall 
that. 

0. — Did you have any discussion with Airs. Hardin? 

.Aliout wliat ? 

0. -At all. at the house.' .1. — A'cs; in reference to his case. 

. 0- — Did you help take the patient out to the car? .1. A'cs 

sir. ’ 


0. — Did she go with you? A. — Yes, sir. 

0_Do you recall where the telephone was in the house? 
.■1 . — It was on one side of the room. 

0 . — Of the bedroom? A. — Y'^es, I believe. 

0. — Where the patient was? A. — AYs. The patient was in 
the bedroom. 

0 . — Don’t you recall that she made a telephone call — 

The Court; — A'^ ou have asked that question twice before. 

il/r. Kcllchcr:— 1 know, your Honor ; but I am trying to help 
the witness out on the matter to refresh his recollection on it. 
I think I am entitled to probe this man’s knowledge of what 
occurred. 

The Court; — I think you have done it. The court has to 
exercise some discretion about the limits of cross c.xamination. 

Mr. Kcllchcr: — Y''es, I understand, your Honor. 

The Court He has stated that there was a telephone in the 
house. There is no issue about that. 

Mr. Kcllchcr : — There is an issue about whether he heard her 
call. 

The Court;— H e has denied it twice. A''ou have asked him 
that. He does not deny that he was called, but he says he does 
not recall hearing it. That is the substance of his testimony. 

Mr. Kcllchcr : — All right, your Honor. 

By Mr. Kcllchcr: 

0 . — When you went up to the operating room with Dr. 
Bachrach did Air. Booth come up there about 45 minutes after 
the patient was admitted to the hospital and talk with you or 
Dr. Bachrach? A . — ^Who is Air. Booth? 

0. — Tlic brother-in-law? A. — No. He never spoke with me. 

0. — Did he speak with Dr. Bachrach in your presence? .1 . — 
Not that I recall. 

0. — Do J'OU recall whether he told you or Dr. Bachrach that 
Dr. Selders would not be permitted to come in, and that there- 
fore Dr. Bachrach might go ahead with the operation? A . — 
Whether I heard him say that? 

0. — AYs. A. — I didn’t hear him say that, but I heard a 
reference to Dr. Selders, in the admitting room — in the lobby of 
the admitting room where the patient was. I mean, when Airs 
Hardin and Air. Booth — I think Dr. Bachrach was around there. 
That is the only mention I heard of Dr. Selders at that time. 

0 . — ^AVhat was said in your presence at that time concerning 
Dr. Selders? A . — I didn’t hear any conversation in reference 
to the fact that Dr. Selders was not — that is, the conversation 
itself; I just heard this mentioned between Airs. Hardin, Air. 
Booth and Dr. Bachrach. I didn't enter into any discussion or 
anj'thing like that. 

0. — 1 am asking you what that conversation was concerning 
Dr. Selders? ,1. — In reference to the fact that he didn’t have 
privileges. 

0. — Tell us what was said. What did j'ou overhear? .1. — 
All I heard was that Dr. Bachrach was competent and to go on 
with the operation. 

0. — And that Dr. Selders could not operate? .-I . — Whether 
he could operate or not — that I don’t recall. 

0. — What did you hear about Dr. Solders? .1 . — I heard Dr. 
Seldcr.s’s name mentioned. 

0. — How was it mentioned? A . — The fact that Dr. Selders 
could not operate at the hospital. 

0. — And that was in your presence and in Dr. Bachrach’s 
Iire.sciicc? A. — A'es. It was in my presence, if you consider the 
fact that I was close by and could hear it. 

0. — ^And it was in Dr. Bachrach’s presence? .-I. — Yes. 

Q . — And it was said by Airs. Hardin or Air. Booth? A . — 1 
don’t know who said it. 

0. — Was anybody else in the conversation besides you. Dr. 
Bachrach, Airs. Hardin and Booth? .*1. — I was not in the 
conversation. 

0. — AVho was in the conver.sation? .4 . — The conversation was 
between Airs. Hardin, Air. Booth and Dr. Bachrach. I was 
with the patient in the lobby by the elevator. 

0. — Did J'OU hear either Booth or Airs. Hardin tell Dr. 
Bachrach what you have already testified to? A. — ATs. 

0- — Arc you a member of the American Aledical Association? 
.4. — A’es, sir. 

TESTI.MONV OF IS.JIiF.LLE .Jf. KANFOU.SII 
IIIRKCT rXAMIXATIOX 

By Mr. Leahy: 

Isabelle AI. Kanfoudi said she is employed at Walter Reeil 
General Hospital. This is the bcgiiming of the third moinh. 
She was employed at Emergency Hosjiitrd from Jaimary 1938 
until June 1939 as a general tliity nurse. 
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il/r. Lnv'm : — ^Vould you mind asking what that is? 

My. Leahy : — I am going to ask her. 

By Mr. Leahy: 

Q- — ^^Vill you tell us, please, wliat a general duty nurse docs, 
what her duties are? /J.—It depends in what part of the hos- 
pital you are assigned. It is usually bedside nursing. I did that 
for about two months, but I worked in the emergency room 
after that. That just deals with emergencies that come in from 
outside. 

Q; — ^Vhat do you mean by emergencies that come in from 
outside? A . — Anything such as accidents or acute abdominal 
cases or anything of that kind. 

Q- — When you were assigned to the emergency room what 
tiere your duties there? \\''el!, there were quite a few of 
them, but the chief duties of an emergency nurse are to take 
care of patients coming in from the outside that have been in 
automobile accidents or that have been cut or injured in anv 
way. 

The witness identified the record in the case of Harriet A. 
.-\ustin. 

Q . — Do j'ou recall Mrs. Austin's coming into the emergency 
room that daj’? A. — Yes; I do, very definitely. 


(?• — I notice at the top of the card the word, in printing, 
“Ambulance." What does that mean? A . — That the patient 
was brought in by the Emergency Hospital ambulance. This 
(indicating) is the ambulance record right there. 

Q . — Does the emergency record indicate what time the patient 
came in? A. — ^Ycs. 

Q. — M'hat time did she come in? A. — S;28 p. in. 

Q . — Does it indicate the time when there was received at 
Emergency Hospital a call for the ambulance? A. — Yes. 

Q . — What time was that ? A. — S ; 19 p. ni. 

(J . — Does it also indicate where tlie patient was received? 
.1. — You mean, from where? 

Q. — Yes; from where. A. — Yes; we got the call from 
Peoples Drug Store, 11th and Penn.sylvania Avenue. 

Q . — It is marked, against the word "b.v,” in printing, your 
name. What does that mean? A . — That I took the ambulance 
call. 

0. — In other words, at 19 minutes past 5 o’clock on the 
e\e'ning of Sept. 7, 1938 you took an ambulance call on a tele- 
phone message from Peoples Drug Store? A. — That is right. 
■ Q . — Did you answer it at that same time? .-i.— Inimediatel.v. 

Q. — Now, I find the name of a doctor, and I will have to ask 
\ on to pronounce it for me. A. — Mackowiak — M-a-c-k-o-w-i-a-k. 

Q. — What does that indicate? A. — It means that that was the 
deictor that went out on the ambulance call. 

O. — .''tnd the driver I presume is the driver of the ambulance ; 
is that right? A. — Yes — Curtis. 

Q. — The time it returned — docs that mean the time the ambu- 
lance returned? A. — Yes. 

O . — ^That was 5 : 38? A. — 5 : 28. 

0. — And will you e.xplain what is meant by "Disposition of 
the' case”? H.— Disposition of the case. The patient was 
brought in. Usually when the ambulance goes out on a call 
we like to tell how' the patient was taken care of, whether at 
the scene, assisted, or brought in. _ In this case the patient was 
brought in; and that is the dispositioji. 


Q, From whom did you get the information contained on 

the card. A.~l got the information from the patient herself. 
O.— For instance, did you get her name? A. —Yes. 

Q.— Harriet A. Austin? A.— Yes. She gave it to me. 

O.— Did she give you her address? A.— Yes. 

0—1543 44th Street Northwest? A.— Yes; that is right. 
O— It savs “Brought in,” and then there is certain writing 
under that. ' What is that? A.— “E. H. Ambulance.” 

O.— And the date and the time and the doctors. Following 
that line over, there are several names— IMackowiak, Gerber 
and Frv .4 —Dr. Mackowiak was the one who brought the 
patient 'in. and Dr. Gerber and Dr. Fry u ere the two on con- 
sultations. Both were residents at the time. 

0_Did you know them personally? A.— I knew them pro- 
fessionallv, not personally. 

n—You were present, were you, m the emergency room 
wh'en Mrs. Austin was brought in to the emergency room.' 

^ Q_ Does that card indicate anything with reference to what 

was done for the patient.' 
i/r. Lcivhi: — Just answer that yes or no. please. 

A. — Ves. 


By Mr. Leahy: 

0.— What was done for Airs. Austin? A.— Well, she had no 
external injuries that were — 

Mr. Lcicin : — I object to that as not responsive. 

Mr. Leahy : — Afaybe that is true, too. 

By Mr. Leahy: 

. Q- — What \vas Airs. Austin’s condition tvhen she was broiwlit 
m to the hospital.’' A. — The general condition was good. 

Q . — What was there on her which showed cuts or bruises? 
A.— We saw no cuts or bruises c.xcept on the hip, the right 
hip; and she had a bruise on the right elbow. That is the onli- 
thing we saw. 

0.— M'hat was the condition of her clothing? Mas it torn 
or disheveled.’' A. — I am sorry, but I can’t remember; it is 
too far back, 

0. — Can you tell us wlietlicr anything was done for her when 
she was brought in? A. — A'es. She was undressed and e.’cain- 
ined thoroughly from head to foot and was given a medication 
known as 2-2-10. 


0.— Now, will you e.\plain that? A.~Two drams of bisodol, 
2 drams of lactopepsin and 10 minims of tincture of belladonna, 

0. — M hen she was brought into the emergency room was she 
taken to any bed or anything of that sort? A.— The emergency 
room is a compartment of rather a large room wliere we have 
beds, and there is a rest room. M'e put the patients into this 
rest room before we admit them to any other part of the hos- 
pital, for complete e.vaminati’on. 

0. — Do yon recall whether or not Airs. Austin was admitted 
in that fashion? A. — Yes; she was. She was taken to the rest 
room, undressed, and put to bed. 

0. — Do you recall now a lady coming into the emergency 
room at any time and the name of Dr. Sclders being men- 
tioned by anybody? A. — I recall somebody being in the emer- 
gency room, but I can’t remember whether it was a daughter 
or sister or who it was. I can remember her talking of a 
doctor, but I don’t recall the doctor’s name. 

0. — Were you there when the request was made for a doctor 
for Mrs. Austin ? A, — A’es ; I was. 

0. — Did you personally have a conversation with that person, 
whoever she may have been? A, — I did. 

0. — M'il! you fell us what it was? 

.Mr. Lexciii : — Objected to. 

The Court: — Objection overruled. I suppose you refer to 
the daughter of this lady who testified? 

Mr. Leahy: — A'es, your Honor. 

The Court: — She went very thoroughly into the incident. 

Mr. Lcwiii : — She did not go into a lot of hearsay talk, 
because your Honor did not permit it. 

The Court: — She went into what she said to everybody in 
the hospital, and she repeated it several times. 

Mr. Lexi’in: — No, your Honor; I beg your pardon. She 
told about what she said to AIcKeever and to the intern but not 
to any nurse. If your Honor permits this, you are permitting 
hearsay testimony from a person who is not a party to fins 
case; and you have said time and time again — 

The Court: — Please be a little more careful bow jou argue. 

Mr. Letciii : — I meant the utmost respect to your Honor, but 
I meant to be extremely emphatic. 

The Court: — Perhaps so; but 3 ’our attitude does not indi- 
cate it. 

Mr. Lczi'ui : — I am sorry if it docs not, because I have no 
desire — 

The Court: — I am very sorry too. I hope that it docs not 
occur again. . , 

A/)-. Lcxviii : — I think that I am entitled, as a representative ot 
the United States — 

The Court; — I don't want to bear that Just a nnimte. 
You have no more rights as a representative of the United 


States than any other attorney here. 

Mr. Lrtviii : — I do not claim any Jiiore rights. 

The Court: — And I do not want that argued to me. All 1 
say is that when you present your objections or argument you 
do it without an attitude of reproaching me for what I may 
have done in the past. I have ruled as I thought I should. 

Mr. Lczviii: — I am sure you have, your Honor; but 1 tliougin 
there was no rule that for'badc my calling your Honor s atten- 
tion to a previous ruling. 

The Court;— Not at all; but it depends on the way you 

Lctvin : — I did not mean to call it to your attention in 
anv discourteous way at all.. I assure you of that. 

The Court: — If I am mistaken about fins I want. to be 'tor 
retted" but mv recollection of the lady’s testimony is. that 
went in great detail into all that she did and said thcK'. 
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Whether it specifically applied to any conversation with this 
ladv or not I do not know. 

.l7r. Lcw'in:— Your Honor, I am sure that there is nothing 
in tile record that speaks about any conversation with this lad\ . 

By Mr. Leahy: 

Q _\^-ere you present when this lady talked with the interns 
and the doctors you said were there? A. — ^The doctor was 
e.'caniining the patient. 

O— Was the lady present at that time who asked for the 
doctor? A. — ^Yes; she was. 

(9.— And von overheard the conversation between the doctor 
and the ladv? A.—l didn't hear her asking for a doctor, but 
she did personally ask me if she could have a certain doctor 
for her mother, or to take care of her mother, or sister ; I don’t 
remember which it was. 

jl/r. Lcwiii:—! move that that be stricken out. 

.Mr. Leahy: — We offer that for this reason, your Honor. The 
lady in her testimony talked, as she said, with McKeever; she 
talked with the intern, and so forth, and left the impression 
that nothing was done for her mother at Emergency, Hospital, 
and that when she asked for this doctor they would not permit 
Dr. Sclders to come in. Xow, if she asked anybody in responsi- 
bility for permission for Dr. Selders to come in there, I ha' C 
a right, on the same theory and on the same rule on which 
your Honor permitted interns’ conversation to be testified^ to, 
because an intern was in the same official position. Here is a 
nurse who represented Emergency Hospital with reference to 
the mother in that room at that time, and if this lady had a 
right to bring Dr. Selders in there, we have a right to know' it, 
and not to have the jury left with the impression that this lady 
refused or anybody refused a doctor for lier that night. 

The Court: — I am inclined to think that that is so. The 
testimony of the Government tended to show’ that the hospital’s 
attitude was of a certain kind — I do not care to describe it or 
characterize it. That was certainly the purpose of the testi- 
mony revolving around that incident, as to the attitude of the 
hospital itself, and it was brought out as to the attitude of 
those with whom the lady came in contact. I will permit it. 

.Mr. Lezein: — Will your Honor hear me a moment? 

The Court;— Y es. 

Mr. Leteiii : — I suggest tliat the hearsay rule has some appli- 
cation. ‘Admissions from the hospitals, once your Honor has 
determined that tliey are co-conspirators, which was your 
Honor’s ruling, of course come in against all the defendants. 
Statements from Mrs. Avery, however, do not come in against 
all parties or against the Government or anybody else. She has 
certainly not been tied up with any activities of the defendants. 
This witness is being asked for what Mrs. .•'ivery said. 

T HE Court : — What was tlie purpose of the testimony ? 

.Mr. Lezeiii: — The purpose of this testimony is to get some 
hearsay statement in — 

The Court: — I mean, the purpose of your testimony. 

Mr. Lezeiit: — As to the facts and as to the statements of the 
hospital. 

The Court: — ^\Yhat facts? 

Mr. Lczeiii: — The things that transpired there tliat night in 
regard to Mrs. .Austin. 

The Court: — For what purpose? 

jl/r. LeiAit: — To have the jury understand what the facts 
were. 

The Court : — For what purpose? For the purpose of showing 
that the hospital refused treatment to this woman because she 
was a G. H. .A. patient; was it not? 

.Mr. Lezehi: — Xo; it was for the purpose of showing that the 
hospital forbade this woman to have her own doctor Dr, 
.Selders. ’ 

The Court:— I understand it includes that, the two combined. 

.1/r. Lezeiii: — Xo; not the two combined; simply that. 

The Court;— I t revolves around the fact that she was a 
G. H. .A. memher and entitled to this privilege, and called a 
G. H. -A. physician, who was refused hy the hospital. Is not 
that true ? 

.Mr. Le:eiii:—lt revolves around the fact that she called 
.^elders and could not have Selders because he was a G H A 
doctor. That is perfectly clear. Mrs. .Averv is not a partv 
1.1 the cause nor any co-conspirator or anvthing of that <ort 
Her hearsay statements to this witness certainlv cannot come 
into tins case whatever the subject matter might be 

The Court:— I do not get that at all. If vou can offer 
Mrs. .Avery s statement to various agents and officers of the 
hospital concenimg this incident in order to prove a certain 
attitude on the part of the hospital, certainlv the defendants 


have a right to reveal all the circumstances that would indicate 
the attitude or the acts of the hospital with reference to that 
episode. 

I rule that it is admissible. 

By .}fr. Leahy: 

Q . — Aliss Kanfoush. will you kindly tell us, then, what the 
lady said with reference to wanting Dr. Sclders to see her 
mother, and what you said about it? A . — The lady asked me 
if she could have Dr. Selders come in to see her mother, and 
I told her that Dr. Selders was not on the courtesy list of the 
hospital, but that we would call him and have him come in to 
the hospital and talk to her and the patient and see if they could 
arrange between them to have one of the staff men take care 
of the patient. But the patient herself refused to have us call 
Dr. — wlioevcr he was; I can’t remember — refused to have U' 
call him, and. as a result, decided that she was going to go 
somewhere else. 

0 . — It was the patient who made that statement? .-f. — Ye-; 
the patient herself refused to have us call the doctor. 

O. — .At that time were arrangements made for her to he 
removed from the hospital? A . — She wanted to leave the hos- 
pital. She asked to leave, but the rule of the hospital is that 
no patient who we think should stay in the hospital is per- 
mitted to leave unless he or she sign a release; and that is what 
we asked her to do. She signed a release. 

Q, — Did she sign it? A. — A’es; she did. 

Q. — And you recognize that as her signature (indicating! ? 
A. — ^Yes; I do. 

Q . — There is another name there — Dr. J. H. Harris. Do you 
know who he is? A. — Dr. Harris was tlte intern in the emer- 
gency room. 

Q - — Do you know where he is now? A. — Xo; I do not. 

(?• — I will ask you. Miss Kanfoush, if everything was done 
for Mrs. .Austin in the emergency room that night that could 
be done under the circumstances? A. — Yes; everything wa- 
done. 

■Mr. Leahy: — We offer in evidence Defendants’ Exhibit d. 
which is the emergency card; that is, the card which is made 
out in Emergency ambulance cases and also the release attached 
thereto. 

Mr. LezAii: — AVe have no objection. 

The Court: — I t will be admitted. 

By Mr. Leahy: 

Q - — Wore you there when she left the hospital? .4. — A'es: 
I was. 

Q - — How did she go out? .1 . — She walked out. 

DEFEXDAXTS’ EXHIBIT 4 

Mr. Leahy : — I will just read to you this card relating tn 
Harriet ,A. .Austin : 

"Call received 5:15 p. iii. Be Kanfousli. How received: Pei.:.!,-- 
Drug Store. 

"C.vll answered 5:19 p. m. By Dr. Mnekou l.vk. Driver Cuttis. 

Time returned 5:2S p. m. Disposition of c.vse: Bro. in. 

"X.vme Harriet .A. .Austin, .tddress 1543 44tli St. .X.W. 

•■Brought in E. H. .\ml). D.ite 9-/ -38. Time 5;2S p. m. 

"Dr, Alackowiak-Ccrher-I'ry. X'ursc I. Kanfoush. 

“Di.vgnosis, Pos. fr.rct. It. hip. 

“Disposition of case. Refused hospit. Signed release. 

"Remarks: Pt. states a few min. .igo at 11th .rud P.n. Avc X.W -1 e 
«as crossing the street S: was hit hy .-i c,lr driven hy unknown p.rrii. 
Injury to left hip and right clhow.” 

The treatment is that "2-2-10.” I will not trv to repeat it 
because I cannot. 

By Mr. Leahy: 

(?•— ''Vould you tell us what this “P. X.’’ on the bottom is? 

— Yes. Ill all .accident cases wc notify the police. It jus* s., 
happened that this case was in the First Precinct. That niean- 
Policc X’otified. 

Mr. Leahy : — .Attached to the card is a signed release whiih 
she signed when she left the hospital .Sept. 17, 193S. It rearl- 
as follows: 

"In leaving the Emergency Ho‘iMt.iI .ogain-t the advice of Dr. I H. 
Harris I assume all rcspoii'ihililj for the re-ults that may follon. 

"Mrs. It. .Austin. 

“\\ 

'*.r. H. Harris 

"IsalKlIc M. Kanfou'-li. N.*' 

By Mr. Lcohy: 

(?. — "K. X.” means Pegi-tcred .Xtirst? . /. — Yes, si,-. 
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March 1 — Afternoon 
TliSTJ-MONY OF THOMAS J. DUCAAT JR. 


DIRECT EXAMINATION 

By Nr. Leahy: 


Dr. Thomas J. Dugan Jr., Laurel, IMarylaiid, said he had 
been employed at the District Training School as physician 
since jhc ISth of June. He graduated from George Washing- 
ton University School of Medicine, 1936. 

, Q- — Did you intern in any hospital in Vl^ashington ? A. — I 
did. at Emergency. 

Q. — Did you take a residenej' anj where? A . — 1 took an 
assistant residency at Garfield in surgery, and a residency in 
surgery at Garfield the following year. 

0 . — What year were you in Emergency? A . — I began July 
1, 1936 and completed my internship June 30, 1937. 

Q. — And your assistant residency at Garfield began -.Yhcn? 
A . — ^July 1, 1937 and completed June 30, 1938. 

Q. — Then, did you follow the assistant i\ith a full residency? 

— I did; I followed from July 1, 1938 to June 30. 1939. 

Q - — Mill >011 tell us what duties j’ou performed there as 
assistant resident at Garfield? A . — As assistant resident in 
surgerj-, primarily my duty was to assist the resident in surgery 
helping with operations ; on nights the resident was off, or any 
time he might be off, I was the resident in charge. 

Q. — M as there any difference between the duties you were 
called upon to perform as an assistant from those you were called 
upon to perform as a resident? A. — Ves, somewhat, in that 
there were more responsibilities as resident. You have to do 
more work as resident. There are more cases you are allowed 
to operate on under the supervision of the staff doctors. 

Q. — Did jou have any hours of duty as assistant resident at 
fiarficld? A . — Not specific, e.xcept there were twenty-four 
h<iurSj_ and we managed generally to be off e\ery other night 
from 7 until 7 the ne.xt morning. 

Q. — And while you were a full resident at Garfield did you 
observe the^same hours? A. — Practically the same. 

Q. — At Emergency as an intern what were your hours? .1 . — 

1 would say they were fully that much; the same. We had 
practically every other night off. 

The Court; — M' hat is the matcrialty of that? 

.Mr. Leahy: — It may come in on something I wish to ask 
about in connection with Emergeuc>. 

By Mr. Leahy: 

Q. — Now, were you at Garfield at any time, or a particular 
lime when Miss Elizabeth Tew arrived at Garfield? A . — I 
was. 


Q. — Du you recall the incident now of her coming into the 
hospital. Doctor? A. — Ves, 1 believe I do. 

Q. — Do you recall the date noev independently? .d. — No, I 
don't believe I do remember the date. I did w'ritc a report the 
night the incident happened, or the day following — it was one 
of the two. I couldn’t be absolutely certain. On that report 
the date will be given. 

Q. — M as it any part of the rules and regulations at Garfield 
to make a report such as you refer to? A. — I don’t believe 
1 ever saw it in writing as a rule or regulation, but it was cer- 
tainly understood that in case anything unusual happened that 
we would make a report to the superintendent. .Several times 
I have been asked to write a report about something that hap- 
I'cned in the hospital while I wms on duty. 

Q. — .And in what file would that report be made? .1.— It 
would be made to the superintendent. Now, where that would 
be filed, I wouldn’t know. 

Q. — I will ask you if you can identify a paper which I hand 
you here. I think it has been identified— no, I guess that is 
carrving a separate exhibit number, U. S. 488. Can you identify 
that' exhibit? /].— That is my signature. 

Q —And do you recall the exhibit 488 itself, so that you can 
dercribe what "it is, without going into the details? A . — I 
believe I can. 

Q —What is it? A.~lt is merely a report of what happened 
on February 26, from 7 o’clock to, oh, probably around nml- 

now show you what has been marked as Defendants’ 
E.xhibit 2 for identification. Can you describe that document? 
A —Yes, this is the hospital chart, because here is a mark I 

Q — Hospital chart of which case? A . — Miss Elizabeth Tew. 

Q.— .And are the accompanying papers attached to the chart.'' 

generally; Arc they the papers in connection with 

Miss Ten’s case? A. — Yes. ... „ , 

Q X)(j you recall at what time you first saw Miss Tew that 

even'ing? 'A.—l would say it was approximately some time 
between 7 : 30 and probably 8 ; .lO. 


. Q- — MTerc was she when you first saw her? al.— Ward B 
in Garfield, coming up in company w'ith a nurse and one or two 
other persons. I couldn’t be sure how' many were with her, but 
there were some. I happened to see her as I walked down the 
corridor. 

Q.— Did you later ascertain whether she had been assigned 
to a room? A . — I did, later. 

Q. — M'^as the room in Ward B? A. — Yes. 

0-— When, if at all, was your attention next directed to Iiliss 
Tew' being in the hospital? A.—l believe the next time was 
when Dr. Harry Kerr asked me to make an examination of 
Miss Tew. 

Q - — Did you make an'e.xamination of Illiss Tew in accordance 
with that request? A . — I did. 

<3.— Who is Dr. Hariy Kerr? A.— He was senior surgical 
staff man on duty at the time. His service extended, I believe, 
from the first of January to the 30th or 31st of March. 

Q.— Did you, in pursuance of a telephone call, make an exami- 
nation of Miss Tew? A . — I did. 

(?• — Do you recall about when it was you made that exami- 
nation? A . — It was somewhere around 9 o’clock. 

Q - — In the evening, of course? A. — Yes. 

Mr. Kdlchcr: — I think we ought to have this man testify 
without the use of that record. 

By Mr. Leahy: 

Q- — Doctor, is your recollection of those incidents clear in 
your mind now, so that you can testify without referring to 
the paper? A. — No, but my memory is a lot better since I have 
looked at this u'ithin the past two or three days and, in addition. 
having seen it at the grand jury. I don’t know whether I can 
give you the details without looking at it; I will try. 

Mr. Lciein: — Can you add anything to what is on it? 

The Witness: — Possibly; it depends on what comes up; 1 
don’t know. 

By Mr. Leahy: 

Q . — If you can answer without looking at the paper, let’s do 
the best wc can that way, and if we cannot, we will ask for 
the privilege of looking at it. 

Now, do you recall when it was you made the examination 
of Miss Tew? A . — Somewhere around 9 o’clock. 

Q. — Where? A . — In the room assigned to Miss Tew in 
Ward B. 

Q. — What was the result of that examination? A . — At that 
time I remember my feeling was that the case was not acute 
enough that it had to be operated on that night. 

Q . — At any time did you see Dr. Selders in the hospital? 
A.—l did. 

Q . — At any time did you communicate the information which 
you have just given to us as a result of your examination to 
Dr. Solders? A. — Tliat, I don't believe I did; I think that I 
told Dr. Kerr over the phone the results of my examination. 

1 don't believe I discussed my findings with Dr. Selders. 

Q. — I show you. Doctor, what purports to be an original 
and a copy of the original, and ask you if you can identify 
those? A. — Yes, I do identify those. 

Q. — And you identify them as what? A. — A paper that Dr. 
Selders requested that I sign, which I refused to sign until 
Dr. Kerr dictated what I was to sign, and it was signed as 
per Dr. Kerr’s telephone order to me. Then I dictated tins 
out and signed it and gave a copy to Dr. Selders. 

Q. — What was the occasion of Dr. Selders asking you to 
sign such a paper as is before you? .d. — On the advice of 
Dr. Kerr, because the case was not considered an acute emer- 
gency. Dr. Kerr asked me to tell Dr. Selders that he would 
not be allowed to operate in this case. 

Q . — ^And you followed the instructions of Dr. Kerr? A. 
That is correct. 

Mr. Leahy: — I offer the two papers in evidence, if your 
Honor please. 

Mr. Lezi’in: — No objection. 

The Court: — A dmitted. . , 

Mr. Leahy:— The two papers which have just been identi- 
fied are the" original and a copy on the letterhead of Garfielt 
Memorial Hospital, School of Nurses, Washington, D. C, dated 
Feb. 26, 1938. 

“Dr. SeWers, 

“On the advice of H. H. Kerr, the case of Jliss Elizabeth Tew is nnt 
considered an acute surgical emergency, 

“T. J. Dugan, 

“Assistant Surgical Resident.' 

liy Mr. Leahy: 

O—How, did vou tel! us why it was Dr. Selders asked vou 
to sign that paper? .4.— Because after ray examination of Jliss 
Tew I talked to Dr. Kerr and he told me that it was not an 
acute emergenev sufficient for a man who didn t have sur,,ica 
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privileges at Garfield Hospital to allow him to operate, and 
that was the reason I gave him that paper. 

Q. At that time did you know whether Dr. Selders had sur- 

gical privileges at Garfield? A . — Only in case oi a surgical 
emergency. ... 

Q — At any time did you see a !Miss Peggy O Connor or Aliss 
Davis at the hospital that evening? A.—l saw a person who 
was introduced to me. It may have been Peggy O Connor or 
anybody, for that matter, because I frankly wouldnt remember 
her name, or her face. 

Q, — Do you remember whether there was a young gentle- 
man in company with Miss Tew that evening? A.— Yes. 

Q. — You met him on that occasion? A. — ^Yes. 

Q. — Now, did there come a time when you talked with Dr. 
Selders with reference to his right to perform an operation 
there that evening on Miss Tew? A . — There was such a time 
when I talked to him, yes. 

Q_What was that conversation? Well, essentially, 

that I was very sorry, but he would not be allowed to operate. 

Q.— Did there come a time when you conveyed information 
to that effect to Jiliss Tew. yd.— Yes, there did. 1 did convey 
that information to Miss Tew. 

Q.— Do you recall when it was that you conveyed that 
to her? yd.— Within probably twenty to thirty minutes after 
I conveyed it to Dr. Selders. 

Q . — Do you recall whether the young lady and the young 
gentleman were in the room at the time you talked to Miss Tew 
about that matter? A. — ^They were, as was Dr. Bolton, and the 
nurse, Miss Marsh. 

g_Give us to the best of your recollection what was said 
by you? yd.— This was after Dr. Selders had been refused 
permission to operate: Is that what you mean? 

Q. — Yes. When you told Miss Tew about it. A. — I went 
to Miss Tew’s room because I felt it was only right that the 
hospital — 

The Court: — Just what you said. 

The Witness: — I don’t remember the conversation but as 
far as — 

Mr. Leahy : — The substance. 

The Witness: — The substance was that since Dr. Selders 
was not on the courtesy staff of Garfield Hospital he would 
not be allowed to operate on Miss Tew, but that we would be 
very glad to have any member of the staff of Garfield or, for 
that matter, any member of the courtesy staff of Garfield Hos- 
pital, who she would want, or would name, we would have 
that doctor come down and e.xamine her, and she could then 
follow his advice. After that she said, “No,” she wanted Dr. 
Selders. I said, “I am sorry, Dr. Selders cannot operate on 
you.” Then she said that she would leave the hospital. I said. 
“Well, if you leave Garfield, will you sign this hospital release,” 
which I believe is here. She said, “Yes, I will be glad to sign 
it.” Immediately Dr. Selders, or one of the other two witnesses 
said, “No, you can’t,” because she is under morphine, and then 
Miss Tew said, “No,” she would not sign it. I said, “tliat is 
perfectly all right with me. Are you going to leave the hos- 
pital”? She said, “Yes.” Then I said, “You are going to 
leave against the advice of the hospital and I will read this 
release to you.” 

Q . — Have you it here, that release? A . — It should be on 
this chart. Well, anyway, I read the hospital release to her 
and she still refused to sign it; then my recollection is that I 
said, “Well, I am awfully sorry,” and left the room. In other 
words, no further discussion was entered into. Some time after 
that, oh, it must have been an hour, possibly two hours later, 
I went to Miss Tew’s room by myself and said, “Miss Tew. 
this is a very unfortunate circumstance; I am sorry it has had 
to happen to you, and I am sorry we are both in this mix-up. 
Dr. Selders isn’t able to operate in this hospital and, if I may 
suggest, and if I were in your place, when you go home I 
would go to bed, put an ice pack on my abdomen, take nothing 
by mouth except a few sips of water and stay in bed, and call 
another separate physician who is not mixed up, not connected 
with either Garfield or Group Health, or any organization, 
except a physician of your own choosing.” And at that time 
Miss Tew was very, very pleasant; she was dressed and on the 
bed, and it was over two or three hours after she had her 
morphine, but then I told her not to leave until she got good 
and ready to leave ; that there was no hurry. 

O' Docs the chart show how- much morphine she had? A . — • 
It shouW’ yes: “Morphine, grains, a quarter, at 8: IS p. m.” 

O’— Do you recognize among the papers of Aliss Tew’s 
record here the history which she gave on entrance? A . — This 
history W. 1 S given to Dr; Kreutzburg and I read this history. 

0 And did you read the history before vou made the exami- 
nauon winch you have just told us about? ' A.— I did. 

O' bat does tbat history disclose? 


Mr. Kel/ehcr:— Objected to; it speaks for itself. 

Mr. Leahy:— Well, I can read it, or I can ask him to. 

The Court: — H e can read it. 

Mr. KcUchcr : — It is not in evidence. 

Mr. Leahy:— Well, I will offer it in evidence, if your Honor 
please. 

The Court: — Any objection to it? 

Mr. Lciuin: — Well, we will have to look at it. 

The Court: — I thought it was admitted. 

Mr. KcUchcr:— Mr. Leahy, you are just offering the Kreutz- 
burg at this time? 

Mr. Lcahv: — No. 

Mr. KcUchcr:— Are you offering it all? 

Mr. Leahy:— Yes, that is all that history there. 

Mr. KcUchcr : — No objection. 

The Court : — Admitted. 

By Mr. Leahy: 

Q_ — Non;, Doctor, I think you can read that more intelligently 
than I can? A. — “Blood pressure was 120 over 80.” 

This is Feb. 26, 1938 : 

“Nutrition, good; well developed and well nourished; not acutely ill. 
Head and neck — not remarkable. Chest — resonant throughout. Vesicular 
breathing — no rales. Heart — within normal limits; regular; no murmurs. 
Abdomen — right rectus rigidity tenderness to pressure in entire E. L. Q.” 
— that is right lower quadrant; “No palpable masses; Pelvic — not done; 
Extremities — negative. Sub-acute appendicitis.” 

That is Dr. Kreutzburg’s examination. 

Q. — Now, did you have any other hikory before you as to 
what the lady was suffering from when you made the exami- 
nation? A. — None, except what I got from her? 

Q. — ^What history did you get from her? A. — Alaj' I refer to 
my notes? My impression is she had this trouble two or three 
days before she came to the hospital. I would like to refer to 
my notes if I may. 

The Court: — You may refer to them if necessary. 

The IVitness: — I have here, “Having been ill for about a week 
with some R. L. Q. pain and nausea, temperature around 99.4 
degrees.” At the same time, though there was some very slight 
rigidity my impression was that it certainly was not acute 
enough to be operated in the middle of the night; at least, I 
wouldn’t be inconsiderate enough to operate on a staff case — say 
a staff case came in with the same symptoms, I would wait until 
the next morning. 

Q . — I will now show you what has been identified as Govern- 
ment’s Exhibit U. S. 584, and I show it to you with the request 
that you identify it, if you can? .4. — Oh, this is the release slip 
which I read to Miss Elizabeth Tew that evening. Do you 
want me to read it? 

Q. — And when you read that to Miss Tew, what was her 
condition? A. — Well, this was 9:55 and I believe it is 8:15 
she had this morphine, so it was a little over an hour and a 
half since she had it. I would say she was moderately groggy, 
no more than anybody else would be under the same circum- 
stances. 

Q. — ^What evidence did she give that she knew what the 
release was and that you wanted her to sign it? A. — Well, she 
refused to sign it. She said she would not sign it; she w.is 
going to leave the hospital. 

O ' — Did she assign any reason why she wouldn’t sign it? 

Mr. KcUchcr: — I thought we had been all over this. 

The Court: — Y es. 

By Mr. Leahy: 

O ' — Will you just read what you asked Aliss Tew to sign? 
A . — “I hereby acknowledge,” this is Feb. 26, 1938, Washington, 
D. C: 

“I hereby acknowledge that Aliss Elizabeth Tew is leaving the Garfield 
Memorial Hospital against the advice of the attending physicians, and 
that I assume all responsibility for the risk in so doing.” 

That is what we asked Aliss Tew to sign if she insisted on 
leaving the hospital, but she didn’t sign — 

Mr. KcUchcr : — Just a second. 

By Mr. Leahy: 

Q— Yes. Now, are the names of any witnesses on there? 

— Yes, “Also present but not signing — Aliss O’Connor, Air. 
Adams, Dr. Selders, Aliss Tew.” 

O' — Doctor, was there anything unusual about a hospital, in 
your experience, not permitting operations by doctors who were 
not on the staff of the hospital? 

Mr. Lficfii -Obj ected to. I don’t know what his e.xpericiice 
could be. I think he was the assistant resident at Garfield. 

The li'itncss: — I was at Emergency. 

dir. Lewin: — Let us have Emergency, then; not all the hos- 
pitals in the country. 
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Mr. Leahy: — Nobody said anything about all hospitals in the 
country. 

Mr. Kellehcr: — I don’t think he is qualified. 

By Mr. Leahy: 

Q . — I will ask you have j'ou had e.\perieiices where other 
doctors were denied permission to operate on patients in hos- 
pitals because they were not a member of the staff of that 
hospital? A. — Oh, yes. 

Mr. Letviit: — ^\Vait a minute. 

The Court; — I think it is competent. If the Government 
contends this was an unusual situation which related only to 
Dr. Selders, I think it is competent to show that it was not, if 
they can. 

Mr. Lcivln: — The Government contention is that this is the 
usual treatment Dr. Selders got from all the Washington hos- 
pitals. 

The Court: — If you have a right to show that such treat- 
ment was out of the ordinary, I think they have the right to 
offer evidence to the contrarj’. 

Mr. KcUehcr: — Yes, if this witness is so qualified to testilt'. 

The Court: — Well, he is a doctor. They cannot prove it by 
any other way than by those employed in hospitals. It seems to 
me that is the best proof. 

By Mr. Leahy: 

Q . — While you were at Emergency, for instance, did you 
know of doctors who were not on the staff of Emergency, other 
than Dr. Selders, who had been refused privileges to treat 
patients there and operate? A. — Certainly. I have transferred 
a patient from Emergency by way of their ambulance to Provi- 
dence purely because the doctor did not have privileges at 
Emergency. 

Q. — And he was not a Group Health Doctor? A. — Certainly 
not. This was long before I ever heard of Group Health. This 
was a year before this Tew incident. 

Q. — Now, Doctor, did you know Dr. Selders before you met 
Jiim that evening at Garfield? A . — I scrubbed with him a few 
times before, yes. 

Q . — Where did you scrub with him? 

The Court: — Now, what is scrubbing? 

The IFitncss: — Well, as far as this scrubbing is concerned, 
it is nothing more than just that. You have your scrub suit 
and go up to a basin, turn on the tvater and you scrub and 
scrub, and you keep that up until you get disgusted. Tlien you 
clean your nails. Of course, there is a technic about if. 

The Court: — Y'ell. anywaj’, it is a cleansing process? 

The IFiliicss: — It is purely a cleansing process to be sure 
)Our hands are clean. 

' By Mr. Leahy: 

Q. — Have you scrubbed in that fashion before with Dr. Selders 
at Garfield? A. — I have. 

Q. — How manj' operations have you assisted Dr. Selders in? 
A.—l am not certain but I would say anywhere from three, to 
five or six operations. 


CROSS EXAMI.X-tTIO.V 

By Mr. Lctein: 

Q. — Do you mind telling us how old 3 -ou uere at the tinie of 
this Tew incident? A . — That was in 1938; this is '41. Now I 
am 31 tomorrow, so I was in the neighborhood of 26 to 30. It 
happened in '38; this is "41. I am 31 tomorrow, so j'OU can 
figure it out. 

The Court;— Let us stop this laughter. I Ijare^ already 
spoken concerning it. I want it stopped. If it doesn t, I am 
going to clear the courtroom. 

By Mr. LezAii: 

Q —Doctor, you were 28 years old at that time? A.—l was. 
0.— When did you finish your internship? A.— About eight 
months prior to the time of this Tew incident. 

^ — So you had been a full-fledged doctor for eight months 
at that time? A. — ^Yes. 

<3 —Are you the only one of Garfield who made an examina- 
tion of Miss Tew that night? A.— No, Dr. Kreutzburg. 

Q . — ^Is he an intern? A . — He was. 

0.— Did he rank above or below you? .4.— Below. 

O. And he is a younger man than \-ou? .4. — That I wouldn t 

know ; he is about my age. 

About 28 years oldr A . — I would say -8; niajbe 3-. 

approximately that age group. . , , - . i a 'ri.„ 

b.— Do you know when he received Ins degree.- A.— The 

lear following me. from Georgetown. _ 

■ O— So that would be about what year.- A.—19M. 

D.— He had been a doctor since 193/.' A.— ies. 

0.— But he bad still to do his internship.' A.—\es. 


Q- And did ani'body else at Garfield make this e.xaniination 
of Miss Tew e.xcept you two gentlemen? A.— Not that I 
know of. 

Q.—When you made the e.xamination of Miss Tew you had 
heard she was a Group Health patient? A.—l believe I had 
yes. ’ 

. 0.— You had heard that Dr. Selders had posted the opera- 
tion? A. — ^That is correct, yes. 

0.— You knew that he was down in the room scrubbing for 
the operation? A.— Oh, no; of course not. 

0.— Didn’t you know that? A.— No, of course not. Dr. 
Selders never did scrub that night. His hands were just as 
dirty when I saw him last as they were when he first came in. 

0- — He came in to go down to scrub, did he not? A.— Yes, 
he came in and was going to scrub. I tried to get him. I would 
have stopped him before, if I had been able to get him. If I 
had reached him I would have said, “You haven't surgical 
privileges in this hospital, so yon can’t operate,” but I couldn't 
get him. 

0- — The point is he had called tlie hospital, had posted the 
case; had sent the case there, and iliss Tew had been taken 
to her room, and this doctor had on his scrubbing suit and 
was ready to go to work. A. — ^Yes. 

0. — ^And then j-ou stopped him? A. — Yes, I did. 

0. — You knew that he was down there ready to scrub at the 
time J’OU made tin’s examination? A. — ilay I say something 
further? 


0. — Certainly, but I wish j-ou would answer my question. 
A. — This is all fine if we didn't have anything else to do, 
except sit there and take care of Dr. Selders, but it so happened 
that on that particular night it was awfully busy, if I may say 
so, because I was scrubbing with one other case posted five 
niiiiutes before Dr. Selders came, an appendi.x that Dr. Smiler 
did; I was tied up there. At the same time there were one or 
two cauterizations to be done; and I had to take care of this 
other work in addition to trying to get hold of Dr. Selders, 
and when he did get in I was in the operating room working on 
another case. 

0. — But you knew that Dr. Selders was ready to proceed 
with the operation? A. — Yes. 

0. — .4nd you knew that she was a Group Health p.Tticnt? 
A. — ^Yes. 

0, — You also knew that some doctor objected to Dr. Selders 
performing the operation? A. — What doctor? 

0. — Didn’t you know tj'at a member of the staff there objected 
to Dr. Selders’ presence in the iiospital? A. — Oh, Miss Patton, 
who was assistant superintendent of nurses, a fuss budget, came 
up to me and said, “Dr. Dugan, Dr. Edgar Davis is all upset 
because Dr. Selders is going to operate.” 

0. — Who is Dr. Davis? A. — A surgeon in town. 

0. — A member of the Medical Society? A. — ^Ycs. 

0. — Was the statement that Miss Patton made to you, was 
that what put you in motion that caused you to examine JIiss 
Tew? A. — No, indeed. Jliss Patton had nothing to do with it. 
She was saying how awful it was, what a terrible thing it was 
that Dr, Selders, who had no courtesy' privilege, was going to 
operate; this and that; it amounted purely to nothing, so far 
as what she said. 

Q. — You hadn’t told Dr. Kerr at the time you made tins fiKt 
examination? A. — I think I had talked with Dr. Kerr. 01 
course, it was my right and privilege to examine any patient in 
the hospital I wanted to, particularly, on surgical service. In 
other words, I could have examined her as soon as she got w 
bed, but if I felt there wasn’t reason to e.xaminc the case I didii ! 

have to. , t If - 

Q . — The point is you e.xaniined her as the result ol AIls^ 
Patton's having told you Dr. Davis had said something about 
it, and bow be felt. A. — No, 1 examined her as the result ot 
my own desire, before I talked with Dr. Kerr. a v - 

Q . — You just told us this was a very busy night. A.— les. 

O. — Dr. Selders hadn’t asked you to examine his patient.' 


A.— No. 

Q_ — Dr. Kerr liadn’t asked you to examine the 
A. — No. Here is the reason why — 

Q. — ^Just answer the question. I will give you a c 
explain. No one had told you to e.xamine that 
A . — That is correct. 

0 _ You wouldn’t ordinarily e.xamine that patient 

busy night without somebody telling you to do it? A 
I piit in something there? . 

Q_ Yes. A. — Yes, I would have on that busy night 

anvbody told me to examine her or not. 

g Didn't you e.xamine that patient as the result 

Miss Patton had told you Dr. Davis bad stated.' 
absolutely not. Do you think 


patient r 

fiance to 
patient? 

on that 
. — Miglit 

wlielbcr 

of wbal 
A.— No. 
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Tun Court:— Don't ask questions. Just answer them. Let 
the lawyers do that. 

The iCifiicss:—! am sorry, your Honor. 

By Mr. Lcium: 

Q— Isn't this a correct statement of what happened, -wt 
7 ; 10 a Dr. Smiler had called and posted an acute appendix in 
the ward there? A . — May I read this? 

0.— About 7:15 iMiss LaFevre called and said that Hr. 
Selders had posted a case for 8:30, and did he have surgical 
privileges. That you then went to ^Ir. Macatee s office and 
found him off duty. Now who is ^Ir. Macatee. A._ He uas 
the night superintendent of the hospital or, I think ms title is, 
probably, treasurer of the hospital. He was the busincp man- 
aeer 3 Yho generally was on duty to 10; 30 or 11 at night. 

Q.—You. tried to call Dr. Selders but were unable to reach 
him? .1. — Yes, that is correct. 

Q.— -And Dr. Davis, that is this Edgar Davis, had heard that 
Dr. Selders had posted a case. Now how did he know that. 
.1. — ^Through Miss Patton. 

Q . — “I called Dr. Eisenman immediately and was told Dr. 
Selders did not have surgical privileges unless it was an acute 
emergency." M^ho told I'ou that.^ A , — I was told by Dr. 
Eisenman. 

Q. — You called Dr. Eisenman and he told you Dr. Selders 
didn’t have surgical privileges unless it was an acute emergency, 
"a ruptured appendi.x”? A. — Y^es. 

().— Didn't j-ou say before the grand jury that "Unless the 
appendix is rutpured or very warm”? A . — It is essentially the 
.same. 

Q. — Yes? A . — It would have to be an awfully acute con- 
dition. 

Q.— And Dr. Selders, then, would not be permitted to operate 
in that hospital unless it was an acute emergency, in which case 
he would be entitled to do so; is that true? A. — I think prob- 
ably anybody could get privileges if somebody was going to die. 

Q.— Even a man like Dr. Selders could get privileges for an 
emergency ? 

Mr. Leahy : — That is argumentative. 

Mr. Lewin : — I submit the witness started the argument. 

The Court: — Just answer the questions. 

By Mr. Lc-.viii; 

Q. — Now then, liliss Patton came up to you, and she was tlie 
assistant superintendent of nurses, was she not? A. — That is 
correct. 

Q. — And she told you that Dr. Edgar Davis had been in to 
see her and that Dr. Davis had said that if Dr. Selders was to 
operate he would have to take his patients elsewhere? A . — ^Tbat 
was second-hand, though, from her. 

Q. — Y^ou believed it, though, coming from her, did you not? 
.1. — It didn’t make any difference to me one way or the other 
what she said. 

Q . — Why did you put it in this report then? .4 . — I tried to 
put in everything that happened that night so that if anything 
came up in the future I would have a record of what transpired. 

Q. — It was after those talks with Dr. Eisenman and Miss 
Patton that you decided to e.xamine Miss Tew? A . — I decided 
to examine her, yes. 

Q. — YVasn’t it the result of Eisenman and Yliss Patton’s con- 
versation with you, the latter having related what Dr. Davis 
said? A . — Ylay I ask a question? It is purely this: If I called 
up Dr. Kerr what was I to tell him about the patient? In other 
words, when 1 called him it would be relative to Yliss Tew and, 
as a result, I had to at least be able to tell him something; 
whether she was white or colored; was she tender? In other 
words, something about the case. That is the only reason I 
examined her. 

Q.— The first thing you told Dr. Kerr about was the G. H. A. 
connection and that Dr. Selders wanted to operate; isn’t that 
true? .4. — No, I don’t think so, as far as I remember. It was 
.all wrapped up in the same thing. I didn’t have to say G. H. .A. 
(o Dr. Kerr because he knew Dr. Selders by name. 

Q.— Dr. Kerr knew about Dr. Selders in Group He.aUh? 
A . — I suppose he did, because he was on the surgical staff that 
refused him the privileges. 

Q.' And when you called Dr. Kerr, you called attention to 
the tact that here was a G. H. .A. patient, did vou not? A . — 
Not that I know of. 

you say on your memorandum that vou told him 
about tlie circumstances of the patient? .d.— Circumstances of 
the p.atient coming in, having a more or less tender abdomen. 
1 didn t mention G. H. A. It wasn’t necessarv for me to men- 
tion It to Dr. Kerr that she was a Group Health case. He 
Knew; alter all, he was a staff man. 


Q_yVhv was it necessary to call Dr. Kerr? A.— Because 
Dr. Selders, like a lot of other men. didn’t have surgical 
privileges at Garfield. 

0.— Therefore you called Dr. Kerr to see whether or not an 
exception might be made in bis case? A.— That is it. 

O.— And you didn’t tell him it was Dr. Selders with a G. H. A. 
case? A. — No, I didn’t. 

0,— Didn’t vou sav vou called to see whether an exception 
might be made? A.— I don’t think I said "an exception.” I 
called to explain the situation to him and to tell him that Dr. 
Selders wanted to operate. 

0 _Do vou call Dr. Kerr every time you make an examina- 
tion of a patient? A.— I would if there was any question in my 
mind about it. 

0. — ^And you called Dr. Kerr on that occasion because there 
was a question in your mind? A. — ^Yes. 

0. — And you must have told him that it was Dr. Selders who 
wanted to operate and that the patient was a G. H. A. case, 
didn’t you? A. — I may have mentioned it. 

0. — Aren't you sure that you did mention it? You just told 
us that the reason you called Dr. Kerr was because you had 
a question in your mind; the question was whether Dr. Selders 
could operate. A. — Y^es. 

0. — Now do you mean to say that you didn’t explain those 
circumstances to Dr. Kerr? A. — I may have; not that I 
remember. 

0. — What did Dr. Kerr tell you ? He told you to call Dr. 
Eisenman, did he not? A. — I don’t knoiv whether he did or not. 

0, — Why would he have told you to call Dr. Eisenman if he 
didn’t understand this was a question of hospital privileges so 
far as Dr. Selders was concerned? 

Ml-. Leahy: — Objected to as argumentative. 

The Court: — ^Y es. 

By Mr. Lewiii: 

0. — Is it usual for you to call Dr. Kerr and for him to tell 
you to call Dr. Eisenman when you make an examination? 
A. — I don’t think he did tell me to call Dr. Eisenman. He 
called Dr. Eisenman. 

0. — Did he tell you the purpose of calling Dr. Eisenman; 
-I .—No. 

0. — Just told you he would call Dr. Eisenman? A. — I don’t 
know that he did that. I have it down here. “He then called 
Dr. Eisenman.” 

0. — Did he tell you why he did that? A. — No. 

0.-yHow do you know that he called Dr. Eisenman? A. — I 
have it here: “He then called Dr. Eisenman by phone and Dr. 
Eiseninan immediately called me back and told me that under 
the circumstances, having no surgical privileges, he could not 
operate.” 

0. — ^IVhat is your testimony now? How do you know Dr. 
Kerr had called Dr. Eisenman? A. — How did Dr. Eisenman 
get into this picture at all? How would he know anything 
about calling me? Telepathy? Eisenman has to get in the 
picture in some place. I called Dr. Kerr, and he called me. 

,0. — But you didn't say anything about Group Health to Dr. 
Kerr? A. — I told him about this case that Dr. Selders had. 

0. — Did you tell him it was a Group Health case? A. — I 
don’t think so. 

0.— At any rate, after Kerr called Eisenman, Eisenman called 
you and told you there could not be any operation by Dr. 
Selders? A. — He told me that under the circumstances, having 
no surgical privileges. Dr. Selders could not operate. 

0.— And the circumstances were that he didn’t have priv- 
ileges? .4. — Didn’t have privileges, surgical privileges. 

0.— And that action was based solely on your report — that 
decision that it was not an emergency — that you didn’t regard 
the case as acute.’' A. — I don’t know what effect my report had. 

0. — If it had heen acute he would have had the privilege of 
operating on Miss Tew that night? .1.— I don’t know; I 
couldn’t give him the privilege. 

0. — Didn t you say that if it was acute he would have that 
privilege. .1.— No. I said that if they told me for him to go 
ahead and operate it was all right with me. 

0. — Didn t you testify that if it was an acute surgical emer- 
gency anybody could operate? A.— I didn’t want to decide 
what an acute surgical emergency was and passed it to Kerr 
to let him stick bis neck out as to what was an acute surgical 
emergency. 

0- — -Ynd Dr. Kerr at no time did act on anything e.xcept 
what .vou reported? A. — I suppose so. 

0. — -Ynd that was. first, that she was a Group Health patient ; 
second, that Dr. Selders was going to perform the operation : 
third, that she had morphine, and that you had e.xamined her 
after the morphine was given and you found some R. L. Q, 



1414 


ORGANIZATION SECTION 


Jour. A. JI. A. 
March 29, 1941 


pain and tenderness, but that you didn’t tiiink it was acute to 
require immediate operative treatment. A . — May I sav some- 
thing? 

Q- — Yes. A. — Let’s take a picture of a poor Negro. 

Mr. LctAn (interposing) Oh, let’s not take a poor Negro: 
let us take this case. 

The Court; — You have been all over this: Now you (to 
witness) answer the questions; let counsel ask them. 

By Mr. Lnvin: 

Q . — Now you read Dr. Kreutzburg's history? A. — Yes. 

Q - — ^And in that history didn't you find this statement ; 

“When this acute illness first began the pain was in the R. L. Q. and 
has remained there." 


Did you have that statement in her history? A . — I don’t have 
her history. 

Q - — Mhll lou refer to it? A . — Now what was that again? 

Q. — Didn’t you find in that history this statement: 

“When this acute illness first was experienced the pain began in the 
R. L. Q. and has remained there? 


Not word for word? A . — You mean is that what I read? 

Q. — Yes. A. — Well, here it is; 

“Present illness, Att.ack beg.in just one week ago. The pain at onset 
was in the R. L. Q. and has remained so. She had several episodes of 
nausea and vomiting the day following the onset but lias had none since.” 


That is correct. 

Q . — Would you say that type of history would fit in with an 
acute appendix? A. — It fits in but, my goodness, anything can 
give you that. 

Q. — M'ouldn’t it be consistent with acute appendicitis? A . — 
It could be, but it is not diagnostic. 

Q. — Didn’t you see on the history ; examination, I should say, 
“Subacute appendicitis’’? A. — Yes. 

Q. — Didn’t you know her temperature was 99.4? A. — Yes. 

Q . — Did you know iier white blood count was 14.400? A . — 
Not until after. 

CL — Isn’t it usual to take a white blood count wherever symp- 
toms of appendicitis are present? A . — It is. 

Q . — And you wouldn't like to pass on whether an appendix 
was acute without a blood count, would you? A. — I would love 
it. It is only worth what you can fit into tlie picture. 

Q. — Doesn’t a white blood count of 14,400, considered with 
these other symptoms — isn’t that important in determining 
whether an appendix condition is acute? A. — It could but it 
could fit into so many other things. 

Q. — Isn’t a high white blood count an indication of infection 
in the system? A. — Yes. 

Q. — Was this 14,400 blood count a high blood count or not? 
A. — Moderately high. 

Q. — What is normal? A. — About 7,000 to 8,000. 

Q. — And here you had double that and you say that is — 

Mr. Leahy (interposing) ; — That is argumentative. 

The Court: — I think it is. 


By Mr. Lcxv'm: 

0 . — I ask whether the statement on the Kreutzburg history: 
the statement of her illness that you obtained from the patient 
herself ; the tenderness that you found in the R. L. Q. region ; 
the temperature of 99.4 degrees, and the white blood count of 
14,400 did not fit in very weli with a diagnosis of an acute 
appendicitis? A . — I didn’t think it was acute, sufficiently so 
to be operated on that night. 

Q . — And Dr. Seldcrs did think so? A. — ^Yes. 

Q . — So it was your judgment against bis? A. — Dr. Selders 
made a statement that any time yon can diagnose an appendix 
it should be operated immediately. I didn’t entirely agree with 


his statement. 

Q . — And vou weren’t so sure of your diagnosis, 
called Dr. Kerr? N.— May I say sometliing first? 
to mv duties as resident at the hospital — 

g.— Well, if you would like to. M.— (Continuing) 
like to. Supposing a patient came into the hospital; 
and distinct, a ward case that couldn’t pay a thing. The intern 
in the emergence room would examine the girl. I would 
examine her. If I thought it was an acute case I would pick- 
up the phone, call the staff man on service. Dr. Kerr, and he 
would either sav “Go ahead and operate the case” or “I will 
come down” or'“We will lea%'e it until tomorrow.” 

Q Is that the usual procedure when a patient comes there 

with her own phvsician, who lias diagnosed the case as acute 
and is readv to operate? M.— It is not the usual thing, no. _ 
g— It is' a verv' unusual procedure to go over the diagnosis 
m,^e by a patient’s own doctor, is it not? I wont say 

that, because I recall two specific cases in which it was a good 
thing that the inteni did it. 


and yon 
Relative 

I would 
separate 


g.— Were these cases like this? When Dr. Selders had 
already diagnosed the case as acute, and when all these symp- 
toms were present as have been described? We!! it is not 
a run of the mill : I would not have called Dr. Kerr if the man 
had surgical privileges. He could have taken the hospital, so 
far as I was concerned. 

p.—When you made this examination of Miss Tew, she had 
this morphine in her? A. — Yes. 

g.~Recent!y? M.— Eight-fifteen ; and I e.xamined her 
shortly after 9. 

Q. — And you say that she was at that time still groggy? /I,— 
Yes, she would remain groggy for four or five hours. 

g.-~And so at that time you made your examination there 
must have been a marked effect produced by this morphine- 
A . — I wouldn’t say “marked.” 

g.~Hasn’t it a tendency to relax the patient? H.— Rcla.v, 
quiet, soothe. 

g.— -And alleviate the pain which the patient is suffering? 
A. — Yes. 

Q.~Shc wouldn’t be experiencing anything like as sharp 
a pain after you gave her this morpliine as she would without 
it. would she? A. — That is true, but it is a good diagnostic 
practice to help localize pain in the lower right quadrant. 

g-7-And it diminishes tlie pain? A. — ^Yes, and it helps' 
localize it. 

Q - — So when you made the examination after the morphine 
was administered you didn't have the benefit of the normal 
amount of pain she had at the time that Dr. Selders e.\-amined 
her? A. — I realized that at the time of examining her. 

Q . — ^^Yonld tlie morphine have a tendency to relax the 
patient’s muscles? 

The Court: — I am suggesting there ought to be some limit 
to cross e.xamination. Are we going to go into all the effects 
of morphine? Is there any connection between this morphine 
and the issue here? 

Mr. Lewin : — I think tlicre is, very definitely. 

_ The Court: — Well, proceed, but there ought to be some 
limit to it. 

.Mr. Lcteiii : — Here was a case in which this young bright 
doctor — 

The Court:—;! don't want to argue: I am merely suggest- 
ing. Can’t you limit the examination within reasonable bounds? 

Mr. Lnciti : — I subside: if I have been unreasonable, I with- 
draw. 

The Court: — That remark, j-ou know as a lawyer, is not 
proper, and I am not going to sit here and take offensive 
remarks from counsel. Let that be understood. 

Mr. Lcu'iii : — I repeat that — 

The Court (interposing) ; — I repeat when I make a ruling 
that counsel — and this is irrespective — ^it is not to be followed 
bv offensh'e remarks to the Court. Now, Mr. Lewin, you have 
got to conform to that. There is no other counsel here in this 
courtroom that won’t respect my rulings without comments after 
they have been made. Your own associates do it; other counsel 
representing defendants do it. I make rulings with respect to 
you and frequently there are comments which follow. That is 
not lawyer-like. 

il/r. Lcrvhi : — I think, your Honor, that your reprimanding 
me is very unfair to me and very unfair to the case : I rcaliy 
do. 

The Court: — If it is unfair to the case, you brought it on 
yourself. 

dfr. Lexvin: — I am sorry for it. 

The Court: — I am very sorry for it. It is altogether beyond 
my desire to have instances like this arise in the case but 1 
cannot sit here and permit you to indulge in continual comments 
on my rulings after they are made. Are you through with die 
witness? 

M. Lezem: — Your Honor, with your ruling, I have to be. 

The Court : — You don't have to be. I have suggested that 
your cross e-xamination as to morphine has gone far cnougii. 

If you Iiave any further pertinent matters to go into, you may 
proceed. , . 

Mr. KcUchcr: — Your Honor, may we approach the bencli. 

The Court ’ — 

(Thereupon Court and counsel conferred at the bench in R 
low tone of voice, which was no part of the record.) 

TESTIMONY OF DR. HARVEY FRAXKLIX KREUZBURC 
DIRECT EX.VJIIXATIOX 

By Mr. Leahy: 

Harvey Franklin Kreuzburg, 7852 Sixteenth Street, said lie 
has been practicing medicine not quite two years. He graduatcii 
from Georgetown in 1937, served his internsln'ii at Garfield Hos- 
pital June 1937 to July 1930. 
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Q.~Do you recall an occasion when Miss Elizabeth Tew 
came into Garfield, Doctor? A. — I do. 

Q.— Have you an independent recollection about it now, so 
that we don’t need to refer to any papers? A.— I believe so. 

Q —Well, were you on duty the night that she came to the 
hospital? A. — Yes, I was. 

Q.—ln what capacity? A.~I was the intern on surgery. 

Q . — Did you see Miss Tew there? A. — I did. 

Q.—Do j'ou recall about what time you first saw her? ^.— 
Oh, I think it was around .8 or 9 o’clock at night. 

Q.— Did you at any time make an e.vamination of l^Iiss Tew? 
A.— I did. 

Q.—And at that time did you take a history from her before 
the examination? A. — Yes, sir. 

Q. — ^^Vould you tell us what history you received? A. — ^Why, 
apparently she had been having some discomfort in her pelvis, 
moderate pain in her right lower quadrant, some backache, I 
believe, and she told me that she had been examined by a Dr. 
Selders who told her that he thought she had something wrong 
with her appendix and that her uterus was misplaced, retro- 
verted, and that surgery was indicated, at which time he would 
remove the appendix and suspend the uterus or any other pelvic 
pathology that needed correcting. 

Q. — Did you examine her following the history she gave you? 
A. — Yes. 

Q . — What did you conclude from your examination as to the 
acuteness or otherwise of the illness? A. — Well, I thought she 
might possibly call it a subacute appendix, or not an acute one; 
I couldn’t say about the pelvic pathology because I didn’t do 
a bimanual e.xamination. 

Q. — ^Was there anything about the condition at that time 
which indicated an immediate operation? A. — No, sir. 

Q. — Was this examination before or after morphine was 
administered to Miss Tew? A. — I examined her before she 
had anything. 

Q. — Did you check with Dr. Selders at all about her that 
evening? A. — No, sir. 

Q. — Were you there when she left the hospital? A. — I didn't 
see her leave, no. 

Q. — Did you have any further conversation with her at all 
after you made the examination you have just told us about? 
A. — No, I did not. 

Q. — That is your entire connection with the case, is it? 
A. — Yes, sir. 

Q . — And you never had any conversation with Dr. Selders 
that evening at all? A. — No, sir. 

CROSS EXAMINATION 

By Mr. Lciviii: 

Q. — Dr. Kreuzburg, you mean to tell this jury that Miss 
Tew told you all this business about the inverted uterus and 
that Dr. Selders would take out her appendix casually when he 
happened to operate on her for the other trouble? A. — That’s 
what he did tell her; that’s what she told me, anyway. I took 
her history and asked the patient those questions. 

Q - — Look at your history and see if — did you write the history 
down as you took it from her? A.— I don’t remember as I — 
£ took the history and went outside and wrote it down. 

Q. — Is it your custom to write up a history of the patient as 
flic gives it to you? A. — Well, yes. 

Q . — Is that right? Did you write in your history that this 
lady was there for this inverted uterus situation? A. — No. 

Q- — And that this — A. — I just wrote down her S 3 'mptoms. 

Q. — Did J'OU? A. — Past history. 

Q - — All right. Let us see your historj’, 

Mr. KcIIclicr : — ^The reporter has it. 

Mr. LclAii : — Where is the history? 

(There was colloquy' outside the record.) 

Mr. Lczc'iii : — The historj’ is gone. 

Tun Court: — G entlemen, I have to be in my office at 3 o’clock 
on some other matters today. Suppose we take this opportunity 
to adjourn. We can only save a few minutes. 

March 10— iloRNixc 

TESTIMONY OF DR. HARVEY F. KREUZBURG 
CROSS EXAMIX.ATION (RESUMED) 

By Mr. Lmiii: 

O--— Dr. Kreuzburg, when we suspended examination last week 
you had told us some things which Miss Tew told you and 
winch you said you put into her history. H.— No; I don’t 
believe so. She told them to me. I did not nccessarilv put 
them into the history. 


0.— Did you not say that you did put those things that she 
told you into her history when you wrote it up? H.— No ; I did 
not. I put her symptoms and her physical examination into 
the liistory. 

0.— Let us read to the jury, if you will, w'hat it was you 
put into the history. Is this (indicating) the history? A.— Yes. 

Q . — Is this (indicating) your signature? A . — That is right. 

0. — First, you put down her description and her occupation? 
A. — That was put in by the nurse. 

0. — You put in this part which is in handwriting? A. — That 
is right. 

0. — What is this word (indicating) at the top? 0. — “Chief 
complaint.’’ 

■0. — ^You wrote “Chief complaint, pain in R. L. Q.’’? M.— 
Right lower quadrant. 

0. — “Present illness: attack began just week ago. The pain 
at onset was in the R. L. Q. and has remained so. She has 
had several episodes of nausea and vomiting the day following 
the onset but has had none since. No previous attacks. Past 
history: no serious illnesses.” A. — No operations. 

0. — No operations. “Respiration negative”? A. — Respira- 
tory system negative. 

0. — .“Cardiovascular negative?” W'liat is that — the heart? 
A.— Yes. 

Q. — “Genitourinary” — what is this (indicating)? A. — ^len- 
strual. 

0.— “Severe dysmenorrhea. Nothing unusual about the last 
period.” And it is signed “Kreuzburg” A. — Yes. 

0. — Did you have occasion to diagnose her? A . — Yes. 

0. — ^After the physical examination, the items of which you 
recorded, you recorded this diagnosis, did you not : “Sub-acute 
appendicitis”? A. — That is right. 

0. — And you did not diagnose it as any feminine complaint? 
A. — I did not do a pelvic examination. I was not allowed to. 

RE-MRECT EXAMIN-ilTlON 

By Mr. Leahy: 

0. — What was that last answer? A . — I did not do a pelvic 
examination on the woman, because interns are not allowed to, 
except with the permission of the attending physician. So I 
could not diagnose any pelvic disorder. 

0. — May I show you these records once more, please. Doctor? 
Would you kindly look at this portion of the record to which 
I am drawing your attention now? Did you have a chat with 
Dr. Selders? A. — No, sir, 

0. — Did j-ou overhear Dr. Selders make any statement, such 
as I am drawing your attention to? A. — No, sir. 

0.— On an acute appendicitis or sub-acute appendicitis is a 
median line made? A . — No, sir. 

0.— What is meant by “median line”? A. — ^\Vell, the common 
incision for appendicitis would be the McBurney incision if you 
are certain that the patient has nothing but an appendix. But 
if you suspect pelvic pathology you would make an incision 
where you could do more than just to take out the appendi.x. 

0. — ^iVhere would that incision be? /d.— In the midline. 

0. — -And that means the center of the abdomen? A. — Yes. 

0. — The opening for an appendix is over to the right? A . — 
Yes. You cannot handle a McBurney incision to do a pelvic 
surgery'. 

0. — If a pelvic incision is made you can then remove the 
appendix also? A. — Yes, sir. 

RE-CROSS EXAMIN..\TION 

By Mr. Lezvin: 

Q.—ln other words, Doctor, the midline incision is proper 
surgical technic if the surgeon wishes to remove an acute 
appendix, and if he also suspects that there may be other con- 
ditions in the pelvic cavity? A . — That is right" 

TESTIMONY OF DR. ROBERT M. BOLTON 
DIRECT EXAMINATION 

By Mr. Leahy: 

Robert A[. Bolton said he is a practicing physician in Wash- 
ington. He graduated from George \\’ashington Universitv 
School of Medicine in 1931 and had an internship at Garfield 
Hospital in 1931-1932. 

Q . — Were you in the hospital on the evening that Miss Tew 
was brought into Garfield? A . — I was. I was called in. 

0- — ^^Vhat was the occasion of your being there? A . — I would 
have been the anesthetist in the case. 

0. — Do you know Dr. Dugan? ,-l. — Yes; I do. 


1416 


ORGANIZATION SECTION 


J0H«. A. M. A. 
Masch 29, I9« 


Q - — Do you know Dr. Kreuzburg? A . — I do, 

Q - — Did you know Miss Tew? A . — Not personaiiy; no. 

Q. — Did you see her there tliat evening? A . — I did. 

Q - — When did you see her there? A . — I saw her at the time 
that Dr. Dugan and myself went up with a release statement 
for her to sign. I simply accompanied Dr. Dugan out of 
courtesy to him; he had asked me to go up with him. 

Q - — Did you go into Miss Tew’s room on that occasion? 
A. — I did. 

Q. — Who was in there when you got in there? A. — Miss 
Tew was in bed, and there were a man and a woman and, I 
believe, at the time I went in, Dr. Selders was there. He either 
was there when I went into the room or he followed us in. 

Q. — Do you recall the conversation now? A. — ^Not in 
detail; no. 

Q. — Can I’ou give us the substance of it? A. — ^Well, the 
doctor had this release statement which he asked Jfiss Tew to 
sign releasing the hospital — the usual form for those things — 
releasing the hospital of obliption, and my recollection is that 
she was at first willing to sign the statement; in fact, I think 
she either had a pen or pencil in her hand, ready to sign it, 
and these two friends, this man and woman, urged her not to 
sign it, and Dr. Selders also urged her not to sign it. 

Q . — Did they give any reason for that? A . — I don’t recall 
any definite reason ; no — except that she had had — I believe they 
said she had had morphine, a hj’pnotic, and that she was not in 
her right mind and should not sign it. 

Q. — Do you recall anything which Dr. Dugan then said when 
Ifiss Tew was advised not to sign it? A. — No; I don’t recall 
any statement except “All right." And we left the room, 

Q . — Did you return at all after that? A. — 1 don’t believe 
I did. I am sure 1 did not. 


CROSS EXAMINATtOK 

By Mr. Lezvin: 

fi.— You do not know whether Miss Tew was in proper 
condition to sign a legal paper or not, do you? A. — Well, under 
ordinary circumstances she should have been able to sign a paper 
like that, I would say. That would be my opinion. 

Q . — Would it depend to some e.xtent on how sick she was 
and the quantity of morphine that had been given her? A . — 
You could give her enough morphine, certainly, so she would 
not be in condition. 

Q . — ^You would not advise a patient in a hospital to sign a 
release if she were in a groggy condition from morphine? A . — 
No, sir; not if she was in a groggy condition. 


RE-MRECT EXAMINATION 

By i/r. Leahy: 

Q. — Is there anything on the chart to indicate how much 
morphine she had, Doctor? A. — There should be. 

The Court: — I thought it was testified that she was given a 
quarter of a grain. 

Mr. Leahy: — I thought it was, but I do not recall. 

The Witness: — Yes. 

By Mr. Leahy: 

Q. — How much? A. — One-quarter grain. 

Q . — Does that make a person very groggy? A. — Not under 
ordinary circumstances. 

Q. — Did she ajipear to you to be groggy. Doctor, if she had a 
pencil ready to sign that statement? A. — I didn’t think so. 

Q. — Was anything said there to the effect that she might 
remain in the hospital if she wished, as long as she desired to? 

Yes. 

g_Who made that statement? A.— Dr. Dugan made it. 


KE-CROSS EXAMINATION 

By Mr. Lezvin: 

Q. — You did not examine the patient, did you? A. — ^No, sir. 
Q . — You do not know how much pain she was suffering? 
A. — No, sir. , . 

Q. — Have you any reason to quarrel with Dr. Dugans state- 
ment that he considered her in a groggy condition? A.— No; 
I would not quarrel with it. 


TESTIMONY OF MRS. M-AEGARET JONES 
DIRECT EXAJ.IINATI0N 

By Mr. Leahy: 

iirs. Margaret Jones is a registered nurse employed at 
Emergenev Hospital. This position she said she has had since 
November 193-1. She identified the record of Sarah Abbott. 
Q.— \\’hen was she brought m? A.— Jan. 26, 193t). 

Q . — Were you on duty that day.' A . — Yes; I was on duty. 


Q . — Do you recall Miss Abbott? A.— Yes; I do. 
g.— Did you personally have anything to do at all with the 
case of Miss Abbott? A. — ^Yes; I did. 

Q . — What did ymu do in connection with it? ^.—When she 
was brought into the emergency room by the ambulance I twk 
the record on her, her name and address and what she was in 
there for; and she stated that she had been struck by an auto- 
mobile an hour previous to coming into the emergency room, 
and she complained of injury to her leg. 

Q- — ^JVere there doctors in the emergency room at the time? 
A.— Yes. • 


0.-— Do j'ou recall their names? Dr. Phillip Smith was 
the doctor who took care of Miss Abbott. 

Q - — Were you present to see what was done? A. — Yes. 

Q - — What was done on that occasion ? A. — The doctor ordered 
that. a. pillow splint be put onto the injured leg because of the 
possibility of fracture of the small bone, and he also ordered 
an ice-cap to the leg to take care of swelling and relieve pain; 
and I put that on. He also ordered a medication for the relief 
of pain, which the patient refused. 

Q - — Was there any discussion there at the time about any 
other doctor coming in? A. — Not in my presence. 

Q - — Did you see Miss Abbott at all after she was in the 
emergency room? A. — Yes. I helped to give her first aid. 

Q - — After first aid was given, was any other treatment given 
Miss Abbott in the hospital? A. — No — well, she was admitted 
to the hospital proper, 

Q. — When you say “she was admitted to the hospital proper," 
will you just tell us what the custom of that hospital is in 
admitting patients from the emergency room to the hospital? 
A. — A patient brought in to the emergency room is examined 
and administered any first aid that seems necessary, and if the 
condition of the patient seems to warrant hospitalization over a 
period longer than a few hours, arrangements are made through 
the admitting office for the admission of that patient into the 
hospital. 

Q . — And was Miss Abbott admitted, through the admitting 
office, to another part of the hospital? A. — Y'es; she was 
admitted to a semiprivate room. 

Q . — Did you see her at all while she was in the semiprivate 
room? A. — No; I did not see her after she left the emergency 
room. 


Q . — Are there any entries upon any of those papers which 
you have before you in your own handwriting? A. — ^Yes; the 
emergency record. 

Q . — ^That shows she came in at what time? A. — At eleven 
minutes past 10. The ambulance received the call to go to the 
All-States Hotel at 9 : 56 p. m. At eleven minutes past 10, 
which was fifteen minutes later, she was brought in. . 

Q . — ^After “Disposition of case” you have some abbreviations. 
What do those refer to? A. — ^This (indicating) is merely the 
ambulance record, up here. That means that the patient was 
brought in. 

Q . — Are these entries under the heading “Emergency Depart- 
ment” in j'our handwriting? A. — Yes, sir. 

Q . — Her name and address and the date, the time she was 
brought in, the doctor and the nurse. Who was hliss Patterson.' 
A. — ^That is I. _ , 

Q . — ^Will you translate for us, so that we will understand, 
just what the diagnosis was at that time? A. — ^The diagnosis 
given to me by Dr. Smith was hematoma, the left leg. 

Q . — Mffiat does that mean? A . — A bruise with a collection 
of blood under the skin, which causes discoloration and swelling^. 

0 . — Now there are some more abbreviations. What are they. 
A. — Possible fracture of the left fibula. 

0 . — What is the fibula? A. — ^The small bone in the lower leg. 

0. — Now, the treatment? A. — Ice cap to left leg. Refused 
codeine. A pillow splint was applied. . 

0 , — What is a pillow splint? A . — A pillow splint is a piHo'i 
which is put around the leg and tied securely with bandage to 
immobilize the part. , ■ . 

Q . — ^Now, are any entries on the reverse of the card 'd -'°p 
handwriting? A. — ^The patient's name and address; and the 
date, and the doctor whose sendee she was to be admitted on. 

0 . — ^iVho was the doctor in whose service she was to be 
admitted? A.— Dr. William ilarbury. 

0 _Do you know Dr, Marbury? A.— Y'es. , Vc 

3.— Was he on the staff of Emergency Hospital? 'd.— les, 

0 —Now, would vou identify these other papers for us wiiicn 
are in this file, and tell us what they are.' 'd-— This i= the 
hospital chart which is taken on the patient after admission 
into the hospital; these are the doctor’s orders. 

0 —As I turn these papers will you kindly Iwk at them, 
Mrs Jones, and tell me if they are all parts of the official 
records of the hospital (turning pages). A.— Yes, they arc. 
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Q — there any of the entries on any of the folder docU' 
merits you see in your handwriting? A. — No, sir. 

Q~Do you know any of the doctors who took care ot Miss 
Abbott at the hospital that night, if there were any? A.—\\ ell, 
merely Dr. Smith, and according to her chart she was seen 
after admission by another of the interns. 

Q.— Who was that? A.— Dr. Otis Snyder, who apparenUy 

took her history. , . t , a 

Q. — Do j'ou know where ne is now? A , — In the Army. 

CROSS EXAMINATION 

By Mr. Lcivin: 

Q . — ^Dr. Phillip Smith was an intern? A . — ^Yes. 

Q. He told you to administer first aid to this patient? 

^ Yes. 

0.— And }'OU did it in the way you described? A.— Yes. 

Q . — And then you say she was seen by another intern after 
she was admitted to another room? /d.— According to the chart. 

0._Do the records show whether that doctor gave her any 
treatment? H.— Nothing further than leaving orders; for fur- 
ther orders. 

Q —'What does the record show as to whether she received 
further treatment; these further orders, /d.— That she was put 
on “Dr. Marbury’s service. Remove the pillow splints; elevate 
leg; apply continuous cold compresses. Regular diet.” 

Q . — Then does the record show when Dr. Marbury saw her 
first? A. — No, it doesn’t, but obviously it was the next morning 
because there was a written order by Dr. Marbury for an 'x-ray 
on tbe 27th, which is the following day. 

Q . — There is no record that he saw her until the following 
day? A. — No. 

Q . — And as far as you know, no doctor saw her from the 
time she was admitted to the hospital until the next day, 
except these two interns? /d.— Yes, according to the record. 

TESTIMONY OF SAUL HOLTZMAN 
DIRECT EXAMINATION 

~By Mr. Leahy; 

Saul Holtzman said he is a practicing physician in Wash- 
ington. He graduated at George Washington University School 
of Medicine in 1937 and was an intern at the Garfield Hospital. 
He identified the records in the case of Miss Sarah Abbott. 

Q . — Did you see Miss Abbott in the hospital when she came 
in? A. — ^Yes. 

Q . — Did you examine her personally? A. — Yes. 

Q. — Did you make any order with reference to an x-ray? 
A . — She was x-rayed before I saw her. 

Q . — Is there any record here showing the x-ray? A . — 

“Report of x-ray?” 

Q . — Was there any evidence of any fracture of any of the 
bones of Miss Abbott? A . — By x-raj'? 

Q. — Yes. A. — No. It shows there is no evidence of frac- 
ture of bones of the upper two thirds of the right leg. 

Q. — Did you attend her while she was in the hospital? 
A. — Yes, I did. 

Q. — And were certain entries made upon certain of the 
records? Will you kindly just tell us what those entries are. 
I am pointing now to a series of papers. They seem to be 
identified as the nurses’ record. What is that? A . — What 
is the nurses’ record? 

Q. — ^Yes. A . — They are the records a nurse keeps concern- 
ing what she does for a patient; the history of a patient while 
she is in the ward under the supervision of a nurse. 

Q . — Did you make a diagnosis of Miss Abbott’s case. Doctor? 
A . — I didn’t make a definite diagnosis. 

Q - — Did you mark down what you found on examination? 
A. — ^Ycs. 

Q . — Will you kindly tell us and the jury' what condition she 
was in when she came into the Garfield Hospital? A . — ^From 
the note it appears she was comfortable ; not acutely ill. From 
what I see on the chart she was able to give me a coherent 
detail of the fact that she had been admitted to the hospital 
because — 

Mr. Lcivin: — (Interposing). I object to that on the ground 
it is hearsay. 

The Court: — I don’t know whether it is part of the case 
history. 

By Mr. Leahy; 

O.—Ts that part of the case history? A.— Yes. 

Mr. Lftfiii;— l^Iay we show your Honor what it is, the 
history he is now about to give us? 

The Court; — I understood your question to be, to state 
wbat he found with reference to the patient's condition. 

Mr. Leahy : — That is right. 


The Court -.—Isn’t that your question? 

Mr. Leahy: — That is right. . 

The Court:— There is nothing in the question that calls 
for hearsay; that is, if he answers the question, it would 
exclude anything of hearsay. ... t -u 

Mr. icfl/iy;— I don’t know what the objection is. 1 will 
ask this question: 

By Mr. Leahy: 

Q._Will you look at the second page here for us, and I 
will ask you now, if you can refresh your recollection as to 
just what condition you found her in when she came in the 
hospital ? 

Mr. Kellcher:— It has all been covered. 

The Court : — Possibly so. If there is something he has 
overlooked, however, he may refresh his recollection. 

The IFi/iim;— Well, from the physical examination there 
wasn’t any evidence of a fracture ; there was some tender- 
ness of the outer portion of her right leg, but no symptoms of 
any fracture whatsoever, so far as the physical examination 
went. The rest of her examination showed it was essentially 
negative. 

By Mr. Leahy: 

Q . — When you say “negative,” what do you mean? A . — No 
abnormal findings. 

Q. — Now, when a patient comes into the hospital, do you 
take a history from such patient? A. — Yes. 

Q. — Do you make notes of the history as you get it from 
the patient? A. — We always do. 

Q . — ^And did you make a record of that for the hospital in 
this case. A. — ^Yes. 

Q . — ^Is that in accordance with your line of duty? A. — Yes. 

O . — In accordance with the regulations of the hospital? 
A.— Yes. 

Q. — That the records shall contain such a history of the 
patient? A. — Yes. 

Q. — Is this the history? A. — Yes. 

Q. — Now, would you tell us from the history of that patient 
what it was you learned? 

Mr. Leivin; — Your Honor, may the witness be instructed to 
give only facts of medical and physical history, and not hearsay 
statements about transactions? 

The Court; — I think perhaps that- suggestion is proper. 

Mr. Leahy; — That is all I want, the history as hfe got it 
to assist him in making a diagnosis. 

The Court: — It is limited to statements of the patient with 
reference to her physical condition. 

Mr. Leahy: — That is all I want. That is all I care for. 

The Witness: — As I recorded it, she was struck by this 
automobile while crossing the street. She fell to the ground; 
did not lose consciousness. It is recorded that she was helped 
to her feet. At that time she complained of pain in her right 
leg; she was taken to Emergency Hospital, "rhat was the 
story she told me. 

CROSS EXAMINATION 

By Mr. Leivin: 

Q . — Does the history show how long she remained in Gar- 
field under treatment? Well, she was in Garfield for 21 
days, three weeks, from the date of admission to date of 
discharge. 

Q . — And was she in the care of a physician while she was 
there all that time? A . — You mean a hospital physidan? 

Q. — ^Yes. .(4.— Every patient is. 

Q. — Was she in bed most of the time? A. — I presume so. 

Mr. Leahy: — Now, if the Court please, I want to offer 
in evidence the record of the patient at Garfield, hitherto identi- 
fied as Exhibit No. 1. 

Mr. Lewin: — We object to that portion of the record which 
goes outside any physical history. If that part may be stricken 
we have no objection. 

The Court; — ^I suppose that is satisfactory? 

Mr. Leahy. — That is all right. 

Mr. Leahy.— 1 will just read to the jury the treatment which 
Miss Abbott received at the Garfield Hospital as recorded on 
the nurse’s chart, or nurse’s record. I am not going to try to 
translate some of these abbreviations, but starting in: 

“Miss Sara Abbott, residence All States Hotel. She had a mark made 
by the nurse Miss Kcmhle of 9S.4. Ice cap to right leg. Enema. Sodium 
luminal. Foot made comfortable by cotton pad. Medication given; slight 
.pain in leg. Dozing at intcn-als; sleeping. 

“Friday” — the next day — “refu?es medication for discomfort. Quiet. 
Apparently sleeping. Quiet. A fairly good night.” 

Next day: “Good results. Apparently sleeping. Sleeping. Quiet.” 

Next daw: “Fairly good day. 

“Saturday: Bath given. Evening care. Summary: Appetite fair, goofl 
day. 
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Sunday:’* Same treatment clown through. ‘‘Apparently sleeping, 
appetite good. 

“Monday: Quiet. Sleeping. Good day, 

Tuesday: Sleeping, slept well; patient’s condition seems good this 
morning. Appetite good. Reading. Appetite good. Comfortable.” 
These entries are made at different times of the day. “Eight o’clock; 
resting quietly. Summary: Appetite good; good day. 

“Tuesday:” the same. “Sleeping, sleeping, slept ^Ye^.” 

Mr, LcwiJi : — Apparently she got what we all needed. 

^^r. Leahy: — Yes ; I think I will go there for twenty-one days. 

“Comfortable; good day; slept good.” Again on “Wednesday: Appetite 
good. Quiet.” And then the final entries: “Quiet and hot water bottle 
to leg and knee. Sleeping.” Summary on third day of February: “Good 
day. Sleeping, a good night. 

“Friday: Sleeping; a good night. Patient’s condition seems good this 
a. m. Reddened area on leg decreasing. Seems softer. Reading; quiet; 
no complaint.” Summary of the day was: “Good day.” 

“Saturday: Sleeping, again, again, comfortable; appetite good; com* 
fortable.” Apparently sleeping continuously through the next day, in same 
manner. “Summary: Appetite good, sleeping, quiet; resting quietly, 
sleeping, good day. Sleeping, appetite very good. Patient has two blisters 
on leg, apparently from heating pad; patient is up in chair.” 

Mr. Lciuin : — When was that? 

Mr. Leahy : — That is Feb. 8, 1938. 

“Cradle placed on bed and light bulbs Inside. Patient comfortable in 
bed. Appetite good. Reading. Quiet. Appetite good. Transferred to 
another bed. Apparently comfortable.” She is resting quietly at 8 o’clock. 
“Ten o’clock; Asleep. Patient’s condition seems good. Appetite good. 
Comfortable. Reading. Comfortable” after reading. “Comfortable at 
8 o’clock. Quiet at 10 o’clock. 10:45 unable to sleep due to heat from 
cradle but refused amytal. Good day.” Same w.ay Thursday, the lOtli. 

"Appetite good. Quiet. Comfortable. Resting. Reading. A good 
day. 

“Friday. Appetite very good. Reading. Comfortable. 

“Saturday, the 32th; Appetite good. Quiet. Sleeping. Summary; 
Appetite good. Sleeping. 

“Sunday, the 12th;” Same entries. “Appetite good; patient up in 
chair; good day. 

“14th: Summary: Comfortable; apparently sleeping well. Sleeping. 
Good day. 

“16th; Comfortable, sleeping: Summary; Appetite good; patient 
walking around room. Good day, and night. 

“17th: Patient up in chair; reading; appetite very good. 

“37th: Discharged.” 


TESTIMONY OF WII.LIAM D. MARBURY 


DIRECT EXAMINATION 


By My. Leahy: 

Q. — Dr. William D. llarbury said that he had been a prac- 
ticing phj’sician here in Washington since a little before the 
last war. He graduated from the University of Virginia in 
1909. He had internship first at New England Memorial 
at I3aItimore, and resident two years at Providence in Wash- 
ington, and then war experience for two years in the British 
army as an American officer lent to the British army. 

Q. — You were across, were you? A. — Yes. 

Q. — Do you have any specialty? A. — Surgery. 

Q. — ^Are you on the staff of any hospital here in AVash- 
ington ? A. — Emergency. 

Q. — How long have you been on the staff of Emergency? 
..d.— Oh, that was, I guess since about 1922. 

(3.— What service do you have on the staff ? A. — I have a 
surgical service that runs four months, beginning December, 
and running through December, January, February and March. 

Q. — When you say it runs four months, what do you mean? 
A. — That means I am attending surgeon for the inside. In 
other words, when a case is put on the ward particularly, and 
when I am notified of that, I make rounds the next day after 
the ■ patient is brought in, and any time it is an emergency 
case I make rounds either with the intern or resident and 
advise as to the disposition of the case and treatment, if it is 
a surgical case. 

Q. — And then you are on the regular staff? A. — ^Yes._ 

■ Q . — And is it part of your duties to render that service to 
any patient that comes to the hospital ? A. — No, except ward 
patients, unattached ; not if they have their own private doctor. 

<3— But if they are unattached, then it is your duty to do 


that? A.— Yes. _ . . , , , xt . 

Q, — And that service is rendered gratuitously? A. — i\ot 
always; some of those cases might turn out to be compensation 
or liability cases. They are, however, all taken on the gratis 
status in the beginning. 

Q. Doctor, I am going to show you what hitherto has 

been identified as Defendants’ Exhibit 3, and we want you to 
examine those papars and tell us whether you recognize them 
as any records of the hospital. /!.— They are official records 

of Emergency Hospital. a 

O. Do you personally recall the name of the patient marked 

on those records? A.— I couldn't say I do; I mean from 
that time. I don’t believe I would know this patient. 


0.— Will you kindly look through' the records and tell us 
Doctor, _ whether any treatment, as it is known from a medicai 
standpoint, was rendered to that patient in the EmcrRcncy 
Hospital ? 

Mr. Lczvln: — Are the records in evidence? 

Mr. Leahy: — I think they are. 

Mr. Lcwiii: — Then they speak for themselves. 

The Court: — Yes, but the doctor can e.xplain them better 
than we can. For that reason I think it is proper to have 
counsel ask the witness about them. 

Mr. Kcllehcr: — He isn’t the doctor that gave her the treat- 
ments. 

The Court: — W ell, I understand that was his service. He 
may answer. 

The Witness: — This emergency card, what we call emergency, 
because made out in the emergency room, shows that the 
patient was gone over by one of the interns who generally first 
sees the case when brought in and a pillow splint was ordered, 
and some codeine was suggested or advised, but the patient 
did not get the codeine; and then she was sent up to a semi- 
private ward. 

Q. — Does the record disclose whether any treatment was 
given or anything done to the patient in the semiprivate ward? 

Mr. Kcllehcr: — I call your Honor’s attention to the fact 
that Miss Jones covered this matter fully. 

The Court; — She said she didn’t see the patient after she 
left the Emergency, 

The Witness: — Apparently she was admitted at 11:30, and 
at that time she had on a pillow splint which was removed 
and an ice cap or compress applied. Then the usual things 
were done. A specimen was taken and sent to the laboratory; 
she was given codeine grain 1 and aspirin grains 10 and then 
some luminal. _ The record shows next morning she had a 
fairly “good night,’’ but slept rather poorly; compresses; 12 
o’clock, fairly comfortable, a. m. 

“Transferred to Garfield Hospital.” 

Q. — What time was she transferred? A. — It is here; 2 p. m. 

(J.— Does the record disclose that you were called in any 
capacity with the case? A. — It doesn’t show that I was called. 

I think what happened is I was making my rounds the next 
morning and saw her, 

Q . — Do you recall whether you made any recommendation 
with reference to Miss Abbott? A . — I can’t be specific on that; 

1 am sure I did, but if you say, “Do you recall?" I can’t .say 
I do recall. I simply suggested an x-ray, which would be 
fairly routine. 

Q . — But you did suggest an x-ray. A — Yes. 

Q. — Now, Doctor, having seen what the record discloses, as 
to what was done for Miss Abbott at Emergency after she 
arrived that evening, may I ask what else could- or should have 
been done for her in your judgment? .-1. — Tlie only thing .vou 
could do in a case like that would be to give rest, excluding 
the possibility of a fracture, and make the patient comfortable. 

Q . — Assuming that the leg had been broken, when, with 
reference to the time of entrance, would tlie leg be set? A.— 
If that had been a fibula that was broken you probably w'ouidii t 
need a set because there are two bones there, and the fibula 
is the smaller of the two ; it is on the outer side of the leg 
here (indicating). It is a little further back than the big 
bone and on the outer side. It is smaller, and unless you break 
the big bone it is not common to have much distress from 
fibulas, 

Q . — Having looked over the record, was thcic anything 
withheld in the treatment of Aliss Abbott which should have 
been given to her, in your judgment? A. — I don’t think so. 

Q . — And is it your opinion that the treatment which siic 
received on that occasion was the treatment you would have 
prescribed for her? A. — Yes. u il 

Q . — And was there anything not done for her which shoiilo 
have been done? A. — I think of nothing except to have tnat 
x-ray. I believe the x-ray was not taken ; I am not sure why. 

Q, — 'Will you kindly look at those records once more and 
see whether or not Miss Abbott left the hospital or. your 
advice or against it? A. — I am sure I didn’t come in as tar 
as my advice is concerned, unless I have entirely overlooked lE 
I don’t think I was advised as to her going. Well, apparento 


le signed a release slip, you see. 

Q.— And on what date did she sign that release slip? A.— 
3n 27 1938 

e'.— Does it recite whether she left on the advice or against 
le advice of the phvsicians there at the hospital? A. — she icit 
gainst the advice of Dr. Marburj-, and that looks like m> 
riting, but I don’t remember it. ,, \-„c 

Q.— But you do identify it as your handwriting? /t.— 
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CROSS EXAMINATION 

By Mr. Lcu'in: 

Q.— Dr. Marbury, you have no recollection that you were 
called to attend the person that night, the night she was 
admitted? A . — I was not called. 

Q . — And you don’t believe you were even called the next 
morning? A . — I don’t believe I was called the next morning. 
They so frequently know I am coming that unless it is an 
emergency they wouldn’t call me. 

Q — At any rate you didn’t see her until the next morning ? 
No. 

Q , — How late in the morning ? A. — I couldn’t tell ; ’t would 
be around 10 o’clock ordinarily. 

Q . — That would be when you were making your rounds? 
A.— Yes. 

Q_ — Now, the history shows, does it not, that she had not 
seen any surgeon between the time she was admitted the night 
before and the time you came around on your call the next 
morning? A . — Unless you could call a surgical intern a 
surgeon. 

Q, — With the exception of the surgical intern? A. — Yes. 
Q . — Was this a surgical intern? A . — He would be in the 
emergency room. 

Q_ — Now, the history shows she didn’t sleep very well that 
night. A . — The chart says that, yes, sir. 

Q . — It says she had a fairly good night. That is the way 
the doctors talk, not the way the patient feels. Now, it is 
usual in a case of this character for the patient to suffer from 
shock and distressed state of mind, is it not? A . — I think you 
have to separate those. 

Q.— -Will you, then :• Isn’t it usual to suffer from both. 
Doctor? A . — From the appearances and the history of this 
case I wouldn’t say, if that leg was put at rest, there would 
be a great deal of suffering. 

Q. — This patient was a fairly elderly lady? A . — She was 65 
( examining document ) . 

Q . — She had been knocked down on the street, brought to 
your hospital in an ambulance, and she was suffering some- 
what, and she wasn’t sleeping very well that night, as the 
history shows; and she remained in Garfield Hospital three 
weeks after that time, receiving daily treatment, as her history 
sliows. Would you say that the chances are she was suffering 
from a great deal of mental distress on the night of her 
admission to the Emergency? A . — I wouldn’t say necessarily. 
It would depend somewhat — you hitch it up with staying three 
weeks at Garfield, but apparently she didn’t get much hospital 
treatment there. 

Q . — You say that from hearing the history read this morn- 
ing? A. — Yes, and knowing of the case. 

Q. — Now, if a patient like that brought into a hospital late 
at night asked for her own surgeon, do you think that would 
be normal? A. — Yes. 

Q . — And wouldn’t the fact that she could b.ave her own 
surgeon be conducive to giving her a more restful time in the 
hospital and to a more rapid recovery? A. — I can’t answer 
that; it would with some people. Some people do not know 
their surgeons; they know their medical advisers much better; 
they do not know who their surgeons will be. 

Q. — This lady didn’t know how good you were, Doctor; 
didn’t know anything about you? A. — She never did know 
anything about me. 

Q . — You had never known her before? A. — No. 

Q. — But suppose she asked for another doctor, one that she 
did know about and had confidence in. Don’t you think that 
if she had been able to procure that doctor, such a doctor, she 
would have been relieved mentally and she would have been 
much more comfortable? Don’t you think so? A. — I- think 
she could have had any physician on the courtesy staff of the 
hospital. 

Q.— But suppose she asked for one not on the courtesy staff, 
one she knew. Don’t you think that might have helped her 
case? H.— Your guess is as good as mine; I don’t know. 

RE-DIRECT EX.\MIXATIOX 

By Mr. Leahy: 

Q. — \N’as that patient what you call an emergency case from 
a medical standpoint? .-f.— W'ell, that depends on how you 
look at an emergency case. She was hit by an automobile, and 
until you find out something about tliat you have to consider 
that as emergency. As it turned out you certainly wouldn’t 
call hers a very grave emergency case. 

Q. there anything unusual about her in calling 

for a doctor who was not on the staff and being told he could 
not practice in that hospital? H.— No, sir. 


Q. — How long have you known of that rule to be in effect? 
A. — I couldn’t tell you; it has been some years. It has been, I 
reckon, ten years, or thereabouts. Well, I say that, but actually 
that was true in Baltimore, that was in 1910; I thought at one 
time I would stay in Baltimore' and practice there, and I made 
some connections toward getting on the courtesy staff of one 
of the hospitals, and I couldn’t do anything until I could. That 
was twenty years ago. 

Q . — And that is true, as far as you know, throughout the 
United States? A. — There are e.xceptions in the smaller towns : 
they have what they call “open hospitals,” where anybody can 
come in and do anything. 

Q.— But in the municipal centers or larger hospitals do they 
have courtesy staffs? A. — I think almost universally, and only 
those on one of the staffs may practice in such hospitals. 

PE-CROSS EX.AMINATION 

By Mr. Lcifiii: 

Q. — Isn’t it usual to make exceptions in urgent cases? A. — 
I couldn’t tell you that because they have a lot of emergency 
hospitals, and in a good many hospitals so many are emergency 
cases ; I think that is taken care of by the staff. 

Q . — This wasn’t the kind of a case that would have called 
for any extraordinary skill to treat it? A. — Oh, I don’t 
think so. 

Q. — The presumption would be, would it not, that it could 
have been satisfactorily treated by any graduate surgeon? 
A . — ^This particular case would have been all right if it 
hadn’t been treated at all. 

Q. — It really would not have been subjecting her to any 
great risk to permit her to have any doctor she desired, would 
it? A. — Not a bit. 

Q. — And it wouldn’t have hurt the hospital if the doctor she 
wanted had been allowed to come in and prescribe medicine 
for her? A. — “Hurt”: How do you mean? 

Q. — Would it have hurt it in any way, the hospital, to have 
permitted another doctor not on the staff to come in? A . — I 
think that is covered by a rule. I do not think it is a matter 
of having a doctor come in that is forbidden, but it is taking 
the patient as a patient and treating her. To do that you have 
to be on the courtesy staff. 

Q. — Suppose her doctor had been permitted to come there 
and prescribe for her the ice bags and to buoy her up a little 
bit, that wouldn’t have hurt the hospital, would it? 

The Court: — That is going into psychology rather than 
medicine, isn’t it? 

Mr. Lcwiii: — Yes, but as to the effect on the patient I thought 
the doctor might be able to answer. 

The Court: — I don’t think this gentleman is holding himself 
out as a psychologist. 

By Mr. Lnvin: 

Q . — Of course you are a member of the District Medical 
Society and the American Medical Association? A. — Yes. 

Q. — And the Washington Academy of Surgery? A. — Yes. 

Q. — I think you are president of it? A. — Yes. 

TESTIMONY OF FREDERICK JOHN CARPENTER 
DIRECT EXAMINATION 

By Mr. Leahy: 

Frederick John Carpenter said he is a practicing physician, 
associated with the District of Columbia Civil Service, assigned 
to the reformatory at Lorton, Virginia. He has held that 
position since July 1, 1938. He graduated from McGill Uni- 
versity in 1936 and took an internship at Emergency Hospital 
from 1936 to 1938. 

Q. — And as such intern what were your duties? A. — My 
duties were various, but in general as intern, which represented 
my’ duties the first year, we were to receive each patient; to 
write a history, do a physical examination, engage in the prepa- 
ration of the hospital record and also to assist otherwise to 
equip us in being capable of gaining something from our con- 
sultations with the staff members who got into the case there- 
after. 

Q. — Do you recall the case of a patient whose name appears 
in the records here identified. Defendants’ Exhibit No. 3 ? 
Will y'ou kindly look those over and see if they refresh lour 
recollection as to the case? A. — Yes, I have some memory of 
this case. 

Q . — ^Were you on duty when that patient was brought in to 
the hospital ? A . — I may have been on duty wlien slie was 
brought in; I didn’t see her on admission. 

Q - — Did you see her at any time while she was in the hos- 
pital ? A. — Yes. 
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0.— Where did you see her? A. —On the fourth floor in 
I the hospital, in the room to which she was assigned, just prior 
to her going to another hospital. 

Q. — Will you tell us the name of the patient? A. — Miss 
Sara Abbott. 

Q - — ^At that time did you prescribe any treatment for her at 
all? A. — No, sir. 

Q - — Did you observe what treatment had been accorded to 
her there in the room? A. — I observed directly and through 
the records what treatment had been accorded. 

Q - — And at that time you saw her, or was that just before 
she was transferred to Garfield? A. — Yes. 

Q. — Do you know whether any x-ray had been suggested for 
her ? A. — It is my belief that — incidentally, I recall now that 
I did see her for a brief moment before tliis last occasion, and 
that on the occasion when making rounds with Dr. Marbury, 
who was the staff surgeon on orthopedic duty at that time; 
I was assigned as assistant resident orthopedic intern. 

Q. — What is that? A. — We were concerned mostly with 
diseases and injuries to bones and joints. 

Q. — Do you recall what time it was that you made those 
rounds with Dr. Marbury? A. — My impression is it was 
something between 11 and 12 in the morning; that may be a 
little bit off one way or the other. 

Q. — Do you recall whether at that time when you saw Miss 
Abbott with Dr. Marbury, whether you made any observation 
or diagnosis as to what she was suffering from? A . — My 
observation was purely that of an observer. I didn’t examine 
her, but Dr. Marbury did loolc her over, and at that time I 
am almost sure he suggested an x-ray be taken in order to 
determine whether or not a fracture had occurred in the region 
of her left ankle. 

Q. — Do you know whether the x-ray was taken? A. — I am 
certain it was not, because site left before it could be arranged. 

Q . — You say you read over her chart of the treatment 
accorded to her? A. — Yes. 

0. — Will you refresh your recollection by looking over the 
chart again to see the treatment that was given to her, and tell 
us whether in your judgment the treatment which she received 
in the hospital that night was the proper treatment, considering 
what she was suffering from? 

Mr, Lnuiii: — I have no serious objection to this question, but 
it has been covered. It has been covered; perhaps this is 
corroborative. I don’t think there is any question about it; 
that she received this treatment. 

ilfr, Leahy: — Well, if it is admitted that everything was done 
which should have been done for lier, that will be satisfactory. 

Mr. Lcwiit: — I cannot concede that; I am not an expert. 

The Court: — If you know the treatment which this woman 
received; and you saw her, I think they have the right to go 
into that. You may answer. 

The Witness: — This could be easily taken in stages. First of 
all, the Emergency Hospital, emergency room note says that she 
was given an ice cap to her left leg; she was brought in with a 
pillow splint applied ; and that she had refused codeine by hypo, 
that medication. Actually in these three things you find the 
only treatment- that could be given to any one even if they had a 
true fracture of the ankle. She had been brought, transported 
there properly, properly splinted and treated, at least by offer 
of a sedative, a narcotic sedative, which she had refused, and 
ice had been applied in order to reduce any swelling present 
or which might later appear. Then she was transferred to the 
floor — Shall I read the order and note on it? 

“1. First Dr. Marbury service." Which is entirely proper, 
since he was the orthopedic surgeon of that month. 

‘‘Remove the pillow splint— elevate leg on pillow— apply con- 
tinuous cold compresses.” That would be perfectly proper 
because it would be sure to get the ice to the leg that way and 
there would be no further need to transfer her because she was 
in bed; hence no fur'dier need to move the leg. No further 
damage could be done even if it were a fracture. “Apply con- 
tinuous cold compresses.” That would continue to keep down 
the pain and swelling, and prevent further bleeding, as indicated 
by the bruises, hematoma. An order was left for one grain 
of codeine for relief of pain “as necessary.” That is absolutely 
all any one could offer any one with an injury such as she 
appeared to have. She was not in severe enough pain to require 
a hypodermic at that time. In fact she had refused a hypo 
already, and the doctor thought she might accept something by 
month. That was a consideration of her own choice to make. 
She was assigned to a regular diet; there was no evidence of 
shock or nausea or anj-thing of that kind to require special diet. 
During that night it was discovered she could not sleep, appar- 
ently and an order for a nembutal, which is a barbital seda- 
tive” commonly used to induce sleep, was made; and an order 
was left on the 27th by Dr. Islarbur>- so that an x-ray of the 


Jour. a. JI. A. 
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left lower leg, upper one half, be taken. There is even an 

indication here that an attempt was made to spare e.\pense 

only the upper one half was to be taken. That was the only 
way we could definitely rule out a fracture. 

In my opinion everything that could possibly be done was 
done for the patient. 

^ , CROSS EXAAriNATION 

By Mr. Leivin: 

0- Certain medicine was prescribed which she refused to 
take, you say? A. — Yes. 

Q- — Isn’t it true that a patient is more likely to refuse to 
take medication from a doctor in whom she has little or no 
confidence, because she does not know him, than she would 
from a doctor whom she has requested and whom she has 
confidence in ? .<4.~That is likely. 

Q‘ — So, in all probability, if that patient had been allowed 
to have her own doctor in whom she had confidence and he had 
prescribed that medication for her, she would have taken that 
medicine that you say was proper for her and been nioi'e com- 
fortable ? 

Mr. Leahy : — Wait a minute. Isn’t that a bit argumentative? 

The Court; — I think so. 


Counsel for both sides approached tlie bench and conferred 
with the Court. 

Mr. Leahy: — I wil! just finish this hospital phase by reading 
this document, this notation here: 

“Shorlly after Miss Tew was admitted and while on the way into tlie 
operating room, about 7:45 a. ni,. Dr, Selders stopped me and said: 'I 
uvint to make ^ a midline incision. I think there is something in the 
pelvis.* To this I replied, 'O. K.* and left immediately, as there uas 
another operation.” 


TESTIMONY OF WILLIAM DICK CUTTER 
PIRECT E.XAjriNATrON' 

By Mr. Leahy: 

William D. Cutter, Chicago, said he has been Secretary of 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association for more than nine years. He gradu- 
ated from Yale in 1899 and from Johns Hopkins in 1905. 
Following graduation from Johns Hopkins he took an intern- 
ship at the French Hospital in New York City from 1905 to 
1906. He engaged in active practice in Bisbee, Ariz., IPOfi to 
1910. He taught at the University of Georgia, 1911 to 1919. 
He was secretary of the board of medical e.xaminers in the New 
York Department of Education from 1919 to 1923. He was 
with New York Postgraduate School of Medicine from 1923 
to 1928 as dean of the medical school. Also he was dean of 
the University of Southern California from 1928 to 1931. 

0. — And was it in the year 1931 that you assumed, took 
over your position as secretary of tlie medical association? 
H,— Yes. 

0. — And would you give us the official title of the bureau 
of which you are secretary ? A. — The Council on Medical Edu- 
cation and Hospitals of the American Medical Association. 

0. — When was that council formed? A. — 1904. 

0. — Do you recall in what manner it was formed? A . — It 
was formed by a resolution of the House of Delegates of our 
association as a standing committee of the House of Delegates, 
meaning that it was responsible to the House of Delegates and 
to no one else. 

Q. — Then is your council resironsible to the Board of Trustees 
of the American Medical Association? A. — No, sir, except with 
respect to its budget. We have to get our budget from the 
Board of Trustees, but in all other respects we report directly 
to the House of Delegates. 

0. — Without going into too much detail, what are the 
tions of this council, of which you are secretary? A. — 
function of the council is to e.vamiue and study medical schools 
and hospitals in order to determine what are proper standards 
of performance in the field of medical education and hospital 
education, and having formulated reasonable standards of per- 
formance with respect to 'medical education these are submitted 
to the House of Delegates for ratification, and then when the 
standard is set up we again e.xamine these institutions to see 
whether they fully conform to the standard. If so, their names 
are published on our list. These examinations are made only 
upon the request of the institution who wishes to be included 
in our list. r t < - 

Q. — ^Now, you have mentioned the House of DeIcgatv^. 
AVithout going into it in great detail, who sits on or in J ns 
House of Delegates in the American Medical Association. 
A. — Each state medical society chooses a certain number ot 
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delcEates in proportion to the number of members, just exactly 
as members of the House of .Congress are selected on the basis 
of population, and those . delegates meet once a year,_ and they 
comprise the legislative force of the American Medical Asso- 
ciation. . ^ ^ ^ ■ L G 

Q. You say each state society. Is there a state society in 

each state? A. — ^Yes. tt • ■ 

Q.— So that all forty-eight states of the Union are repre- 
sented? A. — Yes, and also the District of Columbia. 

Q. You might tell us how many are on this council. 

A . — There are seven members of the council. 

Q—Who is chairman? Dr. Ray Lyman Wilbur, Presi- 
dent of Stanford University. 

Q_ Is he the same Ray Lyman Wilbur whose name we 

heard mentioned in connection with this Committee on the Costs 
of Medical Care? A. — ^Yes. 

Q, — How long has he been the chairman of that? A. — I am 
not exactly sure of the date because it was before I was con- 
nected with it. I think it was 1927, and he is still chairman. 

O. ^\Vith reference to the composition of the remaining 

melnbers of the council, where do tlie members come from? 
A . — One lives in Boston, one in New York City, one in Syra- 
cuse, one in Lexington, Kentucky, one in New Orleans, and 
one in Des Moines, Iowa. 

Q . — Are they all practicing physicians? A. — Dr. Wilbur is 
not a practicing physician, but all the others are. 

Q . — And men of experience? A. — Yes. 

Q . — ^Would you tell about the average age of the members 
of the council? A. — ^Well, I should think the average age was 
between 50 and 60, perhaps 55; perhaps a little nearer to 60. 

Q . — Since you have been connected with this Council on 
Aledical Education, so far as the medical schools are concerned 
and the standards of hospitals, what has been the principal 
work of the Council? A . — The visitation of the schools and 
hospitals in response to such inquiries of theirs for examination. 

Q. — ^With what 'end in view? A . — ^To help them to qualify 
for inclusion in the list which we publish. 

Q . — And you would prescribe standards, do you, to which 
you wish them to adhere? A. — Yes. 

Q. — Do you recall how many medical sciiools there are now 
on the approved list? A. — Sixty-six medical schools in the 
United States that offer the whole of the four-year course; 
ten schools that give only the first two years, and one school 
that gives only the last two years of the medical course. 

Q. — And do you recall how many hospitals have asked you 
to ■ investigate and examine them which have received your 
approval? A . — There are something over 6,000 hospitals which 
are included in our directory of hospitals, which we call a 
register. Of those 6,000, there are 1,000 who have asked for 
specific approval of their educational pretraining; of the train- 
ing of interns and residents. 

Q . — Do you keep a separate register of the hospitals merely 
approved for registration and those approved for intern train- 
ing? A . — Botli groups of hospitals appear in the register, but 
we have a separate list for those where residency and training 
is provided for the use of doctors seeking opportunities of this 
sort. 

0.— Doctor, what is the distinction between the ordinary 
hospital which appears upon your register of private hospitals 
and the hospital which is approved for intern training? A. — ^The 
second type of training voluntarily undertakes a responsibility 
for teaching physicians; the other doesn’t take that kind of 
responsibility and, therefore, it is not approved as having a 
satisfactory course of training, because it doesn’t pretend to 
have it; doesn’t seek to do that kind of work. 

0— When you say it seeks to train interns, what method is 
approved in giving instruction to young interns? A . — ^The 
method of instructing interns and residents is essentially an 
apprenticeship. These young doctors work under the direction 
of older and more experienced physicians. They aid and assist 
them in the e.xamination of patients, in the treatment of patients, 
especially in the discussion of the diagnosis, the e.xamination 
of the patient by every possible means, and then the analysis 
of that ewdence in order to determine what is really the 
cause of the patient’s trouble; and then it is discussed with 
them and there is determined the best method of treatment. 
That IS done with daily supervision of the attending staff and 
instruction given by the attending staff. 

. 0- Is there any library prescribed by your council for those 
institutions which seek approval for intern and resident train- 
ing. A. ics; one of the necessan’ things for approval of 
any institution is that the hospital should have a library in 
whicli these intenis may have an opportunity to pursue their 
stimics and to whicli they may have access to reference books. 

(?• Again, how many hospitals have sought the approval 
ot your council for intern training and received it? There 


are 700 hospitals approved for intern training. There are per- 
haps something over 300 or 400 more which have approval 
for training of residents in specialties, but the total number of 
both groups is only about 1,000. 

Q _ — ^You have used the word “resident”: What is tlie dis- 
tinction between an intern and resident physician? A. — An 
intern is a man who has just completed his undergraduate 
course and goes from there into a hospital to gain this type 
of experience. After he has served an internship, vvhich might 
be a year, year and a half, or two years, if he desires further 
training and experience then he is classified in the hospital 
as a resident, and those residents are usually assigned to specific 
departments of the hospital, such as medicine, orthopedics, 
obstetrics, and so on. 

Q . — In the case of a hospital. Doctor, which is a specialty 
hospital, would that come within the prescribed purpose of 
intern training, or just for resident training? A. — Just for 
residency, if it is a special hospital. 

Q . — ^Let us bring it down to the District of Columbia. How 
many hospitals in the District of Columbia have been approved 
for intern training? A. — For intern training? Do you mean, 
all of the hospitals, or just the private hospitals? 

Q . — ^All of tlie hospitals. A. — Without looking at my notes 
I cannot speak exactly on that. 

Q. — Have you any memorandum which shows that? A. — ^Yes, 
sir. There are 19 hospitals in the District of Columbia, and of 
those — may I speak now of the year 1937, or would you prefer 
the figures for the current year? 

Q. — Make it 1937. A. — In 1937 there were twelve hospitals 
approved for intern training in the District of Columbia. 

Q . — ^Were there some others which were approved only for 
resident training? A. — There were. 

Q . — How many? A. — I think there were only two, the 
Columbia Hospital for Women, and the Episcopal Hospital for 
Eye, Ear and Throat Diseases. 

Q . — Can you tell us why the Episcopal Eye, Ear and Throat 
Hospital could not be approved for general intern training? 
A. — Because they do not have a general service. They do not 
have any patients there except those, who are suffering from 
diseases of the eye, ear, nose and throat. 

Q . — ^Why would not the Columbia Hospital for Women be 
approved for general intern training? A. — Because they only 
render service to women either in obstetrical or gynecological 
cases. 

Q . — Would either or both of those hospitals be approved 
for residencies? A. — ^Yes. 

(2 .-—What type of residencies? A. — In the case of Columbia 
Hospital, they might have been approved either for residency 
in obstetrics or residency in gynecology, or for a combined 
residency covering both fields. At the Episcopal Eye, Ear, Nose 
and Throat Hospital they might have had approval for a 
residency in ophthalmology, that is, diseases of the eye; or 
they might have had approval for aurolaryngology, which means 
diseases of the ear and throat, or it may have been .approved 
covering both fields, according to the way in which their 
service was set up. 

Q. — ^You were stating that they might have. May I ask you 
if they did have approval for residencies? A (after referring 
to memoranda). — Episcopal Eye, Ear and Throat Hospital was 
approved for a residency in ophthalmology; and that was all. 

Q.— You stated that approval was requested by the hospitals 
of the Council. What steps did your council or does your 
council take after receiving a request from a hospital for 
approval by the Council? The first step is to send to the 
hospital a printed form calling for certain information about 
the size of the hospital, the ownership, the character of service 
which it renders, and its facilities, laboratory, x-ray, library, 
and so forth and so on ; and that printed form which constitutes 
an application for approval is completed by the .hospital and 
sent back to us and a card is made out indicating that such a 
hospital has requested approval for such and such services, 
and as soon as the doctors of our staff can get around to it 
they make a visit to that hospital and check up on all of the 
information which has been submitted, and they make further 
investigations about all matters which can only be determined 
by a personal visit, and when thev return to the office they 
write a report concerning their observations in that hospital. 
A copy of this report is always sent to the hospital with a 
request for any comments or corrections. At the next meeting 
of the Council the report, together with the recommendation 
of_ the staff, is submitted to the Council and, after consider- 
ation of the facts, the Council acts to either give or withhold 
approval. 

Q - — Does the Council maintain a staff of investigators to go 
around and make examinations of hospitals? A. — Yes, sir. 

(?. — Also of medical schools? A. — Yes, sir. 
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, Q- — Is there aiy difference between the method pursued in 
tlie examination of a hospital and of a medical school? A.— 
Well, there is some difference, because of the difference in the 
character of the institution. The program of a medical school 
is very complicated and covers a period of four years. The 
program of a hospital for intern training covers only one year, 
and it is relatively simple because it is, as I have told 3 'ou, 
of the apprenticeship tj'pe ; so that the examination of a medical 
school takes more time than the examination of a hospital. 

Q - — How many investigators does the Council maintain? 
A. — We have three men who do nothing but visit hospitals, 
and I myself devote a good deal of time to the visitation of 
medical schools. A couple of 3 'ears ago I had an assistant in 
that field, but at the present time I am alone. 

Q. — How thorough an investigation is made before approval 
is granted? A. — We have these standards which have been 
formulated by the Council known as the “Essentials” and which 
have been ratified by our House of Delegates, The examina- 
tion of the hospital is made to determine whether the hospital 
fulfils all of the standards which have been so expressed. In 
addition to that, to determine if there are any other factors 
which have a bearing upon the suitability of the educational 
program of the hospital, to find out whether they have a 
sufficient number of patients to give adequate instruction in 
the various fields which thes' assume to cover; to find out 
whether the records are properly kept, to see that the work is 
being thorough^- done, both with respect to the care of the 
patients and with respect to the education of the interns. 

Q. — What has been the effect. Doctor, of the Council's 
promulgation of these standards with reference to medical 
schools and hospitals? A. — When the Council was created in 
1904 we had a great many very poor medical schools. There 
was no kind of supervision over them; and the real reason 
for the formation of this Council was to e.xercise some sort of 
supervision over the medical schools by getting at the facts 
and making the facts known. And the same thing has been 
true with regard to hospitals. The examination of hospitals 
and the formulation of definite standards for internships and 
letting the prospective interns know which are the hospitals 
that conform to those standards, which has encouraged and 
stimulated the hospitals to improve the character of their 
services. 

Q. — Has 3 'our Council any authority other than to collect 
data and information and publish the same for educational 
purposes? A. — None whatever. 

Q, — And you as secretary perform what functions for the 
Council? A . — I direct the work of the office and I personally 
make the investigations of medical schools and, having collected 
the information, I submit it to the Council for their decision, 
and also prepare from lime to time these various lists which 
are published showing the standing of such institutions. 

Q , — Does the Council publish any factual data or any pub- 
lications of any kind? A. — Yes, sir; it does. 

Q . — What is the field in which they publish them? A. — It 
is related to medical education and hospitals. We publish once 
each year what we call the Educational number of The Jour- 
nal, which is devoted very largely to a summary of the statis- 
tics and factual data with regard to the medical schools of the 
country. We publish also a little reprint known as the Essen- 
tials of Medical Schools, which constitutes the basis on which 
medical schools are judged, as to whether they should be 


included in this list or not. 

Similarl 3 ', we publish once each year what is called the 
Hospital number of The Journal, which is devoted very largely 
to giving facts and figures with regard to hospital facilities 
throughout the United States; and we publish also these little 
leaflets (indicating) which give the standards applied to the 
registration of hospitals, to the approval for internships of 
hospitals and to the approval of hospitals for residencies in the 
medical specialties. 

Q_Do vou publish at any time a register of hospitals? 
A.— Yes, sir. That is included in this Hospital number which 
appears annually. 

Q_ Is that register which appears annually distinct from any' 

publication of a list of hospitals approved for intern training 
and resident training? Not distinct from them, because in 
the register the liospitals which are approved for intern train- 
iiw are included, and they are indicated by a star following 
the name of the hospital. Hospitals which are approved for the 
trainin" of residents are indicated b)’ a cross, like a plus 
mark lollowing the name of the hospital. Hospitals which 
are approved for both internships and residencies will have 
both the star and the cross following the name of the hospital. 

0_For instance, in the District of Columbia, would the 
names of hospitals which have received approval of the char- 
acter vou just described appear on that register, A. les, sir. 


j0.— By the way, do you examine other hospitals in (he 
District of Columbia than the private hospitals— Walter Reed, 
and the one on Wisconsin Avenue, the name of which has 
just slipped out of my mind? /4.— Certainly, we examine any 
hospital that applies for approval for a program of trainiiw 
interns or residents. ° 

Q - — Have Government hospitals also applied to you? A.~ 
Exactly; the Naval Hospital, Walter Reed Hospital, Gallinger 
Hospital, Veterans’ Hospital. 

O— You stated that’ }'ou also published Essentials of a 
Registered Hospital. I am_ going to show you three pamphlets 
and ask you if ymu can identify those, Doctor. A. — Yes. I 
identify this (indicating) as the Essentials of a Registered 
Hospital, prepared by the Council on Medical Education and 
Hospitals of the American Medical Association. The next is 
Essentials in a Hospital approved for Training Interns, and 
the third. Essentials of Approved Residencies and Fellowships. 

Mr. Leahy : — I offer them in evidence, but I shall not read 
them to the jury at this time. 

The Court; — Unless there is objection, they are admitted. 

il/r. Lczt’in : — We have no objection, y’our Honor. 

By Mr. Leahy: 

Q - — Do 3 'ou recall a resolution called the Mundt Resolution? 
A. — Yes, sir; I do. 

Q - — Do you recall when that was passed? A. — In 1934. 

Q - — lYe have it here in one of the exhibits which was intro- 
duced. You recall that, do you? A . — Yes, sir. 

Q - — Following the passage of the Mundt Resolution was any- 
thing done by your Council with reference to it? A. — Yes, sir. 

Q - — Why did your Council take any action in regard to the 
Mundt Resolution? A. — Because the resolution itself stated 
that the House of Delegates requested the Council on Medical 
Education and Hospitals to take this matter under advisement. 

Q. — Did your Council so take the matter, under advisement? 
A . — It did. 

Q - — Mffien I say “your Council” I refer to the various mem- 
bers whom 5 ''ou have mentioned. A. — Y’es, sir. 

Q- — How frequently does the Council meet? A. — Usually 
three times a year; sometimes four. 

Q- — Where does it meet when it meets? A. — IVell, in the 
spring of the year it meets wherever the American Medical 
Association is meeting, which is in different parts of the country. 
In February it always meets in Chicago, because they hoW a 
Congress on Medical Education at that time. Other meetings 
are usually held in Chicago, but sometimes held in New York 
or Washington or Denver or some place that may for some 
special reason happen to be more convenient. 

Q . — You spoke of the Congress on Medical Education. What 
did )'ou refer to when you used that phrase? A. — Very early 
in the history' of the Council it was felt desirable to give more 
information to the public and to the profession with regard to 
the problems of medical education; and so a meeting was held 
in Chicago to which all interested persons were invited, and at 
that meeting, or at that series of meetings, papers are read 
about various problems connected with medical education, and 
there is more or less discussion of those papers; and because 
the question of medical education is so closely related to the 
question of medical licensure, the various state licensing boards 
are invited to participate with us in the conduct of that con- 
gress; and the official title of it is the “Congress on Medical 
Education and Licensure.” 

Q . — How frequently does it meet? A. — Once a year. 

Q . — How wide an invitation is sent out for attendance at the 
conference? A. — I think we send out 3,000 to 4,000 invitations. 
We send these to anybody that we think may' be interested in 
having a copy of the program, even though we know that a 
great many' of them will not be able to attend. ^ 

Q . — How large an attendance is there usually at the Congress. 
A. — It is hard to know exactly, because not all of the people 
who come to the Congress will register. We try to persuade 
them to register and give us their names; but we have had 
anywhere from 300 to 400 people register and there must have 
been at least a couple of hundred more in attendance who did 
not register. 

Q . — Is that merely an approved educational program ot your 
Council? A. — Exactly. 

Q To return, now, to the klundt Resolution, what acuon 

w^ first taken by 3 'Our Council with reference to it? /!.— The 
Council met in October of 1934. This resolution was presented, 
and the Council voted to send copies of this resolution to alt 
hospitals approved for intern training, so that they might Know 
what was the sentiment of the House of Delegates. 

Q Hid the Mundt Resolution relate only to hospitals lor 

intern training? A . — I think that is what it says. 
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The Court:— Alay I make a suggestion? I think perhaps it 
would be well to refresh our minds about this Mundt Resolu- 
tion; I mean, the terms of it. .. 

Mt» Lccihy : — It is in this paper, your Honor (indicating). 
Tltc IVitacss: — It refers only to intern hospitals. 

By Mr. Leahy: . , , ^ ■, t ■ u 

Q . — Immediately following the meeting of the Council which 
y'ou have just told us was held in October of 1934, what did 
the Council request you as its secretary to do at that time, if 
it did request you to do anything? A.— It instructed me to send 
a copy of this resolution to all of the intern hospitals. 

Q. — Did you do so? A. — I did. 

Q. — I showed you a paper just now. I will ask you if that 
is one of the letters which was sent in pursuance of that action 
on the part of the Council? A. — It is. 

Q. — And you so identify it, do you? A. — Yes. 

Q . — -It bears what date? A . — Dec. 31, 1934. 

Mr. Leaky: — I offer it in evidence.^ 

Mr. KcUchcr: — You are offering this only for point 2 in this 
letter? 

Mr. Leahy: — I am offering the entire letter to show how the 
matter was brought to the attention of the hospitals. 

Mr. KcUchcr: — The letter contains two points. The first point 
does not deal with this subject at all. We have no objection 
to point 2. 

Mr. Leahy: — It is offered not merely for the fact that it con- 
tains the Mundt Resolution, but it is offered in order to show 
the manner in which the hospitals were notified about the Mundt 
Resolution. 

The Court: — Are you formally objecting to it? 
il/r. KcUchcr: — To point 1, yes, your Honor, as being imma- 
terial. 

The Court: — I think it may be. received. Objection over- 
ruled. 

By Mr. Leahy: 

Q. — How many hospitals were circulated or were advised of 
the Mundt Resolution on Dec. 31, 1934? A. — About 700. 

Q. — Was any attempt made by your Council to send this letter 
to any other hospital than one which had been approved for 
intern training? A. — No, sir. 

DEFENDANTS’ EXHIBIT U 

il/r. Leahy: — Ladies and gentlemen, this is on the letterhead 
of the American Medical Association, S3S North Dearborn 
Street, Chicago, Council on Medical Education and Hospitals, 
and it shows the names of the following doctors: 

“Ray Lyman Wilbur 
“Reginald Fitz 
"Merritte W. Ireland 
“Charles H. Humiston 
“Frederick A. Washburn 
“J. H. Musser 
“Fred Moore 
“William D. Cutter" 

The letter reads as follows: 

“(1) Your attention is called to the fact that in recent jears applicants 
who have been unsuccessful in gaining admission to American medical 
schools have migrated in large numbers to Europe. At the present time 
those who have graduated are returning to the United States and are 
seeking appointment as interns. The ‘Essentials in a Hospital Approved 
for Interns,’ ratified by the House of Delegates of the American hledical 
Association, require that interns be selected from among the graduates of 
schools approved by this Council. Since the Council has never inspected 
or classified schools outside of the United States and Canada, it is evident 
that European schools do not f.all within this category. 

‘‘Furthermore, for economic reasons there is just now a shortage of 
internships, and some of the graduates of Class A schools have been 
uuahle to find positions. In order that our own students may not he 
deprived of an _ opportunity to complete their education by serving their 
fifth year as interns, it is necessary that hospitals approved by this 
Council limit their choice of interns to graduates of recognized American 
schools whenever such are available. 

“However, should suitable graduates of Class A schools he unobtainable, 
the standing of a hospital will not be jeopardized by the appointment of a 
graduate of a European university, provided the hospital assumes full 
responsibility for determining the identity of the candidate, the authenticity 
of his credentials, and that his professional qualifications are not less 
than those of the graduates of our own schools. It is recommended that 
in order to protect themselves, such candidates be required to have passed 
the licensing c.\oniination in one our states or Parts I and II of the 
National Board of Medical Examiners. 

“(3) In hospitals approved for the training of interns the profession.!! 
standing of the memhers of the stafl is a matter of importance. For your 
information I submit a resolution dealing with this subject, adopted at 
Cleveland last June: 

" ‘frere/ird. That it is^ the opinion of the House of Delegates of the 
zvnicrican Medical Association that physicians on the staffs of hospitals 
approved for intern training by the Council on Medical Education and 
Hospit.als he Iimilcrl to memhers in good standing of their local county 
nietlical sMietics and that the House of Delegates request the Council on 
Medical Education and Ilo.pitals to take this under adiisement.’ 

“Sincerely yours” 


And it is signed “William D. Cutter.” 

By Mr. Leahy: 

Q. — That was the Alundt Resolution which I just read, was 
it not. Doctor? A. — Yes, sir. 

Q. — Following the word “Resolved”? A. — Yes, sir. 

Q. — You refer in your letter of December 31 to the “Essen- 
tials in a Hospital Approved for Interns, ratified by the House 
of Delegates of the American Medical Association.” I show 
you three e-schibits numbered 11, 12 and 13. Does that phrase 
in your letter which I have just mentioned refer to any one of 
those three pamphlets? A. — ^To Exhibit 12. 

Q. ^When you brought this resolution to the attention of the 

hospitals. Doctor, what was there on the point which you have 
identified as “1" in your letter, “Shortage of Internships”? 
H.— The reason for that shortage was that during the years of 
the depression, 1934, for example, a great many men who had 
served an internship were reluctant to go out into practice, and 
they would ask the hospital if they could not stay on for a 
second j’ear; and many of them did, maybe two or maybe three 
years. But that meant that there were not the normal number 
of vacancies to take care of the graduates of medical schools, 
and men graduating found it very difficult to secure intern- 
ships; and in order that they might not be prevented from 
getting that opportunity to complete their education through the 
selection of these graduates of foreign schools, we sent this 
notice to the hospitals telling them that graduates of our own 
schools should be appointed wherever suitable candidates were 
available, and graduates of foreign schools should not be 
appointed unless they had found that suitable candidates from 
our own schools were not obtainable. 

Q. — Y'ou mentioned in your letter Class A medical schools. 
To what do you refer? A. — ^When the Council made its first 
study of medical schools and published its first list of medical 
schools, the medical schools were divided into three groups 
designated as Classes A, B and C. 

March 10 — Afternoon 
TESTIMONY OF WILLIAM DICK CUTTER 
DIRECT EXAMINATION (RESUMED) 

By Mr. Leahy: 

Q. — Doctor, I think just before luncheon I had asked you 
about the phrase which you used in the letter of December 31 
notifying the hospitals : Now, what did you mean by “Class A 
medical schools”? A. — When the Council made its first classi- 
fication of medical schools back in 1909 they were divided into 
three groups: Class A were considered acceptable; Class B 
those which were considered not acceptable but which might 
become so; and Class C which were hopeless and which we 
considered could not qualify. Now, those three — A, B and C — 
were continued until about 1928, and at that time all the schools 
which had been placed in Class B had either closed, ' merged 
with other schools, or raised their standards so as to become 
listed as Class A. There were no others in Class B. The 
number in Class C was very small and they were schools which 
were very, very bad ; and the Council decided there was no use 
in giving further publicity to these bad schools, so they discon- 
tinued the classification as Class C and they frequently used, 
instead of Class A, the term “Approved School.” That term is 
synonymous with Class A and they have been used since inter- 
changeably. 

Q. — Now, following the letter of Dec. 31, 1934, did you ever 
direct any other letter to the hospitals which were approved for 
intern training under the Ylundt Resolution? A . — Not to all 
hospitals at any one time, but when we had occasion to inspect 
a hospital to determine its qualifications and sent them a report 
we made it a routine practice to refer to this resolution so that 
they might have it as a matter of information. 

Q. — ^Did there come a time. Doctor, when the Council on 
Medical Education and Hospitals made an examination of hos- 
pitals in the District of Columbia? A. — Yes. 

Q. — How many hospitals at that time were examined in the 
District of Columbia? A. — Y'ou refer to 1937? 

Q- — 1937. A . — Five hospitals were visited in Washington 
during that year. 

Q - — Before that year had all the private hospitals in Wash- 
ington been examined at some time? A. — M'dl, very nearly; 
I couldn’t be certain every one had. Some might have been put 
on the approved list a long time before I was connected with 
the Council. 

_(?. — What was the practice with reference to examining hos- 
pitals as to the time intervening between the application and 
examination? A . — It is variable, because it depends on the 
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demands which are made upon us for immediate inspection witli 
the view to approral. Now, reexaminations of hospitals from 
time to time have to be fitted in with tlie itineraries planned by 
our inspectors in order to cover the requests constantly received, 
so that if we are called upon to go to St. Louis to visit two or 
three hospitals we would make two or three others so that we 
would not have to double back on our tracks and go to St. Louis 
right away. 

Q . — Do you recall the occasion which induced the investiga- 
tions and examination of the five hospitals in WashiiiEton in 
1937? A.—l do. 

Q . — And what was that occasion ? A . — A letter was received 
by me from one of the professors on the faculty of Georgetown 
University, a Dr. Cahill, and he said he wanted to secure the 
Council’s approval for two residencies in surgery ; one at George- 
town and one at Providence. That request was dated Feb. 3. 
1937. 

Q . — I now show you a letter dated Feb. 3, 1937, from Dr. 
Cahill, addressed to “Dr. Ray Lyman Wilbur, Chairman, Coun- 
cil on Medical Education and Hospitals, American Medical 
Association," and ask you if this is the letter. H.— That is the 
letter. 

Mr. Leahy : — I ask that it be received in evidence. 

(After discussion the letters were received in evidence.) 

Mr. Leahy : — Exhibit 16 is a letter of Feb, 3, 1937, which is 
answered by a letter of Feb. 10, 1937, and Exhibit IS is an 
original letter from Dr. Cahill to Dr. Carl M. Peterson, Council 
on Medical Education and Hospitals, to which is attached an 
application containing certain information, which application 
blank was supplied by the Council on Medical Education and 
Hospitals. 

I will first read Defendants’ E.xhibit 16. It is on the letter- 
head of Dr. James A. Cahill Jr., 2607 Connecticut Avenue, 
Washington, D. C., and is dated Feb. 3, 1937. It is addres.scd 
to Dr. Ray Lyman Wilbur, Chairman, Council on Medical 
Education and Hospitals, American Medical Association, 535 
North Dearborn Street, Chicago, Illinois. 

•■De.ir Dr. Wilbur; 

*‘As Director of tlie DepsTrtnient of Surgery at the Georgetown "Uni* 
versity School of Medicine, I am writing to make a formal application 
regarding the Residency in Surgery for two hospitals which are affiliated 
with the Georgetown University Scliool of Medicine. 

''The Surgical Department utilizes four hospitals, two of them, namely, 
Emergency and Gallinger, are on the approved list for a Residency in 
Surgery. However, I am niost desirous of having the approval of the 
American Medical Association for the resident position in surgery at 
both the Georgetown University Hospital and Providence Hospital. At 
each of these hospitals, a resident surgeon is on duty and his appoint- 
ment is for one year. However, we are anticipating prolonging this 
term to a two year one. At Georgetown the resident is under the direct 
‘supervision of the Staff and therefore receives adequate instruction. This 
is also true at Providence Hospital. There is also ti large amoimt of 
clinical work whicli has increased coiisideraljly during the past few 
years. Would you he kind enough to place this before the Committee. If 
any further information is desired, I will be glad to furnish it upon yonf 

rcqxiQSt. 

"Veiy respectfully, 

“James A. Cahill Jr., 

“Director of Department of Surgery, Georgetown University 
School of IMedicine.” 


To which Dr. Peterson wrote a reply under date of Feb. 
10, 1937. 

By Mr. Leahy: 

Q. — Doctor, I notice this carries the initials “C. M. P.” 
Whose initials are they? A.~Dr. Peterson’s. 

Q. — Vi^ho is Dr. Peterson? A . — He was one of our inspectors, 
particularly charged with the work in connection with the 
intern hospitals. 

Mr. Leahy : — I will read this letter. It is addressed to 
Dr. James A. Cahill Jr., Director of Department of Surgery, 
Georgetown XIniversify School of Medicine, Washington, D. C. : 


“Dear Dr. Cahill: 

“Vour recent letter to Dr. Ray Lyman Wilbur has been referred to 


me for reply. . • 

“Approval of residencies l>y the Council is based m regular application, 
convenient forms for which are enclosed. Since two institutions are 
involved, it will be necessary to submit application for each and it wiU 
he much preferred if you submit the information yourself as responsible 
for the type of training which these residents will receive. ^ 

“Ordinarily upon receipt of satisfactorj’ information, a visit is arranged 
by a member of the Council’s staff in order that all details of the teaching 
program maj' be discussed. r * 1 . i, 

“The duplicate copies also enclosed are meant tor the files of the hos- 
pitals under consideration. 

‘'Verj' truly yours, 


Then on March IS, 1937, and I am now reading from Defen- 
dants’ Exhibit 15, there came another letter from James A. 
Cahill Jr., Director of the Department of Surgery, Georgetown 


University School of Medicine, addressed' to Dr. Carl M 
Peterson, Council on Medical Education and Hospitals, Amer- 
ican Medical Association, 535 North Dearborn Street, Chica"o 
Illinois : • ° ’ 


Dear Ur. Feferson: 

“As j-ou susBested, I am forwarding the applic-rtions for appronl of 
the Surgical Residency for both the Georgetown University Hosnita! and 
Providence Hospital of Washington, D. C. 

^ “I will be only too glad to meet a member of tlie Council Staff to 
discuss any details %vbich they may request. 

“Appreciating their consideration, I am 


“Very sincerely yours, 

“James A. Cahill Jr., 

“Director of the Department of Surgery, Georgetown University 
School of Medicine.” 


And enclosed (herewith is the application blank filled out for George* 
town University, 35th and N streets N.W., Washington, D. C.: “Bed 
capacity, 210; Residencies required, Surgery, U)” and the next inforina* 
tion is as to what time of the year appointments are made; “On or about 
February for duty effective by July 1 of each year. Length of red' 
dency, one year but may extend to two; Salary $35 per month.” The 
applicant “must be a graduate of a Class A Medical School and have 
seived at least one year's intermship on a general rotary service.” 3t is 
stated that the Georgetown University Hospital Staff is composed of 
members connected with the Surgical Department of the School of Medi- 
cine. “The Staff is amply qualified for instructing the resident, and in 
fact the resident surgeon is required to teach and serve as an instructor 
to various surgical groups assigned to the hospital." The names of the 
members of the staff were “Dr. James A. Cahill Jr., Professor of 
Surgery and Chief of Department of Surgery, Georgetown University 
School of Medicine. Dr. Fred R. Sanderson, Associate Professor of 
Surgcry-—Dr. Howard F. Strine — Dr. Robert E. Moran — Dr. Leon 
Martel — Dr. Frederick Fishback — Dr. Ralph M. LeComte — Dr. Waitman 
F. Zinn of Baltimore, Maryland." 


Then follows other information which I won’t take the time 
of the jury now to read. 

The second application is for Providence, Second and D 
streets N.E., Washington, D. C. : 

“Bed capacity, 241,” and the application for residency shows "Seda, 160 
— Occupancy, 95%. ” It states about the same information as the olhni 
that the appointment will be made “on or about January' for duty effective 
July I of each year.” He gets $25 per month. Qualifications! “Must 
be graduate of a Class A Medical -School and must have served at least 
one year’s internsliip ou a general rotary service.” And “the Surgicai 
Department at Providence Hospital is composed of four chiefs, and four 
associate surgeons. There is also a group of assistants in surge^ who 
serve in the Out-Patient Department,” The names of the^ staff atet 
“Dr. Ciiarles S. White, Professor of Surgery, George Washington Uni- 
versity, Washington, D. C.; Dr. James A. Cahill Jr., Professor ot 
Surgery, Georgetown University, Washington, D. C.; Dr. Paul a- 
Putahi, Associate Professor of Surgery, George Washington umversjly, 
Washington, D. C.; and Dr. Fred R. Sanderson, Georgetown University, 
Washington, D. C.” 


By Mr. Leahy: 

Q. — Now, Doctor, when these applications were received by 
the council, when they are received by the council, wjiat is 
done with them? A . — When such applications are_ received a 
notation is made on a card of the institution and its location, 
and what they have asked for it, and- those cards are avaiiabic 
to the hospital inspectors so that they may plan to make a 
trip to reach a number of or a group of these hospitals it 
close together. They take them up in order of the appUcatton, 
or the urgency of the application. 

Q.—Jt is noted, Doctor, that the applications stated that 
appointment of the resident surgeon or residency in surgery, 
for which the application is made by such hospital, is to be 
made for July 1. Would that indicate to your council as to 
the time the examination should be made? ,4.— -Well, nardij. 
because most all of the internships and resident appointments 
are made from July I. . j 

Q . — ^Would your council make an effort to examine ana 
investigate the hospitals before the date of the appointment. 
^,_The Council would make an effort to reach the hospital 
as soon as it could, but the actual appointment are usual!) 
made quite a while in advance. I think he stated the apponu- 
ment would be made in February, but the work of the «'5P“- 
tors was always laid out for a couple of months in 
so that when they first come in ive could hardly get to tnci 
for a couple of months. We always have a large waiting list- 

Q.~As matter of fact, did you assign anybody to make a 
examination of ■ Georgetown and Providence in accordance 
with the application? Al.— That was made in our office t)> 
consultation among the staff members. 

Q. Who was the individual selected to make the c.xami 

nation? .4.— Dr. Peterson. 

Q. Is that the same Dr. Peterson who wrote tlie letter v-v 

just read? A. — Yes. 

Q.— Do you recall when he came to Washington to niai-c 
his investigation? .-1— In June, I believe, the lUh of June. 
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Q—At that time were .any other hospitals besides George- 
town and Providence examined? ^4.— Yes. . , , 

Q_\Vhy were the others examined at that timer We 
felt they were due for an inspection. They were George Wash- 
ington Sanitarium in Takoma Park and George Washington 
University Hospital, and Columbia Hospital. 

Q.—Do you recall now the last' time when any one of those 
three had been examined prior to June 1937? A. — Well, one 
of them had been examined— the Washington Sanitarium had 
been examined in 1933 — either 1933 or 1934. The George 
Washington had last been seen in 1930 and the Columbia had, 

I believe, never been regularly inspected. 

(2 —Was Columbia Hospital one that had been approved 
for intern training? A. — No, sir. 

Q. — For what had it been approved? A . — Residency m 

gynecology. 

Q,— And Washington Sanitarium: Had that been approved 
for intern training? A. — Yes. 

Q . — And George Washington? A. — Yes. 

Q. — Now, then, did you give any instructions to Dr. Peter- 
son as to the number of hospitals that should be examined in 
Washington when he made his trip for the purpose of visit- 
ing Georgetown and Providence? A. — No, sir. 

Q , — That was left to his discretion? A. — Yes, to his judg- 
ment and discretion. 

Q . — How long had Dr. Peterson been with the Council? 
A. — Before I came, in 1931. I think in 1930 or 1929. 

Q . — At this time I am going to show you what has hitherto 
been identified as Government Exhibit 259. I want you to look 
that over and tell us whether or not you received that letter. 
A. — Yes, I did. 

Q. — It is dated what? — March 27, .1937. 

Q. — ^At the time you received Dr. Cahill's request for an 
examination of the hospitals, looking toward the residencies 
in surgery at Providence and Georgetown, had you heard of 
G. H. A.? No, sir. 

Q. — Did you know that there was such an organization in 
the process of formation at that time? A. — No, sir. 

Q. — Had you ever heard anything of, see any writing about, 
or heard discussed anything about G, H. A.? A. — No, sir. 

Q . — Do you recall about when you received General Ire- 
land’s letter? A. — Well, it has a date stamped on it, a date 
stamp we use in our office, which says, “March 27, 1937.” If 
both of those dates are correct it must have made a very 
rapid journey. 

Q. — Do you know Major General Ireland? A. — Yes, I do. 
Q . — Did he hold any position in the American Aledical Asso- 
ciation? A . — Not at this time. 

Q. — Did he before? A . — Prior to that he had been a mem- 
ber of the Council on Education for a long time, I think 
nearly twenty years. 

Q. — I notice on the bottom of this Exhibit 29S the hand- 
writing "Copies sent to Woodward and Leland, 3/31/37.” 
Whose handwriting is that, do you know? A. — I couldn’t 
be sure. 

Q . — Can you be sure of the fact that a copy was sent to Dr. 
Leland and Dr. Woodward? A . — I can be sure of the fact 
that I instructed a copy to be sent to them. 

Q. — What was your purpose in sending a copy of the letter 
to Woodward and Leland? A . — Leland was responsible for 
the conduct of a bureau which studied those matters, and I 
thought he might be interested in finding out something about 
it. 

Q. — And what was your purpose in sending a copy to Dr. 
Woodward? A . — He had lived in Washington most of his 
life, and I thought he would be interested in knowing what was 
going on. 

Q.-yAftcr you received the Ireland letter what did you 
do with it? A . — I had- it filed; I had no further use for it. 

0.— Was there anything in the Ireland letter of March 25 
in any way directing your attention to G. H. A.? N.— The 

name of G. H. A. was not mentioned in that letter. There 
was some reference to H. 0. L. C., but nothing to G. H. A.. 

Q- Did you have any further communication from General 
Ireland or from any one else following the receipt of the 
Ireland letter about G. H. A.? A. — No. 

0.— Following your instruction to have it sent to the files, 
what else did you have to do about the Ireland letter? A — 
Nothing. 

Q- hrom the time the Ireland letter was ordered by you 
to the_ files until it was produced at this trial, had vou seen it? 
A. — No, sir. 

. (?•— 'Vhen you instructed Dr. Peterson to come to Wash- 
ington in order to make an examination of the hospitals, 
Georgetown and Providence, and such others as in his dis- 


cretion had to be examined at that time, had you heard of 
G. H. A? /L— No. 

Q . — Did you know anything about it? A. — No, sir. 

Q . — Had you read about it? A. — No, sir. 

Q . — At your request had Dr. Peterson anj'thing to do with 
G. H. A.? A . — Nothing whatsoever. 

Q_ — What instructions did you give Dr. Peterson, if any, in 
coming to Washington? A . — I gave him no special instructions. 

Q.— Did you tell us how long he had been examining hospitals 
for the Council on medical schools? A. — Seven or eight years. 

Q . — In connection with this particular trip, was this a routine 
examination? A. — Absolutely routine. 

Q . — What was there to differentiate between this particular 
trip for these Washington hospitals on this ocpsion from exam- 
inations of other hospitals made in any other city in the country ? 
A. — Nothing at all. 

Q . — Was Dr. Peterson at that time, was he engaged solely in 
examination of hospitals? A. — Yes. 

Q. — And your work was in the examination of what? A . — 
1 was responsible for all of the work of the Council, but my 
particular activity was in the field of medical schools. 

Q . — After Dr. Peterson was told to go to Washington, what 
did you do personally with reference to the examination of the 
hospitals in Washington? A. — Nothing at all. 

Q . — Did there come a time when the reports of Dr. Peterson’s 
examination came to your desk? A. — Yes. 

Q . — Did you see those reports? 

Mr. Timbcrlakc: — Those reports were not introduced in evi- 
dence. They were marked for identification and returned to 
the files of the American Medical Association. 

By Mr. Leaky: 

Q. — I am going to show you now a series of reports. Doctor : 
Would you look them over, please, and tell us whether you can 
identify them or any of them. These are not the reports ; they 
are rather thick. I think they were introduced. 

Mr. Timbcrlakc: — No, they were not introduced; they were 
marked for identification. They are in the files; I think the 
marshal has them; they are probably downstairs. 

Mr. Burke: — I think Dr. Peterson has them. 

By Mr. Leahy: 

Q.—l think you stated. Doctor, that finally the result of the 
examinations of Washington hospitals came to your desk? A . — 
Yes. 

(2- — And were they in the shape of formal reports ? A. — Yes. 

0. — Do you recall having seen them? A. — Yes. 

Q - — Gone over them? A. — I usually looked at the summary; 
1 don’t think I took the trouble to search the entire report, but I 
looked at the summary on tlie last page or two. 

<?• — Do you recall whether the Council itself took any action 
on any of the reports ? A . — They took action on the recom- 
mendations made by me to the Council, based on these reports. 
If they wanted to delve into any other feature of the reports 
they had access to them. 

G-- 7 -Following the receipt of the examination, or results of 
examinations of the Washington hospitals, was there any differ- 
ent procedure followed by tlie Council with respect to them than 
would have been followed with regard to a report of any other 
hospital in the United States ? A . — No difference whatsoever, 

f3- — Do you recall whether or not when you sent the report 
to the hospitals for inspection, if the Mundt Resolution was 
attached in any way to the report? A. — It was not attached 
in the report, but it was referred to in the letter of transmittal. 

G; — I forgot to ask you. Doctor, as a matter of fact when you 
received the result of the examinations of the Washington hos- 
pitals, did you follow the routine you earlier told us aliout 
this morning of sending a copy of the report to each hospital? 
A. — ^We did. 

Q . — ^And was it on that copy of the report, together with the 
recommendation that you say was put the reference to the 
Mundt Resolution? A . — Yes. 

<3 - — Can you tell us what is the custom with respect to the 
Mundt Resolution with reference to the hospital examined 
throughout the country? ri.— Whenever we made an examina- 
tion of a hospital and sent them a report of our findings we 
sent also a letter calling attention to the high spots in the 
inspector’s report and at the close of that letter we again cited 
the klundt Resolution ; that was the procedure followed in con- 
nection with these hospitals. 

Q - — ^What was the result, if you know, of any action on the 
part of the hospitals with reference to the Mundt Resolution? 

A- — Well, it would be difficult for me to remember, liut I 
believe one of the hospitals adopted a rule that no one should 
be appointed to their staff who was not a member of a recog- 
nized medical society, and that if there were any members 
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already on the staff they would be given a year in which to 
become members. 

Q . — I show you what purports to be a collection of cor- 
respondence, Dr. Cutter; I am calling your attention to this and 
ask if you can identify that correspondence in any way? A . — 
This is the correspondence we have_ had with the’ five hospitals 
visited by Dr. Peterson, after the visit had been completed and 
the report of the visit was submitted to them. 

Q ' — This Columbia Hospital file is all separated. Now, as I 
pick out each one will you tell us what each one is? The batch 
I har-e here. No. 1S3, relates to what hospital? A. — George- 
town University. 

Q - — And this one? A. — Proi-idence. 

Q- — This one, Washington Sanitarium? A. — Yes. 

Q - — This one? A. — George Washington University. 

Q . — Number 223 is what? A. — Columbia. 

0.— Was the Mundt Resolution brought to the attention of the 
hospitals in any way, that is, e.xcept as is shown on the cor- 
respondence? A. — Only in that circular letter whicli was sent 
out in 1934 which we discussed this morning. 

Q - — In this one to George Washington, under date of Aug. 27, 
1937, after quoting the Mundt Resolution you say: “Analy.sis 
of the staff is included in the report. What possibility, if any, 
e.xists for the observance of this recommendation at George 
Washington Hospital?” That recommendation referred to was 
the Mundt Resolution, was it not? A. — Yes. 

Q.— "What possibility, if any, exists for observance of this 
principle in your hospital?” was asked of Columbia. That is 
true? A. — Yes. 


Q . — And “Analysis of the staff is included in the report. 
What possibility, if any, exists for the observance of this 
recommendation ?” That was asked of this hospital ? A. — Yes. 

Q . — And at Providence Hospital, you say ; “According to our 
analysis, there are six members of your staff who are not 
affiliated with any of the constituent societies of the American 
Medical Association” ; that is after you had drawn attention, to 
the Mundt Resolution? A. — Yes. 

Q. — Now, on August 7 you asked of Georgetown : “Analysis 
of the staff is included in the report. Vlffiat possibility, if any, 
e.xists for the observance of this regulation at Georgetown 
University Hospital?" A. — Yes. 

Q. — Doctor, was there any letter or indication other than 
what is contained in what we have here which was sent to any 
one of those hospitals in connection with the Mundt Resolution? 
A. — No, sir. 

Q. — What connection did your language to which I have 
referred have to G. H. A.? A. — None whatsoever. 

Q. — At the time those letters were written had you then heard 
about G. H. A.? A. — No. sir. 

Q. — Did you know anything of it by way of reading or any- 
thing that was told to you ? A. — No, sir. 

Q. — What purpose and intent, then, had you in the questions 
j'ou asked of the hospitals in connection with the Mundt Resolu- 
tion? A. — It was to follow the recommendations of the House 
of Delegates made in 1934. 

Q. — What has been the policy of the American Medical 
Association through 5 'our council on medical schools and hos- 
pitals with respect to the Mundt Resolution, throughout the 
country? A. — The action taken by the Council was to recom- 
mend that the resolution be sent to the hospitals for the purposes 
of learning what their reaction to it would be. 

Q . — Has the American kledical Association ever stricken a 
hospital off an approved list because it didn’t put in force the 
Mundt Resolution? A. — No, sir. 

g.— Has it ever withdrawn such approval because of the 
failure of any hospital, because of its failure to adhere to the 
resolution? A. — No, sir. 

0.— Doctor, as a matter of fact, or what is the fact as to 
whether or not of the hospitals now on the approved list of the 
American Medical Association there are any who did not and 
have not complied with the klundt Resolution? A. — ^There are 
very few who have e.\x!usively members in such societies on 


their staffs. t> 

Q _ — Xhe great majority has not observed the Mundt Reso- 
lution? H.— That is correct. . 

(?.— Do you recall now. Doctor, whether the American Medi- 
cal Association maintains a list of every doctor in the United 
States with reference to his qualifications ? A.—\es. 

Q.—So that vou know whether the hospitals have purped 
the recommendation as contained in the. Mundt Resolution. 

— -Ind vou state it to be a fact that the great majorit}- 
have not co'mplied with the Mundt Resolution? A.—\cs. 

n—Did vou, in anything you said or wrote with reference 
to the Mun’dt Resolution to any hospital in the city of Wash- 


ington have in mind anything in connection with G. H A ? 
A. — No, sir. 

0.— Did you in your instructions to or talks with Dr. Peter- 
son after he had made an examination of these hospitals talk 
about G. H. A.? A. — No, sir. 

0.— -Or did Dr. Peterson talk with you about it? A.~No, sir. 

0.— At any time following the examination of the Washington 
hospitals did you do anything looking toward the restraint of 
G. H. A., or in preventing G. H. A. members from becoming 
members of the staffs of the various Washington hospitals? 

il/r, Leiviii: — This is very leading all the way through. \Vc 
have not objected but it is leading. 

Mr. Leahy: — Yes; but it would be necessarily so on account 
of the charge. But I am all through, anyway. 

Mr. Lnein: — Why not ask him what he did? 

The Court: — I think that question may be answered. It is 
of a very general nature, although it does direct liis attention 
to a particular subject. It is necessarily leading because of the 
negative answer which I assume he e-xpects to receive. He may 
answer. 

A. — No, sir. 

By Mr. Leahy: 

0. — Do you know now what the hospitals in Washington 
which were examined actually did about the klundt Resolution? 
A . — The only thing I know is, as I said a few minutes ago, 
Georgetown took some action with reference to their mem- 
bership. 

0. — Do you know how long before the examination of George- 
town Hospital was made, with reference to this application for 
a residency in surgery, that the matter of the membership of 
tlie staff of Georgetown ivas considered by Georgetown Uni- 
versity? A. — No, I have no knowledge about that. 

0. — I will show you a photostat of a letter. Have you seen 
that before? A. — I don’t remember having seen it. 

0. — All right, don't bother about it any more. Doctor, as a 
matter of fact, when was it that for the first time you heard 
of G. H. A.? A. — When I read an article about it in The 
Journal in October. 

0. — And can you identify the article for us so that we will 
know to which article you refer? A . — It has been referred to 
here in court as the Woodward article. 

0. — And that is the first time your attention was directed to 
G. H. A. in Washington? A . — That was the first I knew of its 
e.xfstence. 

0. — Following the receipt of 'that knowledge by you through 
the manner you have indicated, did you then do anything to 
put pressure on a single hospital with reference to the Muiidt 
Resolution ? 

Mr. Lcu’iii: — I think that is leading. 

The Court; — The defendant should have a right to answer 
definite questions as to w'hether or not the particular allega- 
tions of the indictment are true. The charge in the indictment 
is that these men did actually restrain. I think they have a 
right to ask whether or not he did any act that is charged 
against him. 

Mr. Lcwiii: — I recognize the rule is pretty liberal when a 
defendant is on the stand, but I thought it was being over- 
extended. 

The Court: — No, I think he has a right to make a definite 
denial of these allegations of the indictment; to have the allega- 
tions of the charge put to him and answered. He may answer. 

Mr. Leahy: — He has answered. 

By Mr. Leahy: 

Q. — Doctor, I want to ask you iiou' many of thcK mei 
named as defendants you know. Do you know Arthur Carlisle 
Christie? A. — Yes. 

0. — ^When did you first meet him? A . — It is hard for me to 
recall the exact date, but it was probably in 1933, '34, or 

0. — Where did you first meet liim ? A . — In Chicago. '' J 
had a conference about something, perhaps concerning radiologj. 

0. — Coursen Baxter Conklin? A. — No, sir. 

0. — When did you first see him? A . — Only in this court. 

(The witness testified name by name as to his lack of acquaint- 
anceship with defendants from the District of Columbia Mcuica 
Society.) . 

0. — MOiat discussion, if any, did you have at any tune wim 
a single one of these persons named as a defendant with r<H' 
erence to G. H, A.? A.— None whatever. r- tr \ 

0. — Did you ever talk to any one of them about U. ti. 
sir . 

0. — Did any one of them ever talk with you or discuss 
G, H. A. with you? A. — No, sir. 
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Q.—l want to ask you, Doctor, if tlie various bureaus of the 
American Afcdical Association are separate and distinct, or are 
they all together? A . — They are quite separate. 

0 .— And how is each one of the bureaus managed, adminis- 
tered or controlled? A . — ^fost of the bureaus are administered 
by a director who is responsible to the Board of Directors or 
Trustees. As I said this morning, our Council is not ; it reports 
directly to the House of Delegates. 

0.— You have talked about this Council. How many clerks 
do you use in the work of inspecting the medical_ schools? 
A. — We have three doctors who carry on the work of inspecting 
the hospitals. I have one man who is not a physician who 
assists in the management of the department and, at the present 
time, fifteen stenographers. 

0.— And how busy is your office? ^.—Pretty busy most of 
the time. 

0 . — So far as mail for instance is concerned, how many letters 
come in in the course of a day? A . — I couldn’t tell you the 
e.vact figure, but 1 know I have to sign every day twenty-five 
to fifty letters, sometimes more. 

0 _ls your Council one to which inquiries come from all 
over the country? A. — A great many are written to us and a 
great many more are written to the American Medical Asso- 
ciation and referred to us. 

0.— Now, with reference— and I am going to make this one 
question — Now, with reference to all these matters and things 
testified to with reference to the District ?\Iedical Society, what, 
if any, knowledge had you about any of those matters before 
you heard them in this courtroom? A. — Well, after the notice 
was given in the summer of 1938 that an indictment against the 
Association would be sought, I heard a great deal about it, 
but until we knew that the grand jury was to be empaneled I 
scarcely ever heard it spoken of. 

0. — Did you ever meet with Drs. West, Leland and Fishbein 
and discuss G. H. A. or what the A. Af. A. might do with 
G. H. A.? /].— No, sir. 

0. — To your knowledge did the American Medical Associa- 
tion ever do anything with reference to G. H. A. as an asso- 
ciation? A. — Not through my organization. 

0. — Did you know of its having ever done anything other 
than the publication of this article mentioned in October 1937? 
A. — No, sir; that was the only thing. 

0. — I think. Doctor, your attention was called, or I am calling 
it — I don’t think I did call it — to the fact that several letters 
were introduced here as having been written over your signature. 
I think one was to the Trinity Hospital in 1935 with reference 
to removing from the register the name of the Trinity Hospital. 
Do you remember that line of correspondence? A. — Yes. 

0.— Do you recall now what the Trinity Hospital was or is? 
A . — It is a hospital in Little Rock, Arkansas, which is operated 
by a group of doctors who sell not only hospital care but 
medical service. 

0. — Do you happen to have your numbers there so I could 
get that correspondence, and show it to you? A. — 248, 249. 
0.— Ne.\t? ^.—256, 250, 251, 252, 253. 

Q. — Doctor, I am going to show you now what was hitherto 
introduced as a letter which passed between you and Trinity 
Hospital. Will you please look at Exhibit 248 for the Govern- 
ment, and I will ask you if you can identify that. The first 
letter, or copy of it, which you sent to Trinity Hospital. A. — 
That is it. 

0. — Was that written by you? A. — Yes. 

Q - — ^\Yhat was the occasion of your writing that letter? A . — 
We were maintaining our register of hospitals and information 
had come to us that the doctors who constituted the staff of this 
hospital had all resigned from the Medical Association rather 
than face charges of misconduct, and we felt that if there was 
any question about the character of the work thev were doing 
we would like to investigate it, and have some sort of an opinion 
upon whether the ground was sufficient to remove them from 
the register. 

0 .— Had that hospital ever been approved as a hospital for 
intern training? A. — No, sir. 

0 .— It was then on this yearly register which vou stated 
before you published once in a year? A. — Yes. 

0 .— You had received information from somebodv which 
caused you to write this letter? A. — Yes. 

0- — What were you doing when vou wrote that letter? Were 
you attcinpting to investigate, or what? H.— I was trying to 
get additional evidence; information which caused me to write 
that letter was a letter from the county society in Little Rock, 
and m order to get some affirmation, if possible, or lack of 
afiirmatioii, I wrote this letter directly to Dr. Scarborough. 


0 . — Did you know him personally? A . — He had been a 
student in the medical school when I was there, but I didn t 
really remember him. 

0_Do you know where the original of that letter which 
I now show you is ? A . — I presume it is one of those taken 
before the grand jury. 

Q .- — Have you seen it since it left your office? A. — No. 

0.— Is that a true copy of it? A.— It is a copy prepared 
from a photostat, prepared before the letter was sent away. 

0.— Do you know that is a true copy of the. original? A.— 
Yes. 

0 .— When did you last see the original? ^.—1 am not sure 
but it must have been in September 1936. 

0 . — Does that number 1678 indicate anything to you? A. — I 
think that probably indicates the number of the photostat. 

Jl/r. Lcziiin : — Are you going to offer that in evidence? I 
have no objection. 

Mr. Lca/iy:— We will give it No. 17. You said it was 
upon receipt of this letter which you wrote the letter of Sept. 
9, 1935, No. 248. The IVitiicss: — Yes. 

Mr. Leahy: — It is offered without objection. 

The Court; — Admitted. 

Mr. Leahy: 

^'Memorandum Re Trinity Hospital, Little Rock. 

“Dr. M. D. Ogden of Trinity Hospital, Little Rock, was in tlie office 
to talk about tlie hospital in reference to its registration. He said it was 
true that all of the members of the staff of Trinity Hospital resigned 
from the Pulaski County Medical Society a few years ago when the 
Medical Society was preparing to try them for participation in their plan 
of flat rate practice. He says that they later tiied to appeal their case 
to the Council of the .rkansas Medical Association and the Judicial 
Council of the American Medical Association with the result that their 
appeal could not be beard because they were no longer members. He 
also said that they employed someone to travel around and introduce their 
plan and scU it both to groups snch as banks and other concerns and 
also to individuals, and insisted this could not in any sense come under 
the head of soliciting. 

“Dated September 3, 2936. 

“P. S. Dr. Ogden did not appear to have^ very specific principles of 
medical ethics and was apparently not well informed on the House of 
Delegates. It was his impression that the delegates were told what to 
think. He was supplied the lacking information ^\’ith regard to these 
matters, 

“H. F. S.” 

By Mr, Leahy: 

0 . — Who is H. F. S. A. — Mr. Sanger. 

0. — ^IVho is Mr. Sanger? A. — He is a man in my office who 
looks after tlie general office management and keeps up this 
registration. 

0. — And I notice that this letter bears date Sept. 3, 1936, 
whereas the date here is September 1935. Can you explain 
that? A . — I think the date 1935 is correct, and 1936 is in 
error. 

0. — In fact you wrote to determine and get information, 

“In order that we may have reliable information on this point, will 
you be good enough to exidain just what is the form of service in which 
you are engaged? Could you send me samples of your announcements 
and agreements? Do you employ solicitors to procure clients?” 

■ That was your inquiry of September 9th? A. — Yes. 

0. — Now, did you receive a reply to that inquiry? A . — I did. 

0. — Will you find it? Did he supply the information you 
requested? A. — ^No, sir. 

0. — Is the reply to your letter dated September 16 and 
numbered 249 for the prosecution? A. — Yes. 

0. — Did you have anything whatsoever to do. Doctor, in 
your official capacity or otherwise with the resignation of any 
of the doctors of ’Trinity Hospital from the Pulaski County 
Medical Society? A. — No, sir. 

0. — Prior to the receipt of this information, what knowledge 
did you have, if any, that this doctor had resigned from Pulaski 
County ^ledical Association? .4. — None. 

0. — Did you have anything to do with any attempted appeal 
by these doctors to the Council, Judicial Council of the Amer- 
ican Medical Association? A. — No, sir. 

0.--Did you have anything at all to do with the Council, 
Judicial Council of the American Medical Association, in con- 
nection with the appeal? <4.— No, sir. 

0 — Have you knowledge now sufficient to tell us what 
jurisdiction the American kledical Association has over the 
action of county or state societies in the matter of disciplining 
members of state or county societies? A . — My understanding 
of it is that if any member of a county society takes exception 
to an action of a county society he may appeal to the State 
^ledical Society, and that State Medical Society may confirm 
or overulc the decision of the local medical society; anti if 
he is dissatisfied with the decision of the state body he may 
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then appeal to the Judicial Council of the American Medical 
Association for a final determination of the question. 

Q. — Did you, Doctor, have any knowledge whatsoever that 
these doctors who had resigned from the county association 
had appealed to the Judicial Council? A . — No, sir. 

Q. — Did you know anj-thing about it at all? A. — No, sir; 
not a thing. 

Q. — So that when you wrote your letter of September 9 
for that information, were you honestly seeking information? 
A. — Yes. 

Q. — When you received the reply from Dr. Scarborough did 
you know to what he referred in his second paragraph of his 
letter? A . — I don’t know exactly. I had some idea that there 
had been a controversy, but I did not know what the contro- 
versy was or what it was about. 

Q. — Did you learn what it was about? A. — Aftenvards I 
did. 

Q. — What was it about? A. — It was about this appeal that 
he had taken from the County Society to the State Society and 
from the State Society to the Judicial Council. 

Q. — And Scarborough, when you asked him for information 
and for samples of his agreements, and so forth, wrote you 
tliat the attitude of the American Medical Association “has 
been so arbitrary, unreasonable and unfair that we feel dis- 
inclined to discuss the matter further.” A. — Yes. 

Q . — And that was with reference to an appeal which had 
been taken to the Judicial Council? A. — Yes, sir. 

Q. — Had you had at any time before this had any correspond- 
ence with Dr. Scarborough? A . — No. 

Q. — Or with Trinity Hospital. A. — No, sir. 

Q. — Had you ever had anything to do whatsoever with the 
registration of that hospital on the register other than as you 
would have with other hospitals of the United States? A . — 
Simply the routine form of sending them a report blank 
every year. 

Q. — When you received this letter from Dr. Scarborough 
did you again try to get the information? A. — Yes, sir. 

Q . — How did you try to do that? A . — I tvrote him another 
letter. 

Q . — What letter is that? A. — It is Government’s E.xhibit 
256. 

Q. — I now show you Government’s Exhibit 256 and ask you 
if that is the letter to which you have referred? A. — Yes; it 
is. 

C?. — That is your letter dated Sept. 23, 1935? A. — Yes, sir. 

Q. — In which you say : 

“Thank you for your letter of September 16. One of the duties 
assigned to this Council on Jledical Education and Hospitals is to^ make 
a register of hospitals accepted by the American Aledical Association. 
I am pleased to send under separate cover a copy of the register with 
our compliments. I need not tell you the benefits that come to a hospital 
through recognition in that register and the favorable publicity it is given, 
since the register is published in e\*ery issue of the American Medical 
Directory and in the special Hospital number of The Journal of the 
American Medical Association. 


Is that true, Doctor? A.^Yes. 

Q . — Is the register published in every copy of the American 
Medical Directory? A. — Yes, sir. 

Q . — Is it also published in a special hospital number of The 
Journal of the American Medical Association? A. — Yes, 
sir. 

Q, — To what were you referring when you were impressing 
upon Dr. Scarborough the benefits that come to hospitals 
through recognition in tlie register? A . — Most everybody that 
is interested in hospitals uses our directory as a source of 
information; and if a hospital is listed in there they can find 
out something about it. If it is not listed it is difficult to find 
it out without personal correspondence. 

Q. — (Reading) 

“Enclosed is a copy of the Essentials of a Registered Hospital and 
a copy of the Principles of Jledical Ethics to which the Essentials makes 
reference” 


Did you show us this morning a copy of the Essentials of 
a Registered Hospital? A.— Yes, sir; I did. 

Q_ ^xhat was one of those three documents you showed us:' 

''1 » 

* Q —Did you also enclose a copy of the Principles of Medical 

i ^k vou to identify this booklet which I now show 
vou’ and tell' us what it is. H.— This is the booklet which 
contains the Principles of Medical Ethics of the American 

kfedical Association. i, n r c 

D.— So that witli j-our letter to Dr. Scarborough of Sep- 
tember 26 you enclosed a copy of the Principles of Medical 
Ethics? 

Mr. Icu'iit:— The letter says so. 


T/ie HGtncss:— May I say that the copy which I enclosed 
to him was not identical jvith this one (indicating), because 
this was printed in 1939, and there may have been some revision 
or change in the meantime. 

By Mr. Leahy: 

, 0-— Was it some booklet similar to that? H.— Essentially 
similar to that. 

Q. — Containing the ethics in force in 1935? H.— Precisely. 

Q . — (Reading further) 

“Our object in writing to you was to extend to you the privilege of 
speaking for the hospital and particularly supplying information on those 
points against which some objections have been made and which prac- 
tices. if they do exist and if persisted in, would jeopardize the registra- 
tion of the hospital.” 

Did you ever receive a repljr to that letter? A. — No, sir. 

Q . — How long did you wait for a reply? A. — Well, the 
register was published in the following month. 

0.— Have you any reply from Dr. Scarborough supplying 
you with any explanation? A. — No, sir. 

Q . — When was it, then, that that hospital no longer appeared 
upon the register? A. — In March of 1936. 

0.~Did you then have some correspondence with Trinity 
Hospital? A. — No, sir. It came later. The Directory' appeared 
in June of 1936. Following the appearance of the Directory 
I had some further correspondence. 

Q . — When was the ne.xt time after you wrote in September 
1935 that you heard from Trinity Hospital? A . — On Aug. S, 
1936. At least that is the date of the letter which I received 
August 11. 

Q . — Did that supply you with any' information? A. — No, sir. 
That was a letter from Caroline P. Snyder, Superintendent, 
asking why it was that the name of the hospital did not appear 
in the Medical Directory. 

Q. — When did you reply to that letter? A. — Aug. 28, 1936. 

Q . — And this letter winch is identified as Government E.\hibit 
253 is the reply which you made to Miss Snyder’s request for 
information in U. S. Exhibit No. 252, under date of Aug. 8, 
1936? A.— Yes, sir. 

Mr, Leahy: — The letter is as follows : 

“.As slated before, it is my impression lhat the dtfUealty is between 
the physicians who practice in your hospital and organized niedicine, 
particularly the County Medical Society. It is my understanding tEst the 
members of the staff of Trinity Hospital resigned from the Pulaski County 
Medical Society, later appealing to the Council of the Arkansas Medical 
Society and to the Judicial Council of the American Medical Association* 
It is my understanding also lhat both of these appeals were denied on 
the ground that the men had already resigned, and therefore, not being 
members, the Council referred to would not be in position to hear an 
appeal from them. In this situation it appears to me that the Hrst step 
should be t.nken by the physicians referred to regarding other hospitaU, 
including railroad hospitals. The situation is somewhat different, ana 
while it is being dealt n-ith as judiciously as possible, I do not know that 
a solution of their case would materially affect the situation in wnicn 
Trinity Hospital finds itself." 

By Mr. Leahy: 

Q. — Doctor, in the letter dated Sept. 16, 1935, and numbered 
249, from Trinity' Hospital to y'ou, Dr. Scarborough states: 

“Replying to your inquiry of the 9th I wish to confirm the report that 
Trinity Hospital is engaged in contract practice." 

Was it the fact that Trinity Hospital was engaged in contract 
practice that j'ou were calling for information in connection 
with, from Dr. Scarborough? A. — No, sir. 

Mr. Lett’iit: — 1 think this is not a subject for leading. He 
has already suggested the answer. 

By Mr. Leahy: 

Q . — ^What was the reason why' y'ou were seeking information , 
if it was not in reference to contract practice? A. — If was to 
determine whether or not these men had violated the rules 
of conduct of the Medical Society'. 

Q . — ^With reference to what? A . — With reference to the 
house-to-house solicitation of patients and canvassing for busi- 
ness and other things that had been reported in the memorandum 
which we had. 

Q . — Has the American iiledical Association ever taken any 
attitude with reference to contract practice? A. — Not contract 
practice per se. . j • 

Q . — Has your Council ever taken any attitude or fixed any 
policy with reference to hospitals that conduct contract prac- 
tice? A. — Not at all. . 

0.— Is there any policy in force or was there any in lorce 
in 1935 which would cause the removal from the register oi 
any hospital engaged in contract practice.^ A.~Ko, sir. _ 

0.— Or with reference to a physician who was pracficin, 
in contract practice? A. — No, sir. 
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Q.— Did you yourself engage in contract practice while you 
were practicing? A. — I did. . . 

Q.— And you maintained your membership, did you, in tlie 
American Medical Association? A, — ^Yes, sir. _ , 

Q.— Doctor, I think there rvas also introduced a series ol 
letters between your office and a hospital in klihvaukee. Mount 
Sinai Hospital. Do you happen to have a reference to the 
numbers of those letters with you so that we can quickly 
gather those letters from the exhibits? Here is No. 232. I 
show you a copy of a letter and ask you if you sent the 
original of that to the party to whom it is addressed? A.— 
Yes, sir. 

Q —What information did you have, Doctor, at the time you 
wrote that letter? A. — ^The letter says that: 

“It has come to ray attention through correspondence with the Medical 
Society of Milwaukee that certain physicians have hcen e.vpelled from 
that Society throngh participation in an organization known as Milwaukee 
Medic.al Center. It is also reported that certain of these same individuals 
continue as memhcrs of your attending staff with hospital privileges.” 

I do not recall at this moment anything more than is stated 
in that letter. 

Q , — Then you called attention to the klundt Resolution? 
A. — Yes, sir. 

Q. — And you asked the question, “What possibility, if any, 
exists for observance of the principle laid down in this resolu- 
tion”? A. — Yes, sir. 

Q. — Did you receive a reply to that letter; do you recall? 
A.— I think I did. We had rather a long correspondence. 

Q . — That was a letter which you received dated July 30, 
and you received it on July 31? A. — Yes, sir. 

Q.— (Reading) 

“This letter will acknowledge with thanks your inquiry of July 17, 1936, 
in regard to the controversy between the hlilwaukce County Medic-a] 
Society and the members of the Milwaukee Medical Center. Mount Sinai 
Hospital has been forced, because of fear of itself being involved in legal 
complications, to take the stand that until this m. ter i adjudicated it 
is deemed advisable to take no drastic action, 

“With kindest personal regards.” 

Did you wait until the matter was adjudicated before you 
took up further the question of these expelled members? A . — 
We had some further correspondence during the interim. 

Q. — And you awaited information from them, did you, until 
you had further correspondence? A. — The next correspondence 
was on October 24. 

Q. — From July 30 to October 24? A. — Yes, sir. 

Q. — (Reading) : 

“In continuation of our previous correspondence about qualifications 
for staff membership in Mount Sinai Hospital, we have been informed that 
the Council of the Wisconsin State Medical Society has upheld the action 
of the Milwaukee County Medical Society in expelling certain physicians 
for unethical behavior. How does this action affect Mount Sinai Hospital? 
. Are all members of tbe staff in good standing with the ^lihvaukee County 
Medical Society or eligible for membership in that society?” 

Did you have any personal knowledge or engage in any way 
personally, Doctor, in any of the proceedings of the Milwaukee 
County Medical Society? A. — No, sir. 

Q. — Or the Wisconsin State ^ledical Society? A. — No, sir. 

Q. — When did you receive a reply, if any, to the letter of 
Oct. 24, 1936? A. — I think the reply was dated the 30th of 
October, and it is numbered 245. 

Q. — I now show you No. 245 and ask you if that is the 
letter to which you refer? A. — It is. 

Q. — And that says it acknowledges the “receipt of your letter 
of the 24th. I beg to inform you that the situation at Mount 
Sinai Hospital is still in status quo.” A. — Yes. 

Q.— Was there any further correspondence following the 
receipt of that letter? z4.— Well, about a month later, that is, 
November 27, I wrote again. That is numbered 234. 

Q.—Xs this your letter, numbered. 234 and dated November 27 
(handing a letter to the witness) ? A.— Yes, sir. 

Q. — (Reading) : 

“Wc liavc now received word from .ill hospitals in Milwaukee con- 
cerning the status of certain pinsieians rcccntlv c.'cpcHcd from the 
.Milw.iufccc County Medical Society. This matter will be reviewed by the 
Council at its nc.xt regular meeting in February, following which we 
will lie in position to acquaint you with any further action or recom- 
mendation. However, if any changes occur in the situation of Mount Sinai 
Hospital wc will be very glad to have sou keep us advised." 

liicli Council are j'ou referring to where in the second para- 
graph you say, “Tliis matter will be reviewed bv the Council” 7 
The Council on Medical Education of the American ilcdical 
zXssociatioii. 

(?•— Is it the Council on Medical Education or the Judicial 
Counctl r .1. — I think that was the Council on Medical Educa- 
tion. 


Q . — And that is the February meeting which you spoke about 
this morning? A.— Yes, sir. 

Q . — ^Was any action taken by your Council in the interim 
while this matter was still in process of adjudication? A. — 
No, sir. 

Q . — ^Do you recall when you next took it up or when you 
next heard from Mount Sinai? A. — The next letter, so far as I 
know, was in October of 1937. 

Q. — And from whom did you receive that letter? A. — It was 
a letter from Thompson saying, in substance, that he had heard 
nothing. 

Q . — I now show you No. 216 and ask you if that is the letter 
you refer to, dated Oct. 22, 1937? A. — Yes, sir. 

Q. — (Reading) : 

“Considerable time has elapsed since I communicated with you in regard 
to the status of the men associated with tlie Milwaukee Health Center. 
These men were expelled over a year and a h.alf ago and at that time you 
wrote me to ascertain the attitude to Mount Sinai Hospital, which letter I 
answered under date of July 30, 1936. We have heard nothing definite 
in regard to this matter since that date, and we are anxious to know 
where the matter stands at the present time. Has the action of our 
County Medical Society been upheld by the American hfedical Associa- 
tion? If not, when will action be taken? Mount Sinai Hospital lias always 
been and, I hope, will always be cooperative with organized^ medicine, 
and where we can he of assistance to the County Medical Society we do 
not hesitate to render such assistance. In fact, I have on my desk at 
the present time a letter from the secretary of the County Jledical Society 
thanking the hospital for its participation in a pre-school round-up As I 
explained in the previous correspondence we have withheld decision in 
regard to physicians from the Milwaukee Health Center pending action 
by the American Medical Association. 

“I hope to be in Chicago on Tuesday, October 26, and would like to 
have the opportunity- of discussing this matter with you.” 

Do you know whether Dr. Thompson came to Chicago ou 
Oct. 26, 1937? A . — I do not know. 

Q. — I show you No. 217 and ask you if that is your letter 
to Dr. Thompson? A. — That is correct. 

Q. — That letter is dated Nov. 3, 1937, and states that: 

“The matters about which you- inquire are still under discussion by tlie 
Judicial Council of the American Medical Association. As soon as a 
decision has been reached we shall be sure to apprise you of the fact." 

Do you recall whether you later did apprise Dr. Thompson 
of tlie fact of the decision of the Judicial Council of the Ameri- 
can Medical Association? A. — We did. 

Q. — Was that the next letter in the line of correspondence? 
A. — No. The next one was wlien Dr. Thompson wrote on the 
6th of April, 1938, No. 206. 

Q—l now show you No. 206 and ask you if that is the next 
letter in the chain of correspondence? A. — Yes, sir. 

Q. — It is directed to you and dated April 6, 1938 : 

*T am writing you to ascertain whether or not there has been any 
change in the situation concerning compulsory County hledical Society 
membership on approved voluntary hospital staffs. It has been several 
months since any correspondence has passed between us, and since -we 
are vitally interested in this matter I would appreciate hearing from you 
in regard to it.” 

Do you recall to what Dr. Thompson refers when he says : 

“I am writing you to ascertain whether or not there has hceif any 
clmnge in the situation concerning compulsory County Medical Society 
membership?" 

A. — I think he was awaiting the decision from the Judicial 
Council. 

0;— Do you know what the rule of the County Medical 
Society was, the Milwaukee County Medical Society, with 
reference to membership on staflfs of hospitals of Milwaukee 
County? A. — No; I.do not. 

Q - — Were you concerned in any, way about it? A. — No, sir. 

. 0- — This correspondence had now been going on for a long 
time? A. — Since the summer of 1936. 

0.— Is that your letter (handing a paper to the witness)? 
A . — Yes, sir. 

0- — It is dated April 13, 1938, and numbered 207: 

“We have recently been informed that the Judicial Council of the 
American Medical Association has sustained the action of the Milwaukee 
County Medical Society in the matter of certain iihyslcians recently 
expelled from Society membership. Accordingly we shall he anxious to 
know what action Mount Sinai Hospital is taking." 

Was Mount Sinai a hospital wliich was approved for intern 
training? A. — It was. 

0- — Was it also approved for residencies? A . — I don't 

remember, hut I doubt it. 

0--^Was tliere any further correspondence after April 1938? 
A. — ^Yes, sir. On the 15tit of April Dr. Thompson replied with 
No. 208. 
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Q.—I now show you No. 20S on the stationery of Mount 
Sinai Hospital of Slilwaukee, a letter dated April IS, 1938. Is 
that the letter you refer to? A. — Yes, sir. 

Q.— (Reading) ; 

* Thank you for your letter of April 13. I note that you referred to 
the resolution of the House of Delegates pertaining to staff appointments 
in hospitals approved for intern training. In checking our correspondence 
X note under date of July 17, 1936, you wrote as follows; 

** ‘May we call your attention to the recent resolution passed by the 
House of Delegates of the American Medical Association as follows:*'*— 

Quoting the Mundt Resolution. 

“I note particularly that this resolution, passed by the House of Dele- 
gates, was referred to the Council on Medical Education and Hospitals. 
We nre wondering %vhetber or not the Council on Medical Education and 
Hospitals has taken any definite stand regarding this matter. I would 
appreciate receiving this information as soon as possible in order that 
f may present the whole matter to the staff at its next regular meeting.** 


Doctor, had the Council on Medical Education and Hospitals 
ever taken any other stand than what you have already told us 
ibout with reference to the Mundt Resolution? A . — No other 
stand. 

Q. — Did you reply to that letter or cause a letter to be sent? 
A. — The next letter in this series of correspondence was written 
by one of the members of my staff on May 5. It is numbered 
211 . 

Q. — I now show you No. 211 and ask you if that is the letter 
you refer to? A. — Yes, sir. 

Q. — You say that Dr. Arestad was then on your staff? A . — 
Yes. 

Q. — How long had he been on your staff in May of I93S? 
A. — Altogether, he bad been on the staff more than ten years. 
He was with the Council for two or three years, and then he 
developed an illness which caused him to leave the Council, and 
then after a couple of years he got better and he came back 
again and he has been continuously on the staff since. 

Q . — I ask you if this letter which has just been identified by 
you truly expresses the attitude of the Council on medical 
schools and hospitals? A. — It does. 

Q.— It is dated May 5, 1938, addressed to Dr. Thompson, 
Superintendent of Mount Sinai Hospital, and reads as follows: 

"In the absence of Dr. William D. Cutter I have been requested to 
reply to your letter of April 15. 

"May I say, first of all, that tite American Medicai Association does 
not Iiave, nor does it assume, leff.tl .luthority over any hospital, and conse- 
quently does not presume to dictate hotv hospitals sliould conduct their 
allairs. If, however, a hospital desires the endorsement of the Council 
it should he trilling to comply with the principles tvhich the American 
hfedical Association considers necessary. One of the basic requirements 
is that the medical staff should be composed of regular physicians properly 
qualified as to training, licensure, and etliical standards. When a hospital, 
therefore, employs physicians expelled from County Medic.al Society mem- 
bership on the basis of unethical conduct, it is obvious that the hospital’s 
standing is involved not only from the point of view of intern training, 
but also as regards b.isic registration. \Ve are anxious, therefore, to be 
notified of any action taken by your Executive Board." 


Now, Doctor, did you receive any reply to that letter? A . — 
Not until after we had written to him again. 

Q . — When did you write to them again about it? A . — On the 
14th of July. The letter is numbered 205. 

Q.-^Do you recall who wrote that letter? A.- -I think I 
wrote that, myself. 

Q. — I now show you No. 205, dated Jub’ 14, 1938, and ask 
you if you wrote that? A. — Yes, sir. 

Q . — (Reading) : 

"In view of the f.ict that we have received no reply to our letter of 
Jfav 5 .and no notification of any action taken with respect to employment 
of physicians e.xpelled from the County Medic.al Society, we wish to 
inform you that we are recommending to the Council that Mount Sinai 
Hospital he removed from the approved intern list .and also from the 
register of the American Medical Association." 


n_Was there a further letter? N.— There was a further 
letter, but in the interval before I received that letter I had a 
telephone conversation with Dr. Thompson. 

Q Then did you receive a letter from him following the 

telephone conversation? Al.— Following the telephone conversa- 
tion I wrote him a letter on the 20th, and he wrote me one 
on the 21st. , , . 

n I will now show you, first, the letter you wrote him on 

the 20th, which is U. S. Exhibit 212. I will ask you if that 
is the letter vou referred to when you said you wrote him on 
the 20th? A.— Yes, sir. 

Q.— That letter says; 

“With reference to your recent telephone inquirj’, wc wish to state that 
in our opinion the action taken by the County Medical Society in e.xpd mg 
physicians for tmcth;c.rl practice constitutes a censure of other doctors 
participating in the s.nme enterprise. 

Did you receive a reply to that? .4.— Yes, sir. 


Jour. A. .M. A, 
Masen 29, 19B 


Q.—I now show you No. 213, 
to, which is dated July 21, 1938? 
Q. — And that letter reads: 


Is this the letter you referred 
A. — Yes, sir. 


_ a ms will inform you that on recommendation of the Executive Com- 
mittee of the staff of Mount Sinai Hospital 'and ratification by the Board of 
Directors of the Mount Sinai Hospital, Drs. A. L. Curtin and H F 
Walters were removed from the active staff of Alount Sinai Hospital 'and 
courtesy privileges were withdrawn from these two men” as well as from 
two others, “in accord with your letter dated July 20 and the telephone 
conversation bad with you on Friday, July 15, 1938," 


Did that close the correspondence? A.—l think there was 
one more letter on the 31st of July, No. 214. 

Q.—I now show you No. 214. Is that the letter you refer 
to? A. — Yes, sir. 

Q. — (Reading) : 

"To supplement our letter of July 21 and to conform with your Itller 
of July 20 we ivish to inform you that Dr. B. B- Oberemht has hem 
removed from the courtesy staff of Mount Sinai Hospital and courtesy 
privileges withdrawn.” 


In one of your letters which we have just read you stated 
to Dr. Thompson that you had heard from the other hospitals 
in Milwaukee. Do you know whether or not the other hospitals 
in Milwaukee had dropped these doctors from their staffs who 
were retained by Mount Sinai? A . — They had, because we 
received from each of them a list of their staff in connection 
with their information which they sent in for the maintenance 
of our register, and on looking over the lists we found that the 
names of these men no longer appeared. 

G.— Were those names dropped from the staffs of the other 
hospitals in Milwaukee in pursuance of anything which j’our 
Council had done? A. — No, sir, 

Q . — So far as your information is concerned, it was the 
voluntary act of the hospitals themselves in Milwaukee.’ A.— 
So far as we knew. 

Q . — What was the only hospital in Milwaukee which retained 
the five expelled members on its staff? A. — Mount Sinai. 

Q . — Did you yourself hai'e any personal knowledge with 
reference to the charges or anything of that sort upon which 
the doctors had been disciplined in their own Medical Society? 
A. — No, sir. 

Q. — Did that have anything whatsoever to do, the action on 
your part or on the part of the Judicial Council, with the 
Mundt Resolution? A. — No, sir. 

Q . — By the way: what authority have you alone to act with 
referenee to registrations on the hospital register? ri.— None 
at ail. 

Q . — In whom lies authority to that end? A. — With the 
Council. 

Q . — -And before any' action could be taken with relerence 
to Mount Sinai Hospital who must pass upon it? A . — The 
Council. 

Q . — By what sort of a vote? A . — As a rule they did not 
take a ballot, but somebody would make a motion and the 
motion would be unanimously adopted. We rarely had divided 
decisions. 

Q. — There is a question which I forgot to ask you with 
reference to the Mundt Resolution in the Washington hospitals. 
Was the Mundt Resolution draivn to the attention of the other 
hospitals in Washington which were not examined in 193/. 
A. — No, sir. 

Q. — ^There was also, I think, a scries of two or three letters 
which were introduced with reference to a doctor in Syracuse, 
was there not? A. — In Rochester. 

Q. — Was his name Parnall? A. — It was. 

Q . — Have you the numbers of those letters there now? A. 
246, 254 and 255. t, ii; 

Q . — ^\Vhat was the occasion of tlie letters to Dr. Farnaii- 
A.— It was the usual thing. . 

Q . — See if this is another one, Doctor, while I am iookiUb 
for^ the others, please (handing a paper to the witness). Ho 
you identify one of those? A. — Yes. 

e . — That is dated what? A. — Dec. 1, 1936. 

. — At that time do you recall whetlicr or not any cxainina- 
tion had been made of a hosjiital in which Dr. Parnall "'.as 
interested? A . — The examination had been made some unic 
before, and the letter had been sent to him in September. J ni 
refers back to the letter of September to which we had ttaa 


°O^^Was this the letter which you wrote to Dr. Parnall M- 
nving the letter which you had written to him earlier, 
ou stated? x4.— Exactly. . , , , ^ u.c 

Q . — Did that express the attitude of the Council toward tnc 
lundt Resolution? A. — It did. 

Q.—.\nd its adoption by hospitals.' A.—\cs, sir. 
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Q.— (Reading) 

“We wrote jmi on September 8 calling your attention to a /“ent 
resolution passed by the House of Delegates of the American Medical 
Association, as follows:” — 

Then follows the resolution. I will not take the time to 
read it. 

“Our analysis of the recently submitted staff list was quoted in the 
inspection report which was sent to you at the same time. ^ \\ e are 
anxious to learn from approved hospitals as to whether they are in general 
agreement with the principle laid down in this resolution and would be 
pleased to have your comments in the matter. * 

Did he give you his comments about the AInndt Resolution? 
A. — ^Yes, sir. 

Q,—ls that identified as No. 254 and the date as December 
17? A. — Yes, sir. 

g —In reply to that Dr. Parnall wrote : 

“Relative to the resolution of the 'House of Delegates favoring a rule 
by the Council on ^ledical Education and Hospitals limiting membership 
on a hospital staff to memhers in good standing in local county societies, 
I am in somewhat of a quandary as to just what to say. Personally I 
feci that memhers of hospital staffs should be members of their local 
County Societies. However, I do not believe in any inflexible rule 
setting up such a standard of eligibility. I suggested to our Board of 
Directors a change in the by-laws with respect to staff appointments 
requiring that unless otherwise voted by the Medical Board no physician 
would be eligible unless he is a member in good standing of the County 
Medical Societj’. 

“When this proposal was referred to the Medical Board for an opinion 
I was rather surprised to find that its members, all members of the 
County Medical Society, were unanimously against it. Their feeling 
was that the County Ikledical Society should stand on its own merits and 
that it should offer enough of itself so that practically every member of 
a hospital staff should seek membership and that anything that savored 
of compulsion would subject medicine to the same thing that arouses the 
resentment of doctors to the actions and attitudes of nonmedical organiza- 
tions. It was pointed out that otily a small percentage of the staff were 
not members of the County Society and that most of this group were 
younger men most of whom will shortly join the Medical Society. 

“I am sending vou a list of staff members for the hospital year 
1935-1936 ” 

He says tliat there are 128 members, 118 of whom are mem- 
bers of the Count)' Society, leaving 10 or 8 per cent who 
are not. 

“Even of the honorary inactive staff of 7 members, all but one being 
over 75 years of age, there is only one who is not a member of the 
County Society. The only two wlio are not members of the County Society 
arc the Professor of Bacteriology at the University and a bacteriologist 
who is not an M.D. Our staff represents practically one fourth of the 
active memijersliip in the County Society. In this membership arc 
the president of the New York State Medical Society, the president, the 
president-elect, and the secretary of the Medical Society of the County of 
Monroe. I personally have been a member of the American !Mcdical 
Association continuously for over thirty years and two of my sons are 
members of County Societies. Under the circumstances, as far as control 
of orgauizcci medicine is concerned, could the House of Delegates very 
well liold that the Rochester General is an unfit place for the training 
of interns?” 

Now, Doctor, when you and your Council were advised that 
there were ten memhers on the staff of tlie General Hospital 
of Rochester who were not members of the local medical society, 
what action, if any, did you take to compel the Rochester 
General Hospital to adopt the ^tundt Resolution? A. — None 
at all. 

Q - — Has your Council, or have you personally, ever taken any 
compulsory proceeding against any liospital in tlie United States 
on the Mundt Resolution? A. — No, sir. 

Q. — Did you reply to that letter of December 1? A. — There 
was a reply sent from my office. 

Q. — Is this the reply which was sent from your office (handing 
a paper to the witness)? A. — Yes. 

Q . — It is dated Dec. 21, 1936, and says: 

“In response to j our letter of Dceemljcr 1" let me e.xpress my apprecia- 
tion of your information and your conimcnts on the affiliation of your 
staff members with your medical society. 

"The intention behind the resolution nas to smoke out from the staffs 
of some hospitals certain men who were regarded as objeclionahlc and 
wliom the hosptt.als felt a delicacy in removing. I notice that your staff 
enjoys a very favor.ablc position in regard to the support of vonr pro- 
fessional organtz-ation, and that apparently any object which the Council 
might have had in view has already been anticipated.'* 

Did that close the correspondence? A . — It did. 

P~Has any action ever been taken by your Council with 
reference to the Rochester General Hospital because of the fact 
tliat they had nonmembers on the staff? A. — No, sir. 

■Ur Lcafiy:— May we approach the bench for just a moment 
your Honor? 

The Court: — Y es. 

(^^D Lpi'iy find Afr. Lewin approached the bench and con- 
lerrcu with the court in a low tone of voice.) 


Mr. Lca/iy:— Doctor, I would like to put on a witness for 
just a few moments in order to identify some documents. (The 
witness left the stand and took a seat in the court room.) 

TESTIMONY OF SENATOR PAT McCARRAN 
DIRECT EXAMINATION 

By Mr. Leahy: 

Q. — Senator McCarran, you are one witness whom we will 
not have to ask your full name. Were you subpoenaed to pro- 
duce certain documents here? A . — I was. 

Q. — Have you those documents here. Senator? A . — I have, 
in part. I was subpoenaed to produce a certain original letter, 
which original letter I did receive and have in my possession, 
but which, after a very thorough search of my files, I am unable 
to find. I can explain the absence of it if you wish the expla- 
nation. 

Q. — You have made a thorough search for it and cannot find 
the original? A . — That is correct. 

Q. — Do you have a copy which you know to be a true and 
correct copy? A . — I have. 

Q. — Have you produced that. Senator? A . — I have it here. 
1 have here a copy which I know to be a correct copy of a 
letter received by me as a member of tlie Committee on 
Appropriations of the United States Senate, signed by R. M. 
Elliott, Acting Comptroller General of the United States, of 
date Dec. 16, 1937, pursuant to my letter to him, a copy of 
which I also present here of date Dec. 1, 1937. 

Q. — Does the letter of December 16, Senator, have with it the 
exhibits? A. — Yes, sir; following the letters of the alphabet 
from A to P, inclusive, as I recall it. (After examining docu- 
ments) Yes; that is correct. 

Q. — ^Do you identify. Senator, the exhibits A to P, inclusive, 
as correct copies of the exhibits which were attached to the 
original letter? A. — My recollection is that these are the exhibits 
that were attached to the letter. If they are not, then they arc 
correct copies. The letter which I gave you from Mr. Elliott 
is a correct copy attached to my letter of Dec. 1, 1937. 

Q. — So that if I place all of these within the elastic here 
that will constitute a correct copy of the letter and either the 
original exhibits attached thereto or correct copies thereof? 
A. — ^That is correct. 

Q. — Were you asked also to produce any further letters. 
Senator? A . — I think I was asked to produce a letter from 
Mr. John H. Fahey, Chairman of the Federal Home Loan Bank 
Board, of date Dec. 3, 1937. 

Q. — Do you so produce that? A. — I produce the original 
letter now. 

Q. — Were you asked for any other letter also? A. — The 
letter to which I have just referred, as of date Dec. 3, 1937, 
was addressed to me and signed by Air. Fahey ; and I have 
here also a letter of Sept. 22, 1937, addressed to me on tlic 
stationery of the Federal Home Loan Bank Board in Wash- 
ington signed by Howard Acton, Director of Public Relations. 

Q. — ^Thank you. Senator. Now, could }'Ou also identify for 
us now, please, the two documents which I now show you? 
A . — I identify this document (indicating) bound in a loose 
binding here. I have brought with me an identical document 
which is a copy of the hearings before the Subcommittee of the 
Committee on Appropriations of the United States Senate, 7Sth 
Congress, 3d Session, on H. R. 8837. 

Q - — And you identify that. Senator, as the official copy? 
A . — I identify it as a copy of the hearings conducted before 
the sufacommitte on the bill then under consideration, which 
was H. R. 8837, at which certain testimony was taken. 

Q . — Could you now identify the document I hand you. Sen- 
ator? A. — I identify this document, of date Jan. 6, 1938, as a 
copy of the report on H. R. 8837, which report was made by 
Congressman Woodrum of the House Committee on Appro- 
priations, and a copy of which is always furnished to the 
Appropriations Committee of the Senate, to each member. And 
this is a correct copy of those hearings. 

Mr. Leahy : — Alay these he given appropriate numbers for 
identification purposes? 

By Mr. Leahy: 

Q. — Senator, would you be kind enough to permit us to keep 
these in the custody of the Clerk of the Court? H.— Certainly. 

Q - — Thank you. A . — When this matter is concluded, in order 
that my files may be complete, I would ask that the Icttcr.s 
might be retunicd, and the copy of the hearings, so that I may 
keep my files complete. 

Mr. Leahy : — They will be returned to you. Senator. Thank 
you very much. 

Mr. Leivin : — No questions. 

Mr. Leahy : — Thank you. Senator. I appreciate your coming. 
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TESTIMO.W OF DR. WILLIAM DICK COTTER 


CROSS EXAMIXATIOX 

By Mr. Leii'in: 

Q.~hxz you employed on a full time basis with the American 
Medical Association, Doctor? A. — Yes, sir. 

Q - — How long did you say you had been employed on that 
basis? A. — Since the first of December, 1931. 

Q. — And during that time how have you been compensated? 
.4, — By a salary paid monthly. 

Q. — I think you testified that before you made that association 
\ou had engaged at times in contract practice? A. — Yes, sir. 

Q . — Who was the party with whom you contracted? A . — 
The Copper Queen Consolidated Mining Company. 

Q . — How long were you associated with that company under 
a contract? A. — Four years, 1906 to 1910. 

Q . — What were your duties? A . — To look after the em- 
ployees of the mining company. Q. — How were you com- 
pensated there A . — Partly by salary and partly by fees 
from private practice. 

Q. — But you were actually rendering medical service to 
employees and being paid for it by salary? A. — Yes, sir. 

().-— Did you regard that connection or salary as unethical 
practice on -your part ? A. — No, sir. 

Q. — Was it ever challenged as being unethical? A. — No, 
sir. 

Q. — Did you have any other contract to practice during 
\our career except that? A. — No, sir. 

0 . — ^Were you ever a physician for a railroad? A. — I was 
a physician for New York Central railroad for about one 
\ear. 


Q. — What was your arrangement with the New York Cen- 
tral? A . — I had no compensation except an annual pass, 

Q . — Was the taking of that emolument for your service 
legarded as unethical practice? A. — No, sir. 

Q. — Was it ever challenged on that ground? A. — No, sir. 

Q- — Y'hen )'ou worked for the mining company on a salary 
and rendered medical service to the employees, would it be 
fair to characterize that as selling your professional service 
for resale to those employees? A. — Well, I don't know 
whether it would be applicable or not, 

(J . — You remember tliat characterization that your colleague. 
Dr. Woodward, put on Group Health Association doctors, 
do you not? A . — I can recall it now. 

Q . — As a matter of fact, might not your employment with 
that mining company be so characterized? A. — I am not sure 
whether it could or not. The emplo.vees paid a certain fee 
which tile compani’ collected and paid us out of that. Wliether 
they acted as a resale agent or not I could not tell you. 

Q . — So your tiiought would be that that sale of medical ser- 
vices for resale is not unethical; is that right? A . — I would 
agree that all forms of contract practice arc not necessarily 
unethical. 

O. — Would you say that the approval which the A, JI. A. 
git^s hospitals for the teaching of residents is a valuable thing 
to the hospital which gets such approval? A. — Yes. 

Q . — Would you say it was extremely valuable to the hos- 


pital? A. — No. 

Q . — Would you say that the approval of the A. M. A. for 
intern training was valuable to the hospital? A. — Yes. 

Q. — Would you say that was e.xtremcly valuable? A. — No. 

O. — Not extremely valuable? A. — No. 

O . — Would you say that registration of hospitals was valu- 
able to the hospitals? A. — Yes. 

O. — In what way is registration valuable to a hospital? 
H.— It simplv means that people who want to get information 
about a hosp’ital can get it by turning to our register. 

(?,— People are more likely to go to a registered hospital 
than to an unregistered otie? A. — Probably. 

Q.— And therefore the hospital is likely to enjoy more 
business? A. — Yes. _ , , . 

Q._Aud get more income from the patients who take its 
service? A . — Probably. . , , 

n_What is the value of the approval of a hospital lor 
internship? H.— It is this, that if the hospital is known to 
render a good course of instruction to its interns by reason 
of its being on our list, it is easy to get interns. Good interns 
will apply; and they will accept internship m those hospitals 
without any compensation other than their maintenance. If 
they are not getting good instruction they would have to be 

paid in cash. . , ■ . , - 

0._Anv hospital has a substantial financial interest in getting 
approval for intern training from you and your council.' A. 
Well it is a financial interest but not a ven- big one. 

0.2_WeIl, it would mean without your approval it would 
liave to employ house doctors on salary, wouldnt itr A. les. 


Q.— But with your approi-al it is able to attract bright medical 
students to work for very little? A . — Quite so, 

Q.— And in return these interns would perform a valuable 
service to the hospital, would they not? A. — Yes. 

Q— Now, does the hospital get anything bv way of prestige 
in obtaining approval for interns from you? Well, tliat is 
a rather indefinite quality. It doesn’t do them anv harm. 

Q.— No. And conversely, a hospital which ' loses vour 
approval suffers substantially_ in prestige, doesn’t it, wouldn’t 
you say? A. — Not necessarily. There are too many good 
hospitals that don’t have our approval to make that true. 

Q- — ^Yes, but if a hospital once has your approval and tlien 
you withdraw it, doesn’t that bring about a loss of prestige? 
A. — Not necessarily, 

Q - — But wouldn’t it give that hospital something of a black- 
eye? A. — No. The hospitals of the United States Army have 
frequent!}- been approved for the training of interns. Sometimes 
when they haven’t appropriations for interns we have to witli- 
draw our approval simply because they are not hiring interns, 
and that doesn’t affect their prestige in any way, shape or 
manner. 

Q . — It depends on the grounds for which the approval is with- 
drawn? A. — Yes. 

Q . — But if the approval is withdrawn because the American 
Medical Association chooses to characterize some of the mem- 
bers of the hospital staffs as unethical, you would say that 
would give it a black eye, would it not? A. — No, I wouldn't 
say so. 

Q. — ^M^ell, on what do you think the withdrawal of approval 
would affect the prestige of the hospital? A. — Well, if the 
hospital was not giving good service to its patients then it 
would affect the prestige of that institution, the withdrawal of 
the approval of the American Medical Association and its 
council, for if tiiat has any validity at all, it is based on the 
confidence of the public, and that confidence is built on the fact 
that it is based on the public interest. 

Q. — Well, don’t you think the public might stop with the 
word "unethical,” and not look behind it to see what .'otj 
gentlemen meant by that term, and suppose there is some moral 
wrong? A. — Well, the reasons for withdrawal arc not pub- 
lished, so the public wouldn’t have am- knowledge of that. _ 

Q. — The medical profession would liave knowledge, wouldnt 
it? A. — No, sir, 

Q. — Wouldn’t you say Alount Sinai Hospital would have 
received a loss of prestige because they had these doctors who 
were expelled from the Milwaukee County Medical Society.' 
A. — ^Well, I don’t think it would have. 

Q. — You don’t think it would have suffered any loss oi 
prestige? A. — No, sir. 

Q. — Didn't you have an article in The Jourxal of tiii' 
AviERtCAK Medic.vl Associatio.x entitled "Hospital Service 
in the United States,” published March 11, 1939? A. — 


sir. 

Q . — And in that article didn’t you say "It is considered a 
disgrace among hospitals to be refused registration, and institu- 
tions that are rejected are frequently aroused.” A . — I dont 
remember saying it. but if it is in that article — 

Q . — Is it true ? Is it true that loss of registration might well 
be regarded as a disgrace for the hospital? A . — That is a 
refusal of registration. 

Q . — All right. M’ould the same thing apply to withdrawal.' 
A. — Well, it would depend upon the grounds on which the 
withdrawal was based. , 

Q . — Suppose the grounds are not known. You sec, the public 
doesn’t usually know the grounds. Might it not assume there 
was really some v-alid moral grounds for withdrawing this 
approval? A. — Well, I think that (he public would probab!} 
assume that there was some reason. 

O . — ^As a matter of fact don’t you know. Dr. Cutter, tliat 
most of the hospitals desire your registration and your approval 
for intern training and for residencies very much indeed? A. 


think that is true. c- icr 

Q . — ^Do you remember the letter you got from mster 
Rodriguez here in Washington saying that withdrawal of the 
ipproval for intern training school would be a dire catastrophe.' 
4 . — I think she overstated the case. . , 

Q_Well. you have, in general, in the minds of liospita 
uperintendents, that thought, don’t you? A. — Well. I oon t 
hink it is as strong as that. . , 

Q — By reason of vour power— and I am speaking now ol t"c 
lower of your Council to withdraw this registration, these 
pprovals, you arc able to get the hospitals to do certain things, 
re you not? A. — Welt, as long as the things we ask them to 
!o arc reasonable. . 

Q For instance, vou were able, were you not, to get i"]- 

.lou’nt Sinai HospitM to deny courtesy staff privileges to • 
•roup of doctors. Is that right? M.— That is what they oio. 
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0 —And vou got that easily by invoking the Mundt Resolu- 
tion,' did you not? not by the ilundt Resolution. 

Q.— Didn't your first letter to Mount Sinai Hospital aPproMh 
the problem on that basis? A . — The first letter did. But the 
final letter which told them they would be recommended ior 
withdrawal was based on the essentials for a registere 

Isn't it true that your Council had a meeting on Feb. 13, 
1937, at which you were present, and at which this alount 
Sinai approval was discussed, and isn't it true that at that 

meeting the following, occurred ; , „ 

“Members o£ the staff expelled from Medical Societj- of Milwanhee 
County on charge of running an unethical clinic. . 'JP'V? ? 

appellants from membership confirmed by the At isconsin State Medical 

^'“H^an appeal has been made to the Judicial Comicil, ff was tecoim 
mended that action regarding the removal of Mt. Sinai Hospital from 
the list of hospitals approved for iiilerii training be withheld pending 

decision by Judicial Council. . ... 

“If no appeal has been made, the Secretary was instructed to Mrite 
the hospital advising approval would he withdrawn unless they conform 
to the requirement regarding staff membership.” 

Is that what transpired? /!.— It is. 

O— And didn’t you have m mind the requirements of tbe 
Mundt Resolution? H.— No, we had ir. mind the requirements 


for registered hospitals. . . . 

Q._\Yell, this is approval for intern training, is it? A.— 
Approval for intern training is automatically removed if a 
hospital is off the register. 

Q.— But didn’t the Mundt Resolution lay down as an approval 
for intern training that very thing? A. — No. It did not. It 
stated it should take it under advisement. 

Q.— And didn’t you so construe that? We construed it 
meant we should encourage hospitals to follow that spirit of 
the resolution. 

(5.— And you did embark on a practice of trying to get the 
liospitals to conform to that resolution? A . — We embarked on 
a practice of sending that to the hospitals for their_ approval. 

Q . — And if they didn’t answer it you followed it up and 
still demanded to know what they were going to do about it? 
A . — We followed it up and asked them what they were going 
to do about it. 


0.— And when they denied it, you followed it up with with- 
drawal of approval, didn’t you? A. — No, sir. 

Q . — That is what you did in the Milwaukee case, wasn’t it? 
A. — There was a different factor involved there. 


Q. — You followed the proceedings of the local Council in 
that Curtin case, didn’t you? A. — 1 didn’t follow the proceed- 
ings of the local Council at all. 

Q. — ^Wasn’t this your letter of October 193S to Mt, Sinai 
Hospital : 


“Wc bavc been vnfoiracff of die action of tbe MUtvattkeo Society in 
the matter of certain physicians recently expelled from Society Member- 
ship. 

“Accordingly tve shall be anxious to know- tvhat action 5It. Sinai Hos- 
pital is taking in respect to the resolution of the House of Delegates 
ttertaining to staff appointments for hospitals approved for intern train- 
ing.” 

A. — Yes, sir. 

Q . — Did you mean the Mundt Resolution in that second 
paragraph? A , — ^That referred to the resolution, but the action 
wasn’t taken on that basis. 

Q. — The action was taken two months later, wasn’t it, and 
was to withdraw the approval for intern training? A. — Yes, sir. 

Q. — Didn't YOU know this, didn’t you know that those Mt. 
Sinai doctors had been expelled solely because they were asso- 
ciated with this Alilwaukee Alcdical Center? A . — I knew it 
was some such reason as that. 

Q. — Well, now, you must have followed the proceedings. 
Haven’t you? A. — No. 

Q.— Haven’t you seen this appeal to the Judicial Council 
on the grounds on which those doctors have been expelled? 
A. — No, I never saw that. 

0- — In other words, it didn't make any difference to you on 
what grounds? A . — It didn’t make any difference to me if the 
Judicial Council affirmed the decision’. That is all we were 
interested in. 

(?•— No matter what grounds were used or what findings, 
if the A. 31. A expelled them, then it was your duty to smoke 
them out of the liospitals? A . — ^Me weren’t in position to 
make 111 vestigMions and we had to accept the decisions of our 
own Judicial Council as true. 

0-— Isn’t my statement true, no matter what the grounds 
Avere expelled by the local societies and that 
bad been athrmed on appeal or no appeal had been taken, then 
It u-as your practice to invoke tbe Mundt Resolution and 
smoke tbem out of the hospital staffs? .-J.— It was our prac- 


tice to invoke the essentials of a registered hospital, to inform 
the hospitals that they wouldn’t be registered if those men 
continued on the staff, 

Q. — Didn’t you tell Dr. Parnall the purpose of the Aluiidt 
Resolution was to smoke out from the staffs certain men who 
were objectionable? A . — That letter went out from my office, 
but I didn’t write it. . • . , 

Q.— Aren’t those your initials? H.— Those are my initials, 
but a good many letters were written there that I didn’t see. 

Q.— Don’t you understand by that letter that that was the 
purpose? A. — ^Well, yes. 

Q . — ^Your Council stated it was the purpose? A . — No. 

Q . — You repudiate the statements then, do you? A. — Yes. 
As the principle of the Council, I would. 

Q . — ^\Vho was it that wrote that letter, do you know? A.— 
Well, I can’t say, 

Q . — But you were certainly given responsibility for it. 
Do you permit them to put your initials on it when you don't 
dictate the letter? A . — We did that regularly. 

Q . — Somebody was authorized to write that letter, weren’t 
they? A. — Somebody wrote it. 

Q. — ^Did you ever countermand that statement? A. — No, sir. 

Q . — Did you ever write to Dr. Parnall and say you were 
wrong in that second paragraph? A. — No, because I had no 
knowledge of the letter. 

Q . — ^This copy was retained in your files, wasn’t it? A . — 
Yes, sir. 

Q . — ^Let me show you Exhibit 207 and call your attention 
to the dictation initials. 

You see on the bottom of that “W. D. C.,” which are your 
initials, are they not? A. — Yes. 

Q. — ^“K. H.” are the initials of the stenographer. And 
"F. H. A,” below that, those are the initials of the writer, are 
they not? And wasn’t it the custom in your office for the 
writer to put his initials on below yours? H.— No, it uasii't 
the custom. One or two of the girls did it that way. 

Q . — ^There is another one with ‘‘C. M. P.” below yours. I 
am referring to 217. A. — ^Yes, sir. 

0 - — But on this one that was sent to Dr. Parnall which is 
written in the first person, no such designation appears. A. — 
Well, it still remains true that I didn’t dictate that letter. 

Q . — ^You signed it, though, didn’t you? A. — I am not suie 
of that. I may Iiave. 

Q . — And if you signed it, no doubt you read it over? a 1. — 
Well, not always. 

Q - — Well as a matter of fact you did employ the Mundt 
Resolution in the Mount Sinai Hospital instance to smoke out 
Dr. Curtin and those other doctors who had been expelled 
from the Milwaukee Society because they were connected witli 
a prepayment clinic, and only because of that, off of the 
courtesy staff of the 3Iount Sinai Hospital. Is that right? 
A. — No, sir. We relied upon the essentials of the registered 
hospitals when we recommended the action on that case. 

Q~ — -3nd doesn’t this correspondence with Jifount Sinai Hos- 
pital show very clearly that you succeeded finally after that long 
correspondence in getting them to let Dr. Curtin and Dr, Rutli 
and these other doctors go? A. — Well it shows they did let 
them go. 

Q- — -dnd don’t you think you had something to do with it? 
A. — Possibly. 

Q- — -3.nd don’t you think you were carrying out the 3Iundt 
Resolution when you did it? A . — I don’t think we were basing 
it on the iluiidt Resolution. 

Q. — Now, was there any other agency that rated hospitals 
for intern training? A. — Not for intern training; no, sir. 

Q - — The A. 31. A. is the sole agency that docs that in this 
countrj'? A. — Yes. 

Q - — Now isn’t it true that you gave instructions to Dr. Peter- 
son to inspect the five Washington hospitals after you received 
the letter from 3rajor General Ireland calling attention to the 
H. O. L. C. medical service plan? A. — No, sir. 

Q - — When did you first give Dr. Peterson his instructions? 
A . — I didn't give Dr. Peterson any instructions at all. I simply 
filed with him the applications wc had received. 

. Q- — Doesn’t Dr. Peterson work subject to your general direc- 
tions? A. — Subject to my general directions be does, but he 
had practical control with respect to intern training in hospitals, 
and residencies. 

Q.— Isn’t it true that you wrote him to inspect these five 
hospitals after you got a letter from General Ireland? A . — No. 

Q- — Didn’t you testify tliat you first embarked on tin’s pro- 
gram June 11, 1937? A. — No. 

Q. — M'hen did you first embark on. this program? A . — I 
think the first was October 10 concerning these cases in which 
approval was wanted. 
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0.— When did he first come to Washington that year to 
inspect these four hospitals? The 11th of June, 1937. 

0' — ^And that was a few months after you received the Ireland 
letter? A . — It was. 

0.-— And although the Ireland letter did not call specific 
attention to name Group Health Association, there was no doubt 
what the gentleman meant, from reading it? A . — Well, his 
letter was so brief and vague it didn’t make clear what he was 
talking about. 

0. — Is this vague: 

“Tlie early p.irt of the week a couple of men from the Home Owners' 
Loan Corporation visited the Surgeon General of the Army to say that 
they wanted to obtain the services of a doctor to look out for the health 
of their personnel, which incidentally is quite large. After the con- 
sultation, the Surgeon General asked Colonel Glenn Jones, a retired 
medical officer, to visit these people. After this visit which lasted for 
a periofl of two or three hours, Jones telephoned to the Surgeon General to 
the effect that this was nothing but an entering wedge to the estahlish- 
nient of state medicine and so far as he could make out the Twentieth 
Century Finance Corporation of New York City was going to pay the 
e-Kpenses of this so-called medical care for the personnel of the H. O. L. C. 
A'cedless to say, Jones and the Surgeon Genera) are dropping it like a 
hot cake." 

Now, you had all that information when Peterson came to 
Washington to inspect these five hospitals? A. — Yes. 

0. — And you thought enough of it to send copies of it to 
your colleague Dr. Woodward who was head of one Bureau 
and Dr. Leland who was the head of another Bureau? A. — 
Yes. 

0. — And you read the letter and knew the facts contained 
therein ? A. — Yes, sir. 

0. — And isn’t it true also that Peterson reported with regard 
to these five hospitals that these hospitals had on their staffs 
members who were not members of the A. M. A.? A. — That 
is true. 

0. — And so far as his report is concerned, it had been their 
practice to have doctors on their staffs who were not members 
ol the District Medical Society, the local Society, of the 
A. M. A.? A.— Yes. 

0. — And you had read the reports and noted tliat fact because 
it was on that fact 3 'ou called the attention of those hospitals 
to the Mundt Resolution. Isn’t that so? A. — Well, those 
letters calling attention to tlie klundt Resolution were letters 
that were written in a routine manner by Dr. Peterson, and he 
always tacked on tliat reference to the Mundt Resolution. 

0. — You ahvaj's called attention to the Mundt Resolution 
when you found as a matter of fact that a hospital was not 
complj-ing with the policy of the Mundt Resolution? A. — Yes, 
sir. 

0. — And your purpose of lacking it on was to call the hos- 
pital's attention to it, wasn’t it? A. — Certainly, 

0. — In the hope you could get the hospital to comply with the 
Mundt Resolution? A. — To whatever e.xtent it might be prac- 
ticable. 

0. — And if it didn’t comply then it would mean — it would 
deny courtesy staff privileges to any doctor, no matter bow 
good a doctor he was, unless he joined up with your Society. 
Isn’t that right? A.— No, sir, because the resolution does not 
anywhere state that every single member on the staff should 
he a member of the Societj'. 

Q_ — Well, doesn’t it say that it is the opinion of the House 
of Delegates that ph)-sieians, plural, on the staffs of hospitals 
approved for intern training by the Council of Medical Educa- 
tion in Hospitals should be limited to members in good standing 
of their local county Medical Societies? It says that, doesn’t 
it? A. — Yes, but it goes on and says something else. 

0.— And that House of Delegates likewise requests the 
Council on Medical Education to take this under advisement? 
A. — Yes, 

0— Well it was the policy then? It was merely a 

statement of opinion. 

0. — All right. It was a statement of opinion then, if you 
want to call it that, that the entire staff, the active staff and 
the courtesy staff of all these hospitals should be limited 
to members of j'our Societj'. Isn’t that right? A. — That is what 
the opinion of the House of Delegates was. 

Q — And when you tried to get compliance with that opinion, 
it meant you were trying to get the hospitals to limit their 
entire staffs to members of j'our Societj', and to kick off those 
staffs perfectly good, sound, ethical, upstanding, skilful doctors 
who didn’t want to join j-our Societj'. Isn't that right? A,~ 

No, sir. ... , w c 

A. And as a matter of fact isn t it true that as a result ol 

vour letters to those five hospitals in the summer of 193/ 
you did get those five hospitals substantial!}' to promise you 
compliance with that restriction? A.— No, sir. 

0.— All right. Let us see if you didn’t. 


March 11 — Morning 

TESTIJIONY OF WILLIAM DICK CUTTER 
CROSS EXAMINATION (RESUMED) 

By Mr. Lezvin: 

Q- — Dr. Cutter, I have had the opportunity of looking at the 
record of yesterday’s proceedings, and I find that in response 
to questions from Mr. Leahy you testified as follows concerning 
the action which you or your council took with regard to the 
other hospitals in Milwaukee after you learned that those 
doctors headed by Dr. Curtin had been expelled from the local 
A; M. A. society in Milwaukee because of their connection 
with a prepayment clinic. Now, you were asked these 
questions — 

(interposing) : — I object to that. There is no 
evidence in this case of any prepayment clinic. 

Mr. Lezvin: — O, yes, there is, Mr. Leahy. 

Mr. KcUejxcr: — The opinion of the Judicial Council which 
describes this plan in detail is in evidence. 

The Court; — R egardless of that, put j'our question, Mr. 
Lewin. 

By Mr. Lezvin: 

0. — With regard to those doctors you were asked: “Were 
those names dropped from the staffs of th; other hospitals in 
Milwaukee in pursuance of anything rvbich your council had 
done?” And j'ou answered; “No, sir.” 

Did you mean by that to say that you did nothing with 
regard to those other hospitals calculated to bring about their 
being dropped by these other hospitals? A. — No, sir. 

0- — That is your testimony? A. — Yes. 

0.— And you were asked: “So far as your information is 
concerned, it was the voluntary act of the hospitals themselves 
in Milwaukee?” And your answer: “So far as we knew.” 
Did you mean by that to testify that you knew of nothing 
which j-ou did which might have influenced the governing 
bodies of those otlier hospitals in dropping those expelled 
doctors? A. — Yes. 

0. — And you were asked : “What was the only hospital in 
Milwaukee w'hich retained the five expelled members on its 
staff?” And you answered : “Mount Sinai.” And: “Did you 
yourself have any persona! knowledge with reference to the 
charges or anything of that sort upon which t!ie doctors had 
been disciplined in their own niedical society?” And J'on 
answered: "No, sir.” Did you mean by that answer to say 
that you did not have access to the proceedings of the Judicial 
Council? Didn’t j'ou have the records of tlie Judicial Coimcii 
before you? A. — I could have if I sought it, but I had no 
occasion for doing it and I did not seek it. 

0. — As a matter of fact, wasn’t the opinion of the Judicial 
Council immediately transmitted to you? A. — It was nieielj’ 
a memorandum stating that the Judicial CouiiciJ had uphciu 
the action of the local society and the state society, but the 
reasons for that were not given. 

0. — Didn’t that memorandum in your office contain tlic 
opinion of the Judicial Council? A. — No, only that paragrapn 
that stated the action taken on these doctors who had hecii 
e.xpellcd was approved. ,, , 

0. — Didn’t you know that these doctors had been expelleo 
and their expulsion confirmed on the ground that they were 
couuecfed with a prepaj-inent clinic in Milwaukee? H. — I knew 
thej' were expelled from their society through participation in 
an organization deemed to be engaged in unethical practice, 
what the basis of its operation was I did not know'. , 

0. — And as a matter of fact, Doctor, I believe you teshhea 
that it would not influence your action in regard to 
Sinai, whatever the cause had been for the expulsion of tn 
doctors, is that correct? A. — That is correct. 

0. — If they had been expelled merely because they were 
connected with a prepayment clinic j'OU would ueverth^e^ 
have done what j'ou did with reference to Mount Sinai? A. 

\Ve could not go behind the findings of the Judicial Council. 

0. — Now, let us see if I understand you. If the doctors 
who were expelled were perfectly skilful, able, professional 
men, that would not have influenced you with reference to J'our 
action at Mount Sinai? A. — I can only repeat; We could noi 
so behind the decision of the Judicial Council. _ 

0. — If the head and front of their offense had simply oeei 
that they engaged in certain economic practices which tiic 
American Medical Association doesn't like, that woulQ. no 
have influenced you at all in connection with your action m so 
far as it concerned Mount Sinai? 

Mr. Leahy:— 1 object to that. It is argumentative. 

The Court; — I think the question perhaps would be all ngm 
except for the assumption which it contains, 

Mr. Lezvin: — I understand, your Honor. 
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By Mr. Lczuin: 

O.— Did you know anything against these _ men in their 
professional standing in the community in which they prac- 
ticed? A. — I was aware of the fact tliat they had been expelled 
from their local organization. . 

Q.— You knew nothing about their skill or professional 
ability? A. — No, sir. 

Q. — Nothing about their morals? A. — No, sir. 

Q.— Knew nothing about their professional relations with 
their patients? A. — No, sir. 

Q.— So far as you know they were perfectly able, fine doctors, 
as good as 3'ourself? A. — No, sir. 

Q.__The only difference was that for their contract practice 
thr Medical Association chose to expel them, but for your 
contract practice it chose to let you go on? 

Mr. Leahy: — That is objected to. 

The Court:— Yes. Objection sustained. 

By Mr. Lcivin: 

O.— Then you were asked this by Atr. Leahy: "Did that 
have anything whatsoever to do,”— speaking of your action with 
the iiospitals— "the action on your part or on the part of the 
Judicial -Council, with the Mundt Resolution?” And you 
answered: "No, sir.” Now, did you mean by that that the 
action which you took with reference to Mount Sinai was not 
based on the Mundt Resolution? .^.—Precisely. 

Q . — And did you mean that the action which you took with 
reference to the other hospitals in Milwaukee in that connection 
was not based on the Mundt Resolution? 

jl/r. Leahy: — I object. There is no evidence here that there 
was any action taken against any other hospital. 

The Court:— You mean by the American Medical Associa- 
lion? 

Mr. Leahy: — Yes. 

Mr. Lczviii: — I will withdraw the question. 

By Mr. Lczvhi: 

Q. — Did you have any other- authorization from the House 
of Delegates to tamper with the staffs of hospitals except the 
Mundt Resolution? A. — Yes. 

Q . — ^\Vhat was that authority? A. — ^The one authorizing the 
registry of hospitals, which was approved by the House of 
Delegates and which stated the staff of any hospital that was 
registered should be controlled by ethical physicians. 

Q. — And you took that to mean that the staffs of hospitals 
must be limited to those people that the American Medical 
Association calls ethical? A . — We took it to mean that it 
should be limited to those against wdtom there were no charges 
of unethical practice. 

O. — And by “unethical practice” you took it to mean any 
charges the American ^ledical Association might bring and 
your Judicial Council might approve against any doctor? A.— 
Yes. 

Q. — And it was on that authority and under the Mundt 
Resolution that you proceeded against ^Mount Sinai? A. — Yes. 

il/r. Leahy: — We object. He has just denied that the !Mundt 
Resolution was the basis for the action, and now Mr. Lewin 
has incorporated and added the Mundt Resolution to this other. 
He said he invoked the registered hospitals regulations which 
had been adopted by the House of Delegates. Nowr you ask 
him if it wasn't on the basis of that and the Mundt Resolution. 

The Court: — He said one of the letters had been based on 
the Mundt Resolution. 

By Mr. Lezehi: 

Q . — But at any rate, acting for the American Medical Asso- 
ciation, you did try to induce the Mount Sinai Hospital to kick 
tliese doctors off its staff, didn't you? A. — I wouldn’t say that. 
May I speak? 

Mr. Lczvhi: — Yes, you may explain j-our answer. 

The IPitncjs; — If you will read the letter of Dr. Halstead 
dated Jilay 5, introduced in evidence yesterday, I think vou 
will get a very dear statement of the Council’s disposition. 
By Mr. Lczvhi: 

0.— Didn’t you take the same kind of action that vou took 
toward Mount Sinai with the other hospitals in Milwaukee^ 
A. — No. sir. 

G* Now, I ask 3‘ou, did you know ^Ir. Theodore AViprud? 
A . — I knew who he was. 

£).— Isn't he the exeeutive secretary of the District Medical 
oocicly and before that wasn t he the executive secretary of 
the Milwaukee Societi'? — Yes. 

0.— Didn’t you have authority to write to Mr. W'iprud in 
these doctors being on the staff of these hospitals in 
.alilwaukce . — \es; I think such a letter was sent. 


Q. — Didn’t you write: 

“I should like to inquire (1) what are the names o£ the physicians 
who were recently expelled from your County Medical Society because 
of their connection with an organization fostering unethical practice, 
(2) have they made any appeal to the County Medical Society, (3) 
when was the action taken against them and how much time do they 
have in which they may make an appeal, (4) are they all, or any of 
them, and which ones, engaged in active service on the staff of either 
of the Milwaukee County hospitals. 

“I would like details in this connection.” 

A.— I think that letter was sent from my office. 

Q. — Didn’t you want that information from Mr. Wiprud so 
you could approach the other Milwaukee hospitals in the same 
waj' as you had approached Mount Sinai? A. — We wanted 
the information and got it, but we didn’t approach the other 
hospitals. 

Q.— Didn’t you seek that information so that you would be 
in a position to approach the other hospitals if ther- had retained 
these physicians on their staff? A. — We might have. 

Q . — And if j-ou had used it that way you would be using 
it to kick those doctors off those staffs, would you not? A . — 
That is not a fair statement. 

Q . — You would have used it to induce those hospitals who 
were free, independent, private hospitals, free agencies, to take 
those doctors off their staff list under an implied threat that 
if they didn’t you would withdraw their registration approval? 
A. — We stated in the letter to which I just referred that ]ve 
did not pretend to tell any hospital, but if they voluntarily 
asked for the Council’s approval they should be willing to 
follow the recommendation of the Council. 

Q. — But, as a matter of fact, didn't you want to interfere 
with them and bring about the situation in Milwaukee where 
those doctors, for some reason whicli you say you do not 
know, could not go into any of the private hospitals in Mil- 
waukee? A. — We didn’t wish to bring about such a situation 
as that. 

Q. — Didn't you want to bring about a situation where none 
of those doctors so e::pelled could go into any one of the 
registered hospitals in kli'.waukee to practice their profession? 
A. — No, sir. 

Q. — Didn’t you v’ant to induce those hospitals, if they had 
retained them on tlieir .staffs I'p to that time, to expel them 
from their staffs? A. — No, si:. 

Q. — Why did you want this information you asked of 
Wiprud, then? A. — Because we wanted to know whether we 
should grant approval to those hospitals. 

Q. — In other words, you were prepared to withdraw approval 
of any hospital which continued with these doctors? A. — Yes. 

Q. — But if they got rid of them you would continue your 
approval of such institutions? A. — 'Yes. 

Q . — Do you call that smoking out doctors from the staffs 
of those hospitals or not? A. — No. 

Q . — Is this not the answer you got from Mr. Wiprud: I 
show you a photostatic copy of a letter dated July 3, 1936, and 
ask you if this is not his reply. (Handing document to wit- 
ness.) This is in response to your letter? A . — I think so. 

Q. — Does that contain the information which you sought? 
A. — ^Yes. 

Mr. Lczviii: 

“Dear Dr. Cutter: 

“I am pleased to reply to your letter of July the second, inquiring 
about the physicians recently c.xpelled from tlic Society. 

**(1) The doctors expelled for participating in what is known as t)ic 
‘Milwaukee Medical Center^ arc A. L. Curtin, H. C. Dallwig, T. K, 
Ructh, G, A. Sullivan, H. F. Wolters. 

“(2) They xvere expelled after several hearings before the Board of 
Directors of this Society. Their counsel made an appeal to the Council 
of the State Medical Society, which was heard last week. 

**No action was taken because of the necessity of the individual mem- 
bers of the Council reading some 800 pages of testimony covering the 
hearings held here. 

“(3) The action against these men was begun by this Society on Feb. 
15, 1936, at a special meeting of our Board of Directors. Charges were 
preferred against the first three men on March 20, 1936, and they 
were given until March 27 to file their answers, and A\cTe heard on 
March 30th. Action against Dr. G. A. Sullivan was begun on March 
2, 1936, and charges against him were heard on April 25, 1936. Action 
against Dr. H. F. Wolters was begun at the meeting of our Board of 
Directors on April 28, 1936; charges were preferred against Inm on 
June 3. and he was heard on June 5, 1936. 

*'(4) Some of the hospitals in Milwaukee County require that .all 
physicians doing work in their institutions, regardless of whether they 
are staff members, must hold membership in the Medical Society. Others 
require that only members of their regular staffs be members of the 
Society. 

“We understand that those physicians participating in the so-called 
Medical Center are at present working in St. I.uke's, Mount Smni 
and Misericordia hospitals. We have notified thc^ie hospitals that ihc'c 
doctors arc no longer members of the Society. In the instance of Mount 
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Sinai, wc Iiavc Ijt-cn informed tinu if tlie American Medical Association 
takes^ tile position that the hospital ivill not he recognized for intern 
training they will not allow these plij-sicians to continue working there. 

“We have been advised that St. Joseph's Hospital has notified these 
men that they can no longer work there after July 15th because they 
arc not members of the Medical Society. 

“Jlaj- I suggest. Hr. Cutter, that you have a talk with Hr. Koch 
.Sieystcr relative to this situation? He is entirely familiar with it. 
He sat in on one of our Board meetings when these men were first 
talked to about their project, and he heard the appeal to the State 
Society, also. 

"Xaturally, our Board is anxious that your Council support its stand 
against these physicians because of their unethical conduct." 


By Mr. Lnvin: 

Q . — The pith of that letter is tliat here were doctors working 
on the staffs of these hospitals; some of them would be dis- 
charged by the hospitals because discharged from the medical 
society. Others had taken the position that the hospitals will 
not keep them on their staffs if yonr Council takes the position 
that such hospitals will not be recognized for intern training 
if they continued working there. 

Mr. Leahy : — I object to that. The letter speaks for itself. 

The Court; — Yes, I think so. 

By Mr. LczAii: 

Q. — Now, he wanted support for his stand and weren’t yon 
willing to give hint support along those lines? A . — We stated 
to him what the policy of the Council would be. 

Q. — By the way, opposite the names of these doctors on that 
letter appear certain items in haiKhvriting. You see after the 
name "Dr. Curtin” you have the name “Misericordia, Attending 
Surgical Staff, Alount Sinai.” That shows he was still on the 
staff of those hospitals in Milw'aukce? A. — Yes. 

0 . — After Dr. Wolters j’ou have “Attending Staff, Mount 
Sinai” ? A. — Yes. 

Q . — And then some of the other doctors’ affiliations jon have 
indicated? A. — Yes. 

Q . — Who wrote those notes; Were they done in your office? 

• J. — I do not know, 

Q . — In other words, wouldn't it he the duty of your office to 
check to see whicli ones of these doctors were connected with 
the Milwaukee iiospitals? A. — They may have done that. 

0. — Wouldn’t that be the natural thing? Wouldn’t they have 
done that preparatorj’ to your taking action in regard to the 
liospitals on whose staffs they appear? A . — They might have 
done so. 

Q . — Didn’t you write to Wiprud on July 9, 193C, thanking 
him for the information and saying that the Council on Medical 
liducatiou and Hospitals “will, without question, adhere to the 
instructions of the House of Delegates in requiring that hos- 
pitals approved for intern training have on the staff only physi- 
cians that are members of the county medical society”? Didn’t 
\ou say that? A . — I don't remember. 

Q . — Isn’t this a copy of your letter? A. — I think it is. 

Q. — i\.nd in the paragraph I have read weren’t you talking 
aljout the Mundt Resolution and not about registration? A . — 
.About both of them. 

Q. — Weren’t you talking about intern training? A. — Yes. 

0. — Wasn’t the Mundt Resolution directed to that? A. — 
That approval for such training was contingent on registration. 

Q. — You weren't invoking the Mundt Resolution up to this 
lioint, at any rate? A. — Both of them. 

Q. — Not alone this registration restriction ? A. — That is 
right. 

Q. — Did yon say this, also; 

“My hmircssioii is tiiat the Cmmeirf .vctioii reg.irilinR Jlilnaukec 
hospitals .shoultl he held in abeyance pending the outcome of the appeal 
of the expelled tdiysicians mentioned in your letter." 


Zl, iV-S. 

Q._Wcrc you talking about the other hospitals in addition 
to Mount Siiiai? A.— Any hospital. 

Q.— In other words you were preparing your guns for the 
other hospitals as Avell as Mount Sinai? A.— That refers to 
anv hospital that might be involved. 

Q.— Misericordia, St. Luke’s, St. Joseph’s, the Passavant and 
the rest of the hospitals, in addition to Mount Sinai? A.— 
Provided thev continued to keep on their staffs men who were 
found bv thc'Cotincil to be guilty of unethical practice. 

0.— Did vott write this letter of July 17, 1936 to Dr. Rock 
Slcvster (handing document to witness) ? A.— I think so. 

O.— Didn’t you say in that letter; 

“I am enclosing .n copv of a letter which is being sent to St. Luke's, 
Mount Sinai, and Misericordia hospitals, following receipt of your recent 


communication. 

**\Vc have used this same method with respect to qurte a number ol 
hospital- and the response has, in almost nil instances, been completely 


satisfactory,' 


c njiKht add that in view of the monumental task associated with 
analyses of staffs, we have started by concentrating on the attending or 
voting staff, with the hope that when that situation is cleared up uc can 
turn our attention to junior and courtesy groupings. 

“Such results as we obtain through this and other methods will he 
coininiinicated to you as promptly as possible.” 

Wasn’t that Dr. Sieystcr the gentleman whom Mr. Wiprud 
asked you to communicate with in regard to the Curtin case? 
A. — Yes. 

Q.— -And hadn’t he written you with regard to the status of 
the other Milwaukee hospitals? A.— I presume this refers to 
some of the others. 

Q . — On that basis? A. — Yes. 

G— And didn’t you enclose this in your letter to Dr. Sieystcr, 
which was the letter you said you were going to send to those 
other hospitals, as well as Mount Sinai? A.— Yes. 

G.— And didn’t you send this letter to the other hospitals as 
well as Mount Sinai? A . — I suppose so. 

G-— Is this changiijg your testimony a little from what you 
gave yesterday? A. — Yes. 

Mr. Lnvin: — This letter, which is a form letter, reads; 

“It has come to our attention, through correspondence with the Medical 
Society of Mihvaukee County, that certain physicians have been c.vpcllcd 
from that society through participation in an organization known as 
‘Alilw'aukce Medical Center,’ It is also reported that certain of these 
same individuals continue as memhers of your attending staff with hos- 
pital privileges. 

“May W’c call yonr attention to tiic recent resolution passed by the 
House of Delegates of the American Medical Association, as follows:’’ 

By Mr. La An: 

Q. — And then don’t you quote the Mundt Resolution? Ami 
then don’t yon follow that up with ; 

“What possibility, if any, exists for observance of the princiiilc laid 
down in this resolution ?” 

Did you say that? A. — Yes. 

G-— It is your testimony, then, that up to tliis point, with 
regard to these doctors, you were invoking the Mundt Resolu- 
tion not only against Mount Sinai but against the other hos- 
pitals in Milwaukee? A. — Yes. 

Q . — And you were going to do that because "this mctliotl 
had worked well in a great many other cases”? A. — Yes, 
G— And that by doing so you were thus able to get hospitals 
to kick off doctors from their staffs and confine themselves to 
those doctors whom your society, for any reason, chose or wa> 
willing to permit to remain as members of sue)) staff? A.— 
Yes. 

Q . — To confine staffs to those whom the American Medical 
society was willing should remain ? A . — If the hospitals wished 
to have our approval, 

G- — Here is a letter already in evidence to Mount Sinai; it 
conforms to tlic letter I have just read? A. — ^Yes. 

Q . — And here is Dr. Thompson’s I'Cply, is it not; which 
was already in evidence. A. — 'i’es. 

Q . — I am not going to go through the rest of this Mount 
Sinai — it speaks for itself. I am going to return to these other 
hospitals which you said on direct you didn't approach. Is 
this the letter you sent to St. Luke's Hospital? A. — Afes.^ 

Q . — ^And it conforms to that same form, doesn’t it? A.—’fCS. 
G- — Wasn’t ypur purpose in sending that to St. Lukes 
identical with v’our purpose in sending that first one to Mount 
Sinai? A. — Yes. 

G- — I will ask you whether that is not the same letter you 
sent to the Misericordia Hospital the same date? A. — ^cs. 

Q . — And identical with the letter you had sent to Mount 
Sinai? A. — Yes. 

Q. — And sent for the same purpose? A. — Yes. 

Q . — And didn’t you cause a memorandum to be made of the 
staff affiliations of these doctors and of the staffs of all the 
various hospitals in Mihvaukee at that time? A . — 

Q . — Is that the memorandum which I hand you, dated July 
30, 1936? A.— Yes. 

Q. — Wasn’t that done contemporaneously with this attack on 
these c.vpeiled doctors? A . — It was done contemporaneously 
with the preparation of those letters you have just read. 

Q . — And wasn’t it done contemporaneously with your action 
toward denying these hospitals your approval? A.— lus. 

G- — And didn’t it make a thorough job of all the large hos- 
pitals in Milwaukee and take up each one in turn? A. — It men- 
tions eight hospitals. , 

g. — And they are Columbia, Evangelical Deaconess, tiic 
Passavant, Misericordia, Mount Sinai, St. Joseph's, St. Lukes, 
and SL Mary’s hospitals? A. — Yes. , , •„ 

Q . — So you were then checking on all those hospitals m 
connection with these c.vpencd doctors? A. — Yes. . 

Q, — Didn’t you receive this letter back from the .Misericordia 
Hospital which I now show you? A. — Yes. 
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Mr. Lfic’iii;— This is your letter. You wrote again to 
Misericorclia on October 26, did you not? 

The ]Vit>icss: — Yes. 

By Mr. Lcivm: 

Q. — Didn’t you say : 

"This is in continuation of our previous correspondence about qualifi- 
cations for stair membership in ilisericordia Hospital. ^ We have been 
informed that the Council of the ^Yisconsin State Medical Society has 
upheld the action of the ^lUlwaukee County Medical Society in expelling 
certain physicians for unethical behavior. 

“How does this action affect Misericordia Hospital? Are all members 
on YOUr staff in good standing with the Jlilwaukee County ^ledical 
Society or eligible for membership in that society?” 

And then didn’t you receive this reply from Misericordia 
Hospital, dated Nov. 10, 1936? A. — ^Yes. 

Q . — Didn’t the hospital write back on that date : 

“Dear Dr. Cutter: 

“In response to your request of October 26, we wish to apologize for 
this long delay. A special executive meeting was called to take up this 
matter. 

“We do have some staff members who have been expelled by the 
Milwaukee County Medical Society for what they deemed unethical 
behavior. We have been awaiting a final decision from the American 
Medical Association before taking final steps in requesting their resig- 
nation, We shall appreciate having the opinion of the A. A. on 
this matter.” 

And in response to that, didn’t 3 "ou send the Misericordia 
Hospital your opinion as to what that hospital should do? 
A,—Yts. 

Q. — Didn't you intend by this letter I have just shown you 
to put pressure on Misericordia Hospital to follow the policies 
of your counsel with regard to limiting its staff? A.—Yts, 

Q. — Didn't 3 *ou say this : 

“We arc taking this means to answer two letters recently received 
from Misericordia Hospital. 

“The first of your letters dated November 10 asks for an opinion from 
the American Medical Association regarding the affiliation of physicians 
charged with unethical behavior on the staffs of hospitals which it 
registers. Marked copies of the ‘Essentials’ for hospital registration and 
of the ‘Code of Ethics’ of the American Medical Association are incor- 
porated for your convenience. 

“Our attention has also been called to your letter of October 29 which 
informs us of certain changes in your house staff program. On the 
basis of this information, we assume that you have decided to abandon 
intern training for the time being. We believe it best for all concerned, 
therefore, to omit mention of ^[iscricordia Hospital in our published 
approved internship list in order that prospective interns may not be 
misled into helieving that appointments arc still available at Misericordia 
Hospital. 

“If this is not the proper interpretation placed on your recently sub- 
mitted information, wc feel sure that you will communicate with us 
further.” 

A.~Ycs. 

Q. — And didn’t you immediately get this letter of Dec, 5, 
1936 from Misericordia: 

“In reply to your letter of December 1, we wish to state that the neces- 
sary steps will be immediately taken to notify our staff physicians who arc 
violating the ‘Code of Ethics,’ that we find it necessary to refuse their 
patients accommodation in our hospital.” 

^Yasn’t that the promise you sought? A . — That is what she 
said. 

(?• — ^Vasn't that what you were after, to get that sort of a 
promise from her? A . — I think so, 

(?•• — Then after you got that, didn't j'ou write back and tell 
her everything was jake — 
jVr. Lcohy : — Read the rest of the letter. 

Mr. Lcu'iu : — I will be glad to. 

“May we state that our recent communication rcg.irding internship 
\\a«; misinterpreted. Wc have no desire to discontinue offering intern- 
ship service at ^fisericordia. In fact, wc arc better prepared now than 
i\cr before to offer a more complete intern service, since our ihily 
average of ^p.atients has perceptibly increased. Wc have been thinking 
seriously of maintaining three interns. 

The reason for having the Resident and two cNtcrjis this year is due 
to the fact that wc were too late in making our request*;. The pros- 
pective interns had already received their appointments. The only avail- 
able course left to ns was to accept a resident and two e.stcrns. We hope 
that this armngement meets with your approval, and that an internship 
at Misericordi.i may remain on your approved list, 

\\ c appreciate your kind advice in these matters, and will t.akc cverv 
means to meet \our requirement*,” 

I am glad you called my attention to that; it docs sliow that 
there, n’as another objection that yon had to Mi.sericordia in 
addition to the one referred to in the first paragraph. 1 think 
you are entitled to it. 


By Mr. Lczciit: 

Q.— And after you got that didn’t you write back, in sub- 
stance that everything was O. K. and that the hospital would 
be continued on tbe approved list? A. — Yes. 

Q . — This is your letter dated Dec. 11, 1936? A . — Yes. 

Q. — Now, didn’t I understand you to testify yesterday that 
your Council on Yledica! Education and Hospitals is responsible 
directly to tbe House of Delegates? A. — Yes. 

(J.— And that it doesn’t work in close cooperation with the 
enforcement of tbe Judicial Council pronouncements? A. 
Y^es. 

0. — ^Now let me read you, let me call your attention to an 
action of tbe House of Delegates in 1935. It is headed “Report 
on Judicial Council.’’ 

“Your committee notes that as a result of the discussions and pro- 
nouncements of the Judicial Council there has been a steady improve- 
ment in the methods by which medical service is made available to the 
public. It regrets, however, that much remains to be accomplished, and 
it believes that the time has arrived when we should insist on the strict 
enforcement of the Principles of Medical Ethics by all constituent socie- 
ties for, as so well stated by the Council, the- Principles of iledical 
Ethics is accepted as a guide in professional relations and intelligently 
and faithfully followed by a large majority of the profession. There are, 
however, some isolated instances in which this is not true. The delin- 
quents comprise individuals, certain groups and a few institutions. 
Solicitation of patients, particularly in industrial practice, unfair compe- 
tition by clinics, and groups, and unethical and unlawful practice of 
medicine by hospitals, dispensaries, insurances and universities furnish 
outstanding examples. (29-30) (41) 

“The Council further states, Tublic confidence in our avowed declara- 
tions for medical control over things medical cannot be successfully 
cultivated or maintained unless we e.vclude or remove from the ranks 
of our organized profession those wlio ignore our ethical code, especially 
as it applies to the true professional spirit in our relations with each 
and every patient’ It will be recalled, the Council continues, that Mast 
year tbe House of Delegates amended its Principles of Medical Ethics 
so clearly that there can be no misunderstanding of the conditions men- 
tioned but the present method of procedure of preferring charges makes 
the pronouncement ineffective.’ Your committee, therefore, deems it 
advisable to extend the origination of charges, in certain situations mani- 
festly too great for county societies to handle, to the state association 
and possibly in rare instances to the national organization, Your com- 
mittee agrees with the Judicial Council that, when the Hovisc of Dele- 
gates sees fit to extend such jurisdiction in matters of discipline, the 
(Council should have the duties and powers then enjoined on it but 
should not at any time be expected to function in an ex parte capacity. 

“The Judicial Council again reminds us that Medical ethics follow 
every member of the American Medical Association, whether in hospital®, 
in universities, in clinics or in private practice. While the member is 
at all times subject to the ethics of the profession, the hospital, univer- 
sity or clinic, as an entity, is not. Through the Council on Medical 
Education and Hospitals, in cooperation with the Judicial Council, suffi- 
cient oversight, persuasion and. if needed, pressure can lie lirought to 
accomplish that which the physicians in such institutions, as individual®, 
cannot. AVith such concerted action between tbe two Councils and witli 
such enforcing legislation as has been suggested, many harmful and 
obnoxious practices would cease and others, not now presenting any large 
problem, would be prevented.” 

“Your committee, therefore, recommends that the Council on Medical . 
Education and Hospitals” — 

that is your council, isn’t it? A. — Yes. 

Q. — “Together with the Judicial Council” — Tliat is the one 
which passes on expulsion proceedings, isn’t it? .4 . — Y'^cs. 

Q. — “Formulate a plan whereby all those” — That means the 
hospitals ? A. — Y''es. 

“Associated in the delivery of medieal serviee be included in tile 
investigation of hospitals for classification and that approval he based 
in the future on tlic ethical practices of the institution as well as on its 
scientific work.” 

Q- — Now, you were aware of that resolution, were vou not? 
A.~Yes. 

Q - — And didn’t you take action in connection with it? W^ere 
you familiar with this report of the Judicial Council made to 
the House of Delegates in 1937 in connection with that resolu- 
tion asking for cooperation between yonr cotmcil and the 
Judicial Council? 

"The 1933 House of Delegates recommended tliat the ‘Council on 
Jredic.al Education and Hospitals, together with the Judicial Council, 
formulate a plan wlierehy all those associated in the delivery of medical 
service he included in the investigation of hospitals for classification 
and that approval he based in the future on the ethical practices in the 
institution as well as on its scientific work.’ Conscqnclitlv the Jnilicial 
Council met witli the Council on Medical Education ami llosjillals in 
Fcliruary this ye.ar and after thorough discussion prcscnicd the basis 
of a plan for the desired cooperation of tile two councils. The proljlim. 
wliicli involves many diflicultics, will require some time for its solution,’’ 

Do you remember that report? .1. — Y’es. 

Q . — Is it true? .4. — Y'es. 

Q . — ^Did .you meet with the Judicial Council to foriitiilate a 
plan of cooperation between the two, whereby you could force 
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on the hospitals your so-called medical ethics? A. — That was 
the purpose of the resolution of the Judicial Council. 

O—Aiid in that meeting didn’t you work out a plan with the 
Judicial Council whereby you would enforce these registration 
requirements and the Mundt Resolution against hospitals which 
the Judicial Council had passed on and against doctors which 
the Judicial Council had expelled? A.— No, sir, we did not 
discuss that. 

(?• — You mean to say that this action which you took in 
connection with Mount Sinai, in connection with all" these other 
hospitals in Milwaukee was not done pursuant to the plan which 
had been worked out? A. — Absolutely had nothing to do 
with it. 

Q. — I think I can be a little more speedy about those things. 
I just want to call your attention to the fact that you 
approached the Passavant in the fall of 1936 in the same way 
as the others. That is the same as your other letters? A. — 
Yes. 

Q.—And then didn’t you approach the State Medical Society 
of Wisconsin again in the fall of 1936 with reference to the 
doctors Curtin, Dallwig, Rueth, and Sullivan? A. — I think we 
did. 

Q. — Is that your letter to that societj', dated Oct. 14, 1936? 
A. — Yes. 

(2- — Aren’t you still seeking information about their status 
so that you could enforce this restriction on the hospitals? 
A. — Yes, we were still seeking information. 

Q. — And for the purpose of enforcement against these hos- 
pitals? A. — Yes. 

C*. — This was to the secretary, State Medical Society of 
Wisconsin, Mr. J, G. Crownhart, dated Oct. 14, 1936: 

"Dear Mr. Crownhart: We have understood from various parties in 
Milwaukee that the physicians wlio were expelled from the Milwaukee 
County Medical Society for participation in the Milwaukee Medical 
Center have made an appeal to the council of the state medical society. 
The physicians referred to are A. L. Cnrtin, H. C. Dallwig', J. E. Rueth, 
G. A. Sullivan, H. F. Welters. 

"Can you tell me whether the council of the state society has handed 
down any decision in this matter? 

"For your information I may say that the approval of certain hospitals 
for intern training is jeopardized because of the presence of some of 
these men on their staffs.” 


Q . — What is your testimony now as to whetlier j'ou were 
enforcing the Afundt Resolution against these hospitals? A . — 
I still say they would be jeopardized if taken off the register. 

Q. — And if you enforced the Mundt Resolution the effect 
would also be to jeopardize their position? A. — We never 
attempted to do that. 

Q. — Didn’t Mr. Crownhart give you this reply to 3 ’our letter, 
providing you with more ammunition — 

Mr. Leahy (interposing) : — I object to the characterization. 

The Court: — I think those remarks are improper. 

Mr. Lezi’in: — Of course, my point was to explain — 

The Court: — Yes, but I don’t think you should characterize 
the testimony in that way. 

Air. Z-cK'/f! .'—Yes, your Honor. Tlie point is: A word to 
the wise is sufficient. Speak softl 3 ' and use a big stick is an 
old method — 

The Court: — We won't argue that, either. 

By Mr. Lcivin: 

Q. — Didn’t Mr. Crownhart reply : 

“I have your letter of October It as to the present st.atus of the 
following named physicians in Milwaukee: A. L. Curtin, H. C, Dallivig. 
J. E. Rueth, G. A, Sullivan, H. F. Wolters. These physicians were 
expelled from the Medical Society of Milwaukee County and on appeal 
to the Council of this Society, the attached decision sustaining the 
expulsion was handed down on September S. It has been my informal 
understanding that the physicians concerned would appc.il to the Judiciary 
Council of the American Medical Association. Perhaps you had better 
check with Dr. West on this point to ascertain whether the appeal has 
been filed in fact.” 


You did get an enclosure telling you just what the charges 
were against these doctors? A.—l don’t remember what was 
in the enclosure. , , , • ■ ..a 

Q.— Didn’t he say he was enclosing the attached decision 

A. — Yes. . , 

Q . — And whatever it was 3 ’ou got it? A . — le^ 

(J.— Now, you told us that C. M. P. is Dr. Peterson one 
of your inspectors operating under your supervision? A . — 
^''cs 

e'.— And wlio is Mr. Sanger? H.— He is the director of the 
Hospital Division of the Council. . . a i x- 

Q — A.nd he operates also under your supervision. A, i€s. 
Q.— Now, let me show you what purports to be a memo- 
randum from Dr. Peterson to Mr. Sanger dated OcC 14 1936 
in this same matter. Is tin's the memorandum from Dr. Feter- 
son to Jfr. Sanger? A . — ^It may be. 


0 .— Wouldn’t he be authorized to say that? ri.— No. 

(?.— Wouldn’t this throw some light on the motives of the 
Council in that connection? 

Mr. Leahy: — I object to this: The witness does not identify 
It. 

Mr. Leic'hi: — I ud!) ask him about this. 

Mr. Leahy: — May I show this to 3 -our Honor? 

The Court: — Yes. The jur 3 ' may have a few minutes 

recess. 

Counsel for all parties approached tlie bench and conferred 
with the Court. 

By Air. LctvUi: 

O-— After receiving information from Dr. Crownhart of the 
State Society that they had upheld the action of the Milwaukee 
Society ; after receiving a copy of that decision, you then wrote 
the rest of the Milwaukee hospitals again, didn’t you? A.—l 
don’t recall. 

0.— Didn’t you write, on Oct. 27, 1936, to St. Joseph's Hos- 
pital, and isn’t this your letter ivhich I hand you? That is 
your signature? A. — Yes. 

Q . — Did 3 ’ou say in that letter: 

”We have recently been notified that certain phi'sicians have been 
expelled from the Milwaukee Count 3 ’ Alcdical Society for unetliical prac- 
tices and that the action of this constituency has been upheld by the 
Council of the State Medical Society of Wisconsin. 

”How does this action affect St. Joseph’s Hospital? Are all members 
on your staff in good standing with the Jlilwaukce County Medical 
Society or eligible for membership in that society? Very truly yours, 
William Dick Cutter." 

And didn’t you get this reply? A. — Yes. 

Mr. Leahy: — Will 3 'ou show this to the Court, please? 
Counsel for all parties approached the bench and conferred 
with the Court. 

By Mr. Letciii: 

Q . — This reply which I think you received from St. Joseph’s 
dated Nov. 2, 1936 reads : 

"Dear Doctor: In reply to your letter of October 27th in regard to 
certain physicians who were expelled from the county medical society. 
I have only to say that they are no longer members of our staff but have 
also been barred from working in our hospital, 

"This is no great punisliment to tliem as there arc other hospitals in 
the city who welcome them with open arms." 

After you got that letter, didn’t you continue with your 
correspondence with Mount Sinai, which has already been 
reviewed in evidence, and 3 ’Our correspondence 3 vith_ t)i_e other 
hospitals? A . — I may have continued with Mount Sinai, but I 
don't recall about the others. 

Q. — Here is a letter which antedates that letter, October 26, 
to St. Luke’s ; isn’t that identical with your letter to St. 
Joseph’s? A. — Yes. 

Q. — And isn’t this your follow-up: When you received no 
reply, didn’t you follow that up again to see whether they 
were permitting these doctors on their staff? Isn’t this )' 0 urs, 
November 12, 1936? A. — That is right. , 

Q. — Isn’t that after 3 'ou got this letter from St. Josephs 
saydng that some hospitals were letting them in? A. — Yes. 

Q. — Didn’t you finally get assurance that your wishes were 
met in St. Luke’s Hospital : I show 3 'ou this letter dated 
Nov. 14, 1936. Did you receive that? A. — Yes. , 

Q. — And here is the correspondence you had with St. Lukes. 

I won’t read this first letter, of October 26, because it is 
exactly like the one 3 'ou sent to St. Joseph’s, isn’t it? A. — res. 

Q. — And here is your follow-up letter of Nov. 12, 1936 to 
St. Luke’s : 

“My dear Miss Jacobson: On October 26 wc wrote yon regarding onr 
mutual problem of physicians who have been expelled by your County 
Medical Society. . ^ „ 

“We have not heard from you, and trust you will send us your reply- 

And doesn’t the reply say that they' have no members of the 
hospital who are not members of the Alihvaukce Afedtcal 
Society? A. — Yes. , 

Q. — Didn’t you do the same thing with the Evangelical 
Deaconess Hospital? Didn’t you write the same letter on 
October 27 to that hospital you wrote to St. Joseph s, ana 
send them the letter? A. — Apparently. 

Q . — And didn’t you do the same thing with Passavant Hos- 
pital, writing them substantially the same letter 
1936, the same day you wrote the others? A. — This is a little 
different letter. j 

Q . — Is there any substantial difference: Shall I read u. 
This is to the Passavant Hospital : 

"Oct. 27, 1936. Rev, Hermnn L. Fritschel, Supt.. Milwaukee Hosp'^h 
■Thc Passavant,’ Milu-aukee. Wis. Dear Reverend Fritschel: \'e ‘w 
recentiv been notified that certain physicians have been expelled iro 
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the Milwaukee County Medical Society for unethical practices and that 
the action of this constituency has been upheld by the Council of the 


Stale Jledical Society of Wisconsin. . 

“We have received no intimation that the expulsion of these men 
affects the staff roster at ‘The Passavant’ in any way. However, we are 
making inquiry of all approved hospitals in Milwaukee to learn if all 
members on your staff are now in good standing in the^^ Milwaukee 
County Medical Society or eligible for membership therein.” 


And I think you received a satisfactory response from the 
Passavant Hospital, did you not? A. — Yes. 

Q.— Is this it, dated Nov. 3, 1936, from that hospital? A — 
Yes. 

Q.— And didn’t you receive from the klisericordia Hospital 
evidence that it was going to respect and was acting in response 
to your suggestion? I hand j’ou what purports to be a memo- 
randum from the superintendent of that hospital to the staff 
of Iilisericordia Hospital, dated May 11, 1937. Did you ever 
see that memorandum before? A. — No, I never saw it. 

Q. — Wasn’t it in the files of your Council on Itledical Edu- 
cation and Hospitals? A. — I couldn’t say. 

Q.— All right. Didn’t you gain knowledge that as a result 
of these activities which we have been exploring that you were 
supposed to get all of the Milwaukee hospitals that you listed 
on that earlier memorandum to comply with your wishes? 

kly recollection is that all the hospitals except Mount 
Sinai, by the early spring of 1938, had limited their staff 
membership to those who were members of the county society 
or eligible to become members. 

Q. — And you don’t attribute that result in tbe_ slightest degree 
to your efforts? A. — I do not say that; I think it may have 
affected it. 

Q. — You think it may have affected it. Now isn’t it true that 
you regarded the Mundt Resolution, even though phrased as 
it was, as an edict of the House of Delegates? A. — No, sir. 

Q. — You didn’t? A. — No, sir. 

Q. — Didn’t you refer to it as an edict of the House of Dele- 
gates in your correspondence? I show you now what purports 
to he your letter of July 22, 1938, addressed to Dr. D. L. 
Sprinkle, Superintendent, Tampa Municipal Hospital, and ask 
you if tins is your letter? A. — Well, this letter refers to an 
edict of the House of Delegates, but the use of that word is 
entirely unauthorized and unjustified. 

Q. — Did you write that letter? A . — No. 

Q. — That isn't your letter? A. — No. 

Q. — Doesn’t it bear your dictation initials? A. — It was 
customary to put those initials on any letter I signed. 

Q. — Doesn’t it bear your dictation initials? A . — Signature 
initials. 

Q . — Does it bear anj'body else’s initials indicating it was 
written or dictated by anyone else? A. — No. 

Q.~lt bears the initials "W. D. C. : il. W.,” the latter for 
the stenographer? A. — Yes. 

Q. — Did you read it over before you signed it? A. — ^I don’t 
think I did. 

Q. — But at any rate you sent this out? A. — Yes; it was sent 
out from our office. 

Q. — Isn’t this what it says here; 

“You realize that the Council on Medical Education and Hospitals is 
carrjinp out the edict of tlie House of Delegates of the American 
Medical Association, which is here reiterated.” 


And then don’t you include in here the Mundt Resolution, 
quote it in full? A. — Yes, I did. 

Q. — Isn’t this the situation: You were prepared to put this 
pressure^ on the hospitals in the form of suggestion, were you 
not? You simply quoted the Mundt Resolution, and asked 
what possibility, if any, there was for observance. That was 
your method? A. — The procedure adopted by the Council was 
to send copies of the ^lundt Resolution as a matter of informa- 
tion, and ask the question as to what they proposed to do 
about it, 

0.— .^nd usually you got results in that way? N.— More or 
less. 

0.— But you were prepared to use more drastic methods if 
necessary? .*1.— Not on the basis of that resolution. 

0. — 1-et me show you a letter which purports to be from 
you to Dr. Knudson, President, King Countv Medical Societv. 
Seattle, Washington, and ask you if this is a copy of yoiir 
letter. I am referring particularly to this second paragraph, 
B)'"- CuHcr. A . — That letter was sent out from mv office. 

0- — You signed your name to it? A. — Yes, sir, 

0- — Docs it not carry this paragraph — 

Mr. Tfn/iy.-— W'hat is the date? 

Mr. /-cteui:— March 28, 1936: 


This informntion regarding Medical Society memberships will be 
parlicularl;.- useful to us at this time, because we arc now contemplating 
a survey of the Seattle hospitals shortly after the American Medical 


Association convention in San Francisco. So far it bas’not been nee* 
essary to take drastic action against any hospital on the basts of the 
membership resolution of the House of Delegates, since prompt results 
have usually been obtained by less formidable action on the part of the 
Council.” 

Have I read that correctly? A. — ^Yes. 

Q.— Does that refer to the Mundt Resolution? A.— Yes, sir. 

Q. — Now, Dr. Cutter, just as we closed the session of yester- 
day I had asked you this question and you had given me this 
response ; 

"Q. — And, as a matter of fact, is it not true that as a result of your 
letters to those five hospitals" — 

Meaning the five W^ashington hospitals — 

“in the summer of 1937 you did get those five iiospitals substantially to 
promise compliance with that restriction? And by ’that restriction 
I mean the Mundt* Resolution.” 

And your answer was “No, sir.” 

Do you still stand on that testimony? A. — Yes, sir. 

Q . — Now I will hand you a sheaf of correspondence between 
you and the five Washington hospitals and ask you to answer 
some questions in regard to it. Did you not on July 27, 1937 
call the W'ashington Sanitarium’s attention to the Mundt Reso- 
lution? A. — Yes, sir. 

Q.— That is the first time you had ever done it, was it not? 
A. — No, sir. 

Q. — The W^ashington Sanitarium? A. — No, sir. 

Q. — W'^hen had you done that before? A. — In 1934. 

Q. — Oh, yes; when you sent out a round robin letter to all 
hospitals? A. — Yes, sir. 

Q. — ^\Vas this the first time you had done that specifically in 
regard to that hospital? A. — So far as I can recall, that is 
the first time we had had any correspondence with this hospital 
since 1934. 

Q. — W'hen did you say it had been approved for intern train- 
ing? A . — I don’t recall. 

Q. — Wffien had it been inspected last? A. — I can’t recall 
offhand. 

Q. — Did you not give that testimony yesterday? Did yon 
not have a little notebook that you referred to? A . — I gave 
you the dates when some of these had been inspected, but I 
don’t Icnow which one it was. 

Q . — Had W^ashington Sanitarium ever been inspected before 
by Peterson? A. — Yes, sir. 

Q. — When? A . — I don’t remember when. 

O.-y-W'^ould you say it was 1933, the last time it had been 
examined? A. — I remember that one of these hospitals was 
examined in either 1933 or 1934, but I am not certain whether 
it was George W^ashington or Washington Sanitarium. 

Q. — After you made that suggestion to the W^ashington Sani- 
tarium they wrote back and asked you a question about it, 
did they not? A. — ^Ycs. 

Q. — And did tliey Mot say this : 

“Each application for staff appointment calls for the Medical Societie.s 
to which the applicant belongs. Would this meet the requirement of 
the resolution?” 

Is that correct? A. — Yes, sir. 

0. — And did you not respond to that inquiry? A. — Yes, sir. 

0. — And did you not say in response to that inquiry, on 
Oct. 5, 1937; 

“As^ far as the resolution of the House of Delegates is coneerned the 
intention remains that ail hospitals stipulate membership in the County 
Medical Society as the basis for the assignment of hospital privileges. 
The great majority of hospit.als with which we have corresponded on 
this point have agreed that this is a good basis on which to operate.” 

Is that right? /d.— That was what the letter said. 

0.— That is what you said? A.~l didn’t write that letter. 

0, — Did it not go out over your signature? A. — Yes. 

0. — Then you were saying it, were you not? H.— No. 

0- — Are 3 ’ou not willing to take responsibility for it? A. — I 
have to take responsibility for what I send outj but that is not 
what I dictated. 

0.— Is not that what you would have dictated? H,— No, sir. 

0-— M’as there anything wrong with it? A. —It stated that 
the Council intended to stipulate that membership in a County 
Society must be required ; and that was not tlie intention of the 
Council. 

0.--Did you not write to Sister Rodriguez of Georgetown 
Hospital? Georgetown was one that was applving for approval 
of residents, was it not? A . — Yes, sir. 

0. — -And did you not say in that letter : 

“What possibility, if any, exists for the observance of this recom- 
mendation in Georgetown 'Cniversity Hospital?** 

-'1. — ^Yes, sir. 
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Q. — Were you not referring to and quoting the Mundl Reso- 
Jution? A. — Yes, sir. 

Q. — Did }'ou not get back tliis answer from the Superintendent 
of that hospital : 

“The Executive Staff ruled in its last meeting" — ■ 

This was as late as Oct. 18, 1937, was it not? A. — Yes. 

Q. — (Continuing reading) : 

"that no physician shall be nominated or elected to any staff o£ the 
hospital unless he is a member of his local medic.al society or the 
.\merican Medical Association. Doctors who are already on the staffs 
specified by you as not meeting these requirements will be notified to 
qn.alify within the year.” 

Is not that what she told you? A. — Yes. 

Q . — Did you not regard that as an assurance of compliance 
with w'hat you wanted to achieve? A. — Yes. 

Q. — Did you not write to Sister Margaret of Providence 
Hospital also in the summer of 1937, quoting the Mundt Resolu- 
tion, and asking the same question of that hospital? A. — Yes, 
sir. 

Q . — And when had Providence Hospital been last inspected? 
./. — I don’t recall. 

Q. — Was it one of those that was applying for residency 
that spring? A. — Yes, sir. 

Q. — Did you not say in the same letter that you had other 
criticisms of the hospital? A. — Yes, sir. 

Q. — And did you not say that — 

•‘As matters now stand we believe it quite likely that when this state- 
ment is submitted to the Council at their nest regular meeting in 
-Vovember, internship approval will be withdrawn”? 

.4.— Yes. 

Q.—Nas not one of the reasons for the opinion that you so 
stated the fact that Peterson's report disclosed that they were 
not confining their staffs to members of the American Medical 
-Association? A. — No, sir. 

Q. — Did j’ou point out in the letter that that criticism had 
no bearing upon this opinion of yours that the Council would 
withdraw the internship approval? A. — That was not men- 
tioned in that letter. 

Q. — But you did call, in that letter, her attention to this 
criticism? A. — Yes. 

0. — You did quote the Mundt Resolution? A. — Yes. 

Q. — You did ask for her compliance? A. — I asked what they 
liroposed to do about it. 

Q . — Did not she write back to you and say: 

“Xo words can express luy distress at the possibility of losing the 
-\tuericaa Medical Associ.atioii's approbation of our intern training school. 
Xothing will be omitted eitber by the staff of tbe hospital or the super- 
intendent to prevent wliat would prove a dire catastrophe to Providence 
Hospital, the loss of its credit for intern training.” 

Did you not regard that as assurance that she would eliminate 
the things you criticized? A. — Not neccs.sarily all of them. 

O. — Well, you felt that that was sufficient assurance that all 
of them would be eliminated, when she said that nothing would 
be omitted. She told you nothing would be omitted, did she 
not? A . — I think she qualified that by saying that nothing 
that they could do — tbe approval of hospitals was not based on 
a requirement that every single recommendation should be 
carried out a hundred per cent. It was based on the entire 
picture of the hospital and its ability to give good training to 
interns. 

0-— Did not she in that letter promise you one hundred per 
cent compliance, and did you not so understand it? 

.1/;-. ifo/iy:— The letter speaks for itself. Let us not argue 
with the witness. 

By Mr. Lcwlii: 

O . — Is there any qualification of this statement? 

"Xotbiug will be omltled either by the staff of tbe hospital or the 
superintendent” — 

Is not that what she said? A.— I don’t recall that. You have 
the letter. 

.Mr. Len/o'-'— The letter speaks for itself, tf your Honor 
please. 

By -Mr. Lciohi: 

Did she not write to you again on October 12 and give 

vou definite assurances with regard to this Mundt Resolution 
requirement, in specific terms. A . — Aly recollection is that in 
that letter she said that the criticisms in the report were very 
well founded and that the staff had unanimously agreed to 
meet all of the suggestions. 


Q . — Did she not say this : 

“Jlembers of the staff who did not belong to the Medical Society ot 
the District of Columbia have been contacted and at the present time 
all members have submitted their applications for membership, so iii.it 
now', with those e.xceptions, all members of our staff are tnemiiers of the 
.■\merican Medical Association or affiliated with its constituent societies," 

Is that right? A . — I don’t have the letter before me, but 
that may be a correct statement. 

0.— The letter is right before you. Dr. Cutter. That is 
why I gave you the e.xhibits. That is E.\-hibit No. 241, 1 
think I har'e quoted that letter correctly. A.~l think you 
have, too; but I could not verify it without seeing it. 

T HE Court : — Would it not be better if you pointed it out 
and saved time? 

Mr. Lcu’iii; — I think you are right, your Honor. 

The Court: — Point out the paragraph to him. 

3/r. KcUclicr; — Yes, your Honor (handing a letter to the 
witness). 

The IViliicss: — Yes, Sir; that is as you read it. 

By Mr. Lctvin: 

Q - — -And she was assuring you then that she was taking 
steps to comply with the Mundt Resolution? A. — Yes, sir. 

Mr. Leahy : — I object. The letter speakers for itself. 

3Ir. Lcu'iii ; — I think it does, but as the witness has had 
ditficulty with if — 

The Court: — Then you both agree, so I guess tlie objec- 
tion is well taken. 

By Mr. Lcunn: 

Q . — Let us turn to George Washington University Hospital. 
In August 1937 you made the same suggestion to George 
Washington Hospital, did you not? A. — That is right. 

Q . — And you got a reply from tbe Medical Director, Dr. 
Bloedorn, did you not? A. — Yes, sir. 

0.— He did not say anytlring about the staff membership 
requirement in that first letter, did he, so that you had to 
write again? A. — He did not reply at ail for quite a long 
time. That is why I had to write a second time. I got no 
reply. 

0. — AA’hen you wrote again you said this; 

"H.is any action been taken with respect to the resolution of the 
House of Delegates on the subject of staff membership contained in our 
letter of August 23?” 

You wrote that in October 1937, did you not? .-1. — That is 
correct. 

0. — And then he responded to that, did he not, on Novfiu- 
hcr 4? A.— Yes, sir. 

0. — Did he not say : 

“With respect to the icsolution of tbe House of Delegates on tiie 
subject of staff membership, we fiiul that only nine members of the tota 
staff are not members of the loc.al medic.al society, and that of tbese^ nuWf 
six are full time members of tbe staff of St. Elizabeths Hospital m the 
department of psychiatry. --Vs we do not have a psychiatric departmeu 
in George Washington University Hospital, these members -are ust'^ 
primarily in a teaciiing capacity for our medical students who go to 
St. Elizabeths Hospital, which, as you know, is a psychiatric institution. 


Then did he not say this : 

•‘The problem, then, is reduced to three membcr.s of tbe clinical staff. 


.4. — Yes, sir. 

0. — Did you not take that as assurance that you were going 
to have compliance with the Mundt Resolution in that hospi- 
tal? A . — It does not indicate complete compliance, because 
there were nine who were not members. 

0. — Did he not e.xplain that tliat problem was rcdiiced to 
three; that six of them were on the teaching staff of 8 I’^L 
chiatric institution? .4. — But they were not members ot lu 
District Society. , , 

0. — He told you he tvas going to reduce that very shortly 
Is not that what he assured 3 'ou of? A. — That is what n 
said; j'es. _ . , , 

0. — Let us turn to the Columbia Hospital, which is the WA- 
You adopted the same technic with regard to that institu- 
tion, did J’OU not, in the fall of 1937? 

Mr, Leahy: — I object to the characterization. 

The Court: — Yes. Omit the characterization. 


By Mr. Lctvht : 

Q . — You adopted the same method with regard to Colnnihia 
lospital, did you not? A.—Tlie same kind of a letter Mas 
:nt to Columbia Hospital. ., 

0.— He did not reply to it, did he. from September 8 unm 
I November? .4. — Oh, no; he replied on the 14th ot ..eii- 
:mber. 
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Q— Oh. Did he? He did not reply with regard to the 
Hundt Resolution, did he? A . — There was no reference to it 

in that letter. . 

Q . — So you wrote him on Nov. 3, 193/, again, asking it he 
was in position to report any' action on the Peterson leport, 
and saying, did you not — 

“This present inquiry aiso e.xtends to the resolution which uas quoted 
in our letter of September S relating to County Society membership as 
a basis for hospital privileges.” 

A. There were two letters in between there, but this letter 

is correct. 

g —And did you not receive a reply, then, to that inquiry, 
from the superintendent of Columbia Hospital on Nov. S, 1937? 
A. — Yes, sir; November 5. 

0 . — Did he not say: 

“As for the demand that physicians on the staffs of hospitals approved 
for intern training should be limited to members in good standing of 
their local County Medical Societies, it meets with the approval of the 
Medical Board as regards future appointments." 

.-J.— Yes. 

g. — (Continuing reading) : 

“So far as known, all the present members of the staff of this hospital, 
c.vcept one, are members of the District Medical Society. The exception 
is a man of long service in the hospital and of high standing in the 
profession. His reasons for not hclouging to the society are probably 
personal, and nobody on the Medic.al Board suggested that any action 
be taken in his case.” 

A. — Yes, sir. 

g. — Did you not find that reply satisfactory and a substan- 
tial compliance? A. — ^Yes, sir. 

g.— Was Columbia then approved for intern training? A . — 
No, sir. 

Q.— Was it approved for intern training later? A.— So, sir. 

g, — Why were you bringing the Mundt Resolution to the 
attention of the Columbia Hospital? Did you go outside of 
the hospitals that you were approving for intern training to 
enforce this resolution? A. — I think it was just a matter of 
routine that it got in there by accident, because it never was 
an intern hospital. It is a special hospital. 

g. — You had more correspondence on this subject with 
Columbia than you did with any of the others, did you not? 
A , — I would not say it was more than we had with any of 
the others. 

g. — Any of the other five here; is not that right? A. — I 
don't know the exact number of letters. It may be. 

g. — As a matter of fact, most of this correspondence that 
we have called your attention to was after you had had occa- 
sion to read Dr. Woodward’s article which Dr. Fishbein pub- 
lished in TlIC JOURX.M, OF THE AilEUICAK MeDICAL ASSOCIA- 
TION regarding Group Health; is not that right? A . — The 
correspondence began on the 8th of September and was followed 
up on the Idth, 17th and 29th of September. It was not until 
November that any letter was written after the publication of 
that article. 

g. — The article was published on October 2? /l.-^That is 
right. 

g. — And Dr. Woodward had been writing it through the 
summer? A . — I don't know anything about that. 

g. — Had he not submitted a draft of it early in September? 
A . — I don’t know. 

g. — ^You do not know anything about that either? A. — 
Certainly not. 

RE-DIRECT EXAMINATION 

By Mr. Leahy: 

Q. — Doctor, your attention was called on cross e.xamination 
to page 40' of the proceedings of the House of Delegates of 
the American Medical Association in Atlantic City, June 7 
to 11. Did you read this at that time. Doctor? A. — Yes, sir. 

Q.— What reference was there particularly in there as to 
your Council and the Judicial Council? A. — We invited the 
representatives of the Judicial Council to meet with the Council 
on Medical Education and Hospitals and find out what this 
was all about. 

Q. What what was all about; A , — ^They wanted coopera- 
tion from our Council. 

Q‘ M ho wanted itr A . — The Judicial Council wanted some 
cooperation from our Council. 

g.— With reference to what? H.— With reference to the 
practice of lucdicine by hospitals, particularlv in connection with 
the department of Radiology. 

0'' ^.Tust stop ^therc for^ a moment. Did this cooperation 
which the Judicial Council wanted with your Council have 


anything to do with group practice, prepayment plans, con- 
tract practice of medicine, or anything of that sort; A. 
Nothing at all. 

g.— To what did it relate? It related to the practice 

of some hospitals of going into the practice of medicine through 
their radiologic department and furnishing radiologic service to 
the public, and in connection w'ith that they very frequently 
exploited their radiologist. 

g. — ^What was it you objected to, or what did the Judicial 
Council object to, and w'hy was cooperation desired between 
both of you in regard to that feature? A. — It w'as a situation 
which occurred in some hospitals w'herein the hospital might 
make 850,000 or 870,000 on its radiologic department, and_ then 
employ a man to do the work at perhaps a salary of 85,000; 
and the practitioners in those localities, and particularly the 
radiologists, felt that that was a very unfair arrangement, and 
they had appealed to the Judicial Council to see if something 
could be done to stop it. 

g. — Did your Council also think that something ought to 
be done to stop the e.xploitation of patients by a practice of 
that kind? A. — Yes. sir. 

g. — Did the profession feel the same w'a}'? A. — Yes. 
g. — And is that what you all were going to cooperate 
together to trj' to prevent? A. — Yes, sir. 

O. — Did it have anything to do with G. H. A.? A. — Not 
a thing. 

g. — It had nothing to do with contract practice? A. — No, 
sir. 

g. — Or the Mount Sinai Hospital, or the Milwaukee Medical 
Association? A. — No, sir. 

Q. — It was restricted, then, as I understand it, solely and 
only to the practice which you have just related in certain 
hospitals under circumstances in which you thought the public 
and the patients were being exploited? 

Mr. Lciv'm: — I object to that, as leading, 
g,— This is the proceedings of the House of Delegates of the 
American Medical Association, June 10 to June 14, 1935. I now 
direct your attention to those portions of the minutes carried 
on pages 40 and 41. Glance down those, please. A. — Yes, sir. 

g. — Did that particular report contained therein have any- 
thing to do whatsoever with the group practice of medicine or 
contract practice of medicine or prepayment plans or Iiowever 
you might describe them? A. — No, sir. It had reference to 
this radiology situation. 

g. — Is that another volume of the minutes of the House of 
Delegates at the same session? No, sir. That was at the 
session of 1935, two years prior to this. 

.g. — How long had your Council or the Judicial Council been 
discussing this matter of hospitals exploiting in the manner 
which you have stated? A . — During the two years intervening 
between these two reports. x 

g. — ^^Vhat was the purpose, then, which you set forth in the 
report, or your Council recommended to the House of Dele- 
gates? A . — I don’t know just where that is. 

g. — Can you give it to us from memory without taking time 
to run down through all that book? H.— I don’t believe I can 
give it to you from memory, but the general tenor of it was 
that we had had conferences between the Council on Medical 
Education and the Judicial Council and we had tried to 
cooperate with the Judicial Council by securing for them 
information concerning the operations of hospitals in their 
radiologic departments. 

g.— Y’ou speak in the 1936 minutes about a plan which was 
to be devised. Did you not use the words in there that it would 
take some time to work out a plan? A. — Yes. 

g. — ^\V'as a plan ever worked out? A. — Not a very satis- 
factory one. 

g. — Was this practice which you were complaining about at 
that time finally stopped? A.— I don’t think so. 

g. — Doctor, what other agency, if any, is there in the United 
States which examines hospitals and investigates hospitals to 
keep them up to standards? H.— The American College of 
Surgeons. 

. g. — What distinction, if any, is there between the examina- 
tion which you make of hospitals and that of the American 
College of Surgeons? The examination which we make 
of hospitals in directed to their educational program for interns 
and residents. The examination which the College of Surgeons 
makes is not directed to the educational function of the hos- 
pital. but rather to the function of rendering medical care to 
its patients — medical and surgical care ; and the approval of 
the College of Surgeons is based upon an e.xamination of the 
hospital with reference to its ability to provide good, sound 
medical care for its patients. 
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Q - — When was it that the American College of Surgeons 
first began its investigation of hospitals? 

Mr, Kcllchcr : — I object, your Honor. I do not see any 
relation between those questions and the questions on cross- 
e.Kamination by A4r. Lewin. 

il/?-. Leahy : — I am going to fit it into the Milwaukee situa- 
tion. 

The Court: — I will permit it as a preliminary question. 

A . — The College of Surgeons was founded in about 1913 or 
1914, and I think tliat its program of inspection of hospitals 
began just after the War, in 1918 or 1919. 

By Mr. Leahy: 

Q - — Is there any other agency, other than those two, which 
can protect the standards of hospitals ? H.— There is no other 
agency which has facilities for inspecting hospitals. 

Q.— How long has the inspection of hospitals by the American 
Medical Association been recognized? 

jl/r. Lnt’iu : — Objected to as immaterial, irrelevant, and 
beyond the scope of the cross examination, and improper 
redirect. 

3/r. Leahy : — It is just along the line of the cross examina- 
tion with reference to the value of the approval. 

Mr. Kcllchcr : — The American College of Surgeons? 

Mr. Leahy : — It is the American Medical Association that 
I am asking about. 

The Court: — Objection overruled. 

A . — The American Medical Association changed the title of 
the Council from Council on Medical Education to Council on 
Medical Education and Hospitals in 1919 or 1920, and the actual 
visitation of hospitals began a few years later. I cannot remem- 
ber exactly whether it was 1923 or 1924, but it was about 
that time. 


By Mr. Leahy: 

O. — From that time down has the approval which j'ou have 
given been recognized generally throughout the United States? 
.4. — Yes, sir. 

Q. — Is it recognized now by the United States Government 
itself? A. — I don’t know that the Government is particularly 
interested in the approval for internships, but our registration 
of hospitals is utilized by the Government very extensively. 

Q. — Is it utilized now on the question of the national defense? 
A.— Yes; it is. 

Mr. Lexvhi: — Wait a minute. 

Mr. Leahy: — It is on the question of the value of approval. 

The Court: — I will sustain the objection. We are dealing 
with a different period here. 

By Mr. Leahy: 

Q . — In the matter of the Milwaukee situation. Doctor, is it 
a fact or not that the Council would or would not approve a 
hospital which had on its staff five men whom the majority 
of their own physicians in g given locality did not consider 
worthy to belong to the Association? 

Mr. Kcllchcr: — Objected to as leading, your Honor. 

Mr. Leahy: — I have got to make it leading. 

Mr. Lcwiii: — Why? 

il/r. Leahy: — I will change it. 

Mr. Leiaui: — You have already asked it. 


By Mr. Leahy: 

Q . — ^^'hat is the attitude of the Council with reference to 
any hospital, whether it is in Milwaukee, Seattle, Chicago, 
Washington, D. C., Boston, or any other city that you can 
think of, which retains upon its staff five doctors who have 
been e.xpelled from their local medical society by the vote of 
the majority of the members as being unworthy of belonging 
to the society? H.— The Council would feel that such hospital 
did not conform to the requirements of the essentials for a 
registered hospital. 

Q, — We have been talking about these essentials for a 
registered hospital. I think that three of them were identified 
yesterday in evidence. Will you identify now which one you 
refer to when you say the essentials for a registered hospital? 
.4.— This one (indica'ting). 

Q . — How is it numbered? A. Defense II. 

g —Of what importance is the membership of the staff in a 
hospital ? A.— It is of the greatest importance. 

O— Why do vou say that? H.— Because the character of the 
service which is’ rendered in the hospital depends upon the char- 
acter and qualifications of the physicians who compose its staff. 

Q.— Under these Essentials of a Registered Hospital does 
the ethical standing of a doctor who is on the staff come into 
consideration also, as well as his ability? 

Mr. Tctciii.-— Objected to, unless he defines the word 
“ethical.” 

Mr. Leahy: — I will. 


The Court: — Objection overruled. 

A . — Yes; it does. 

By Mr. Leahy: 

Q.— When you use the word “ethical,” to what do you refer, 
Doctor? A.— To the principles of ethics adopted by our Asso- 
ciation. 

Q.—Are those principles of ethics also recognized by others 
than the American Medical Association? 

Mr. Leit’ln: — It makes no difference, and I object. 

Mr. Leahy: — Oh, yes, if your Honor please. If I can show 
generally that the principles of medical ethics are those prin- 
ciples under which all doctors practice whether they belong 
to the American Medical Association or not, it is perfectly 
proper. 

The Court: — Objection overruled. 

By Mr. Leahy: 

Q - — Are those principles of ethics recognized by all doctors 
in the United States, regardless of membership in the American 
Medical Association ? A. — They represent substantially the 
principles of ethics which are recognized by all physicians, 
whether they are or are not members of the Association. 

Q - — How long hai’e those principles of ethics been recognized 
by doctors practicing medicine? 

Mr. Lewin: — I object to it on the ground that this witness 
cannot have knowledge that all doctors subscribe to these 
rules. 

The Court: — No. I think that question is too broad. You 
may ask him how long they have prevailed. 

Mr, Leahy: — I want to bring out that those principles of 
ethics have been in force for centuries. 

The Court: — I am saying that he may state how long they 
have prevailed. 

By Mr. Leahy: 

Q. — How long have those principles of ethics been in force. 
Doctor? A . — They usually trace back to the time of Hippoc- 
rates. 

Q. — Do you knorv how Jong ago that was? A. — Two thou- 
sand four hundred years ago. 

Q. — What is the attitude of the Council of which you are the 
secretary where a hospital retains upon its staff five men who 
refuse to abide by and to perform in accordance with those 
principles of ethics? 

Mr. Lewin: — He has already gone over this. He says they 
frown upon them and they try to kick them out of the hos- 
pitals. 

The Court: — I did not hear him say that. Do not charac- 
terize it in your own way. You are informing the court that 
he said a certain thing. He did not say that. When counsel 
undertake to tell me what has occurred, I want it stated with 
substantial accuracy. 

Mr. Lanin: — He did not use those words, but he certainly 
said that in substance? 

The Court: — What is the question, please? 

(The pending question was read by the reporter as above 
recorded.) He may answer that. 

The Witness: — The Council would consider that such a hos- 
pital did not conform to the standards for a registered hospital- 
By Mr. Leahy: 

Q . — What action, then, would the Council take with reference 
to those five doctors, if any? A. — None with reference to them. 

It would take the hospital off the registered list. 

Q. — And that registered list is made up of hospitals who seek 
registration thereon — 

Mr. Kcllchcr: — Objected to as leading. 

The Court: — I think that is quite leading. 

By Mr. Leahy: 

Q . — Do you require any hospital to seek registration? A. 

No. sir. . , 

Q . — Is it not their voluntary act and request? N.-yEntirciy. 

Q . — ^And what you do then is to withdraw the privilege ot 
registration from a hospital; is that right? _A. — That is »• 

Q . — Do you still leave it free for the hospital to keep tuos 
doctors on their staff if they want to? A. — Certainly. 

Q . — Does your Council in any' way undertake to impose u 
wifi upon the administration of any hospital? 

Mr. Lewin: — May we have some ruling on these leading 
questions, y'our Honor? 

Mr. Leahy: — They have got to be leading. . 

Mr. Laein: — I don’t know why. This witness is an intelligent 
witness, and very much interested. 

Mr. Leahy: — I know he is; there is no doubt about — 

The Court : — I think that question may be answered, i r, 
to avoid leading questions. 
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The Council does not try to impose its will on any hos- 
pital. 

By Mr. Leahy: 

Q.— For instance, in the city of Washington, when these 
letters were written, this correspondence back and forth with 
George Washington, Georgetown, Columbia, and so forth, \^ien, 
for instance, you found that on the George Washington Hos- 
pital staff there were nine doctors who were not member of 
the Medical Society, six of whom were m St. Elizabeths Hos- 
pital, three of whom were not members of the Medical Society ; 
what action did your Council take with regard to withholding 
approval from George Washington University Hospital? A.~ 
None at all. 

Q.—ln the case of Columbia Hospital what action did you 
take? A . — None at all. 

0.— And that was after you read the Woodward article, 
was it not? A. — ^Yes. 

g_What did you do with reference to the Washington 
Sanitarium? A. — Nothing. 

Q . — Did you, in connection with any single Washington 
hospital. Doctor, officially or otherwise exert threats or any 
pressure to compel the hospitals to have on their staffs only 
members of the local society? 

Mr. inoiii:— Objected to as leading. 

The Court*. — I do not think that is leading. I think that 
is a proper question. 

A. — No, sir; we did not. 

By Mr. Leahy: 

Q._Would you kindly point out to me where in these Essen- 
tials of a Registered Hospital you refer to the staff? A. — In 
the paragraph which is numbered Arabic Two under Roman 
One. 

Q.— Point it out to me. A.— Right here (indicating). 

Q . — Are there any other places about the staff? A. — Under 
Roman Three there are more details about the medical staff. 

Q. — IVhen a hospital applies for approval to your Council 
for registration for intern training or for residencies, does the 
hospital receive a copy of this (indicating) ? A. — It does. 

Q . — The hospital tiierefore knows in advance of its applica- 
tion what requirements it must fulfil if it expects the applica- 
tion to be granted? A. — Certainly. ... 

Q. — And these you think are the essentials (indicating) ? 
A. — Yes, sir. 

Q. — And you so publish them, do you? A. — Yes, sir. 

Q. — And they are the very essentials which a hospital ought 
to have in the public interest ? 

Mr. Le^c'iii : — Objected to as repetitious and leading. 

The Court: — That is very leading. It speaks for itself. 

Mr. Leahy: — May I just read briefly from the Essentials 
of a Registered Hospital, prepared by the Council on Medical 
Education and Hospitals of the American Medical Association? 

(Mr. Leahy read to the jury the “Essentials of a Registered 
Hospital.”) 

By Mr. Leahy: 

Q. — Now, Doctor, under subparagraph 7 of paragraph 3 on 
page 2 of this exhibit, I find this*. 

“Staff meetings sliould be held for the review of the work of the 
hospital, the discussion of resolutions and reports of autopsies and patho- 
logic studies, the presentation of papers and such other matters as 
concern the professional work of the hospital.” 

In your examination of hospitals what does your Council 
do sliould it find that a hospital is not following what the 
Council considers essentials of a registered hospital? A. — The 
first thing we would do would be to notify the hospital of the 
things that we consider to be lacking, and if tliey were things 
that could he reasonably corrected we would allow them to go 
on and correct them. 

Q. — Take a look at that examination which was made into 
Providence Hospital, Doctor (indicating). Without going 
through the whole report, did you find therein what you con- 
sidered to be a failure to live up to certain essentials as laid 
down in that exhibit, which Providence Hospital had, before 
it had its application granted? 

Mr. Levin: — Objected to as leading. 

Mr. Leahy: — It could not be leading. 

Mr. Lezan: — The answer is just yes or no, 

^fr. Leahy : — That is all. 

The Court: — I do not think that is leading. Where you are 
referring to some connection that involves a certain practice 
tlie question lias got to be directed to the practice to which 
you have reicrcnce. 

Mr. Lezein: — ^^ay I make a suggestion with regard to that 
your Honor? 

The Court: — Y es. 


il/r Levin I do not see why it would not be proper e.xamt- 
nation to ask him what he criticized about Providence Hospital. 
Mr. Leahy:~l will ask him that in the very next question. 
The Court:— That is all right if it does not open up too 
broad an answer. In view of the extensive ground that this 
case has covered I want counsel on both sides to direct then* 
questions in such a way that it will bring it down to the very 
thing which you have in mind. I think counsel must endeavor 
to avoid what are in their nature clearly leading questions, 
but I do not want to be too strict about it on either side. 

By Mr. Leahy: 

Q , — Did you find certain criticisms which relate to the essen- 
tials of a registered hospital? A. — This has to do with an 
internship hospital, Mr. Leahy. There are in the summary— 
without going into the reports — five points noted regarding 
which it was suggested that improvements should be made. 

Q. — Did you send a copy of that report with those five 
points for correction, to Providence Hospital? A. — Yes, sir. 

Q . — Does that report contain anything at all to the effect 
that Providence Hospital must comply with the Muiidt Resolu- 
tion? A. — No, sir. 

Q . — Does that report on the five essentials which must be 
corrected in any way refer to anything about the staff or its 
membership? A. — No, sir. 

Q . — Let us take one other hospital that was brought to your 
attention in the shape oi a letter. 1 am going to show you 
now a letteg which was brought to your attention on cross 
examination, and yon said it was a letter which went out but 
that }'ou did not think you dictated. A. — I know I did not 
dictate it. 

(7. — Let me ask you. Doctor: Ho^’ many people in your 
Council are there who handle correspondence? 

Mr. Lezein: — It has already been testified to. 

Mr. Leahy: — I don't think it has. 

Mr. Lezi'in: — You asked him that on direct examination. 
The Court: — It has been asked, but he may answer it again. 
A. — There are four men in my department who handle cor- 
respondence. 

By Mr. Leahy: 

Q. — I will ask you if it is humanly possible for you to take 
care of all correspondence that comes into the office? A . — 
No, sir. 

Q. — ^What discretion, if any, do you give to the others in 
your Council in the matter of answering correspondence? A. — 
I ask them to prepare letters in reply to inquiries that come in, 
and submit them to me for signature. 

Q. — M'hether you wrote it or dictated it or whether you did 
not, there was read to you from this letter the word “edict.’’ 
Do you recall that ? A. — I remember reading it this morning. 

Q . — ^Listen wliile I read it, so we will all know what it was 
all about. This is on tlie letterhead of the American Medical 
Association. It is dated July 22, 1938, to the Superintendent 
of Tampa Municipal Hospital, Tampa, Florida : 

**Thank you for your letter of June 29 in which you invite tlic 
Council to send a representative to assist you in tlie solulion of certain 
problems now confronting the Tampa Municipal Hospil.il. 

“If is unlikely that we can release one of our staff men now or in t]ic 
near future, since the held work is necessarily planned well in advance. 
You may he sure, however, that tlie Council desires to be kept informed 
of what developments may take place. If later it seems desirable a visit 
may he arranged. The Council is well aware of the situation existing 
in *rampa between the Hillsboro County hledieal Society and the doctors 
serving the Latin population through fraternal cIuIjs on a contract basis. 
The physician of the hospital has always been under the purview of the 
Council. A reasonable amount of time has elapsed during which a solu- 
tion might have been effected.’* 

Then it says that the Council on Medical Education and 
Hospitals is carrying out the edict of the House of Delegates 
of the American Medical Association, and it quotes the resolu- 
tion, and it goes on to say — 

‘*The principle involved is one of unethical contract practice by mem- 
bers of your hosplt.al staff. This is in conflict with the resolution as well 
as with your own staff constitution and by-laws. No .action for removal 
of the hospital from the approved list will be taken immediately, and I 
believe the Council can see its way clear to carry the name of the Tamiia 
Municipal Hospital in the forthcoming list to he printed in the Educa- 
tional number of The Jour.s-al of the Aiiebican Medical Association. 
Aug, 27, 1938. If a satisfactory settlement cannot he made during the 
current year, the recognition of the hospital by the Council may he 
jeopardized.” 

Now let me ask you this .* If a hospital is operating in 
conflict with its own staff constitution and by-laws, what effect 
would that have \yith respect to the Councirs recognition of 
the hospital so acting in violation of its own staff constitution 
and by-laws? A . — Iff would be regarded as a serious breach 
of the standards which we have proposed. 
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Q.— In this particular case is it a fact that you did publish 
that hospital in the A. Jf. A. Educational number of The 
Jocrxal? a. — Yes. 

Q . — And you gave them a year in which to try to effect an 
improvement? A . — That is what was stated in that letter; but 
actually no action was taken at the end of the year. 

Q. — None whatsoever? A. — No, sir. 

Q. — They remained on the register? A. — Yes, sir. 

Q. — Now, this is a letter which was shown you, dated March 
28, 1938, going out to Dr. C. W. Knudsen, president of the 
King County Medical Society, Seattle, Washington. This was 
brought to jmur attention, and you recognize it now? A. — Yes. 

Q. — Let me read the letter so that we will know what is 
going on. It is dated March 28, 1938, addressed to Dr. C. \V. 
Knudsen, President, King County Medical Society, Medical 
and Dental Building, Seattle: 

"Dear Dr. Knudsen: We appreciate very much your continued interest 
in the work of the Council and 3*our offer to assist us in obtaining full 
compliance with the resolution of the House of Delegates pertaining to 
staff appointments in hospitals approved for intern training.” 

Stopping there for a question. Doctor: Does the staff of 
a hospital which is approved for intern training have more 
importance from the standpoint of selection of membership than 
the staff of another hospital which is not engaged in intern 
training? A. — ^Ycs; it does. 

Q. — ^Why? A. — Because they are responsible for teaching 
these young men who have come to them for such instruction. 

Q . — ^yhat effect, in your judgment, is it with respect to 
the ethical practice of one who is teaching younger doctors? 
A . — He should be a good e-vample to the men he is teaching. 

Q . — Is that what you have in mind with reference to the 
staff which you state in your Essentials of a Registered Hos- 
pital, that it must be an ethical staff? A. — Precisely. 

Q. — In other words, are you looking out for the young men 
who are coming up to be doctors? A. — Yes. 

Q . — What part docs your Council play in seeing that the 
proper standards of the practice of medicine are taught to those 
young men who are coming on to be the doctors of tomorrow? 
A . — In the e.\amination of the hospitals we always try to 
ascertain whether the practice which is carried on there is 
satisfactory and in accordance with modern standards. 

Q . — Continuing the letter : 

“We are sejiding under separate cover tlie staff hsts recently sub* 
njitted by tloctots and hospitals of Seattle and shall he glad to receive 
your notification of the number of staff physicians who are not members 
of the County Medical Society. Some of the hospitals failed to submit 
on the last information blank the names of physicians having staff 
privileges. We are writing for up-to-date staff lists and shall send them 
on to you at the earliest opportunity. All information regarding County 
Medical Society membership will he particularly useful to us at this time, 
since we are now contemplating a survey of the Seattle hospitals shortly 
.after the American Medical Association convention in San Francisco. So 
far it has not been necessary to take drastic action, since prompt results 
have usually been obtained by less formidable action on the part of the 
Council. We feel certain that the cooperation of the King County 
.Ifedical Society will be of great help to the Council in this matter.” 

Can you tell us what the purpose of the Mundt Resolution 
was? A. — ^You mean, the purpose of the House of Delegates 
in adopting it? 

Q. — Yes. A . — I presume — 

Mr. Lcu’in : — Wait a minute. 

By Mr. Leahy: 

Q. — Were you present at its adoption? 

.1/r. Lcic'ik: — J ust a minute, please. I object and move that 
the answer be stricken. 

The Court: — Yes. 

Mr. Leahy : — Very well. 

By Mr. Leahy; 

Q, — Have you told us how many hospitals have adopted the 
principles set forth in the Mundt Resolution? A. — No, sir. I 
don't know. . . 

<3 —Have you any information upon it at all? A.— -No deh- 

nite information. , , , • i 

Q Doctor, do vou now recall whether any of the hospitals 

ill the city of Wa'shington, outside of Georgetown Vniversily 
Hospital, adopted the principles as set forth in the Mundt 
Resolution? A.— I don't recall e.xactly what tlieir action was, 
but I think that it was shown a few moments ago that Provi- 
dence Hospital took some similar action. But whether it was 
precisely the same or not I could not say. 

Q—in the letter of transmittal to .vou from Georgetown 
Hospital which was just brought to your attention a short 
while ago, it is stated that the E.xecutive Committee at its 
last meeting had put into effect the principles stated in the 
^lundt Resolution. Do you recall that.'' A. -ics, sir. 


Q.—Do you recall the date of the meeting of tlie E.vecutive 
Committee? A. — That was not indicated. 

0-~ After you read the Woodward article in October of 
1937, Doctor, what did you do toward bringing the Mundt 
Resolution to the notice of the other hospitals in Washington 
which had not been e-xamined? A. — Nothing. 

O'—D'd you_ personally, or through anybody else, bring the 
Mundt Resolution to their attention? A. — No, sir. 

0.~Was_ anything done with respect to the Washington 
hospitals differently from what was done with reference to 
every other hospital in the United States, so far as tlie Mumlt 
Resolution was concerned? A. — There was notliing different. 

Mr. Leahy: — May I just look over my notes, your Honor? 

The Court: — I will give you an opportunity to look them 
ot'er during the recess. We ivill take one recess now wni} 
1:30. 

March 11 — Afternoon 

RE-DIRECT EXAMINATION (RESUMED) 

By Mr. Leahy; 

Q.— Doctor, I wish you would identify for us these as the 
Principles of Ethics of the American Jledical Association. 
A. — Yes. 

Mr. Leahy: — I should like to read them. They will have 
to be read sometime, your Honor. I might as well do it mw. 

Ladies and gentlemen of the jury: These are the Principles 
of Medical Ethics : 

At this point the entire “Principles of Medical Ethics" was 
read to the jury. 

By Mr. Leahy: 

Q. — Doctor, there was just one further question I wished 
to ask you in connection with a letter wliich was shown j’ou, 
and I will identify it by date, July 22, 1938, from the Tampa 
Hospital. Do you recall whether the Tampa Hospital, at the 
expiration of the year which you gave that hospital to adjust 
whatever problem they had between them down there had so 
adjusted that problem so that they remained on the register, 
or were they taken from the register? A. — They ivere not 
taken from the register. 

Q. — .\t what time were they not taken from the register? 
A. — .A year after that letter was written. 

Q . — JVerc they at any time subsequently _ thereto, it you 
know, removed from the register? A. — I think not. 

.Ifr. Leahy: — That is all. 

RE-CROSS E.XAMINATION 

By Mr. Lctein: 

Q--~ls it not true that those doctors who had been engaged 
in Tampa in rendering medical services to these fraternal clubs, 
to these groups with a Latin population, and who had been 
on the staff of the Tampa Itlimicipal Hospital, were required 
to resign from the staff of the 'Tampa Municipal Hospital. 
A. — I couldn't say whether they were required to resign: t 
think they did resign. , , 

Q. — The hospital dropped them as a result of your activi- 
ties? A. — I think not. _ , 

Q . — The hospital dropped them; y'oti will agree with that. 
A. — ^Yes. 

Q. — Now, before they did resign you did withdraw regis- 
tration from that hospital? A. — No, sir, _ . „ 

Q.—Didn't your Council drop the Tampa Municipal Hos- 
pital for this reason and only reinstate them because a su' 
for an injunction was filed? A. — I think not. r i ■ i- 

Q . — You think not? Let me ask you this question: I tnins 
I was misinformed. Is it not a fact that the Tampa Muincipa 
Hospital dropped these doctors from its staff and those ooc- 
tors sought an injunction against the hospital, and after tnej 
obtained that injunction, didn’t your Council withdraw ' > 
approval from that hospital? . , i ■„ 

Mr. Leahy : — There arc two or tlircc questions invohcti i 

The Court : — Vou inighf ask the witne.ss if he understands 
the question. 

By .Ifr. Lewiii: 

Q . — .\re you confused by that question? -d. — Yes. 

Q.-~Then I will divide it up. First, didn't the Tarn a 
Municipal Hospital drop these doctors in question irom > 
staff? A. — That is my recollection. . 

Q.~.\nd didn't those doctors go into court and obtain 
injunction preventing that discharge? — Something oi i 
sort occurred; I am not certain of the details. 
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Q.— And after that didn't you notify that hospital that your 
Council was withdrawing its approval from that hospital? 
/i _Xot within the period covered by this investigation. 

Q.— Oh, well, now. I didn't ask you that, I asked you if 
after that time, didn't you then take action _ and withdraw 
them from your approved list.' A. — It was quite a long time 
after that. 

O.— Specifically, wasn't it Feb. 17. 1940. and isn't that a 
copy of your letter to the hospital r A . — That is a correct 
copy of the letter of Feb. 17, 1940. 

Q. — (Reading :) 

"My Dear Jtr. McKay; The Council on ilertical Education and Hos- 
pitals.' meeting on February 11. voted to ivitlidr.tu- approval for the 
training of interns at the Tampa yiunicipal Hospital. As a result of the 
changes which have been made recently in the organiiation of the medical 
staff, the Council is convinced that the liospit.al is no longer capable of 
fulfilling the requirements fixed by this Council and ratified by our House 
of Delegates." 

Weren't the changes in the organization of the medical staff 
referred to this reinstatement of those doctors produced by 
their injunction suit? A. — That was one of the changes. 

Q. — Was that one of the changes referred to in this letter, 
which caused you to withdraw approval for intern training at 
that hospital? A. — The changes referred to in the letter were 
that the entire staff of the hospital had been changed and 
within six months thereafter had undergone an almost com- 
plete change again, so that there was no continuity of service 
or supervision over the training of interns. 

Q. — ^Weren’t the changes that you referred to in this letter, 
and which caused you to act in withdrawing that approval, 
the fact that these doctors whom you had objected to were 
reinstated on the staff of the Municipal Hospital by order of 
the equity court down there? A. — That was not the only 
reason. 

Q. — That was one of them? A. — That was one of them. 

Q. — And wasn't the other one, the other change in the staff, 
that the rest of the staff, members of the A. if. A., withdrew 
from the Tampa Hospital when these doctors were reinstated 
by the court? A. — No, I think not. 

Q. — Is there any truth in what I have asked you? A. — I 
know that a good many of the members of the society did 
stay on the staff. 

Q. — And a good many left? A. — Some of them. 

Q. — Because the court had reinstated these physicians you 
objected to? 

il/r. Leahy : — That is objected to. 

The Couut-. — H ow does he know that? 

Mr. Leii'iii : — He said, as a result of the changes which were 
made. 

By Mr. LeiAii: 

Q. — I just want to ask him about this other change, whether 
the other change in the medical staff which you refer to in that 
letter was not the change that resulted when a group of 
-A. M. A. doctors left that hospital because these other doctors 
to whom you objected had been reinstated by the Court? 
.'1. — I couldn’t say whether that was the reason why they left, 
but all I can say is there was a complete change in the staff 
of the hospital at one period, and within six months a complete 
change again, and we notified the hospital that if they couldn’t 
l;ecp a staff more regularly than that we couldn’t deircnd on it 
to carry out our educational program. 

Q. — But there was a substantial change in the personnel of 
the staff shortly after the injunction suit was decided? A . — 
There were two almost complete changes of the staff within 
si.x months or so, 

(?.— Didn’t you understand that there was a connection 
between those changes and the injunction action? /!.— I have 
forgotten just where the injunction action came in. 

O.— The principles of medical ethics were introduced through 
your testimony. Do you recall that provision of the principles 
which says that contract practice may be unethical if it is con- 
trary to sound public policy? A. — Yes. 

0— Do you understand that to mean that the American 
Medical Association is the judge of what is sound public police 
111 connection with contract practice? H.— The American 
Medical Association would have to judge how to applv that 
phraseology m their consideration of the evidence. 

Q.— Doesn't it usually act in that regard through the Judicial 
Council.' A. — Acs. 

0.— And don’t you know it to be the fact that the Judicial 
Council has consistently failed to define what they mean bv 
coiitrary to sound public policy”? .-I. — I am not aware of that. 


Q . — Aren’t you aware of these transactions in th^ Judicial 
Council which I now read you, from Exhibit 137 : “The 
secretary” — 

These proceedings were Nov. 12, 1937 — 

"The secretary presented the request of Dr. Kingsley Roberts, Jledical 
Director of the Bureau of Cooperative Medicine of the Cooperative League 
of the United States of America, for definitions of 'solicitation.'^ 'adver- 
tising,' and ‘contrary to good public policy.'" "Xo definite action was 
taken by the Council but there was no objection to giving Doctor Roberts 
the definition of 'solicitation' as adopted by the Judicial Council. The 
Judicial Council lias never defined the terms ‘advertising’ or ‘contrary to 
good public policy.' ” 

Didn’t you know that? .4.— No, I never heard that before. 

Q . — Did you ever see a definition of “sound public policy” 
as used in circumscribing the proper limits of contract practice? 
A . — I don’t recall. 

Q. — As far as you know, the matter is completely within 
the caprice of the Judicial Council, without any standard to 
guide ft as to what is or is not sound public policy? A . — I 
wouldn’t say that, no. 

RE-UIRECT EXAMIX.tTIOX 

By Mr. Leahy: 

Q. — Did you ever see a definition of “sound public policy” 
in the law? A . — ^No, sir. 

Q . — Did j'ou ever find it in the dictionarj'? A. — No, sir. 

Q. — ^Do you know anybody else that did? A. — No. 

Air. Lciciii: — Did you ever look for it? The JVitiwss: — No. 

Air. Leahy: — Did you? Air. Leieia: — Yes, I have looked 
for it. 

By Mr. Leahy: 

Q . — Why did tlie Council consider, if the Council did so. 
that a hospital which couldn’t keep a staff longer than six 
months was such a hospital as couldn’t remain dii its approved 
list as those or as one qualified to train interns? A . — Because 
it is necessary, to carrj' out any kind of a system of training, 
to have the continuity in planning and execution of any trainin.u 
program to have constant and regular supervision, and any 
hospital that wasn’t in a position to undertake the responsibility 
of doing that we felt was incapable of properly carrying out 
such a program. 

Mr. Leahy: — That is all. 

TESTIMOXY OF THOMAS 11. REAYIS 
DIRECT EXAMINATION 

By Mr. Leahy: 

Thomas H. Reavis said he was employed in the General 
Accounting Office as investigator for fifteen years. Answering 
the subpoena for the Comptroller General of the United States 
he produced documents out of the A files, or the Comptroller's 
files, of the General Accounting Office. 

TESTIJIOXV OF C. Jf. PETERSO.V 
DIRECT EXAMINATION 

Carl M. Peterson, Palatine, Illinois, said that he is employed 
as secretary of the Council on Industrial Health of the Ameri- 
can Medical Association, Before that he was on the staff of 
the Council on Medical Education and Hospitals of the Ameri- 
can ^Icdical Association. He commenced in that employment 
in April 1930 and terminated in February 1938. He graduated 
from the Medical School of the Ujiiversity of Jlinnesota in 
1927. Following that he was engaged for a short time in the 
practice of medicine in the Duluth, klinn., clinic; a short experi- 
ence in private, practice in London, Minn., and then a short 
period of postgraduate work immediately preceding his employ- 
ment by the American Medical Association. 

(?- — ^-And where did you take your postgraduate training? 
A. — Actually my appointment in Duluth was in the nature of 
postgraduate work, and I also had a term at the New York- 
Post-Graduate College and Hospital. 

Q- — Now, when you were connected with the Council on 
Medical Education and Hospitals, in what capacity did von 
act? A . — My work was to investigate the educational program 
developed in hospitals. 

Q . — And how many hospitals a year were you able to visit? 
A. — I should say between one hundred and fifty and two hundred 
hospitals, perhaps. 

0-— And in area, what territory did your examination cover? 
A. — We covered the entire country. 

Q.—Do you recall at the time how many hospitals there 
were in the countrj- which were on the approved list for intern 
training.' A . — Oh, appro.ximately seven hundred hospitals had 
been approved for training of interns. 
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Q - — And were there others besides yourself engaged in that 
same work for the Council? A . — ^Yes. 

Q . — How many others? A . — Three of us. 

Q - — How much of your time did you give to your work? 
A . — Full time. 


Q . — Did you have any other duties than the ones you have 
just related? A . — Only administrative details in the office such 
as were incident to traveling in the field. 

_ <2-— How was the necessity for the examination or investiga- 
tion into the qualifications of the hospitals for intern training 
made? A . — Y'ell, in every instance that I can recall an applica- 
tion was filed by the hospital in the office of the Council. 

Q- — And do you mean by that the application of the hospital 
desiring the investigation for approval? A. — Yes, they sug- 
gested or asked for the regulations governing internship 
approval and we supplied them with the regulations. 

Q. — Now, when the application came in to you from a hos- 
pital, what repl)’ did you make to the request? A. — Well, 
subsequent to the first inquiry we regularly sent them some 
application forms. 

Q . — Did you send with the forms any other communication 
whatsoever? A. — Yes, we usually sent them also — called atten- 
tion to the essentials which had been set up governing the 
various kinds of approval. 

Q. — And did that particular pamphlet have any given name? 
A . — Well, we had one pamphlet governing internship approval, 
another pamphlet governing residency approval. 

Q. — I now show you what has hitherto been identified as 
Defendants’ Exhibit 12, “Essentials in a Hospital Approved 
for Training Interns”; is that the one to which you refer? 
A . — This is dated 1939. There may have been some changes 
over the years since I was actually engaged in that work. 

Q . — In general setup was the pamphlet which you enclosed 
in response to the requests of the hospitals for an examination 
similar to that? A . — It looks to me to be substantially the 
same. 

Q . — Did you say that you also had another pamphlet, “Essen- 
tials in a Hospital Approved for Residencies”? A. — I did. 

Q . — I now show you what has hitherto been identified as 
Exhibit 13: Is that the pamphlet you refer to? A . — I believe 
there have been some changes made in the characteristics of this 
set of essentials over what we had while I was associated. 

Q . — But in whatever form tlie essentials may have been at 
that time, what did those essentials contain as information to 
the hospitals? A . — They contained a number of recommenda- 
tions to the hospitals which we had found on the basis of 
experience to be good basis for training for house officers, 
interns and residents. 

Q . — Do you recall whether at any time \ou made any exam- 
ination of any Washington hospitals? A. — Yes, I have such a 
recollection. 

Q. — Have you an independent recollection of the date or year 
when you made such an examination? A . — Yes; it was in 
1937. 

Q , — Do you recall now the occasion for coming to Washing- 
ton to make such an examination? A . — I should feci it was 
based on an application received from the hospital here in 
Washington. 

g.—I am now going to show you what has hitherto been 
identified as Defendants' Exhibit 16. ll'ill you kindly look that 
over and see if you can identify that, Doctor? H.— -This is a 
letter addressed to Ray Lyman Wilbur, from Dr. James A. 
Cahill Jr. of Washington, regarding surgical appointment at 
Georgetown University Hospital and Providence Hospital. 

Q.—Do you recall whether you ever saw that before? A.— 
Yes, I did see it before. , t- „ 

O— I will ask you to look at the paper clipped thereto, tell 
us whether you identify that. /4.— -That is a letter I wrote to 
Dr Cahill in response to his original inquiry about the resi- 


n.—Before the residency letter written by Dr. Cahill to Dr. 
Wilbur had von had anv notice of coming to Washington in 
order to make an inspection or examination of any hospitals? 
A. — ^No, sir. . 

0 —What then was the occasion of your coming, it you can 
rerail? rl.— The occasion for coming to Washington was in 
connection with Dr. Cahill s request. 

o —Did you receive anv reply to the letter which you wrote, 
wliich is attached to Exhfbit 16? A.— I believe so. 

Q T show you Defendants’ Exhibit 16, and ask you 

wlietlicr you ever saw that before. A. — "ies, tliat is the letter 
addressed to me from Dr. Cahill. „ , . , , , 

0_And attached to it what do you findr A.— A copy of an 
application for residency approval submitted by Dr. Cahill in 


Jous. A. M. 
March 29, 19^1 

behalf of Georgetown University, and another one in behalf ot 
Providence Hospital here in Washington. 

. Q - — Now, after you had received the application with the 
information contained thereon, with respect to each hospital 
wJiat did you do with respect to coming to Il^ashingfon to 
make an examination of both of those hospitals for residenci- 
training? _A. — As soon as other arrangements could be made 
in connection with our regular program of inspection, we 
arranged to come here to investigate this application and the 
circumstances surrounding the application here in Washington. 

0.— Now, you said as soon as you could make the arrange- 
ment with reference to your other business, to what did .von 
refer? A. — It wasn’t possible to respond immediately to" an 
application of this kind, because we received a great many 
similar ones from other institutions all over the counto’ and 
they had to take their turn. 

Q - — Do you recall now how soon it was after the receipt ot 
the application forms that you finally came to AVasliin^on? 
A . — It seems to me, I recall that Dr. Cahill’s letter was written 
in February and I believe we came here early in the summer. 

0. — Early in the summer of 1937, is that right? A.— I think 
1937. 

0. — WJien you came here how many hospitals did you e.vam- 
ine? A. — I visited Georgetown, Providence, Washington Park, 
George Washington and Columbia. 

J/r. Lac'i/i: — You mean Washington Sanitarium? T/ic li'il- 
ncss: — Yes. 

By Mr. Leahy: 

0. — Had you ever previously examined any of those Wash- 
ington hospitals before? A. — I think not. 

0. — Have you any recollection now as to the reason why you 
examined Columbia, Washington Sanitarium and George Wash- 
ington at the time you examined Georgetown and Providence 
Hospitals? A. — That very likely was a routine matter, routine 
reinspections, or in the case of one of them, that may have— 
or they may have had an application in for a certain type of 
recognition; very likely it was routine visits. 

0. — What was the custom of y’our Council and yourself as 
an inspector in the matter of these reexaminations of hospitals r 
A. — ^^Vel!, we attempted periodically to return to every hospital 
that had received approval to see whether they' were maintain- 
ing what we considered desirable standards. 

0. — Y'bat instructions, if any, did you receive when you came 
to Washington to make these examinations of these hospitals. 
A. — I recall no particular instructions. 

0. — Yft’fb respect to your itineraries, and with respect to the 
hospitals you should examine, who makes and determines as to 
the date, time and place, et cetera, thereof? A. — ^Tbat was leu 
largely to my own initiative. We worked where we felt that 
the need was most acute, from the point of view of our work. 

0. — Do you recall now whether Dr. Cutter ever gave you 
any special instructions of any kind when you started here tor 
the examination of the Washington hospitals? A. — He did 
not, no. 

0. — Did anybody else in the Council give you any such 
instructions? A. — On the Council? 

0. — Yes. A. — No, sir; no, indeed, 

0. — Didn't anybody else in the American kfedical Associa- 
tion? A. — A^o, sir. 

0. — Was the matter entirely in your own discretion? A-~ 
Yes. _ , 

0. — Now, in making these examinations of hospitals, " W 
determined the character of the type or thoroughness ol_ 'c 
examination? A. — In respect to the examination of the in 
vidual hospitals? _ , 

0. — Yes. A . — Well, the inspector naturally, I believe-— an 
0, — And in your case that would be y'ourself? A. 

Q . — And having made the examination of these ■' 

what then did you do, with reference to the results of wbatei 
you found existed? A . — I prepared reports of each y'Sit. 

0, — Did you do the same with reference to all hospitals v " 
you visited, all over the United States? A. — Yes. 

0. — And have you always done that ever since you la 
been emplo.ved by the Council? . 

Mr. Lc-u’iii:—ls it necessary for this many leading quesu 
to be asked of this witness? He is not a defendant. 

By Mr. Leahy: . 

0.— .All right: What has been your practice ever 5 
have been employed by the Council with reference to m 
recommendations ? 
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Mr. Leahy:— Is that better? 

Mr. Lcrc’ii!.-— Well, after you have given him the answer. 

The JVitness: — It is the same thing. 

By Mr. Leahy: 

Q.— Won't you tell him, please. Doctor? A.— Wo regularly 
prepared a report which was submitted, which was intended to 
be submitted to the Council, regarding our findings in individual 
hospitals, and we presented a copy of that report to the hospital. 

Q _-\Vhat did you personally do in that regard with reference 
to your e.xaminations of the Washington hospitals? A . — 
followed out those steps in regard to each of those hospitals. 

Q. — I am going to show you a page of reports — five in num- 
ber— and in order to keep the record straight, I will give you 
the number of this : It is U. S. 221, 218, 219, 220, 222. I want 
you to look those over and see if you can identifj’ those papers. 
A . — 221 is an inspection report I prepared about internship and 
application for residency in surgery in Providence Hospital. 

218 was an inspection report I prepred about residency in 
obstetrics and gynecology at Columbia Hospital for Women 
and Lying-In Asylum. 

219 was an inspection report I prepared regarding Washing- 
ton Sanitarium and Hospital. 

220 is an inspection report I prepared regarding internship 
and an application for a residency in surgery by Georgetown. 

222 is an inspection report regarding intern training at George 
Washington University Hospital. 

Q . — You identify each of those as your own report? A. — Yes. 
Q. — ^What did you do with the copy of those, if you did any- 
thing? A. — The original one was intended or submitted to the 
Council on Medical Education and Hospitals, and the copy was 
sent to each hospital visited. 

Q. — And did those reports conform to the reports which you 
had been submitting since you had been employed there? A . — 
They all followed this same general form. 

Q. — Now, without going into the details of each report, how 
thorough an examination did you make of these hospitals? 
A. — We attempted to cover all the regulations which had been 
set up by the Council governing these various types of approval. 

Q . — And without going again into the details of it, what 
were the general matters which you e.\amined into with respect 
to each hospital? 

Mr. Lewiit: — Don't the reports show that? 

Mr. Leahy: — I think so, but this method is so much quicker. 
Mr. Lcic’in: — Well, I think the reports speak for themselves. 
The Court; — Of course the reports speak for themselves, 
but if we can save time by having the witness summarize them 
I do not think it is objectionable. 

Mr. Lc'cAii : — What I am afraid of is that we will have both, 
the reports and the witness’s summary. 

The Court: — W ell, 3'ou will have the reports; I will see to 
that. 

Mr. Kelleher: — I think what Mr. Lewin means is, if the 
witness is going to cover the reports in summary they should 
not then be read to the jury. 

The Court: — I see no harm in the question being answered 
by the witness. 

By Mr. Leahy: 

Q. — Doctor, will you just kindly look with me at these so 
we can hurry along. Did your report cover the object of your 
visits? A. — Yes, that was item No. 1. 

Q - — For instance, on the report of the Providence Hospital, 
does it show the fact why you went to the hospital to make an 
e.xamination of it? A. — Yes, the reasons are listed under the 
title “Object of Visit.” 

0.— And that is what? H.— “Review of Internship,” “.Appli- 
cation has been received for approval of a residency in surgery.” 

Q- — Now, with reference to Georgetown, does that also show 
the object of the visit? N.— Yes, there is such a heading read- 
ing: “Report.” 

Q - — Docs that also show that application has been made for 
approval of a residency in surgery? A.— It does. 

Q - — The report then goes down in certain headings, general 
statement? A. — Yes. 

0.— And then you go into the staff organization? A.— Yes. 
0- And there you give the type of staff : visiting, general 
and then an analysis of the staff? A. — Yes. 

G~Ii' which you show the fellows of the American Medical 
.Association, members of the American Medical .Association, and 
the nonniembcrs of the American ^ledical Association. That 
IS right? A. — Yes. 


Q . — Do you also show whether it has a visiting, general dis- 
pensary? A. — ^Yes. 

Q . — And then from that you go to the clinical material in the 
hospital? Department, outpatient department? And then you 
made an examination, did you, of the medical records? A. — Yes. 

Q . — Reported thereon ? A. — Yes. 

Q . — Medical library? A. — Yes. 

Q . — Reported thereon? A. — Yes. 

Q . — Pathological service? A. — Yes. 

Q. — ^Teaching plan for interns? A. — ^Yes. 

Q . — And the intern committee? A. — Y'es. 

Q . — ^And reported on general medicine? A . — That is right. 

Q. — Surgery? A. — ^Yes. 

Q. — Obstetrics? A. — Y'es. 

Q . — Special instruction? A. — Yes. 

Q . — ^And then on residencies? A. — Y'es. 

Q . — Staff coverage? A. — Yes. 

Q . — And then and there you go, do you not, into an investi- 
gation into clinical material; basic training; regular duties; 
teaching duties; research clinics? A. — Yes. 

Q . — What is meant by “fellowship” in dermatology? A . — A 
fellowship is slightly different than a residency, since it is ordi- 
narily supported by endowment, but the terms are usually, that 
is the terms under which it is provided are usually controlled 
outside the hospital, ordinarily by a university, but the actual 
training is ordinarily given in a hospital, where the material is 
more available. 

Q . — Then you e.xamined, as far as Georgetown is concerned, 
the fellowship in medicine? A. — Yes. 

Q . — And again the fellowship on radiology? A. — Yes. 

Q . — And you went into that thoroughly? A. — Yes. 

Q . — And then you concluded with a general summary? A . — 
Yes. 

Q. — Now, what does your general summary state, not in detail, 
but what is the purpose of the general summary? A . — The pur- 
pose is to bring to the attention of the administration staff those 
findings which are most prominent and which need to be brought 
to their attention most forcibly. 

Q . — And when you say the findings which need to be brought 
to their attention, what are they? A . — Substantially they are the 
recommendations which we think the hospital ought to put into 
practice. 

Q . — It would be fair to say that the summary includes what 
your recommendations are to the hospital with reference to 
certain deficiencies found therein? A . — That is right. 

Q. — Now, having gone through that report made at George- 
town, how did the reports for the other hospitals conform in 
general nature? A . — As far as my work was concerned they 
were all developed in this same way; some only referred to 
internship, others to residencies; still others to both. 

Q. — Do you recall which hospital referred only to residencies? 
A. — Yes, the Columbia Hospital for Women and Lying-In 
Asylum. 

Q. — Do you recall whether the Washington Sanitarium had 
been examined before? A . — I don’t think I ever visited it. 

Q. — Do you recall whether you had any information in the 
shape of a record indicating whether there had been a previous 
examination from the Council before you left? A . — I don’t 
quite understand your question. 

Q. — Do you know whether the Washington Sanitarium had 
been examined for approval before you left? 

Mr. Lezmii : — Object to the question. He said it had not. 

The Court: — I think he may state whether the record shows 
it. 

The tVitiiess : — I would say yes, it had. 

Mr. Lezviu : — I move to strike that answer as unresponsive. 

The Court: — Yes, that is unresponsive. The question is 
whether or not his preliminary examination, preparation for this 
examination, indicated that a previous examination had been 
made. 

The fFifiiess : — The hospital had been previously examined. 

jl/r. Leahy: — Now, let us go to Providence. 

-Mr. Lezviu : — I still move that it be stricken as not responsive. 

The Court: — I think that is sufficient. You may take that 
up on re-cross examination if you so desire and test his knowl- 
edge. 

By Mr. Leahy: 

Q. — Will you just glance through your report here. Doctor, 
as to Providence? There came a time when you also drew up 
the summary for that institution, did you not? A. — Providence, 
yes. 
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0.— Without going into all the details of it, what have you to 
say as to the general character of the summary itself? A.— 
Here again it covers those points which I thought ought to be 
brought to the attention of the hospital in the shape of a few 
recommendations. 

Q < — Perhaps if I read this back here I will not be standing 
between you and the jury : 

“Providence Hospital ought to be in excellent position to provide high 
grade internships. Like all hospitals with essentially a private clientele, 
there are difficulties in establishing an active and progressive teaching 
prosram. The fohon’ing recomm^^ndsthns are made: 

“1. It is suggested that the details of appointment and supervision of 
interns be assigned to a separately organized intern committee which will 
report to the Executive Committee or the whole staff, as seems more 
desirable. Such a committee should consider adopting the following 
activities; 

“a. Regular physical examination of interns at the outset of service 
including a flat plate of the chest. 

“b. Adoption of regulations which will require that each intern main* 
tain a record of the work he performs subject to check by the residents 
and countersign by the chief of service. Advantages are that obvious 
deficiencies in experience can be corrected and the hospital authorities may 
recommend or promote on a merit basis. 

*‘c. Meetings should be held periodically with the interns to settle 
difficidties as they arise and to determine whether all interns are receiving 
a well balanced clinical training. 

“d. Development of additional teaching exercises would improve the 
internship considerably, such as; 

“1. Improved contact with clinical pathology and a controlled experience 
in that department and by the development of weekly clinical pathological 
conferences. 

•'2. Development of a clinical society by the interns themselves where 
they may invite clinicians to discuss subjects the interns select them- 
selves.” 

What was the reason or basis for that recommendation that 
you made in that summary? 

Mr. Lcivin: — I object to that as immaterial. 

The Court; — I am inclined to think, Mr. Leahy — ^will you 
gentlemen step here a moment? 

By Mr. Leahy: 

Q. — Doctor, I liad just finished reading to you your first 
recommendation. Perhaps you had better have that before you. 
May I ask you what basis there was in fact for the recommen- 
dation that you made there? A. — We regularly suggested or 
recommended to the hospital staffs that they entrust the details 
of intern training, so far as appointments and development of 
the training schedule, to an intern committee. That was part 
of our regular practice. 

Q. — Did you find an intern committee at Providence at the 
time? A. — Apparently not, because tiiat is given very promi- 
nent place in my recommendation. 

Q. — What is the importance of such a committee. Doctor? 
A. — It centers responsibility for the development of an educa- 
tional service in a committee of the staff which has no otlier 
responsibility, and consequently tliey can organize the whole 
picture in much better fashion than without such a committee. 

Q. — ^\Vhere a hospital makes application for approval as a 
hospital for training interns, what importance does_ that recom- 
mendation have in connection rvith their application? A .^ — It 
gives us a very favorable impression if they do have a committee 
of that kind. 

0.— And if they have not, what do you do? A.—li they have 
not, we recommend very urgently that they do develop such a 
committee. 

Q. — Just run your eye down across some of the subheadings 
and see what other basis in fact there was for the recommenda- 
tion. A. — Under the major heading? 

Q_ Yes. A. — We call attention to the fact that the com- 

mittee could arrange for some supervision over the physical 
welfare of the interns by having physical examinations and 
x-ray pictures of the chest: and we suggest that regulations be 
adopted so that interns maintain a record of the work they per- 
form, which would give them some insight into the broadness or 
diversity of the experience which they are having during their 
year or more of training. We recommend also that meetings 
should be held periodically between the interns and the intern 
committee so that matters may be adjusted as they arise, and 
then we further suggested in this instance that teaching exercises 
should be developed in connection with experience in clinical 
pathology' and in clinical discussions through the formation of a 
society organized by the interns themselves. 

That last recommendation deals with the fact that the interns 
nresumablv will know more themselves wliat kind of teaching 
they want— or I might put it better this way— what kind of 
instruction is missing in their ordinary daily duties, and this 
would supplement their ordinary chmea! training to that e-xtent. 


iouii. A. JI. A. 
Harcii 29, I9« 

J3— The fact that those suggestions were made by you in the 
shape of recommendations indicates what, Doctor, with refer- 
ence to whether those facilities existed at Providence at the 
time you made your examination? ri.— The fact that they are 
included in the summary means that they did not preriously 
exist, and I made this recommendation that they should be 
installed or developed. 

<2.— How did those recommendations which you made in that 
regard conform to the requirements ol a registered hospital for 
intern twining? A.— This would bring the educational service 
at Providence Hospital in line with the recommendations which 
had been developed by the Council covering this question of 
training. 

Q - — And in the event that those recommendations were not 
followed or pursued, what effect would that have on the appli- 
cation of the hospital for approval for intern training? 

Mr. Lezvin: — Objected to. This gentleman has been quali- 
fied as an inspector. What happens to the hospital depends on 
the action of the Council. 

The Court: — Yes. I think he may speak generally, not with 
respect to this particular hospital, but with respect to certain 
facts known through his experience over the years. 

A . — These reports would be submitted to the Council and 
action would be taken in respect to the closeness with which 
these hospitals conform with the regulations which had been set 
up for intern training. 

By Mr. Leahy: 

<3.— -And where a hospital is found not to conform, in your 
experience what has been the action of the Council? /!.— IVe 
felt that they should give up their approval. 

Q. — If they were initially seeking approval? A.—Wc felt 
that these regulations should be reached before definite approval 
was assigned. 

il/r. Lezvin: — I object to that as not responsive. What he felt 
does not make a bit of difference. 

By Mr. Leahy: 

Q. — Does that e.xpress, in your e.xperience, Doctor, the actiou 
ol the Judicial Council whese a hospital is making application 
for the first time for intern training or for a residency in sur- 
gery, if it does not comply with the recommendations made 
after an inspection of it? 

The Court; — You refer to the District Council? 

Mr. Leahy: — I mean, the Council on Medical Education and 
Hospitals. 

Mr. Lezvin: — The best proof of that is what the Council does. 
The Court; — That is true; but that would cover years ol 
action by the Council on hundreds of applications, and we can- 
not delve into those things. 

Mr. Lezvin: — I think he could summarize it without going 
into all these detailed records. 

T HE Court : — He may answer. 

T/ie IVifness: — The effect of nonobservance of these matters 
brought out in the summary to this report or similar reports 
would be substantially as stated, in my opinion. 

By Mr. Leahy: 

Q. — And that is that the hospital would or would not get 
approval? A. — It would not be' approved unless these recom- 
mendations were observed. 

Q. — Did you make any further recommendation with refer- 
ence to any other condition existing? A. — Yes. There at 
several additional recommendations. 

Q. — Look at your second recommendation there and tell us 
what that represents. A. — That refers to the clinical recor 
in the hospital. 

Q. — What, in substance, was your recommendation in tM 
regard.^ A. — My recommendation is that much more attcuti 
should be paid to the character of clinical records written > 
the interns. Since that is an exceedingly important part 
their training, we pay a good deal of attention to j 

and I make recommendations regarding the importance of 
work done by the interns and the amount of supervision exc - 
cised over this part of their training by the attending stair. 

Q. — M'hy is that such an important part in the training o 
an intern— keeping proper clinical records? A.—He is ^ 
physician or a poor one depending on the_ character ot t 
records he keeps; and we try to instil that into him from n 
earliest medical training. 

Q . — What was the basis for the recommendation at the tim 
of your inspection? A.— I found that improvement could vcO 
easily exist in that respect in regard to this hospital. 
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Q _'VVhat did you find as your first recommendation, Doctor, 
with reference to the manner in which the records were kept 
at the time? A. — May I read it? 

Q. — Read the first sentence; 

“At the present time there is no tradition for good records in Provi- 
dence Hospital.” 

Q— Did you make any other recommendation as to conditions 
that should be corrected? A. — I bring out the fact that the 
intern relationship to the hospital record system should be 
adjusted, uniform rules for recording histories and physicals 
should be adopted, progress notes regularly written and a_ work- 
ing diagnosis arrived at in all cases. Interns will not write his- 
tories conscientiously if no attention is paid to their efforts. 
Attending physicians should countersign records on their own 
private cases or delegate this duty to the residents since the 
ward services are small. This step can readily occur at rounds. 
All final diagnoses should be signed by the attending physicians. 
There is another paragraph: 

"Statistical reviews should be improved through recording by services, 
the number of admissions, discharges, conditions on discharge, infections, 
consultations, deaths, and autopsies. Where organized hospital services 
e.vist, it is usually preferable to submit service statistics at departmental 
conferences rather than before the entire staff.” 

Q. — Of what importance were those various records and 
matters and things which you recommended and put in your 
report? A. — This is, we think, of considerable importance, 
since it constitutes the basis for a man’s educational experience 
in his hospital year or years. It is on this kind of training that 
he develops his own professional approach to the work-up of 
an individual case. 

Q. — Did you make any further recommendation ^yith regard 
to that problem? A. — I have another recommendation regard- 
ing autopsy performance. 

Q. — Of what importance is autopsy performance in any hos- 
pital which is seeking approval for intern training? A.— Autopsy 
performance is our best inde.x of the diagnostic acumen of the 
staff; that is, the findings pre mortem as against the findings 
post mortem. 

Q. — Where would this fit into the training of an intern or 
resident? A. — We would know through an e.xamination of the 
statistical material and reports of that character how well the 
diagnosis agreed with the findings at postmortem e.xamination. 

Q. — ^What condition did you find to exist as the basis of your 
recommendations? A. — I say here that: 

“The autopsy record is susceptible of great improvement. One hundred 
autopsies a year should not represent great difficulty. Coroner's autopsies 
are not eonsidered as useful educationally unless it is possible for house 
officers to witness the procedures and suitable protocols are available for 
the hospital files.” 

Q. — Were there any other recommendations than those? A . — 
The fourth recommendation refers to the availability of a 
suitable medical library and medical reference works. 

Q. — Of what importance is it in the training of a young 
intern or resident to maintain a library in a hospital? A. — It 
is of the greatest importance that he have access to the recog- 
nized literature in medicine describing diagnoses and treatment 
of disease. 

Q. — What condition did you find to exist at the time of your 
inspection? A. — I recommend that regular provision should 
be made for the medical library as a joint hospital staff enter- 
prise. Use of reference material is best secured by the develop- 
ment of an intern journal club whose activities might well be 
integrated with the clinical society mentioned above. 

Q - — And the fact that you made that recommendation indi- 
cates what, if anything, in connection with the library facilities 
for the instruction of young interns and residents in Provi- 
dence Hospital at the time you inspected that hospital? A . — 
It means that the collection available at Providence at the time 
I inspected it was probably below the status recommended by 
the Council on ^Icdical Education and Hospitals. 

0-— Were there any further recommendations? I recommend 
to the Council that approval of a residencj’ in surgery should 
await response to the listed recommendations, especially 
improved control over the surgical records, development of 
weekly grand rounds, improved autopsy performances on sur- 
gical cases and better contact with autopsv and surgical histo- 
pathology. 

Q. — The result of your recommendation, then. Doctor witli 
reference Jo the granting of the approval which Providence 
soiiglit m its application was that it should be granted or denied 
°r could see what Providence would do? 

-■f • j- hat It should be withheld. That refers to the recom- 
mendations for approval of a residency as to surgery. 


Q. — In your experience as an inspector, where a recommenda- 
tion lias come from you to your Council that approval be with- 
held until the hospital acts on the recommendations made, what 
has been the action of the Council with reference to your 
recommendation? A. — ^They would ordinarily follow out our 
recommendation. 

Q. — Without going into all of the other reports in that 
fashion, I will just ask you this question. Doctor. Did you, 
with reference to each hospital which you inspected, make a 
summary of recommendations of what you found to be in yojir 
judgment the conditions which should be improved? A. — I did. 

Q. — Do you recall how long you were in Washington upon 
that particular occasion? A. — I should say I spent a day in 
each hospital, so I would feel that I was here five days. 

Q. — Do you recall any further correspondence in connection 
with the reports which you have just identified? A. — Yes. We 
submitted a copy of the report to the hospital. 

Q . — Is that copy here? I do not happen to have the number. 
After you had submitted, as you have stated, this report to the 
Council — I think you told us you also submitted a copy of the 
report to the hospital ? A. — Yes, sir. 

Q. — Did you follow that practice in this instance? A. — Yes, 
sir. 

Q. — How is it that you forward a copy of the report to the 
hospital? How do you do that? A. — We send them a copy 
of the report with a letter calling attention to the general 
contents and particularly to the specific recommendations. 

Q.—At the time. Doctor, that you received, or the letter 
which Dr. Cahill wrote to Dr. Wilmer first came to your atten- 
tion, did you know anything about G. H. A.? A. — No, sir. 

Q. — Had you ever heard of it? A. — No, sir. 

Q . — When you wrote your letter in reply to the letter which 
Dr. Cahill had written had you then learned anything about 
G. H. A.? N.— No, sir. 

Q. — ^When you came to Washington to make an examination 
and inspection of the hospitals that you did examine or inspect, 
had you heard anything about G. H. A.? A. — No, sir. 

Q. — Had any one discussed G. H. A. with you? A. — Not at 
all. 

Q.— Had Dr. Cutter? zl.— No. 

Q. — Had any one at all discussed G. H. A. with you in any 
way, shape, or form? A. — Not in any way, shape or form. 

Q. — Did the examination which you made of the hospitals 
and their inspection have anything to do in your mind with 
G. H. A. in Washington, D. C. ? A. — No, sir. 

Q.—At any time did any of the recommendations which you 
made in your report to each of the hospitals relate in any way 
to G. H. A.? N.— No. 

Q. — Subsequently in the correspondence was anything said 
by you or anything done by you in connection with these 
examinations which had anything to do with G. A. H.? A. — 
No, sir. 

Q. — ^When was the first time that you ever heard of G. H. A. ? 
A. — I read a description of G. H. A. in The Journal or the 
American Medical Association. 

Q. — .'^nd do you recall when that was? A. — That was late 
in the fall of that year. 

Q. — Do you recall now whether you personally conducted the 
correspondence with the five hospitals which you had inspected 
in Washington following your submitting to them copies of the 
reports which you have before j’ou? A. — No. 

Q. — ^^Vas it done by somebody else in the office, if you can 
recall? A. — Well, the general plan was for the inspector to 
prepare a letter of transmittal for Dr. Cutter’s signature. 

Q. — But should other correspondence be had following the 
letter of transmittal, who would conduct that correspondence? 
A. — Ordinarily, Dr. Cutter. 

Q. — Do you recall in the instance of these hospitals here 
which we have just been discussing whether you or Dr. Cutter 
conducted the correspondence? A. — I should say. Dr. Cutter. 

. Q- — With respect to the letter of transmittal you just men- 
tioned, did 3 -ou at any time draw the attention of any hospital 
in Washington— and 1 am referring to any one of the five about 
which \yc have been talking— to a resolution called the Mundt 
Resolution? A . — In the letter of transmittal? 

Mr. icH'/ii;— He said Dr. Cutter wrote these letters, and they 
are in evidence and they quote the Mundt Resolution. 

Mr. Lcaby:—li your Honor please, he has just stated that it 
was the habit or custom of the inspector to prepare the letter 
of transmittal for Dr. Cutter’s signature. Am I wrong about 
that ? 

Tiie Court: — I think you are right about that; but the letters 
are in evidence and thej’ speak for themselves. 
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Mr. Leahy: — I did not have them before me, and I was just 
trying to summarize them. 

By Mr. Leahy: 

Q. — Did you or did you not do that? 

Mr. Lcivin: — I object to that. The letters speak for them- 
selves. There was only one letter and that was from Dr. Cutter, 
he said. 

Mr. Leahy: — Let us get this straight, because he did not say 
that the only letter was from Dr. Cutter. He has just reiterated 
that he prepared the letter of transmittal for Dr. Cutter’s sig- 
nature. 

Mr. Lezviii: — What is the difference between the two state- 
ments ? 

_Mr. Leahy: — There is just enough difference so that one is 
right and the other is wrong. 

The Court: — Produce the letter and let us have it settled. 

Mr. Leahy: — I am told that it is No. 239. 

By Mr. Leahy: 

Q . — I am now going to show you what has been identified 
as No. 239, dated Aug. 21, 1937. Would you kindly run your 
eye dowji that letter and see if you have any recollection about 
it? A. — Yes. This letter is dated Aug. 21, 1937, sent to Sister 
Margaret, Providence Hospital, Washington, D. C. It calls 
attention to my inspection report of Providence Hospital. 

Mr. Leiein: — He was asked whether he had any independent 
recollection of it. 

The Court: — Y es. 

By Mr. Leahy: 

Q. — Do you recall the letter now? A. — Yes. 

Q. — Do you recall now who dictated it? A. — I did. 

Q. — After you dictated it, where did you send it? A. — I sent 
it to Dr. Cutter for his signature. 

Q. — What was the custom with reference to initials, and so 
forth, on the bottom of pages where a letter was for Dr. Cutter’s 
signature? A. — His initials appear followed by the stenog- 
rapher's, and underneath are my own, indicating that I prepared 
the letter for him. 

Mr. KcUehcr: — If your Honor please, I think it should be 
understood that the filing cabinet with Government Exhibits in 
it is accessible to both sides, and we will be willing to try to 
accommodate counsel as much as possible, and the}' are welcome 
to go there as much as they want to. 

The Court: — I do not think there will be any trouble about 
that. I should think that primarily the e.xhibits offered by the 
Government should be produced when called for, and on the 
other hand I think as to exhibits offered by the defendant they 
should produce them — in other words, cooperate with each other. 

Mr. KcUeher: — We want to, your Honor; but I merely point 
this out because we are not permitted to keep these documents 
ourselves ; they are kept in the custody of the Marshal. 

By Mr. Leahy: 

Q. — Doctor, I want to draw your attention to this letter which 
you wrote to Providence Hospital. It encloses, as it states, a 
copy of your notes and recommendations, referring to oppor- 
tunities available for interns at Providence Hospital, and you 
say : 

“Please refer this statement to the officers of the staff and member- 
ship of the Executive Committee, 

"You will recognize that thf re are several factors that are not in con- 
formity with the Council's regulations governing internship approval.” 


What were those factors? You say there are several factors 
not in conformity with the Council’s regulations, zd.— Those 
factors were the ones enumerated in the summary of the report. 

Q— The ones that vour attention has just been brought to? 
A.— Yes. 

0.— And which you just explained to us? A.— Yes. 

Q . — (Reading) : 

“It is a matter of great interest to this office, therefore, to learn 
whether the recommendations enumerated at this end of the report are 
acceptable or not. As matters stand now we believe quite likely that 
when this statement is submitted to the Council at its regular meeting 
early in November internship approval will be withdrawn.” 


To what were vou referring as the basis of your belief when 
vou dictated that letter, that internship approval would be with- 
drawn from Providence? A.— Here, again, I referred to the 
recommendations contained in the suramar}- of the report regard- 
in” conditions I found in Providence Hospital. 

^ Doctor, in that report 3 'ou also made an analysis of the 

staff to which vour attention was directed as I went over the 
report with you'. Do you recall? A.— Yes. 


lOUR, A. JI. A. 
'Usen 29, 1911 


Q.—I will ask you whether or not the analysis of the member- 
ship of the staff had anything to do with the paragraph which 
you have just read? A.— No; it had nothing to do with that. 

P— To what, exclusively, did that paragraph refer when it 
said that intern approval would very probably be withdrawn? 
A. — ^To the statements in the summary regarding (he matters 
that I found below par in respect to intern training. 

0.— (Reading) ; 

“Similarly the application for approval of a residency in surgery is 
held in abeyance pending adjustment of the present situation,” 

To what did you refer by the phrase “present situation"? 
A. — Those factors which I felt were still below the standard 
recommended by the Council regarding the training of a surgical 
resident. 

Q . — You called attention in the concluding paragraph of your 
letter to the Mundt Resolution, so called, did )'Ou not? A.— 
Yes, sir. 

p. — VVhy, Doctor, was the Mundt Resolution referred to in 
this particular letter? A. — We ivere calling the attention of all 
hospitals to the Mundt Resolution as we inspected them in rela- 
tionship to our inspection program. 

p. — What difference was there in your conduct when writing 
this particular letter to Providence Hospital and to other hos- 
pitals you inspected at the same time? A . — We followed this 
same procedure. 

Q . — With reference to all hospitals? A. — ^AIl hospitals 

approved for internship and residencies. 

Q. — Now, Doctor, I want to bring your attention to certain 
other letters which were written. I show you one to George 
Washington University^ Hospital. Who dictated that letter.’ 
A.— I did. 

0.— (Reading) : 

“The enclosure is a copy of Dr. C. M. Peterson’s report on the present 
status of intern training at George Washington University Hospital. 
We should like to have you refer this statement to those on your staff 
who are interested in or responsible for the internship program, A num. 
her of suggestions are incorporated at tiie end of the report, and it would 
be a matter of interest to this office to learn whether these suggestions 
are acceptable or not. They represent developments which, in our expe. 
rience, have proved to be of real value elsewhere. 

“May we call your attention to the Mundt Resolution.” 


“Analysis of the staff is included in the report. What possibility, if 
any, exists for the observance of this recommendation at George Wash- 
ington University Hospital?” 


Noyv, Doctor, in the report which you sent to George 
Washington University Hospital was any indication contained 
tiierein with reference to what the Council might or might not 
do as to recommending its internship approval ? 

Mr. Lewhi : — Objected to. The letter certainly speaks for 
itself. 

The Court: — Y es. 


By Mr. Leahy: 

Q. — Take the letter to Sister Itlary Rodriguez at George- 
town University Hospital. Who dictated that letter? A.—t 
did. 

©.—(Reading) : 

“A number of recommendations are Incorporated at the end of thr 
report. It is a mntter of interest to this o/Kce to learn whether in 
opinion these suggestions can be adopted. In consequence, any supp 
mentary information which you care to submit will be appreciated. 

“In respect to the residency in surgery, your attention is called to 
components which need further attention before full approval can 
assigned.” 

And then the same lang^aage with reference to the Alundt 
Resolution? A. — Yes, sir. 

Q. — In your letter to the Washington Sanitarium and Hos- 
pital at Takoma Park you say: 

“Vour particular attention and that of other members of your staff 
is called to the recommendations enumerated at the end of 
It would be a matter of interest to this office to ^ 

consider these recommendations acceptable and the ..-{Qi 

adoption in your educational program. Such a statement uouid ^ 

to the Council when it meets in October, in order to determine " 
internship approval should be continued or not." 


Then you call attention in the same language again to the 
Mundt Resolution ? M.— Right. , 

Q . — In the one to the Columbia Hospital for \\ oman, an 
stating that you are enclosing 3 ’our report, you say: 

“It is a matter of genuine interest for this office lo learn 
these suggestions are acceptable or not, preferably in advancc^ol in 
meeting of the Council which will occur early in November. 
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Then it says that it is judged from certain remarks that 
remedial measures have already been instituted. Then you again 
draw attention to the Mundt Resolution, ana conclude . 


“What possibility, if any, exists for observance of this principle in 
your hospital?" 


Is that right? A. — ^Yes. 

Q.— In calling the attention of the five hospitals which you 
inspected here in Washington, to the Mundt Resolution, what 
connection, if any, was there between G. H. A. and your call- 
ing the attention of the hospitals to the Mundt Resolution? 
A . — There was no connection at all. 

g. When you wrote those letters had you heard anything 

about G. H. A.? Not at all. 


CROSS EXAMINATION 

By Mr. Lcivin: 

Q.— It is true, is it not, Doctor, that in each_ of these five 
reports, for each of the five Washington hospitals, you did 
report on the staff membership? A. — We customarily did in 
all reports; yes. 

Q._And you did it in these five reports, did you not? A. — 
Yes. 

Q, — Did you not do that pursuant to the Mundt Resolution? 
/!.— No. 

Q, — No? You mean to say that you were not instructed to 
do that by the Council on Medical Education and Hospitals? 
A. — In reference to the Mundt Resolution? 

Q. — Yes. A. — No. I was not so instructed. 

Q. — Do you know anything about this minute of the meeeting 
of the Council on Medical Education and Hospitals held Feb. 
15, 1936, with regard to the resolution of the House of 
Delegates adopted at Cleveland? The Mundt Resolution was 
adopted at Cleveland, was it not? A. — I believe so. 

Q.— (Reading) : 

“That physicians on the staffs of hospitals approved for intern training 
by the Council he limited to members in good standing of their local 
medical societies. It is suggested that in making reports on intern hos- 
pitals the Council’s inspectors include an analysis of staff affiliations; 
that is to say, that they indicate wiiich are feliows of the A. M. A., 
which are members and non-members. Sucii a report sent to the superin- 
tendent of the hospital would have a good effect.” 

Were you not familiar with that? A. — I believe I attended 
that meeting of the Council ; yes, 

Q. — Would you say now that the reason you were required 
to report on the staff memberships when you inspected these 
hospitals was because of the Mundt Resolution? A. — Our 
principal approach to the staff analysis was in relation to the 
character of men who were to be responsible for the training 
of interns. 

Q. — Wait a moment. Did you go into the character of the 
invidual members of the staff, or did you simply go into the 
question of whether or not they were members of your Society? 
A . — We obtained staff lists of the hospitals at the time we 
visited them and referred them to the list we bad in our own 
office regarding their membership in the A. M. A, 

Q. — Did you study and report on the individual characters of 
the staff members? A. — We took into consideration member- 
ships in other societies as well, particularly special societies. 

Q . — Did you take into consideration the membership on the 
staffs of any of these five hospitals in societies other than the 
A. M. A.? Will you look at those reports, please? A. — ^In 
connection with George Washington Hospital it appears that the 
staff, for example, is made up of the faculty of George Washing- 
ton University School of I.Iedicinc, which would be a factor in 
its favor, as far as experience in teaching is concerned. I do 
not sec any analysis of the staff here in this report. 

At Georgetown the analysis refers to membership and affilia- 
tion and iionmcmbership in the American Medical Association. 

(?. — f did not ask you that. I asked y’ou whether 3 'ou 
analyzed the affiliations of staff members with other societies 
than the A. M. A. and whether you reported on them. A. — ^Ycs. 
I pll attention to certain of the executive and visiting staffs 
being professors, associate professors, assistant professors in 
Georgetown Medical School. 

At Columbia Hospital I call attention to the proposal for the 
development of eligibility to certification bv the American Board 
of Obstetrics and Gynccologj-. 

Q - — hat IS that? .-f.— -That is a certifying agency which, 
through a system of examinations, establishes the competency 
of a man in the specialty of obstetrics or gvnccology. 

0-— Is it in connection with the A. M. A.?' N.— Yes. They 
have representatives on the Examining Board from the appro- 
priate section of the A. M. A. 


Q. — Is it confined to A. M. A. members? ^.—Membership 
in the A. M. A. is one prerequisite for certification. 

g. — want to know what reports you made upon staff affilia- 
tions in societies other than the A. il. A. 

Mr. Richardson : — He has told you. , . . 

Mr. Lcu’in: — He has told me about some professorship at 
local medical schools. 

By Mr. Lcwiii: 

Q. — Have you not? A. — ^Yes. _ 

0 .— Is that all? And the matter we have just discussed 
about special certification. 

Mr. Leahy: — Go ahead through the others. Doctor. 

The Witness:— In respect to Washington Sanitarium, the 
hospital itself had some specific rule regarding staff appointment 
which I do not recall at the moment; and in respect to Provi- 
dence Hospital no other affiliation is mentioned, as I read this 
now, other than the American Medical Association. 

By Mr. Lezuin: 

Q. — ^You were interested, you say, in reporting on the mem- 
bership of nonmembership in the A. M. A. because you were 
interested in the character of the men who were instructing the 
interns; is that right? A. — Yes. 

Q. — ^And you confined j'our study of their character to ascer- 
taining whether or not they were members or nonmembers of 
the A. M. A. That is what that means, does it not? A. — If 
3 'ou will include that certain references are made to other 
affiliates. 

Q . — And those are the references that you have given, that 
some were professors in some of the medical schools? A . — Yes, 
sir. 

Q. — ^Vhat is your testimony now, since I read you this minute 
of your Council, as to whether or not your purpose of studying 
and reporting on staff affiliations was connected with the Mundt 
Resolution and grew out of the Mundt Resolution? A. — I can 
say this speaks for itself. 

g.-;-What does it speak? Are you in agreement with it? 
Did it grow out of the Mundt Resolution or didn’t it? You 
testified to the contrary a moment ago. Does it speak cor- 
rectly for itself? A. — This does not quote the resolution as 
such. 

Q. — Docs it refer to the Mundt Resolution or not? It sa 3 ’s 
"the resolution adopted at Cleveland with regard to staff mem- 
bership.” A. — I should say that it referred to the Mundt Reso- 
lution. 

Q - — Then your testimony would be that your practice in 
reporting on affiliations with the A. M. A. directly grew out of 
the Mundt Resolution, would it not? A . — As regards this 
action, yes. 

Q - — As regards your action in making these reports, 3 ’es ; is 
not that correct? A . — I thought 3 'OU said that it grew out of 
this statement. 

Q - — I asked you whetlier your action in making these reports 
on the five Washington hospitals as to staff affiliations with the 
A. M. A. did not grow directly out of the Mundt Resolution? 
A.— Yes. 

RE-DIRECT EXAMINATION 

By Mr. Leahy: 

Q- — Doctor, is there anything which you indicate in any one 
of these reports as to whether the members on the staff of any 
of these hospitals belonged to anj’ other organizations? A . — Is 
there any statement in the reports to that effect? 

Q- — ^Tes. .4. — No. I did make the statement that they belong 
to faculties of medical schools and that certain of them are 
qualified. 

TESTIMONY OF J. FRANCIS MOORE 
DIRECT EXAMINATION 

By Mr. Leahy: 

J. Francis Moore said he had been emploj'ed b\' the Home 
Owners Loan Corporation as Secretary to" the Board since 
November 1939. He produced and identified part of the official 
records of the Home Owners Loan Corporation. 

TESTIMONY OF LOGAN S. GAIN 
DIRECT EXAMIN.tTION 

By Mr. Leahy: 

Logan S. Gain said that he was employed as assistant trea- 
surer of the Home Owners Loan Corporation and had been for 
about seven years. 

_ He produced records from the Home Owners Loan Corpora- 
(To be continued) 
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March 29, 1941 


PHYSICIANS IN INDUSTRIAL PRACTICE 


The Committee on Medical Preparedness, with the 
cooperation of the Council on Industrial Health of the 
American Medical Association, prepared a special 
questionnaire to be sent to industrial ph 3 rsicians. This 
schedule requested detailed information of the phy- 
sician’s training and experience in industrial medicine. 

The names of physicians engaged in or interested in 
industrial practice were obtained from two sources: 
First, in coding the regular Medical Preparedness 
scliedules, all physicians who indicated in some way on 
their schedule that they were interested in industrial 
medicine were coded for industrial practice and a list 
of names was made up from the names on these 
schedules. A special questionnaire relating to industrial 
practice was sent to each name on this list. Second, the 
names obtained in this way were supplemented by 
names of physicians engaged in industrial practice which 
were already in the files of the Council on Industrial 
Health. 

Up to March 1, 10,134 special industrial schedules 
had been mailed out to ph 3 ^sicians, and 6,332 of the 
physicians had replied. 

Of the total that replied, 4,981 were now engaged or 
had experience in industrial practice and completed a 
schedule. The remainder, or 1,351, indicated in their 
reply that the 3 ^ were not engaged or interested in 
industrial medicine. It is not known how many of the 
3,802 physicians who have not replied are engaged in 
industrial practice. Follow-up letters with another 
schedule will be sent to these physicians in an attempt 
to obtain information from them. 

Up to this date, 4,434 industrial schedules have been 
coded, edited and sent to the International Business 
Machines Corporation Service Bureau, where the 
information was transferred to punch cards. The 
remaining 547 schedules which have been received have 
been coded and edited, but the information has not 
been transferred to punch cards as yet. 


A listing of the information from 4,434 punch cards 
on hand as of March 1 was made according to the type 
of practice and according to the percentage of time the 
physician devoted to that particular phase of medical 
service. The physicians are listed on special sheets by 
state, and, in addition to showing the type of practice 
and amount of time devoted to that particular practice, 
other data which were provided on the schedule are also 
shown. The accompanying table shows the number of 

Types of Practice of Industrial Physicians, Based on 4,414 
Punch Cards, March 1, 1941 


PereentagG o£ Time Devoted 

-A- 


Type ol Practice 

Full 

Time 

More 

than 

Half 

Time 

less 

than 

Half 

Time 

Total 

General industrial practice 

m 

1.070 

1,022 

2,907 

Traumatic surgery 

100 

201 

313 

C77 

Occupational disease control 

S 

5 

11 

21 

Plant medical department administration.. 

103 

20 

IG 

139 

Toxicology 

7 

2 

8 

17 

Physical e.xamination 

26 

35 

54 

115 

Health education of employees 

1 

2 

1 

4 

Industrial hygiene teaching 

1 


4 

5 

Industrial hygiene research 

7 


1 

8 

Governmental industrial liygicne adminis- 
tration 

20 

2 

2 

24 

Casualty Insurance administration 

11 

5 

2 

IS 

■Workmen's compensation administration.. 

19 

12 

18 

49 

Civil service medical c-vaminations 

2 

S 

2 

C 

Private industrial hygiene consultant 

C 

10 

27 

33 





4,091 

Total 

1,177 

1.488 

1,471 


Punch cords from 318 schedules did not contain sufllclent information 
to be classified under the iieadings given. 


physicians engaged in industrial practice according to a 
tabulation of the type of practice and time devoted to 
practice. 

This is only a partial tabulation of the industrial 
phycsicians in the United States. As additional schedules 
are received, punch cards will be prepared and later 
tabulations will show more complete figures. 


OFFICIAL NOTES 


ANNUAL CONGRESS ON INDUSTRIAL 
HEALTH 

Third Annual Meeting, held in Chicago, Jan. IS and 14, 1941 
Dr. Stanley J. Seecer, Milwaukee, in the Chair 

January 13 — Morning 

Report of the Council on Industrial Health 
Dr. Stanley J. Seeger, Milwaukee : As an initial activity, 
the Council on Industrial Health of the American Medical 
Association undertook to define the problems of health in 
industry and to learn what was done and is being done about 
these problems. The Council has placed emphasis on the large 
number of workers who are under the care of the general 
practitioner. Contrary to common impression, industry in this 
country is made up predominantly of small units. Ninety- 
seven per cent of all manufacturing concerns employ fewer 
than two hundred and fifty men, and almost seventy thousand 
of them employ five wage earners or less. From the point of 
view of preventive industrial medical service, the field of the 
small plant is almost unexplored. When it is found possible 
to extend qualified preventive assistance to such concerns, 
through the joint agencies of private practice and public health 
administration, satisfactory to those who supply the service 
and to those receiving it, an achievement will be recorded_ m 
which all elements in the medical profession can take lasting 
satisfaction. 


The Council is perfecting machinery so that it may act as a 
clearing house in this field. It has established contacts with 
organizations representing the nursing profession and industna 
hygiene engineers, with industrial commissions, with insurance 
carriers, with representatives of industry and of labor. These 
numerous contacts have demonstrated that the field of industna 
health is complex and contentious and that conditions of uoi" 
and their effect on the health of employees will eventually bnng 
a wide range of interests within the sphere of legitimate metlita 
activity. , 

The development of the preparedness program has broug' 
to maturity situations in medical industrial relationships 
have been known to e.xist for many years and it has create 
new developments. In common with all other agencies of t ia 
American Medical Association, the Council on Industrial Heal 
has tendered its services to the federal government in the 
cution of defense measures. It has acquired information abou 
the activities of all major medical agencies interested 
health of workers. It has conducted a census of physicians 
who confine their interests or give special attention to 
throughout the nation. It has investigated the facilities that a 
available for industrial medical training and has arrived at co 
elusions about what needs to be taught, both before and a 
graduation. ^ . 

At the recommendation of the Council, cooperating commi _ 
in the state medical societies have been formed in the industna 
areas and in a great many counties. 
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The Physician in Industry and National Defense 

Dr. Irvin Abell, Louisville, Ky. ; If industrial production is 
to contribute in full measure to national defense, the medical 
profession must assume greater responsibility and participate 
more fully in health maintenance programs for industrial 
workers. The essential nature of this responsibility lies in the 
fact that, as warfare is now waged, the mental and manual 
work of twelve (to state the proposition conservatively) is 
necessary to maintain one effective combatant in the field. Loss 
of working time by skilled and indispensable craftsmen must be 
regarded as wartime casualties equal in importance to^ those 
which occur in actual combat. The same careful mobilization 
of medical and hygienic resources will be required to keep them 
under control. 

The survey of the medical profession by the Committee on 
Medical Preparedness will define clearly actual shortages which 
exist in medical personnel capable of immediate service as indus- 
trial physicians, administrators and consultants. Sufficient infor- 
mation has been accumulated making it certain that such 
shortages exist, as no doubt is the case in other classifications 
of industrial health personnel, notably engineers and nurses. 

In view of these limitations in qualified personnel, two steps 
seem practical and logical. The first is that physicians in 
industry should not be assigned to services of strictly military 
nature unless special experience, training or previous commit- 
ments make such a procedure unavoidable. The other is to 
explore all available opportunities for instruction in the special 
technics of industrial medicine and hygiene to the end that an 
adequate reservoir of well trained physicians and hygienists be 
regularly available. It is not too early to begin such teaching 
in the undergraduate curriculum. More important at the 
moment is the development of teaching programs for practicing 
physicians ranging from the introductory or refresher type of 
course to short intensive instruction of three to six months’ 
duration arranged by professional schools or medical societies 
or in combination. It must be regarded as most unwise to 
assign to military service physicians able and willing to instruct 
others in the nature and methods of industrial practice. 

Physicians working in the industrial field are highly com- 
petent in their own special jobs, but as far as munitions are 
concerned they are untrained. The primary need in the present 
emergency is an increase in the number of physicians and 
engineers qualified in industrial health and medicine and their 
further training in the requisites for control of the hazards of 
war industries. This task can be successfully accomplished by 
avoidance of duplication of effort and by harmonious and con- 
structive endeavor on the part of all concerned. 

The physician in industry will make many and notable con- 
tributions to the national defense. Some special form of recog- 
nition or commission ought to be devised which could make 
certain in the minds of physicians that a medical appointment 
in industry must be regarded as equal in importance and dignity 
to an assignment with the combat forces. 

Current Needs in Industrial Hygiene Research 

Philip Drinker, Boston; Toxic solvents requiring study 
should be selected according to a threefold scale of practical 
urgency; their war or peace time usefulness, their physical and 
chemical properties and their toxicity. Inhaled gases or vapors, 
whether they react physiologically or are nonreactive, exert 
their special effects only when they have been dissolved in the 
blood or other fluids. Biochemical laws can be given in com- 
paratively simple chemical language, once a few fundamental 
constants are known. Blood saturation due to any particular 
vapor concentration as well as blood desaturation can be deter- 
mined whenever the toxicity of a given gas or vapor is known. 

Research problems persist whenever the solubility in blood, 
urine or Ijnnph of a given toxic gas or vapor is not knowm. 
Such is toluene, a substance of vast importance in the national 
defense program. Por producing toluene the government is 
building huge plants in the manufacture of trinitrotoluene. 
Likewise, in the making of cellulose-acetate rayon it is not 
unusual to find fairly high concentrations of acetone. Since 
acetone has the same effect on man as ethyl alcohol, the effects 
of chronic c-xposure, especially in explosives manufacture, can- 
not be ignored. 


There is also a great need for better methods^ of detecting 
small amounts of solvents and other substances in blood and 
urine. In problems of industrial hj’giene, saturations are mea- 
sured in micrograms per cubic centimeter of blood. There are 
not many industrial solvents which today can be^ measured 
accurately in such smalt concentrations. Yet industrial hygiene 
demands and expects to get great improvement in methods for 
detecting absorption by man of the common industrial solvents. 
Carbon disulfide, for example, is an important industrial sol- 
vent and is essential to the manufacture of viscose rayon. If 
chemical procedures can be refined still more, it may be possible 
to detect easily absorption of carbon disulfide in either blood or 
urine far below the level which might indicate or warn of 
possible harm. 

Data are urgently needed to determine the possible irritation 
of pulmonary tuberculosis from breathing solvent vapors or 
gaseous irritants. Accumulated experience on the effects of 
various associated pneumonias and of the irritant gases used 
in the last war suggests that it is not pulmonary inflammation 
per se that has an unfavorable influence. Rather, it is some 
specific peculiarity of an inflammatory state, such as that in 
influenzal pneumonias. This is not at all a difficult type of 
research and it is one which will benefit industry greatly. 

Unusual outbreaks of industrial dermatoses, like other occu- 
pational diseases, are definitely preventable. Frequently the 
offending agent is one the harmful nature of which should have 
been known or could have been determined had advice been 
sought. Not infrequently, trouble results because the true 
chemical name of the offending substance was concealed by 
some trade name or catch title, like solvent lOX. It is time 
that industrial medicine and industrial hygiene prohibited the 
use of substances that are not properly labeled. The use of 
brief names, like aspirin, are a help in industry, but the true 
composition should be given also, just as it is with proprietary 
medicines. 

The etiology of silicosis has been extensively studied. How- 
ever, one can determine physiologically the potency of a new 
dust without studying the possible tuberculosis complications. 
After all, only silica and asbestos have proved of serious con- 
sequence from the standpoint of subsequent or previous tuber- 
culous infection. In investigating the potency of a new dust 
the question is, therefore. To what degree does it do what 
either silica or asbestos does? All of us are watching with 
keenest interest the Canadian experiments on the possible use 
of aluminum dust to prevent or to reduce the severity of silica 
dust exposures. 

One of the most important jobs in the construction of ships, 
tanks, cars and even of airplanes is welding, especially electric 
welding. Some of these jobs require the welder to work in 
small spaces, as in bulkheads of ships, in which adequate ven- 
tilation is difficult. Under reasonable working conditions there 
is no health risk from either gas or electric welding, but weld- 
ing in unventilated confined spaces is dangerous. In such cases 
the welder should wear an appropriate mask, preferably one 
with a supply of fresh air. 

The Special Nature of Industrial Practice 

Dk. C. O. Sappington, Chicago; In a questionnaire sent out 
by the American hledical Association to which 120,000 physi- 
cians had replied, only 1,283 physicians could be recorded as 
competent in industrial medicine. The employer-employee rela- 
tionship is the one important factor that distinguishes industrial 
from private practice. That relationship brings to the industrial 
scene industrial nurses, hygienists, chemists, medical specialists, 
safety engineers, insurance men, legislators, courts, commissions 
and boards and attorneys, all of whom are vitally interested in 
the same objectives — health promotion and health supervision 
in industry. In industrial practice the etiology lies in an indus- 
trial environment and therefore deseiwes special consideration. 
It is not expected that the private practitioner will be com- 
petent to investigate the technical aspects of dusts, gases, vapors 
and fumes in industrial occupations or do illumination or ven- 
tilation tests; it is expected, however, that he will take such 
factors into consideration. He should be able to take a thorough 
history of industrial occupations so that it would indicate what 
points might be important in the diagnostic and laboratory 
methods to follow. 
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When examining employees for industrial work he should 
know (1) the nature and severity of the industrial exposure 
where the employee is going or has been, (2) whether that 
exposure is adequately controlled or represents a health hazard 
— if the latter, whether supplementary protection can be or has 
been provided, and (3) whether the examinee possesses any 
defect which might be adversely affected by the employment 
or might of itself cause disability or incapacity. There must 
be special examinations for different types of exposure. Until 
we can make our examinations more specific and more indus- 
trial in type, we cannot expect that the results will be specific. 

Diagnosis in occupational and nonoccupational diseases among 
industrial employees has come to be difficult both for private 
and for industrial practitioners. There are a number of instances 
in which well known occupational maladies simulate nonoccu- 
pational sickness and contrariwise. It is of the greatest impor- 
tance that the etiology be taken into consideration when making 
the diagnosis, for there must be a causal relationship between 
the industrial environment and the disease if the illness is to 
be directly ascribed to industrial factors. Health supervision 
methods in industry are of unusual type. The supervision of 
the correction of physical defects is vital to the continued health 
of the employee. It is not expected that the industrial medical 
staff shall do the correction of physical defects, which should be 
referred to the private practitioners, but, rather, it is expected 
that it shall follow up the industrial employee and see through 
proper arrangements that correction is made. 

The practice of first aid to illness in industrial dispensaries 
has been a question for years. The majority of industrial 
employees do not go to their private physicians for headache, 
constipation, colds, periodic disturbances and the like, which 
make up the most of these sickness first aid calls in any indus- 
trial dispensary. It should now be conceded that such practice, 
without actually carrying treatment further, is within the scope 
of industrial health work. 

Nowhere in the field of industrial practice is the test of 
scientific application so great as in medicolegal problems. For 
it is here that the physician and surgeon must prove his con- 
tentions and establish his proof by the judicious admixture of 
scientific data with common sense. Here is applied real cause 
and effect reasoning through the detailed consideration of 
medicolegal technicalities, which must rest on a background of 
thorough records and investigations. 

DISCUSSION ON NEEDS OF INDUSTRY 

Coai.-iiANDEE C. S. Stephenson, Washington, D. C. : The 
Navy is one of the largest employers of labor. It is astonishing 
the number of hazards that we have got in the Navy. It is 
also astonishing the small amount of damage that occurs. One 
of the reasons is that we are attempting to approach these 
hazards in a realistic manner. It has been my pleasure for 
several years to teach in the Navy Medical School. I have 
done everything I could to invite to the attention of those 
young men who are going out into our industrial organizations 
and to the ships at sea that if they will apply the knowledge 
that is already available they will not get into much trouble. 
We bring them in from our standard medical schools, from 
their internship, and we are not concerned with their ability to 
handle the average situation that comes up from a surgical 
standpoint. Whenever a surgical case is seen in the infirmary 
or the hospital, one of the fundamentals of industrial medicine 
has broken down; that is, it actually should not have occurred. 
A large number of people are doing a creditable job in industry, 
but they are not prepared to take over the survey and to deter- 
mine what is apt to happen when new means and new methods 
are brought into the industrial picture. There does exist a 
tremendous body of information that could be used profitably. 

I should like to see us begin to get out into the field of general 
medicine and general surgery thumb-nail sketches of the avail- 
able information. We go from what happens in our nary yards 
and our arsenals to what happens to the man when he is off 
the job. That is our concern because we are tr 3 -ing to prevent 
the loss of highly skilled labor. It is on the shoulders of the 
general practitioner that the great burden of protecting the 
nation from the loss of time of these skilled people must fall. 


Dr. Irvin Abell, Louisville, Ky. : Practical training in the 
plants has in the past produced and will continue to produce 
men highly competent in restricted fields. I have in mind the 
coal industry in my native state of Kentucky. Some of the 
men in charge of highly specialized units in the coal districts 
have had no training other than the practical training in the 
plant itself, and yet they have developed high competence. For 
the investigators, for the consultants, for the teachers, the more 
highly specialized program is certainly desirable. 

Disability Evaluation in Silicosis 

Dr. J. L. Blaisdell, Timmins, Ont. : By the use of tests 
developed by Dr. William S. McCann of the University of 
Rochester, N. Y., and his associates it is possible to evaluate 
the disability in human cases of silicosis, something that is 
impossible to do by radiology or physical e.xamination. I am 
going to build up the discussion around two cases of hard rock 
miners who have been engaged in the industry for many j'ears 
and have been subjected to finely particulated quartz dust. A 
person can hai'e a tremendously advanced silicotic process 
without any physical disability. The first part of the test is 
the measurement of the total pulmonary capacity and its 
various components. The measurement of the reserve air, tidal 
air, complemental air is a simple procedure. The difficulty is 
in measuring the residual air. We use a modification of 
Christy’s method, which is oxj^gen in dilution, without forced 
breathing. Of importance is not only the actual values of these 
subdivisions but their relation to one another. The measure- 
ment of the residual air is carried out in a special spirometer 
which will hold 6 or 7 liters. The reserve air and complemental 
air can also be measured in this spirometer and the vital 
capacity in the small Collins spirometer. The nitrogen deter- 
mination is carried out in duplicate by the use of advanced 
manometric methods. It is possible by roentgen ray measure- 
ments of the chest and certain regression formulas to determine 
what the total capacity should be and what these various par- 
titions should be, provided no disease exists in the lungs. Six 
foot plates are taken of the subject lying in the prone position, 
at maximum inspiration and at maximum expiration. These 
roentgenograms are measured. The area of the lung field is 
measured by means of a chronometer and recorded in square 
centimeters. We also measure the anteroposterior diameter of 
the chest at maximum inspiration. By multiplying the area of 
tlie lung field by the anteroposterior diameter of the chest, ive 
arrive at a figure which is termed radiologic chest volurne. 
From that we can calculate what the total pulmonary capacity 
should be and what the subdivisions of total capacity should he- 
AVe can predict from our roentgen ray measurements total 
capacity of the chest by tin's formula, the vital capacity by this 
formula, the residual air by this, and the midcapacitj’ by this. 
These are the predicted values for total capacity and sub- 
divisions. The whole point of this is in a comparison of the 
predicted values with the values actually observed or measured. 
The predicted values will be extremely close to the observed 
values in a healthy subject. When disease occurs there is a 
greater and greater discrepancy between the predicted and the 
observed values. 

The second part of the test is a study of pulmonary ventila- 
tion before, during and after exercise. For this purpose we bare 
constructed a brake bicycle ergometer by the use of rvhicli rve 
can give the subject any predetermined amount of e.xercise, The 
subject is connected to a series of Douglas bags. The volume 
of air contained in each bag is measured in the spirometer. '' £ 
investigated a number of young, healthy subjects by this test, 
first at 300 kilogramraeters per minute. We computed the tota 
ventilation at 300 kilogrammeters of exercise for a five minute 
period, which is 89.4 liters, which is very low. People suffering 
from pulmonary disease usually- ventilate a great deal more than 
that. The healthy person increases the ventilatory activity by 
increasing his tidal volume, by increasing his respiratory rate. 
The respiratory rate in healthy- subjects under exercise remains 
comparatively unchanged or increases but slightly. The tota 
ventilation was only 133 liters; 183 at exercise and rest, me 
record of a man aged 38 showed that the vital capacity o^c 
total capacity was 69 per cent, which is good, the normal being 
about 75. This gives a picture of a normal person. He expan 
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his chest 3 inches. At exercise his respiratory rate does not go 
over 20 per minute. It returns to normal quickly and his tidal 
volume is good. At 600 kilogrammeters of exercise we get a 
result that is similar. The remarkable thing about it is that this 
man has an advanced silicotic lesion, in all likelihood complicated 
by tuberculous infection, and yet shows no evidence of incapacity. 
He does not complain of inability to carry on his work. 

A man aged SO does not show radiographically nearly the 
extensive silicotic process of the first patient. As the disease 
advanced, his residual air has tremendously increased. His 
residual air is over 000 liters and is as great as his total_ pre- 
dicted pulmonary capacity. His reserve air is greatly dimin- 
ished and his vital capacity greatly diminished. His vital 
capacity makes up only 20 per cent of his total capacity. His 
residual air makes up almost 80 per cent of his total capacity, 
and his midcapacity about 85 per cent of his total capacity. 

We have tested a large number of silicotic miners by these 
methods. They offer the best means of determining pulmonary 
disability in silicotic and in emphysematous patients. 

DISCUSSION 

Dr. Leroy U. Gardner, Saranac Lake, N. Y. : It is obvious, 
after seeing this presentation, that the degree of dysfunction of 
the lung is not necessarily proportional to the amount of anatomic 
change reflected on the roentgenogram. As a result of my visit 
to the Porcupine Clinic I came to the conclusion that inhalation 
of silica must disturb the pulmonary function and that the degree 
of dysfunction is not necessarily proportional to the roentgen raj' 
changes ; that there are possible toxic effects of silica which are 
manifested before silicotic nodulation makes its appearance, or 
at least before the shadows of the nodule become visible on 
roentgenogram. 

Dr. Nolan Kaltreider, Rochester, N. Y. ; These tests serve 
to evaluate disability, and repeated measurements over a period 
of time indicate whether the patient’s condition is improving, 
remaining stationary or getting worse. Determination of the 
pulmonary capacity indicates the underlying lesion. It shows 
whether fibrosis, emphysema or bronchial obstruction is the pre- 
dominating lesion. The vital capacity serves as a measure of the 
patient’s pulmonary reserve. The ratio of residual air in propor- 
tion to the total capacity indicates the amount of damage. When 
this value reaches a certain value (45 to 50 per cent) it shows 
that alveolar ventilation is inefficient and the oxygen saturation 
of the arterial blood is diminished. By exhaustive exercise or 
voluntary hyperventilation one can obtain the maximum volume 
that any one Individual can breathe. Persons who are disabled 
have a reduced reserve. When an individual uses 60 per cent 
of his maximum minute ventilation he becomes dyspneic. Per- 
sons who are disabled do less work than normal persons before 
they reach this level. There is no single, simple measuring 
stick for testing pulmonary efficiency. It is necessary to employ 
several different tj’pes of functional tests to estimate disability. 
It is important for tbe investigator to be thoroughly familiar 
with them, and it is necessary for him to study a group of 
normal subjects comparable to the abnormal group. It requires 
considerable experience to interpret the results of the tests. 

Dr. Ludwig Teleky, Chicago: It was demonstrated that 
there is no parallelism between the roentgenograms and the 
disability or ability to work. The young man with the heart 
changes was able to work, and the old man, aged 51, was not 
able to work, because at his age the heart becomes weaker. It 
is the same with men who have changes in the lung. Thev 
have grown older and their hearts are weaker. We must 
always have on one side the picture of the lungs and, on the 
other, the strength of the heart. The strength of the heart is 
of the same importance in the question of disability as the 
picture of tbe lung and perhaps even more important. 

PiiiLir Drinker: I should like to ask Dr. Blaisdell if the 
blood pressure or pulse rate will give any more information. 

Dr. Blaisdell: It has been recorded in some cases. 

Dr. Henr\ H. Ivessler. Newark, N. J. : Was the surface 
area utilized in modifying the various indexes? Was it just 
taken as a re.ading by itself? 

Dr. Blaisdell: We utilized the surface area in certain com- 
putations that I did not show here. We do not find that corre- 


lation of various factors with surface area is of a great deal of 
assistance. In regard to the problem of separating the dis- 
ability of the heart and the disability of the lung in these tests, 
we do not claim to do that. We are interested in the man’s 
total disabilitjq which, of course, is partly disability of the lung 
and also partly heart. 

January 13 — Afternoon 

SESSION ON INJURIES OF THE HAND 
Dr. C. W. Roberts, Atlanta, Ga., in the Chair 

The following papers, which appear in full in this issue of 
The Journal, were read as a symposium on “Injuries of the 
Hand” : 

Dr. James II. Winfield, Detroit: “Anatomic Diagnosis of 
Injuries of the Hand” (p. 1367). 

Dr. Harvey S. Allen, Chicago: “Treatment of Superficial 
Hand Injuries and Burns” (p. 1370). 

Dr. Michael L. Mason, Chicago : “Division of the Nerves 
and Tendons of the Hand” (p. 1375). 

Dr. Henry C. Marble, Boston: “Importance of Purposeful 
Splinting Following Injuries of the Hand” (p. 1373). 

Dr. Sumner L. Koch, Chicago: “Prevention and Treatment 
of Hand Infections” (p. 1365). 

discussion 

Dr. Bruno Gebhard, Cleveland : We have a new museum 
in Cleveland, the Cleveland Health Museum, sponsored by the 
Academy of Medicine and the Cleveland Health Council. We 
have devoted an entire room to man’s hand. We have exhibits 
which show the hand having twenty-seven bones and thirty- 
eight muscles and how hands work. People can test the muscle 
power of their hands and the sensitiveness of the finger tips. 
There is a fluoroscope which shows the bones of the hands. 
We have many e.xhibits which may be called cultural interpre- 
tation of human biology. A third group has a more practical 
character. One of these is "How to Avoid Crushed Hands." 
This exhibit can be operated by the visitor and shows the right 
and wrong way of using a wrench, a chain and a rope. Another 
exhibit has the title “A Cut in the Finger — Get First Aid at 
Once, No Matter How Small the Injury,” based on material of 
the National Safety Council and of the American Medical Asso- 
ciation. Models of a realistic appearance show what happens 
if cuts on the hands are neglected. The necessity of wearing 
good gloves or hand leathers when handling rough or sharp 
objects is also emphasized. These exhibits, which cover an 
entire wall, have the title “You Have Ten Wage Earners— 
Keep Them Safe.” 

SESSION ON AVAILABILITY OF TRAINED 
INDUSTRIAL HEALTH PERSONNEL 
Dr. Leverett D. Bristol, New York, in the Chair 
The Industrial Nurse 

Ruth Houlton, R.N., New York: The last count made by 
the U. S. Public Health Service in 1940 shows a total of 23,705 
public health nurses in the United States. Of these, 3,271 are 
listed as industrial nurses. This represents an increase in public 
health nurses other than nurses in industry of 27.5 per cent, 
while the number of industrial nurses remained almost 
stationary. 

The needed increase in public health nurses is estimated at 
about three times the present number. With concentration of 
men in army camps and expanding industrj', housing and sani- 
tation problems will increase and epidemics arc likely to occur. 
Rehabilitation of men rejected in the draft because of physical 
defects or communicable disease (tuberculosis, syphilis) will 
become a responsibility of official and voluntary local health 
agencies. Moreover, it would be difficult to find qualified nurses 
if additional nurses were employed for health departments, 
schools and visiting nurse associations on a larger scale. The 
field of industry is likewise incompletely covered by nursing 
service. 
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According to the "Preliminary Survey of Industrial Hygiene 
Problems in the United States,” reported for 1940 by the U. S. 
Public Health Service, only about one third of the industrial 
employees in this country now have either full time or part 
time industrial nursing service. Full time nursing service was 
provided for 335/5 per cent of the employees and part time ser- 
vice for only 1.5 per cent. The gaps in nursing are chiefly in 
the smaller plants. In plants employing more than one hundred 
workers, 45.7 per cent have full time plant nurses while 1.9 per 
cent have part time; in plants employing fewer than one hun- 
dred workers only 1.1 per cent have either full time or part 
time nursing service. 

In the majority of plants with fewer than five hundred 
employees, a full time nurse is often not possible. Here part 
time service needs to be arranged. 

The visiting nurse associations number almost 1,200 and 
employ approximately 6,000 nurses. 

Of the 1,029 of the 3,271 graduate nurses employed in 
industry, 75 per cent completed high school, but only 3.9 per 
cent (40) received one or more years of public health training. 
Only 7.3 per cent (75) have had any part of such education 
and 1.4 per cent (14) have completed work. It appears that 
only 11 per cent of industrial nurses now employed have taken 
any postgraduate work in public health subjects. 

One part of the present problem of preparation of nurses 
for industrial service are additional opportunities for instruc- 
tion in such subjects as industrial hygiene, preventive medicine, 
principles of public health nursing and educational methods. 
The other part is the need for preparing additional nurses who 
gradually should be employed to serve the two thirds of the 
industrial population which at present completely lack industrial 
nursing service. 

Approved programs of study in public health nursing for 
graduate nurses are offered now by twenty-six colleges and 
universities in the United States. However, in few of them is 
much application made to industry. 

The industrial nurse requires superior native equipment plus 
excellent preparation. To supplement preparation of nurses 
already in this field, part time courses could be arranged as 
evening courses on a regional basis by state departments of 
health. Industrial hygiene divisions in states in which these 
exist might cooperate with the nursing unit of the health 
department. Short intensive courses of three to four months 
would seem practicable for new nurses who have some back- 
ground of experience or theory in the public health fields but 
no industrial experience. For the better handling of problems 
connected with nursing in industry, the national organization 
for public health nursing authorized this year the addition of a 
qualified industrial public health nurse to the national staff. 

The Industrial Hygiene Engineer 

Donald E. CuMsirNGS, B.S., Denver (reading in the absence 
of the author, kiR. Warren A. Cook, Chicago) : As recently 
as the middle of the last decade only three states included 
industrial hygiene engineers in their health and labor depart- 
ments. Now there are thirty-nine industrial hygiene units 
located in twenty-nine states and two territories. All these 
units include industrial hygiene engineers, the number of them 
depending more on the extent of development of the service in 
a given area than on the actual need for the work. 

Only the largest industrial concerns have full time industrial 
hygiene engineers and chemists with laboratory and field equip- 
ment. In many more concerns the accident prevention depart- 
ment is charged with control of occupational disease hazards. 
In still others the engineering department has the responsibility 
to install operations so that the exposures to potentially injuri- 
ous materials may be minimized. Where harmful gases or 
vapors are evolved in processes such as in viscose rayon manu- 
facturing, the chemical laboratory may make routine checks of 
extent of e.xposures and report their findings to the management. 

The system followed in some concerns where there are several 
separate departments or plants is to place an industrial hygiene 
service on call when, as and if the superintendent of that unit 
makes a forma! request. This sj'stem has the advantage of 
encouraging the superintendent’s cooperative interest in what- 
ever preventive suggestions ma}’ be made as a result of the 
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industrial hygienist’s survey, but it has its disadvantage of 
insufficient contact with potential hazards, which can be more 
effectively handled by a more direct system with retention of 
the superintendent’s cooperative spirit through demonstrated 
practical work on the part of the industrial hygienist. 

A preferable method is one which is at present proving its 
value in industry. The indvstrhl hygiene engineer is available 
to any of the plant superintendents on call. But his work does 
not begin and end there. He is kept continually informed by 
the purchasing department on potentially injurious materials 
coming into the plants. He knows where these materials go 
and what becomes of them. He has a record of potentially 
harmful processes being conducted with a schedule to check 
these at proper intervals. He makes general surveys at regular 
periods, since industrial operations are always in a state of 
change. 

The American Industrial Hygiene Association was organized 
a year and a half ago with one of its objects the dissemination 
of information among industrial hygienists. This is being 
carried out through encouraging further attention to such pub- 
lications as the Journal of Industrial Hygiene and Toxicology 
and Industrial Medicine, particularly the quarterly industrial 
hygiene sections of the latter periodical, through stimulation of 
local section meetings of the American Industrial Hygiene 
Association in the more important industrial centers and through 
its annual meeting, which is assuming the nature of a post- 
graduate institute of industrial hygiene. The National Con- 
ference of Governmental Industrial Hygienists, sponsored by 
the United States Public Health Service, has through its annual 
meetings been doing much in furthering the training of indus- 
trial hygiene engineers attached to federal, state and municipal 
departments. The Division of Industrial Hygiene of the 
National Institute of Health has presented brief courses in 
industrial hygiene over the last five years and directed in-service 
training in many of the state universities, A small number of 
universities are now providing training courses in this field, 
such as the Harvard School of Public Health and the Uni- 
versity of Pennsylvania School of Medicine. The University of 
Pittsburgh School of Medicine and Johns Hopkins University 
have set up curriculums. 

There is not a sufficient number of trained industrial hygiene 
engineers to cover adequately the present exposures to occupa- 
tional disease hazards — estimated by the National Institute of 
Health, on the basis of actual surveys by state bureaus, to 
amount to one and one-half million persons exposed to hazards 
of carbon monoxide, three fourths of a million to lead and its 
compounds, more than one million persons to silica dust— to 
enumerate only a few of the most important. 

Although present training facilities are recognized as inade- 
quate to take care of the greatly increased need for industrial 
hygiene engineers for the present emergency, estimated at from 
two hundred to five hundred men, plans are now in progress for 
setting up short time training courses in a number of universities 
in the country. 

The Safety Engineer 

Mr. R. L. Forney, Chicago: Are there shortages of pM' 
sonnel in these different divisions? What are the present 
facilities for training people for these kinds of jobs ? What can 
be done to improve those training facilities? I am not able to 
cite figures as to the number of industrial safety engineers 
that would be anywhere near as precise as those^ of M'ss 
Houlton, There are about two thousand industrial safe y 
engineers in the engineering section of the National Safey 
Council, the American Society of Safety Engineers. What pro 
portion that represents of the total number of persons in tn® 
United States who are doing industrial safety work, we dont 
really know. I would presume that there are at least two or 
three times that many who are spending all or a considerable 
share of their time in industrial safety. There is a definite lac ' 
of trained industrial safety personnel. Many companies, even m 
the group which wants to do a good job of safety, are to'ing ° 
do it without adequate personnel. We maintain records _o 
people available for industrial safety jobs. We ask industries 
to let us know if they are in need of that personnel, so that we 
have some measuring stick indicating the demand for jobs an 
the demand for men. There is a definite shortage of peop e 
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qualified to do industrial safety work in specific industries. To 
my knowledge no college or university has until the P^st year 
actually set up a course designed to lead to a degree in indus- 
trial safety engineering. Such a course has been established at 
the University of Alabama. 

Industrial safety engineers have come up through a variety 
of ways. Some of them have come up through the plant. The 
training which has been done has been both formal and informal. 
Some of this training work, on the informal side, has been done 
through conferences and meetings. Some of those meetings 
have been held by the National Safety Council and a great 
many of them by our local affiliated Safety Councils here in 
Chicago, in Baltimore and in New York, and in some fifty 
other cities where there are such councils. At Northwestern, 
for about five years, rather complete courses have been given 
on traffic safety for police officers. At Harvard and Yale 
rather complete and formal courses are being given for traffic 
engineers to a greater extent than there have been formal 
courses leading to degrees and certificates in industrial safety. 

The Medical Industrial Hygienist 
Dr. Paul A. Neal, Bethesda, Md. ; According to Public 
Health Bulletin 259, Division of Industrial Hygiene, based on 
data from fifteen states, covering seventeen tliousand plants, 
employing a million and a half workers, it was found that only 
26 per cent of the workers had the services of a full time safety 
director. Hospital facilities were found to be available to only 
15 per cent of the workers, and first aid rooms were provided 
for 51 per cent. Full time services of a physician were available 
to 15 per cent, while full time nursing services were provided 
for 33 per cent of the employees. The analysis revealed that, 
although accident records were kept on nearly all workers, sick- 
ness statistics were available for only 45 per cent of the 
employees. From this analysis it may be estimated that in this 
country slightly more than a million persons are engaged in 
occupations that potentially e.xpose them to the inhalation of 
silica dust and one and one-half million persons to silicate dusts. 
Approximately eight hundred thousand persons are handling 
lead and its compounds, thirty-four thousand arsenic and its 
compounds and nearly thirty-three thousand mercury and its 
compounds. The highest exposure of all was in connection with 
the agents known to. produce dermatitis. 

If proper industrial hygiene practice is to be' carried into 
factories engaged in key defense activities, several hundred med- 
ical industrial hygienists are needed. From the programs sub- 
mitted to the U. S. Public Health Service the immediate needs 
for the states are twenty-eight additional trained medical indus- 
trial hygienists. The Division of Industrial Hygiene of the 
U. S. Public Health Service has made a request for funds 
whereby ten additional physicians may be engaged to take care 
of immediate needs. It is evident that this number will have 
to be increased in time. At present the Navy has employed 
more than one hundred and fifteen thousand civilians in its 
yards. It is obvious that additional trained medical industrial 
hygienists are required for this civilian personnel. 

As of July 1, 1940 there were in the state units thirty-seven 
trained medical industrial hygienists, eighty-one engineers and 
thirty-seven chemists, and in the Public Health Service there 
were fifty-one trained industrial hygienists, of whom fifteen 
were physicians. In June 1940 the public Health Service 
requested the Council on Industrial Health of the American 
Medical Association to ascertain the number of medical indus- 
trial hygienists in the United States. The Council reported 
that there have been classified as medical industrial hygienists 
a total of approximately nine thousand physicians. The number 
of universities conducting industrial hygiene training is increas- 
ing and the type of training is improving. Regardless of these 
efforts, the number of trained medical industrial hygienists is 
not sufficient to supply the needs at the state level alone. 

The Industrial Physician 

Dr. Robert T. Legge, Berkeley, Calif.: Modern industry 
requires the assistance of medicine to solve the complex prob- 
lems of health and safety. The main purpose of industrial 
medicine is the control of occupational diseases and accidents 
by preventive and safety measures. Formerly an antipathy was 
entertained by the medical profession against tlie phy'sician 


employed in industrial medicine, on the assumption that indus- 
trial medicine was a form of contract or insurance practice and 
because the worker was not free to choose his own physician. 
The industrial physician commands a knowledge and experience 
required for this form of preventive medicine which the private 
physician neither has nor shows much interest in acquiring. 

Plans must be worked out for providing adequate medical 
service for small industries. Unless organized medicine leads 
the way, labor and society will demand political supervision. 
Ninety per cent of the manufacturing establishments employ 
fewer than five hundred employees and cannot employ a full 
time physician. The incidence of morbidity and traumatic dis- 
abilities, according to insurance carriers, is on the upeurve in 
small industries. Medical care is inadequate and more hazards 
prevail. Much thought has been given to the consideration of 
well trained public health nurses, on part or full time, to solve 
the problems. 

In the organization of the new order of industrial medicine 
the Council of Industrial Health will submit a program of 
ethics, develop and advise on an educational program of train- 
ing in our medical and postgraduate schools in industrial hygiene 
and medicine and prepare and recommend the content of such 
courses. It will standardize procedures necessary to promote 
industrial health by curative and preventive medicine. The 
rights of the private physician will be respected and his cooper- 
ation sought. 

The physician of industry is a specialist in his field, a health 
consultant whose purpose is to promote efficiency, curtail 
absenteeism, minimize fatigue and improve the working by 
sanitation and safety measures. One of his particular functions 
is to locate hazards and to study the earliest symptoms. It is 
the right of the worker injured on the job to consult his own 
physician. In such cases the industrial physician should be 
invited in consultation and be allowed to follow the case. 

The qualifications of an industrial physician include the 
following: In addition to a good training and experience in tlie 
general practice of medicine and surgery and good personal 
qualities, he should have a knowledge of the detection and 
control of communicable and occupational diseases and mental 
hygiene. He should possess a knowledge of administration, 
which includes industrial relations, economic responsibility, fac- 
tory laws and records, compensation and methods of rehabili- 
tation of handicapped persons and of plant sanitation, accident 
prevention and safety, industrial physiology, welfare relations 
with outside agencies and private physicians. 

A shortage e.xists in trained industrial physicians. The 
specialty offers a regular income, no general expenses, oppor- 
tunities for making contributions to scientific medicine and a 
satisfying humanitarian employment. 

DISCUSSION 

Miss Joanna Johnson, R.N., Milwaukee: I would like to 
ask Dr. Legge how he would suggest that the interest of the 
smaller manufacturers be stimulated in encouraging them to 
use the services of nurses for industry. 

Dr. Robert T. Legge, Berkeley, Calif. : I would suggest 
that the nurses have a registr}', the same as clinical nurses. 
I should then suggest that they see their chambers of com- 
merce or the medical society in the community and organize 
a service to these smaller plants. Such an organization would 
profit bj' the safety and the industrial hygiene work that they 
would do and the first aid they would render. At the same 
time it would increase the private physicians’ income by refer- 
ring cases of industrial diseases and accidents to these physi- 
cians. In an organization of that kind in the beginning, if it 
warranted, with a number of plants, they could supply the 
industrial engineer and the safety engineer. Under those cir- 
cumstances that would be the beginning for the small plants 
in having an adequate nursing service. 

Theodore Hatch, M.S., Philadelphia: We have heard a 
great deal about the need for trained industrial hygienists in 
connection with our national defense program. The educa- 
tional facilities available at the present time are distinctly 
limited. The problem of introducing into the engineering cur- 
riculum additional work is the same as it is in the medical 
schools. The courses arc already overloaded. Nevertheless 
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there exists a real need. Most industries can afford and do 
have a full time safety engineer. With the added engineering 
knowledge involved in this industrial hygiene, effective service 
should be built up. In the development of the engineering 
curriculum in industrial hygiene the greatest advances can be 
made if the problems of safety engineering and of occupa- 
tional disease control, of ventilation and of lighting be combined 
in one course of training for the undergraduate engineer. In 
an emergency we haven’t time to do a lot of research work, 
and in the present state of the development of industrial 
hygiene there are a great many problems to be solved, the 
solution of which is known at the present time and no further 
research is required. I would emphasize the need for bringing 
to the attention of the manufacturers of equipment used in 
industry, for incorporating into their machinery, safety protec- 
tion and health protection on the basis of what is known at 
the present time. That is of greater importance than the 
emergency training of a lot of new people. 

Mr. Ambrose E. Kelly, Chicago: In our approach to this 
problem of meeting an emergency we are doing a great deal 
of long range planning to prordde men for an emergency that 
will be over before the first of those men is on the ground. 
We haven’t emphasized as much as we must the need for 
getting men immediately who may not be as well trained as 
we would like them to be. In many cases we are setting our 
requirements so high that it will be impossible in the imme- 
diate future, however desirable it is to have that as an objec- 
tive, to provide men who njeet those qualifications. We are 
starting late on a program which should have been launched 
ten years ago. These refresher courses for the men who are 
now in private practice, these symposiums, inadequate as they 
are, these short courses whicli Mr. Forney talked about, are 
the things that must have the right of way in the present 
emergency. 

Dr. Leonard Greenburg, New York; I was in the Public 
Health Service in 1918, when we went through the same pro- 
cedure of training people for a war emergency. The only 
persons I remember of the early training groups who are now 
in industrial hygiene work are Dr. Clarence Selby and Emory 
Hayhurst. That means a large number of men were trained 
and dropped out of the field between 1918 and 1921 or 1922, 
probably about 1920 or 1921. We are going through that 
same procedure now. We are going to try to train a large 
number of men who are probably not deeply interested in the 
field and probably not primarily qualified to continue in the 
field. After we spend a great deal of time and energy, they 
are going to drop out, I don’t mean to say that we are not 
faced with an emergency or that we shouldn't try to adopt 
some scheme of rapid training of personnel. All this effort 
that we put into new personnel should be put into personnel 
whom we have e.xamined and studied. 

Dr. Albert S. Gray, Hartford, Conn. ; We can reach 
somewhere between these two ideas, pick out good men and 
give them a short training course, A number are going to 
continue to be interested in this type of work, and they are 
going to develop. Such a course has been suggested at Yale 
University. 

Dr. Clifford ICuh, New Haven, Conn. : To answer Miss 
Johnson’s question I would say that in Connecticut we are, 
in cooperation with the Industrial Health Committee of the 
Manufacturers’ Association of Connecticut, which was organ- 
ized at the suggestion of the industrial health committee of 
the state medical society, submitting a proposal to every mem- 
ber of the Manufacturers’ Association, nine hundred members 
in all, representing 95 per cent of employees in Connecticut 
manufacturing industries. This proposal outlines the scope, 
function and organization of industrial medical and nursing 
service, and we offer to help individually every' manufacturer 
who wishes to inaugurate an industrial medical service or to 
expand an existing one. We have a New England Industrial 
Nurses’ Association from which we can draw nursing per- 
sonnel. Also Dr. Gray’s Bureau of Occupational Diseases of 
the State Department of Health has already added an indus- 
trial nurse to its staff, an entirely new departure for a state 
denartment of health. The function of that nurse will be to 
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stimulate the employment of industrial nurses through the state 
and to improve nursing service where it exists. We have 
started a course of fourteen weekly lectures in industrial medi- 
cine for both doctors and nurses, and we believe we shall get 
an immediate response as a result of our proposal. 

Miss Ruth Houlton, New York: There are few nurses 
that are not now in industry who know a Jot about industris! 
nursing and those nurses are all busy. Most of us seemed 
to feel that in an emergency the best way to prepare more 
nurses quickly would be to take well selected nurses and give 
them short, intensive courses of preparation, if we had three 
months to do that. I suggested that the best people to select 
would be nurses already with some e.xperience in public health 
nursing. If we do not hav-e three months, certainly this plan 
of Connecticut, mentioned by Dr. Kuh, would be helpful. We 
have nurses interested in industrial nursing, nurses who have 
had some e.xperience in public health work, and if they can 
be trained on the job through in-service lectures of that kind, 
and through some sort of nurse supervision while they are 
working, it should help to solve the problem. Besides Con- 
necticut there are at least two states, Indiana and Michigan, 
that have appointed consultants in industrial nursing in their 
nursing unit of the state health department, and I would ven- 
ture to say that within the next year every health department, 
where there is any industry within the state, will be looking 
for that sort of person. 

Mr. Donald E. Cummings, Denver: I believe that more 
important at the present time than formal instruction is prac- 
tical plant instruction in this subject. I feel that, despite all 
the formal instruction that is offered, the thing that solves the 
actual problem is a little practical e.xperience with the problem 
itself. I would like to offer the suggestion that more atten- 
tion be given to practical instruction in the plants fbemselres. 

Mr, R. L. Forney, Chicago: The National Safety Council 
receives scores of letters from men in industry saying "How 
can I prepare myself to do safety work?" I have a stock 
answer which consists of four things: First, I tell the man 
to participate in the safety work in his plants, find out how it 
is being done and learn what he can from the safety director 
of that plant. Second, read about safety. Third, attend safety 
meetings arid conferences which may be held in his city or his 
community. Fourth, and the hardest to get, formal class 
instruction in the school. That is the last thing, and these 
other things can be done much more readily. I think we all 
agree that a better safety engineer or better industrial hygiene 
engineer could be made if we have longer training, but cer- 
tainly people engaged in safety never have felt that long, fi^" 
mal training was necessary to make people competent to oo 
industrial safety work. 

Dr. Paul A. Neal, Bethesda, Md. : What are the needs 
from the standpoint of the federal government? Right no''’ 
construction jobs incident to large industries are being placed 
ill isolated communities, covering general health, general sani- 
tation, and so on. That is our acute need, and that is what 
we are focusing our attention on right now. From the train- 
ing standpoint we are doing exactly as Dr. Barlle suggested 
from the medical standpoint. We are using the units we haie. 
In mining one needs one sort of man and in the chemica 
industry another. We are not starting out with no facilities 
at all available in industry itself. We know that our greats 
task is in the small plant, and that is where we are centering 
our efforts right now. The National Defense Council n't® 
ordered — not requested — the division, through the Surgeon Gen 
eral, to get busy. We have always waited for a request. T 
is not a time for enforcing: Industry is asking now. It 
not from the old angle. It is being approached as fast as 
possible right now. It is not as blue as it looks to us v cn 
we look at the mass of things. What specific industries are 
there outside of isolated communities? Obviously, arsenals an 
munitions plants. Seventeen thousand cases of trinitrotolucn 
exploded and four hundred and seventy-five persons oic - 
Doesn’t that speak for itself? Then in ship yards, from ' 
welding standpoint alone, there is an obvious job, Y itn 
changes in welding, the other control procedures dont wor 
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Dr. Robert T. Legge, Berkeley, Calif.; For the last five 
or six years we have been training at the University of Cali- 
fornia nurses who are taking the National Organization for 
Public Health nursing course. They are also taking certain 
students who have been studying industrial hygiene at the 
university. In the last year we have had two semesters in 
which we have taken graduate nurses, experienced women 
and experienced nurses who have been taking courses for this 
emergency which we believed was coming on. The Council on 
Industrial Health discussed this problem yesterday. We believe 
there will arise in the near future certain training centers in 
different parts of the United States for the purpose of giving 
short courses to private physicians who are on call and others 
who wish to go into industry. There will be refresher courses. 
Large industrial plants that have medical directors and a corps 
of industrial physicians will also develop practical instructions. 
We are endeavoring at the present to seek properly qualified 
persons with practical experience to teach these people this 
type of course. The Council on Industrial Health has been 
busy the last year and a half in endeavoring to develop some 
training in education. We have developed a working syllabus 
for instructing doctors and nurses in industrial hygiene and 
medicine. The next question will be “If these doctors take 
this training will they have a job?” That we cannot at the 
present time promise. But if the emergency is here — indus- 
trial medicine is on the march, I am satisfied — I feel we can 
absorb these trained persons in industry. 

Chairman Bristol: We have been discussing the question 
of availability of trained industrial health personnel from the 
standpoint of leadership, the doctor, the nurse, the safety 
engineer, the industrial hygiene engineer, the medical indus- 
trial hygienist. How about the workers? How about the 
matter of industrial health personnel among the rank and file 
of the workers? After all, national defense will depend largely 
on the physical and mental health of the individual workers 
themselves. In our own individual industry, the Bell Tele- 
phone System in the United States, we have given one hun- 
dred and seventy-five thousand women employees a six to ten 
lesson health course over the last fifteen years. It is purely a 
voluntary effort. It is taken on the employees’ own time, after 
hours. That, in itself, would seem to indicate the helpfulness 
of such a health course for employees. In this emergency 
we have got to do something more along that line, not only 
to get our leaders, but to stimulate on-the-job health and medi- 
cal preparedness through various short courses in order to 
build an adequate individual defense, which means, in sum 
total, an adequate national defense. 


January 14 — Horning 

Dr. Henry H. Kessler, Newark, N. J., in the Chair 
THE HANDICAPPED 

The following papers, on “The Handicapped,” appear in full 
in this issue: 

Dr. D. L. Lynch, Boston (read by Dr. George F. Wil- 
kins, Boston) ; “Employment of the Physically Handicapped” 
(p. 13S0). 

Dr. Edward J. Stieglitz, Bethesda, Md. : “Aging as a 
Problem of Industrial Health” (p. 1383). 

discussion 

Dr. Anton J. Carlson, Chicago: The National Research 
Council has been concerned with the problem of aging for 
some years, and the U. S. Public Health Service has recently 
taken up the work in a small way and Dr. Stieglitz is in 
charge of that research. There must be much greater weight, 
both in our profession as well as in industry and in the coun- 
try as a whole, given to the problems involyed here. We 
have taken the view, largely erroneously, that useful work 
and responsibility should not begin until the boy or the girl 
is IS to 21 and that effective work and responsibility should 
cease somewhere at 55, 60 or 65 3 ears. Both assumptions 
arc biologically and medically erroneous. Responsible work. 


responsibility, should progress gradually during childhood, as 
it does usually in the most primitive activity of men in agri- 
culture. It is one of the great cruelties to man and woman 
to announce to them that they are through at 55, 60, 65 or 70. 
We are concerned in the National Research Council and in 
the little division we started in the U. S. Public Health Ser- 
vice with arriving at a greater understanding of the inevitable 
and the accidental processes of aging. We are thinking in 
the National Research Council of inviting to a conference 
some time this year, for studying fundamentals that are going 
to be with us long after the present war fury is over, a con- 
ference of representatives of the scientific profession in indus- 
try as well as those representing the financial side in industry, 
to figure out what we should do first on this problem of useful, 
effective, productive and psychologically preventive employment 
in later years. Dr. Stieglitz is greatly interested in this, and 
you who face this problem in industry should be greatly inter- 
ested. You may soon get letters from the National Research 
Council, some of you who are more distinctly concerned with 
it in industry, and I hope you will realize that what we are 
thinking of is really a forward looking step in the life and 
health of our country. 

Chairman Kessler; The person who is physically handi- 
capped lives not only with his disability but also with the sum 
total of those active functions and structures that still remain. 
In other words, there are a great many safety factors in the 
human economy, and there are a great many safety factors in 
the social economy. So that the stark realism of Darwin’s 
dictum, when he said that evolution takes place as the result 
of survival of the fittest, must be altered to read that the 
survival is not of the fittest but of the luckiest, because social 
selection modifies the stark realism of natural selection. 

Dr. W. a. Sawyer, Rocliester, N. Y. : A method of mea- 
suring and evaluating physiologic age is most important. The 
industrial physician has to rely on experience in his industry 
and clinical judgment in making such decisions. Health super- 
vision is effective only if applicant and periodic examinations 
are followed by corrective propliy lactic measures. No exami- 
nation of a new worker can begin to have its full value if 
what is found initially is not checked subsequently. In this 
way impairments can be corrected, trends studied and early 
incapacity prevented. Another essential safeguard in prolong- 
ing health and productive capacity is the day to day consulta- 
tion service. There should be periodic job analysis for the 
older groups. The fatigue factors of each job must be evalu- 
ated. Reassignment or readjustment rather than retraining, as 
suggested by Dr. Stieglitz, will be the outcome of such reex- 
aminations. The selection of the work, the worker’s capabili- 
ties, the effect on individual and group morale are regarded 
as vital factors which must be given adequate consideration. 
Tliere is a unanimity of opinion on certain basic factors, which 
may be summarized as follows; 1. Older workers are adapt- 
able to cliange.s and new routines, and the so-called set mind 
is not entirely characteristic of aging. 2. The importance of 
preparing the individual mentally to accept the retraining 
necessary to continue him in employment must be recognized. 
3. It is desirable to preserve the morale of the worker by 
encouraging the thought in his mind that he is, and will con- 
tinue to bo, a part of the organization and thereby maintain 
his self respect and that of those with whom he associates. 

ACUTE RESPIRATORY DISEASE IN 
INDUSTRY 

The following papers, which appear in full in this issue, 
were read as a symposium on “Acute Respiratory Disease in 
Industry” ; 

Dr. Anthony J. Lanza, New York: “Incidence and Costs 
of Acute Respiratory Disease in Industry” (p. 1342). 

Dr. Carey P. McCord, Detroit: “Respiratory Disease and 
Air Conditioning” (p. 1360). 

Dr. George M. Piersol, Philadelphia : “The Role of the 
Physician in Industry in the Control of Acute Respiratory 
Disease” (p. 1339). 
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January 14 — ^Afternoon 
Dr. Harvey Bartle, Philadelphia, in the Chair 

Conservation of Eyesight in Industry 

Chairman Bartle : Protection of the vision of the worker 
is of prime importance and may be viewed from different 
points of, view : the evaluation of vision of prospective 
employees; proper supervision and advice concerning eye ail- 
ments, including eye trauma; refractive errors and underlying 
diseases affecting the eyes secondarily, and protective measures 
and appliances : Recently, in a single industry, the records 
showed that among thirty thousand preemployment examina- 
tions in one year there were 12 per cent of temporary or 
permanent disapprovals. Twenty-five per cent of these were 
basically due to visual defects. Industrial demands will be 
anticipated if interest in vision conservation now shown to the 
newborn and in the early months of life is extended to the 
first two decades of life. Workers should have the benefit of 
all practical measures to prevent deleterious effects from poor 
lighting, improper desks and work benches. Errors of refrac- 
tion should be routinely sought and proper advice and correc- 
tive prescription be furnished. Fumes and gases of an irritant 
character should be eliminated. The use of goggles is becom- 
ing a recognized practice in well conducted plants. Goggles 
must be worn in certain shop areas without exception. Rather 
severe penalties for infraction of this rule are enforced. Such 
regulations yield excellent results. The widely established 
practice of periodic examination of workers should discover 
incipient diseases which may be secondarily related to errors 
in vision. The proper treatment of these diseases will do 
much to protect against serious changes in the cj'e. 

INDUSTRIAL OPHTHALMOLOGY 

The following papers, which appear in full in this issue, 
were read as a symposium on “Industrial Ophthalmology”: 

Dr. Leonard Greenburg. New York: “Economic Impor- 
tance of Visual Disability in Industry” (p. 1357), 


ABSTRACT OF MINUTES OF MEETINGS 
OF BOARD OF TRUSTEES 

A two day session of the Board of Trustees was held at the 
headquarters of the Association, Thursday and Friday, February 
20 and 21, at which careful consideration was given to the 
business of the Association. Space permits of only a brief 
abstract of these deliberations. 

SPECIAL ISSUE OF ARCHIVES OF PATHOLOGY IN HONOR 
OF DR. EUGENE LINDSAY OPIE 

Authorization was given for the publication of a special issue 
of the Archives of Pathology in honor of Dr. Eugene Lindsay 
Opie. 

APPOINTMENTS 

The following appointments were made to editorial boards of 
special journals and to councils and committees (unless other- 
wise stated the appointee succeeds himself) : 

American Journal of Diseases of Children, Dr. H. F. Helm- 
holz. Archives of Pathology, Dr. G. H. Whipple. Archives 
of Neurology and Psychiatry, Dr. Bernard J. Alpers; Dr. John 
Whitehorn of St. Louis to fill the unexpired term of Dr. H. 
Douglas Singer (deceased), and Dr. Tracy J. Putnam as Chief 
Editor. Archives of Otolaryngology, Dr. George M. Coates, 
and Dr. J. Mackenzie Brown of Los Angeles as an additional 
member. Archives of Surgery, Dr. Alton Ochsner. Archives 
of Internal Medicine, Dr. Arthur Bloomfield. Archives of 
Ophthalmology, Dr. William Zentmayer, and Dr. David G. 
Cogan of Boston, to succeed Dr. J. H. Waite (resigned). 
Archives of Dermatology and Syphilology, Dr. Herbert Rattner 
and Dr. Harold N. Cole. Committee on Scientific Research, 
Dr Ludvig Hektoen. Committee for the Protection of Medical 
Research, Dr. Lewis H. Weed and Dr. Walter B. Cannon. 
Council on Industrial Health, Dr. Raymond Hussey of Balti- 
more to fill unexpired term of Dr. Allen D. Lazenb 3 ' (deceased) 


Drs. Sydney Walker Jr. and Hanford L. Auten, Chi- 
cago : “Essentials of First Aid and Later Management of 
Industrial Eye Injuries” (p. 1356). 

Dr. Arthur M. Culler, Dayton, Ohio; “Detection and 
Control of Defective Vision in Industry” (p. 1349). 

Drs. Thomas D. Allen, Chicago, and Henry F. Carmax, 
San Francisco (read by Dr. Herman P. Davidson, Chicago): 
“Protective Equipment for Eyes in Industry” (p. 1343). 

discussion 

Dr. Hedwio S. Kuhn, Hammond, Ind. ; I can endorse Dr. 
Culler’s statement that “industrial efficiency depends almost 
directly on visual efficiency.” To place employees on jobs 
within their visual capacity is the cornerstone in this entire field. 
It at once eliminates the dangerously insecure interpretation oi 
Dr. Gould's, as to eyestrain and his conclusions that specific 
occupations cause eyestrain. May I caution against making 
careless statements relative to a job causing eyestrain. You'll 
start a major and needless attack of hysterics in the industrial 
relations departments. Great possibilities for special dose work 
lie in the field of occupational lenses, such as we are now 
experimenting with in work at 8 inches. It is essential to 
record, for every employee, acuity, corrected and uncorrected, 
stereopsis, color vision and muscle balance and, for special 
industries, an added battery of close vision tests. Careful group- 
ings of occupations with their specific visual requirements will 
produce a much more healthful situation. The standard of ocular 
requirements for various occupations which Dr. Culler has set 
up is not at all in agreement with my experience. Working in 
plants totaling over seventy-five thousand employees, I believe, 
first, that it is important to do the full battery of tests on all 
employees hired or, if one is conducting a survey, the full data 
on all employees already employed. Second, the job classifica- 
tions need to be drawn up from an on the spot evaluation of 
the requirements of a job. In one mill of over ten thousand 
men and over one hundred and twenty-five different types of 
work, I made tlie rounds and saw in action every type of job 
e.xisting. One’s understanding quickly becomes real rather than 
empirical after such an e.xperience. 


and Prof. Philip Drinker of Boston to fill une.xpired term of 
Dr. Earl D, Osborne (resigned). Council on Pharmacy and 
Chemistry, Dr. William C. Rose, Dr. E. L. Sevringhaus ana 
Dr. Torald Sollmann. At an earlier meeting of the Board, 
Dr. Soma Weiss was elected to succeed Dr. Ernest E. Irons 
(resigned). Council on Physical Therapy, Dr. A. U. Desjardins, 
Dr. H. B. Williams and Dr. Frank H. Krusen. Council on 
Foods and Nutrition, Dr. Howard B. Lewis, Dr. J. S. McLester 
and Dr. Russell M. Wilder. Committee on American Heal 
Resorts, Dr. Frank H. Krusen. National Research Council, 
Division of Medical Sciences, Dr. Roger I. Lee of Boston to 
succeed Dr. Russell Haden. 

4-H CLUB COSIMITTEE (NATIONAL CO.VLVIITTBE FOB 
BOYS’ AND GIRLS' CLUB WOIIE) 

Dr. W. W. Bauer, Director of the Bureau of Health Edu- 
cation, was authorized to continue to represent the Association 
on the 4-H Club Committee, 

NATIONAL CONFERENCE FOR COOPERATION IN SCHOOL 
HEALTH EDUCATION 

Dr. W. W. Bauer was also authorized to continue to repre- 
sent the Association at the National Conference for Cooperation 
in School Health Education. 

REPRESENTATIVES TO MEETING OF CANADIAN 
MEDICAL ASSOCIATION 

Dr. W. F. Braasch of Rochester, Minn., and Dr. Thomas S. 
Cullen of Baltimore were elected to represent the Association 
at the annual meeting of the Canadian Medical Association 
be held in Winnipeg in July. 

APPROPRIATIONS 

Appropriations were made for the conduct of the work of the 
various departments in the headquarters office_ and of com 
mittees, for necessary conferences and for scientific and the 
peutic research. 
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ESTABLISHJIENT OF RESERVES TO COTCR DEPRECIATION 

In accordance with a suggestion from the auditors, it^ was 
decided to establish reserves to cover depreciation in furniture, 
equipment, buildings and other material. 

COOPERATION BETWEEN PHARJIACY AND MEDICINE 

The Board voted to request the Council on Pharmacy and 
Chemistry to sponsor a conference on medical pharmaceutic 
relationships, the purpose of which shall be to outline ways 
and means by which some program for the better development 
of more definite relations and better cooperation between phar- 
macy and medicine might be established. 

DR. E. E. IRONS A MEMBER OF EXECUTH'E COMMITTEE 

Dr. Ernest E. Irons, who at the September meeting of the 
Board was elected a Trustee and Secretary of the Board pro 
tern until the annual session of the Association in Cleveland next 
June, was elected to membership on the Executive Committee. 

DEATH OF DR. LEECH 

A resolution prepared by the Secretary of the Board con- 
cerning the death of Dr. Paul Nicholas Leech, Secretary of 
the Council on Pharmacy and Chemistry and Director of the 
Division of Foods, Drugs and Physical Therapy, was adopted 
and instructions were given to spread it on the minutes of the 
Board. 


RADIO BROADCASTS 

“Doctors at Work” is the title of the sixth annual series of 
dramatized radio programs being presented by the American 
Medical Association and the National Broadcasting Company. 

The program is scheduled for 10 : 30 p. m. eastern standard 
time (9:30 central, 8:30 mountain, 7:30 Pacific time) oyer 
the Blue network, other N. B. C. stations and Canadian 
stations. 

The programs will dramatize what modern medicine offers 
the individual in the way of opportunities for better health 
and the more successful treatment of disease. Incidental to 
this main theme the programs will explain the features that 
characterize the different fields of modern medicine and its 
specialties. 

Descriptive posters for local distribution may be had gratis 
from the Bureau of Health Education. 

Tickets are available for each broadcast. Address the 
Bureau of Health Education, American Medical Association, 
535 North Dearborn Street, Chicago. Tickets are free, but 
a stamped self-addressed envelop should accompany requests. 

The next three programs to be broadcast, together with their 
dates and titles, are as follows : 

April 2. Invisible Invaders. 

April 9. The Life Ray. 

April 16. Health on the Wing. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Changes in Status. — Hearings have been held by the Senate 
Committee on Military Affairs on the Murray bill, S. 783, pro- 
viding for the deferment of medical students, interns and resi- 
dent physicians from induction into service under the Selective 
Training and Service Act of 1940. H. R. 2112 has passed the 
House and Senate, authorizing the Secretary of the Navy to 
appoint for temporary service such acting assistant surgeons as 
the exigencies of the service may require. Under existing law 
not more than one hundred acting assistant surgeons may be 
appointed for temporary service. 

Bills Introduced. — S. 1121, introduced by Senator Gillette, 
Iowa, proposes to create a Division of Water Pollution Control 
in the United States Public Health Service. H. R. 3968, intro- 
duced by Representative Houston, Kansas, proposes to impose 
additional duties on the United States Public Health Service in 
connection with the investigation, treatment and control of 
tuberculosis, including the provision of facilities for sanatorium 
and other care for persons with tuberculosis and for the purpose 
of making studies, investigations and demonstrations to develop 
more effective measures of prevention, treatment and control of 
the disease. H. R. 3993, introduced by Representative Mag- 
nuson, Washington, proposes a federal appropriation of 
$1,500,000 to construct a four hundred bed general and surgical 
veterans’ hospital in Seattle. H. R. 4000, introduced by Repre- 
sentative Houston, Kansas, proposes to provide for the common 
defense in relation to the sale of alcoholic liquors to members 
of the land and naval forces of the United States and to pro- 
vide for tlie suppression of vice in the vicinity of military camps 
and naval establishments. H. R. 4056, introduced by Represen- 
tative kIcCormack, Massachusetts, and H. R. 4039, introduced 
by Representative Curtis, Nebraska, propose to establish in the 
Department of Labor a Bureau for the Welfare of the Deaf 
with authority (1) to collect, tabulate and make public statistics 
pertaining to the deaf, their employment and their welfare; (2) 
to ascertain what fields of cmploj-ment are available to the’deaf 
and to endeavor to create such new fields of employment; (3) 
to acquaint employers in private industry with the special 
capabilities of the deaf and to encourage the emploi’ment of the 
deaf on an equal basis with the hearing; (4) to cooperate with 
the heads of the various departments of the Government and 
with the Civil Service Commission and states and political sub- 
divisions thereof in expanding the opportunity for the employ- 


ment of the deaf in public service, and (5) to cooperate with 
any public or private agency in the vocational rehabilitation of 
the deaf. 

DISTRICT OF COLUMBIA 

Bill Introduced. — H. R. 4057, introduced by Representative 
Randolph, West Virginia, proposes to authorize the Federal 
Security Administrator to accept on behalf of the United States 
gifts made unconditionally by will or otherwise for the improve- 
ment, maintenance or operation of the Freedmen’s Hospital in 
the District of Columbia. 


STATE MEDICAL LEGISLATION 
Colorado 

Bill Passed. — S. 640 passed the senate, March 15, proposing 
that after its enactment no additional persons may be licensed 
to practice midwifery in the state. The bill proposes, however, 
that persons licensed to practice midwifery prior to the enact- 
ment of the bill may continue to exercise all rights and privi- 
leges permitted by such license under the existing law. 

Connecticut 

Bills Introduced. — H. 1816 and S. 2575 propose that each state 
employe who during the performance of his duties comes in 
contact witli persons afflicted with any contagious disease shall 
be given a pliysical examination semiannually by the state. If 
such person is found infected with any such disease, the state 
is to pay for all necessary hospital and medical expenses result- 
ing from the disease, and the employee is to be paid one half of 
his normal salary. 

Delaware 

Bills Introduced. — S. 227, to amend the workmen’s compensa- 
tion act, proposes to add the following occupational diseases to 
the list of occupational diseases compensable under the Act: 
industrial dermatitis, ivy poisoning, oak poisoning and silicosis. 
H. 340 proposes that one member of the state board of health 
shall be a licensed osteopath. 

Illinois 

Bills Introduced. — S. 176 proposes to enact a separate elec- 
trolysis practice act and to authorize the Department of Regis- 
tration and Education to appoint a committee of cicctrologists 
to examine persons applying for certificates of registration as 
registered electrologists. The bill provides that "The practice 
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of electrolysis shall herein be defined as the removal of super- 
fluous hair by means and use of an electrically charged needle.” 
H. 315 proposes to enact a separate chiropractic practice act 
and to require the Department of Registration and Education 
to appoint an independent e.xamining board of three chiroprac- 
tors to examine applicants for licenses to practice chiropractic. 
The bill proposes to define chiropractic as “the science of pal- 
pating and adjusting the articulations of the human spinal col- 
umn, correcting interference with nerve transmission and 
expression, to restore health, without the use of drugs or 
surgery." H. 354 proposes to enact a separate physiotherapy 
practice act and to authorize the Department of Registration and 
Education to appoint an examing committee of physiotherapists 
to examine applicants for licenses to practice physiotherapy. 
The bill defines the practice of physiotherapy as “the method, 
art or science of treating the human body for hygienic or reme- 
dial purposes by the following methods : massage and manipu- 
lations with the hands or with any other physiotherapy modality, 
and the use of such adjuncts as light, heat, air, water, diet, 
gymnastics and electricity.” An applicant for such a license 
must be a graduate of an accredited high school, or possess an 
equivalent education, and must be a graduate of an accredited 
school teaching massage and physiotherapy, covering an instruc- 
tion period of not less than three years and consisting of at 
least nine months in a single calendar year, or a total of not 
less than three thousand hours, including courses in general 
anatomy, physiology, hygiene and sanitation massage, physical 
gj'mnastics, hydro-therapy, mechano-therapy, thermo-therapy, 
actino-therapy and electro-therapy, dietetics, blood pressure tecli- 
nic, taking of pulse and respiration, and the use of the clinical 
thermometer. 

Iowa 

Bi//s Introduced. — H. 511 proposes, in effect, to condition 
attendance at any public or private school on the presentation 
of the certificate of a licensed physician that the pupil either 
(1) has been vaccinated against smallpo.x and immunized against 
diphtheria or (2) has previously had smallpox and diphtheria 
or (3) is an unfit subject for vaccination and immunization. No 
provision of the law, however, is to be construed to require 
vaccination or immunization or medical treatment with respect 
to pupils who, or whose parents, are members of a church the 
tenets of which are opposed to medical treatment. H. 519 pro- 
poses to enact what it cites as the Uniform Iowa Drug and 
Cosmetic Act to regulate the manufacture, sale, distribution and 
advertising of foods, drugs, cosmetics and therapeutic devices. 

Maryland 

Bi// Introduced. — ^H. 591 proposes to enact what it cites as 
the Uniform Maryland Food, Drug and Cosmetic Act to regu- 
late the manufacture, distribution and advertising of foods, drugs, 
cosmetics and therapeutic devices. 

Michigan 

Bills Introduced. — S. 201 proposes to require all records, medi- 
cal and hospital, of a patient to be open to examination by the 
patient’s attorney. An attorney, however, is not to be liable 
in any manner for a failure to disclose fully the substance of 
the records to his client when disclosure would be against the 
best interests of the client. S. 20G, to amend the workmen’s 
compensation act, proposes that reasonable and necessary medi- 
cal, surgical and hospital services and medicines shall be fur- 
nished by the employer or his insurer for one year, if the 
commission so orders, to an employee disabled by an occupa- 
tional disease. 

Massachusetts 

Bills Introduced.— H. 1618 proposes that no person shall be 
required to submit to vaccination or inoculation against his or 
her will as a condition precedent to (1) admission to or atten- 
dance at any public school or other institution or (2) the exer- 
cise of any right, performance of any duty or enjoyment of any 
privilege. The bill also proposes to subject a person who vac- 
cinates or inoculates a child, or adult under guardianship, with- 
out the written consent of a parent or guardian to a fine of $100 
or imprisonment for a year, or both. H. 1923 proposes to 
require a board of health to make monthly inspections of per- 
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sons distributing foodstuffs within their city or town. H 2007 
proposes to establish under the department of public health a 
bureau for the care of inebriates. 

Minnesota 

Bill Introduced.— H. 903, to amend the laws relating to the 
practice of massage, proposes to create an independent board 
of massage examiners to examine and license applicants for 
licenses to practice massage. Under the present law masseurs 
are examined and licensed by the board of medical examiners. 

Missouri 

Bills Introduced. — H. 234, to amend the law prohibiting the 
planting, cultivating, harvesting, preparation, selling and dis- 
tribution of marihuana, proposes to extend such prohibition also 
to “coca leaves, opium, locoweed, barbital, phenobarbital." The 
bill proposes, however, that it shall not be unlawful for any 
licensed pharmacist to hav’e in his possession any of the said 
drugs or derivatives of said plants for sale on the written 
prescription of a physician, osteopathic surgeon, dentist or 
veterinary surgeon licensed to practice in the state. H. 288, to 
amend the cosmetology practice act, proposes to permit licensed 
cosmetologists, among other things, to remove “superfluous hair 
by means other than electricity about the body of any person.” 
H. 295, to amend the medical practice act, proposes to empower 
the state board of health to require the attendance of witnesses 
and the production of such books, records and papers as it may 
desire at any hearing or any matter concerning which the board 
has authority to investigate. The bill further proposes to 
authorize the board and accused physicians to employ counsel. 
The secretary of the board is also to have power to administer 
oaths to witnesses. 

New Hampshire 

Bill Introduced. — H. 366 proposes to enact what purports to 
be the Uniform Narcotic Drug Act. 

New Jersey 

Bill Introduced. — A. 353 proposes to authorize the state board 
of jnedical examiners until Nov. 30, 1943, to grant the degree 
of doctor of medicine and surgery to any person who is licensed 
to practice medicine and surgery. 

New York 

Bills Introduced. — S. 1145 proposes to appropriate $30,000 
for the suppression of poliomyelitis. The bill proposes to require 
every local board of health and every health officer to exercise 
proper and vigilant medical inspection of all persons 21 years 
of age or over infected with poliomyelitis and to provide at the 
remedial stage of the disease suitable surgical, medical or thera- 
peutic treatment or hospital care and necessary appliances and 
devices. S. 1392 and A. 1837, to amend those provisions of the 
medical practice act relating to the practice of pliysiotherapj, 
propose that any person holding a registered license to prachM 
physiotherapy, who satisfies the board of regents that he hM 
received sufficient instruction and training, may be granted t c 
right to use the physiotherapy modalities of actinotherapy, hydro 
therapy, mechanotherapy, thermotherapy and electrotherapj, 
exclusive of the x-ray. A. 1797 proposes to prohibit a 
having a communicable or contagious disease transinissi 
through food from working or being permitted to work m a 
factory wherein a food product is manufactured. Wlienpe^ 
required by a medical inspector of the department of health, 
person working in such factory must submit to a P''P*® 
examination and, if found to be suffering from such a 
or condition, shall not be deprived of his employment but sia 
be given sick leave until he has been cured. A. 1893 t 

to authorize the state department of health to render free 
charge to all inhabitants of the state "all medical, surgical, c 
tal, nursing care and treatment and all other services a 
facilities known to science and designed or adapted for 
all cases of sickness, accidents and childbirth . . • , 

nance in hospitals, the furnishing and supplying without 
medicines, drugs” and all other necessary equipment and s r 
plies. The bill proposes so to increase the staff of the 
ment as to include all registered physicians, dentists, P'“'''f 
cists, technicians, research and laboratory workers and all o 
persons practicing allied professions who elect to serve ant 
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pay them salaries in accordance with the schedule fixed in the 
bill. The department -is to be authorized to exercise exclusive 
control over all public hospitals and is to have complete super- 
visory powers over all private hospitals in the staff, officers and 
employees thereof. 

Ohio 

Bills Introduced.— A. 329, to amend those provisions of the 
medical practice act relating to the practice of osteopa.thy, pro- 
poses to strike the provision in the present law permitting the 
state medical board, on the recommendation of the Ohio osteo- 
pathic society, to appoint the persons who constitute the state 
osteopathic examining committee and in its place to substitute a 
provision authorizing the governor with the advice and consent 
of the senate, to appoint a state osteopathic examining com- 
mittee. The bill also proposes that two members of the state 
osteopathic examining committee shall be designated by the 
governor as members of the state medical board. H. 442 pro- 
poses that the body of a person whose death occurs in the state 
shall not be removed to any autopsy room or to any place where 
embalming is done, nor shall any mutilation of any kind be 
permitted, until the body has been subjected to scientific life 
tests to determine whether or not death is complete. The nature 
and character of such life tests are to be ascertained from year 
to year by the head of the state public health service from the 
tests advocated by the American Medical Association and 
National Selected klorticians. H. 582 proposes to prohibit the 
maintenance and operation of a boarding home for the aged and 
physically infirm without a license from the department of pub- 
lic welfare. H. 459 proposes to require every physician who 
attends any woman, pregnant with child for conditions relating 
to pregnancy, during gestation or at delivery to take or cause to 
be taken a sample of the woman’s blood at the time of the first 
examination or within fifteen days thereafter and to submit the 
sample to an approved laboratory for a standard serologic test 
for sypliilis. 

Pennsylvania 

Bill Introduced. — H. 759 proposes to prohibit any hospital 
receiving aid from the commonwealth from denying any licensed 
doctor of medicine practicing in the community served by the 
hospital the use of the facilities of the hospital for the care, 
maintenance, treatment and attendance of his patients or for 
the performance by such doctor of medicine in such hospital 
by the use of its facilities thereof of surgical operations on 
patients. 

Rhode Island 

Bills Introduced. — S. 138 proposes to require any physician 
or any hospital having under his or its care any patient suffer- 
ing from cancer, carcinoma, lymphoma, sarcoma, leukemia or 
other malignant growth to report the facts within seven days 
after first ascertaining such intelligence to the state department 
of public health. H. 818 proposes to establish the Special 
Health Insurance Fund Commission, which is to undertake an 
extensive study of sickness and ill health in the state, the lack 
of adequate resources by individual workers to meet unforeseen 
illnesses, and other pertinent matters. The commission is to 
study all pending federal legislation so that, if Congress should 
initiate or pass any federal health insurance laws that will 
require appropriate action by the state, the commission will be 
in a position to recommend to the general assembly such action 
as it shall deem expedient for the medical care of such workers. 

Texas 

Bills Introduced. — H. 701 proposes to authorize the establish- 
ment and operation of nonprofit medical and surgical care plans 
on a regular, periodic prepayment basis. H. 720, to amend the 
workmen s compensation act, proposes, among other things, to 
permit an injured employee to employ any physician or surgeon 
and to secure necessary hospital services of his own choice. 
S. 306 proposes to enact a separate act authorizing the licensing 
' of individuals to practice “Dieto-therapy” by an examining 
hoard to consist of "three of the teachers of Dieto-therapy, in 
the state chartered Texas School of Dicto-therapv, chosen 
among themselves.” The bill provides; "For the purposes of 
this act, Dieto-therapy is the practice of restoring health to 
humans by the means of trained guidance in the proper use 
of . air, in controlled breathing to some extent ; water, used in 
proper moderation internally, and externally; common foods, as 


are sold in any well stocked grocery, used in compatible com- 
binations, with no patented or processed foods being required, 
sunshine, taken in exposures to aid metabolism, yet supervised 
to prevent deep burns; exercise to aid circulation, yet not to 
the point of exhaustion of nervous energy' ; rest, for recupera- 
tive purposes, yet never to the point of stagnation ; and training 
in mental control, recognizing that the mind and the body are 
unalterably linked together. The teaching of how to combine 
these seven natural qualities for the health-aid of any human 
shall constitute, and is, the teachings of Dieto-therapy. The 
graduate yvho teaches this method of health-aid to any person 
shall be entitled to the title of Dietopath, and may charge for 
his teachings or services.” S. 340 proposes to enact a separate 
chiropractic practice act and to create an independent board of 
chiropractic examiners to examine and license applicants for 
licenses to practice chiropractic. Such a licentiate, apparently, 
is to be authorized to “undertake to locate and adjust the cause 
of interference with the normal transmission of nervous energy 
of the spinal column and adjacent tissues, without the use of 
drugs or surgery.” A licensed chiropractor is not to prescribe 
medicine or to perform surgery but is to be permitted to render 
first aid, sign health cards and death certificates and to enter 
hospitals within the state for the purpose of adjusting their 
patients or inmates thereof. 

Vermont 

Bills Introduced. — S. 70 proposes to condition the issuance 
of a license to marry on the presentation by each party to the 
proposed marriage of a physician’s certificate that the party 
has been given such examination as may be necessary for the 
discovery of syphilis, including a standard serologic test, made 
not more than thirty days prior to the date of the application 
for license to marry, and tliat in the opinion of the physician 
the party is either not infected with syphilis or if so infected is 
not in a stage of that disease which is or may become com- 
municable to the marital partner. H. 217, to amend the work- 
men’s compensation act, proposes to extend the period during 
which the employer must furnish an injured employee necessary 
medical services and supplies to the first thirty days of dis- 
ability. The present law requires the employer to furnish such 
services only during the first fourteen days of disability. H. 263 
proposes that “A licensed physician or surgeon shall not be 
permitted to testify in court to any communication of a con- 
fidential character, which he may have acquired in attending 
any patient in a professional capacity, and which was necessary 
for him to serrice such patient professionally, except (1) in 
trials for felon}', where such disclosure relates directly to the 
fact or immediate circumstances of felony, (2) in all lunacy 
inquiries, (3) in all actions against the physician or surgeon for 
mal-practice, or (4) rvith the express consent of the patient, 
or in case of his death or disability, of his personal representa- 
tive or other person authorized to sue for personal injury, or 
of the beneficiary of an insurance policy on his life, health or 
other physical condition.” 

Wisconsin 

Bills Introduced. — S. 235, to amend the workmen’s compensa- 
tion acts, proposes that “.A.ny employee submitting himself to 
examination at the request of his employer or the commission 
shall be furnished with . a detailed report in writing of the 
examining physician’s findings and conclusion, which shall 
include a history of the case, diagnosis, and opinion of the phy- 
sician. An exact copy of such report shall be furnished to the 
employee or his attorney within ten days after the examination.” 
S. 258 proposes so to amend the medical practice act as to 
authorize the issuance of licenses to practice naturopathy and 
to provide for naturopathic representation on the state board 
of medical examiners. A. 501 proposes to create an interim 
committee on the cost of medical care. The proposed com- 
mittee is to investigate the general subject of cost of medical 
care and the ways and means of lightening the burden thereof 
and is to report its findings and recommendations to the 1943 
session of the legislature or, if prepared to do so, at any intcr- 
vetiing special session that may be called. With this report the 
committee is to submit drafts of bills to carry out its 
recommendations. 
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LOUISIANA 

Officers of Special Societies.— Dr. Edmund M. Connely 
iias been elected president of the New Orleans Society of 
Xeurology and Psychiatry; Dr. Lewis .■\. Golden is the 

secretary-treasurer. Dr. AVilliam H. Perkins, New Orleans, 

was reelected president of the Tuberculosis and Public Health 
Association of Louisiana at its annual meeting; January -9. 
Shreveport was selected as the place for the 1942 meeting. 

Courses in Obstetrics and Pediatrics.— The state depart- 
ment of health is planning a series of refresher courses in 
obstetrics and pediatrics at the Louisiana State University 
Medical Center and Tulane University of Louisiana School of 
Medicine, New Orleans, May 19-31. Ten physicians will offer 
the course in pediatrics at Tulane and eight physicians the 
one in obstetrics at Louisiana State. Applications to take a 
course should be directed to the Supervisor. Maternal and 
Child Health Services, 223 Civil Courts Building, New Orleans, 
on or before April IS. They will be reviewed by a comniittee 
from the state medical society, who will select the physicians 
to take the courses. Social security funds to finance the project 
have been received from the U. S. Children s Bureau. Other 
courses were under consideration by the state department of 
health to be held tbroughout Louisiana during March, April 
and May'. 

MARYLAND 

Society News. — The Baltimore City Medical Society was 
addressed, 2ilarch 21, by Drs. Charles \V. M'^ainwright and 
Thomas McP. Brown on “The Use of Gold in the Treatment 
of Rheumatoid Arthritis" and George E. Bennett, “Surgical 
Treatment of Rlieumatoid Arthritis." The society was 
addressed, March 7, by Drs. Louis Hamman on “Pain in 
Relationship to Pulmonary Disease," and John T. King, "Car- 
diac Pain.” The Osier Historical Club was addressed, 

March 11, by Col, Harold W. Jones, medical corps, U. S. 
Army, on “The Medicofilm Service of the Army Medical 
Library," and Dr. Joseph E. Raycroft, Princeton, N. J., “Old 
Wine in New Bottles." The orthopedic section of the Medi- 

cal and Chirurgical Faculty of Itlaryland met jointly with the 
Philadelphia Orthopedic Club. March 24, at Baltimore; the 
speakers included Dr. Allen F. X’oshell. Baltimore, on “.Anatomi- 
cal Relations and Functions of the Tibial Collateral Ligament.” 

MASSACHUSETTS 

Dr. Ladd Appointed to New Professorship. — Dr. Wil- 
liam E. Ladd, clinical professor of surgery' at Harvard Medi- 
cal School. Boston, has been named the first incumbent of the 
William E. Ladd professorship of surgery. The new chair 
was recently endowed by a group of friends of Dr. Ladd and 
named in recognition of his contributions to the field of surgery 
in children. A native of Milton. Dr. Ladd graduated at Har- 
vard in 1906. He has been clinical professor at his alma 
mater since 1931. 

New England Health Institute. — The eleventh New 
England Health Institute will be held at the Hotel Statler, 
Boston, .April 2-4. “Public Health in National Defense" will 
be its theme. The program has been divided into the follow- 
ing sections : administration, cancer and chronic diseases, com- 
municable diseases, crippled children, environmental sanitation, 
food and drugs, genitoinfectious diseases, health education, 
laboratory, inatenial and child hygiene, nutrition, occupational 
hygiene, public health nursing, school health, tuberculosis and 
vital statistics. Many' nationally' prominent speakers arc 
included in the preliminary announcement. 

MICHIGAN 

Courses on Industrial Medicine and Surgery. — Designed 
for the general practitioner, a course of ten wccklv lectures 
on industrial medicine and surgery will begin, .April’ 3, under 
the sponsorship of the Continuation School of Medicine of 
the Wayne County Medical Society, Detroit. Sessions will be 
held at the Wayne University College of Medicine. 

Society Nervs. — Dr. Stanley' P. Reimann, Philadelphia, 
addre.ssed a meeting of the M’ayne County Medical Society, 
Detroit. March .i. on Normal Intracellufar Constituents in 

Kelation to Growth. \\ illiam J. Burns, Lansing, executive 

-ecrctary, Michigan State Medical Socictv, discussed recent 
trends in legislation before the Higblaml Park Physicians’ 
klnb, March 6.— — The Detroit Ophtlmlmological Society was 
addressed. March 5. by Dr. Benjamin Rones. Washington, 
l>. t... on "Senile Changes in the Eyes." 


Community Preparedness Program.- .A special committee 
on medical mobilization of the M’ ay'iie County' Medical Society , 
Detroit, has conducted a survey' on industry, police, county 
sheriff, fire, transportation, supplies and bibliography as a pre- 
liminarv program of community' preparedness. The committee 
believes that a program for the whole community entails such 
extensive equipment, personnel and experience that an organi- 
zation such as the Wayne County Medical Society does not 
have the necessary authority to undertake the development ot 
the complete setup. It recommends, however, that the society 
continue its general study and formulate suggestions for pres- 
entation to the proper authorities for their consideration and 
to organize in detail the medical, hospital and first aid^ portion 
of the program. In compiling the report, information was 
obtained from other large industrial centers to secure experi- 
ence elsewhere on community disaster programs. The com- 
mittee consulted all local plants with war orders, and the list 
is being e-xpanded to include every concern of fifty or more 
employees. The committee worked through eleven special divi- 
sions, each concerned with acquiring data on a specific prob- 
lem. It will continue with the organization of a functional 
program in its special field, coordinating its efforts as part 
of the general program undertaken in the area by the .Ameri- 
can Red Cross. 

NEW JERSEY 

Hospital News. — The cornerstone for a new wing which 
will add a capacity of one hundred beds at Cooper Hospital, 
Camden, was laid, February 18. The addition was made pos- 
sible by a gift of 8320,000 from the Campbell Soup Company, 
Camden, in memory of the late John Thompson Dorrance, 
president and one of the founders of the company. A recent 
donation of 830,000 for equipment was announced at the 
ceremony'. 

Society News. — Dr. Jay Arthur Myers, Minneapolis, 
addressed the Hudson County Medical Society, Jersey City, 
Alarch 4, on “The General Practitioner's Part in the Program 
of the Prevention and Control of Tuberculosis.’’ A sym- 

posium on “Carcinoma of the Female Genital Organs” was 
presented before the Union County .Medical Society', Elizabeth, 
March 12, by Drs. Arthur R. Casilli, William 0. Wuester, 

Elizabeth, and James G. Boyes, Plainfield. Dr. Richard A. 

Kern, Philadelphia, addressed the Cumberland Comity Medical 
Society, Bridgeton, March 11, on allergy'. 

NEW YORK 

Scarlet Fever Traced to Milk. — Thirty cases of scarlet 
fever in thirteen families in and near the hamlet of Pulteney 
in Steuben County recently were traced to the use of raw 
milk from one dealer in all but two instances. The first eight 
cases appeared between Dec. 22, 1940 and January 15, and 22 
cases in tbc ne.xt nine days. The earliest case occurred on 
one of three farms that supplied the suspected dealer, and a 
cow was found to have acute mastitis. Milk from the infected 
cow showed hemoly'tic streptococci of the group commonly 
encountered in human infection, and the same organisms were 
found in throat cultures from some of the patients. Pasteuri- 
zation of the suspected milk supply was begun January' 23 and 
no more cases occurred after January 25, Health Hc-u’S reports. 
The infected cow was slaughtered. 

New York City 

Seventh Harvey Lecture. — Dr. Leo Loeb, professor 
emeritus of pathology and research professor of pathology, 
Washington University School of Medicine, St. Louis, will 
deliver the seventh Harvey' Society' Lecture of the current series 
at the New York .Academy of Medicine, April 10. Dr. Loeb 
will speak on "Hormones and the Process of Aging.” 

Measles Prevalent.— The New Y’ork City Department of 
Health reported, March 13, that 1.401 new cases of measles 
had been reported for March 12. about a third more than tbc 
nurnber for the previous day, 1,049. The incidence has been 
rising steadily since January 1. The total number of cases 
for January and February was 20,152, more than there were 
in 1939 and 1940 combined. There were only six deaths among 
the cases in the first two months of the year, it was said. 

Graduate Course in Ophthalmology. — .A three y'car full 
time graduate course in oplithalmology is announced by New 
\ork ^ University' College of Medicine, to be given under the 
direction of Dr. Conrad Ecrens, recently appointed associate 
professor of oiihthalmology. The first year of nine months 
will include didactic, practical, seminar and laboratory cour-cs. 
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and the last two years comprise an internship during which 
the student will be required to investigate some problem and 
report on his research. For further information address the 
Office of the Assistant Dean, College of Medicine, New York 
University, 477 First Avenue. 

Lectures on the Steroid Hormones. — Alount Sinai Hos- 
pital is presenting a series of lectures on the steroid hormones. 
The first was delivered, March 7, by Harry Sobotka, Ph.D,, 
chemist to the hospital, on “The Biological Role of Steroids 
in Clinical Medicine.” Lectures in the series include: 

Dr. George W. Thorn, Baltimore, Deso-vycorticosterone, March 14. 

Dr. Siegfried J. Thannhanser, Boston, Diseases of Cholesterol Metabo- 
lism, March 24. 

Dr. Robert T. Frank, New York, The Estrogens, April 7. 

Carl R. Moore, Ph.D., Chicago, Testosterone, April 28. 

Dr. Edwin C. Hamblen, Durham, N. C., Some Clinical Observations 
on the Metabolism and Utilization of Progesterones: Their Applica- 
tion to Gynecic Practice, April 30. 

Dr. Cornelius P. Rhoads, New York, The Carcinogens, May 12. 

Graduate Courses. — The New York Post-Graduate Medi- 
cal School has announced the following^ graduate courses that 
are being given during the spring; 

Recent advances in pediatrics, March 17-22, under the direction of 
Dr. Adolph G. G. De Sanctis. 

Seminar in pediatrics, one month beginning April I, under Dr. Dc 
Sanctis. 

Clinical pediatrics, one month course offered in May and Tune, under 
Dr. De Sanctis. 

Neurology in general practice, one month beginning April 1, under 
Dr. George A. Blakeslee. 

Seminar in internal medicine, two months beginning April 1, under 
Dr. Irving S. Wright. 

Arthritis and rheumatic diseases, April 14-18, under Dr. Edward F. 
Hartung. 

Seminar in gynecology, one, two or three months beginning April 1, 
under Dr. Walter T. Dannreuther. 

Allergy, April 14 to May 2, under Dr. William C. Spain. 

Hospital News. — Mr. Harold Af. Salkind, recently super- 
intendent of the Beth Abraliam Home for Incurables, lias been 
appointed e.xecutive director of tlie Betb David Hospital. He 
succeeds Air. Samuel G. Aseber, who resigned to enter active 
service with the Aledical Administrative Section, U. S. Army 
Medical Corps, at the Army and Navy Hospital, Hot Springs 

National Park, Ark. A new roentgen ray department was 

recently presented to Knickerbocker Hospital in memory of 
the late A-Irs. Bernard AI. Baruch by her daughters, Afiss Belle 
W. Baruch and Airs. Renee B. Samstag. The new depart- 
ment, tvhich occupies one u'ing on the second floor of the 
hospital, was dedicated on January 16. Dr. Samuel A. Brown, 
former dean of New York University College of Medicine, 
made the presentation on behalf of the family. 

Medicolegal Meetings. — The second of a series of four 
joint meetings of the Association of the Bar of the City of 
New York and the Aledical Societj' of the County of New 
York was held, January 28, with the following speakers: 
Drs. Henry W. Cave on “Role of Trauma in the Activation 
and Aggravation of Cancer, Hernia and Ulcers”; Arthur H. 
Terry Jr., “Effect of Trauma with Relation to Tuberculosis, 
Pneumonia, Pernicious Anemia and Related Conditions,” and 
Alan DeForest Smith, “Injuries to the Lower Back in Rela- 
tion to Compensation and Accident Cases.” At the third meet- 
ing, Februarj' 4, the speakers were Drs. Arthur C. DeGraff 
on ““Disability in Diseases of the Heart and Circulatory Sys- 
tem”; Arthur AI. Alastcr, "Effort, Trauma, Occupation and 
Compensation,” and John Kirkland Clark, Esq., “Legal Aspects 
of Disability in Diseases of the Heart and Circulatory System." 

OHIO 

Changes in Health Officers.— Dr. Afarshall J. Thomas, 
Cambridge, has been appointed health commissioner of Guern- 
sey County on a part time basis to succeed the late Dr. David 

L. Cowden. Dr. Robert L. Lawwill, Seaman, has been 

appointed health commissioner of the Adams-Brown counties 
health district, succeeding Dr. Otto K. Engel ke. West Union, 
rcsigncd.~ " ‘Dt*. George Winthrop }33Ssow, oodstock, N. 
has succeeded Dr. John P. Young, Empire, as health commis- 
sioner of Jefferson County, Dr. Young had served for many 
years. 

Society News. — Dr. Alurray AI. Copeland, Baltimore, will 
address the Alahoning County Aledical Society, Youngstown, 
April 30, on "Practical Treatment of Tumors and Diseases 
of the Alammarv Gland.” Dr. Edward A. Strecker, Phila- 

delphia, addressed the Academy of Aledicine of Cleveland, 
February 21, on "Dangers of Crowd Alindedness, a Psychiatric 

Prospective of World Chaos. ^Dr. Donald R. AIcKaj, 

Buffalo, addressed the Stark County Medical Society, Canton, 
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February 20, on “Diagnosis and Treatment of Common Dis- 
eases of the Chest.” 

Northern Tri-State Meeting — The si.xty-eighth annual 
meeting of the Northern Tri-State Aledical Association 
(Indiana, Alichigan and Ohio) will be held in Tiffin, April S 
at the Tiffin Theater, The speakers will be: ' 

Dr. Frederick F. Yonkman, Detroit, Emergency Drugs. 

^ t' ^^nip, Ann Art/or, T/ie A’enrological Examination and tViiat 

It Shows. 

Dr. Albert D. Ruedem.nnn, Cleveland, The Eye in General Mrficint. 

Dr. Ernest Perry McCuilagh, Cleveland, Recent Advances in Endo- 
crinology. 

Dr. Roy Wb Scott, Cleveland, The Bedside Dia^osis of Certain CaiiiiV 
vascular Diseases, 

George AI. Curtis, Columbus, Recent Developments in Thoracic 
Surgery. 

Dr, Willis D. Gntch, Indianapolis, Abdominal Pain. 

Dr, William _A’, Wisbard Jr., Indianapolis, Urinary Antiseptics from 
the Viewpoint of General Practice, 

Dr. Elliott P. Joslin, Boston, will be the guest spealcer at 
a banquet at the Shawhan Hotel on "The Application of 
Recent Physiological Studies of the Treatment of Diabetes 
Alellitus.” 

OREGON 

Society News, — Dr. Edwin E. Osgood, Portland, addressed 
tlie Afarion-Polk Counties Aledical Society in January on 
“Practical Aspects of Chemotherapy.” The name of the society 
was clianged at this meeting from Poik-Yamhill-Afarion Coun- 
ties Aledical Society. Yamhill County has a separate organi- 
zation. -Dr. Cyrus C. Sturgis, Aim Arbor, Afich,, addressed 

the Umatilla County Aledical Society, Pendleton, recently on 

"Anemias of Pregnancy.” Alembers of the staff of Portland 

Sanitarium and Hospital presented the program of the Mult- 
nomah County Aledical Society, February 19, in Portland, on 
“Causes of Death in the Newborn.” The speakers were Drs. 
Clarence Roderick Blatchford, Warren C. Hunter and Samuel 
G. Henricke. Prof. Henrik Dam of the Biochemical Institute, 
Copenhagen, Denmark, was the speaker Alarch 5 on 'The 
Present State of Knowledge of A^itaniin K,” under the auspices 
of the Portland Academy of Aledicine. 

PENNSYLVANIA 

Society News. — Dr. Harrison F. Flippin, Philadelphia, 
addressed the Northampton County Aledical Society at the 
Northampton Country Club near Easton, February 21, on 

“Chemotherapy in Pneumonia.” Dr. Theodore R. Fetter, 

Philadelphia, addressed the Lycoming County Medical Society, 
Williamsport, February 14, on “Urogenital Infections with 
Particular Emphasis on Their Treatment with the Drugs ot 
the Sulfonamide Series.” 

Philadelphia 

Gift for Research and Treatment, — Jefferson Hospital 
was recently awarded 8330,522.76 from the estate of the late 
Airs. Emily Barton Pendleton to be used for treatment ot 
cancer and tuberculosis and for research into their causes, 
according to the Pcunsylvania Medical Journal. Airs. Pendleton 
ivas a member of a {amiiy that ha.s given Philadelphia two 
eminent surgeons, John and William Barton, several medical 
scholarships and medical research funds, the Journal says. 

Annual Health Institute. — The Woman’s Auxiliary of the 
Philadelphia County Aledical Society will present its elevenw 
annual health institute, April 8, at the society’s auditorium o 
“Aledicine and the National Crisis.” The speakers will include. 

Major James B. Mason, U. S. Army, The Doctor in the Army. 

Capt. John B. Kaufman, U. S. Navy, The Doctor in the Navy. 

Dr. Malcolm W. Miller, Are You Allergic? r 

Mrs, Maxwell J. Lick, Erie, president of the state auxiliary, llistoo 

Health Organizations. 

Dr. Leon H. Collins Jr., The iNIagic of the New Ivledicine. 

Dr. Edward A. Strecker, Mind Over lilatter. 

Dr. Edward L. Bortz, Selecting Your Doctor. 

Doctors’ Hospital Opened. — The Doctors’ Hcisp'tal, 
a nonprofit institution organized by Philadelphia 
to use a building formerly owned by the University " j 
sylvania and once known as the Orthopedic Hospital, u 
opened, January 11. Dr. Arthur P. Keegan is „„ 

the board of directors, and other members are Drs. 'jC® P 
AI. Dorrance, John M. Cruice, John G. Alanley, Eugene • 
Alurphy, John W. Bransfield, David N. Kremcr, 

AIcCarthy, William H. Spencer and A'^asohichi Frank Vosu • 
The new hospital will be staffed entirely by practicing I’"-! , 
cians and surgeons and graduate nurses. It has two hun( 
beds, three operating rooms and tliree delivery rooms. 
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Pittsburgh 

Memorial Lecture. — Dr. Virgil H.. liloon, Philadelphia, 
delivered the R. W. Stewart Memorial Lecture of the Pitts- 
burgh Academy of Medicine, March 11. His subject w^s The 
Origins, Early Recognition and Management of Shock. 

Society News. — Speakers before the Pittsburgh Surgical 
Society, March 7, included Drs. Harold A. Kipp, on “Surgical 
Treatment of Lung Abscess and Chronic Bronchiectasis and 
Samuel M. Dupertuis, “Problems in Plastic Surgery About 

the Face.” At a meeting of the Allegheny County Medical 

Society, lllarch 25, the speakers included Drs. Yale D. Koskoff 
on “Clinical Importance of Electroencephalography”; Sidney 
A. Rosenburg and Norman Wall, “Treatment of^ Diffuse 
Peritonitis by Direct Peritoneal Introduction of Sulfanilamide. 

SOUTH CAROLINA 

State Medical Meeting at Greenville.— The annual meet- 
ing of the South Carolina liledical Association will be held 
in Greenville, April 16-17, at the Poinsett Hotel. Dr. Frank 
H. Lahey, Boston, President-Elect of the American Medical 
Association, will deliver an address Wednesday morning, April 
16, when the president of the state association, Dr. William 
L. Pressly, Due West, will give his official address. Dr. A. 
Benson Cannon, New York, will lead a round table discussion 
on “Common Skin Diseases”; Dr. Oscar L. Miller, Charlotte, 
N. C, one on “:Management of the Commoner Fractures for 
the General Practitioner.” Dr. David T. Smith, Durham, 
N. C., will speak Thursday on “Subacute and Chronic Non- 
tuberculous Lung Infections." South Carolina physicians on 
the program include: 

Dr. Olin B. Cliamberlaln, Charleston, Arthritis of the Cervical Verte- 
brae. 

Drs. LeGrand Guerry and George T. hlcCutclien, Columbia, A Com- 
posite Operation for the Radical Cure of Inguinal Hernia. 

Dr. Ernest B. Saye, Spartanburg, Sudden Death from Natur.at C.auses. 

Dr. John F. Rainey, Anderson, Hypertension; Experimental and Clini- 
cal Observations. 

Dr. Sol B. JlcLendon, Columbia, Diagnostic and Therapeutic Value of 
the Lumbar Puncture .and Cerebrospinal Fluid Examination. 

Dr. Frank P. Coleman, Columbia, Surgical Treatment of Bronchiectasis. 

Dr. Wiliiam H. Prioleau, Charleston, Complications Connected with the 
Treatment of Varicose Veins, 

Dr. Jesse W. Kitchin, Liberty, Some Considerations of Constipation. 

Dr. William Weston Jr., Columbia, The National Physicians* Com- 
mittee. 

Dr. George R. Dawson Jr., Charleston, Low Back Pain and Sciatica 
Caused by Faulty Mechanics at the Lumljosacral Area. 

VIRGINIA 

Society News. — Dr. Eugene M. Landis, Charlottesville, 
addressed the Albemarle County Medical Society, Charlottes- 
ville, February 6, on “Practical Aspects of Kidney Function 

Tests.” Speakers at a meeting of the Augusta County 

Medical Association in Waynesboro, February 5, were Drs. 
Marshall J. Payne, Staunton, on “Metastases in Malignant 
Diseases” ; John H. Guss, Churchville, “Recent Studies on 
Hypertension” and Byrd S. Leavcll, Charlottesville, “Anemias.” 

State Neuropsychiatric Meeting. — Dr. William Gayle 
Crutchfield, Richmond, was elected president of the Neuro- 
psychiatric Society of Virginia at its winter meeting in Rich- 
mond, January 29; Dr. Howard R. blasters. Richmond, was 
made vice president and Dr. Edward H. Williams, Richmond, 
was reelected secretary. The speakers were Drs. James Asa 
Shield, Richmond, on “Yeast Infection of the Nervous Sys- 
tem” ; Ernest H. Alderman, Richmond. “Mental Deterioration 
in the Psychoses” ; George B. Arnold, Colony, “Problem of 
the Psychopathic Personality in the Feebleminded,” and Patrick 
H. Drewry Jr., Richmond, “Suicidal Attempts as Seen in a 
General Hospital.” 

University Hospital Addition.— A new 5375,000 addition 
to the University of Virginia Hospital, Charlottesville, was 
opened recently. The five story building provides for new 
administrative quarters, six operating rooms, treatment rooms, 
more spaee for medical research and a capacity of one 
hundred and seventy-one beds. This gives the hospital a total 
of five hundred beds, with three hundred and seventy-five for 
teaching purposes. On the ground floor are new’ quarters 
for the orthopedic outpatient department, additional quarters 
for the department of urology and storage space. On the 
first floor are administrative offices and two surgical wards; 
on the sixond the operating rooms and two surgical wards; 
on thr third are two medical wards, a clinical laboratory and 
the ofiice of the department of internal medicine; on the fourth 
are quarters and wards for the departments of ophthalmology 
and otolaryngolog}-. 


WASHINGTON 

Surgical Meeting.— Dr. Idys Mims Gage, associate pro- 
fessor of surgery, Tulane University of Louisiana School of 
Medicine, New Orleans, was the guest at the annual meeting 
of the Puget Sound Surgical Society in Seattle, March 15. 
Clinics were held during the day at the King County Hospital 
and the annual banquet at the Rainier Club in the evening. 
Dr. Gage’s subject was “Surgery of Acute Cholecystitis.” 

Physician Honored. — The Spokane County Medical Society 
gave a banquet at the Desert Hotel, Spokane, February ^ 17, 
in honor of Dr. Erich T. Richter in celebration of his fiftieth 
anniversary in the practice of medicine. Dr. Richter, now 75 
j’ears old, graduated from the Julius-Maximilians-Universitat 
Mediziiiische Fakultat, Wurzburg, Germany, in 1890 and was 
licensed to practice in Germany in 1891. He came to Wash- 
ington in 1893. He is a former president of the Spokane 
County Medical Society. 

GENERAL 

Society News. — At the recent meeting of the Western Sur- 
gical Association in Topeka, Kan., Dr. Albert H. blontgomery, 
Chicago, was chosen president and Dr. Arthur R. Metz, Chi- 
cago, was made secretary. The next meeting will be in St. 

Paul, December 5-6. At the third meeting of the National 

Conference of Governmental Industrial Hygienists, in Wash- 
ington, D. C., February 18, Dr. Carl A. Nau, Austin, Te.'cas, 
was elected chairman ; Mr. M. F. Trice, Raleigh, N. C., vice 
chairman, and John J. Bloomfield, U. S. Public Health Ser- 
vice, secretary. The annual meeting of the American Red 

Cross will be held in Washington, D. C., April 21-24. 

Physicians’ Art Association. — A prize of §100 is being 
offered by the president of the American Physicians’ Art 
Association, Dr. Edward E. Woldman, Cleveland, for the best 
painting depicting some particular epodi in medical history. 
If the painting is acceptable to the Cleveland Academy of 
Medicine, §100 or more will be paid to purchase it. The work 
should be about 30 by 40 inches in size, so that it may be 
used in a panel measuring 30 by 44 inches in the academy’s 
building. 'The e.xhibit of the American Physicians’ Art Asso- 
ciation will be held during the annual session of the Ameri- 
can Medical Association in Ocveland. Instructions will be 
announced later concerning material to be exhibited. All art 
work is to be sent direct to Cleveland and will be returned 
to members after the exhibition. 

Association of Anatomists. — The American Association 
of Anatomists will hold its fifty-seventh annual session at the 
University of Chicago, Chicago, April 9-11, as a part of the 
celebration of the fiftieth anniversary of the university. The 
Hotel Shoreland will be the headquarters. Philip E. Smith, 
Ph.D., New York, is president. The program includes the 
following speakers : 

Oliver P. Jones, Ph.D., Buffalo, The Decree of Macrocytosis in Blood 
from Newborn Rats as Related to the Time of Implantation. 

Edgar Allen, Sc.D., New Haven, Conn., Studies of Differential Growth 
of Genital Tissue in Response to Ovarian and Pituitary Gonado- 
tropic Hormones. 

Rollin H. Denniston, Ph.D., Chicago, Roentgen Irradiation Studies on 
Pituitary and Sex Glands. 

\Varren O. Nelson, Ph.D., Detroit, Renewal of Sperm Formation in 
Hypophyscctomized Rats. 

William W. Grenlich, Ph.D., Cleveland, and Dr. Edward S. l\Iorris, 
Laconia, N. H., An Attempt to Determine the Value of Morning 
Rectal Temperature as an Indication of Ovulation in Women. 

Accidental Deaths in Coal Mines. — Secretary of the 
Inferior Ickes recently reported that 1,337 men were killed 
outright or succumbed to injuries received in or around coal 
mines in 1940. Secretary Ickes sent his report to Representa- 
tive Joe L. Smith of West Virginia, chairman of the House 
Committee on Mines and Mining, which is considering legis- 
lation calling for federal inspection of coal mines. The 1940 
record for coal mines was worse than that for any single year 
since 1928, the Secretary reported. There were 276 fatalities in 
six major disasters. Analysis of the principal causes showed 
that 45.9 per cent of the deaths were caused by falls of roof or 
coal, 22 per cent by gas and dust explosions, 16.5 per cent by 
accidents along haulage ways, 2.8 per cent by electricity, 2.6 
per cent by c.xplosivcs, 2.1 per cent by machinery and 8.1 by 
other causes. 

Positions Available in Los Angeles County. — The Los 
Angeles County Civil Service Commission is holding exami- 
nations to fill residencies in four sendees at the Los Angeles 
County General Hospital : otorhinolaryngology, ophthalmology, 
neurosurgery and anesthesiologj’. ^fonthly salaries for the first 
three are 550, uniform and medical care and, in anesthesiology, 
S115, unifonn and medical care. The usual three year county 
residence requirement has been waived for these c.xaminationc. 
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There will be no uriften examination. Candidates mil be 
rated on tlieir scholastic record in medical school, their intern- 
ship record, and their aptitude and personal suitabilitj’ for 
advanced training in the specialty as evidenced by investigation 
and interview. Interviews may be arranged outside of Los 
Angeles County if a sufficient number of applications are 
accepted in a particular locality. Additional information and 
application blanks _ may be obtained from the Los Angeles 
County Civil Service Commission, Room 102, County Hall of 
Records, Los Angeles, Calif. Application blanks must be filed 
by April 24. 

Meeting of Pathologists and Bacteriologists. — The 
fortj'-first annual meeting of the American Association of 
Patliologists and Bacteriologists will be held at New York 
University College of Medicine, New York, April 10-11. under 
the presidency of Dr. Stanhope Bas’ne-.Tones, New Haven. 
Conn. Included on the program will be : ' 

Dr, Stuart Aludd, Katherine Poievitzky, Harry E. ytorUm, Sc.D.. Phila- 
delphia, and Tliomas F. Anderson, Camden, K. J.. The Structure of 
Bacteria as Sliowji by Bie Eicctrou ^Jicroscope. 

Drs. Edward hl._ Butt and Arthur M. Hoffman, f.os .Vneeles. A Study 
of I.ntent I.esions of Coccidioidomycosis Correlated nith Coccidioidin 
Skin Tests. 

Drs. Eohert A. Atoore, St. Louis, Tom D. Spies. Cincinnati. Zola K. 
Cooper, Ph.D., St. Louis, and Dr. Harry Goldblatt, Cleveland, Histo- 
patholoRv of Pellagra. 

Drs, Rolf Katzensteiu, Milton C. AVintei'iiitz and Ernst Mylon, New 
Haven. Coagulation Time of the Blood and Mural Vascular Lesions 
as Determinants of Tlirombosis. 

Dr. Geor-ge^ H. Whipple, Rochester, N. Y., Shock—PIasina Protein 
Building in Emergencies as Influenced by intravennns Digests. 

Dr. Virgil H. Aloon, Philadelphia, The Cellular and Vascular Dyuaiuies 
of Shock. 

Dr. Frank W. Foote, Jr.. New York, Lobular Carcinoma in Situ — One 
of the Rate Foiins of Ataminary Cancer. 

Natality and Mortality, 1937-1939. — The U. S. Bureau 
of the Census Itas issued a special report on natality and mor- 
tality data showing the number of births and deaths and the 
birth and death rates for each state for the three 5 'cars 1937- 
1939, The rates are based on provisional population figures 
from the 1940 census and therefore they differ in some cases 
from rates previously published, the report points out. The 
1939 death rates were all lower than or were the same as 
those of 1937. Some had risen after declining slightly in 1938. 
Rates of more than 12 per thousand of population were found 
in Delaware, Maine, New Hampshire, Vermont and the Dis- 
trict of Columbia. Rates less than 9 were in North Dakota, 
whicli liad a rate of 8.4, Arkansas 8.5, South Dakota 8.5, Utah 
8.6 and Oklahoma 8.7. Birth rates of 20 and over were 
reported for Alabama, Arizona, District of Columbia, Georgia, 
Idaho, Kentucky, Louisiana, Mississippi, New Mexico, North 
Carolina, North Dakota, South Carolina, Utah, Virginia, West 
\''irginia and Wyoming. Lowest rates were in New Jersey 
13.6, Connecticut 13.8, Nciv York 14.1, Massachusetts 14.7 and 
Rhode Island 14.8. This report also shows trends of birth 
and death rates for the registration areas from their establish- 
ment through 1939. The death rate for the death registration 
area has fallen from 13.6 in 1915 to 10.6 in 1939. During the 
same period the birth rate in the birth registration area declined 
from 25.1 to 17.3. 

FOREIGN 

Physicians Prisoners of War, — A report made to the 
British Aledical Association early in January indicated that 
ninety-two British physicians arc prisoners of war in Germany, 
sixty of them members of the British Aledical Association. 
The' Council of the British Aledical Association voted to waive 
their subscription costs during the period of captivity and also, 
if possible, to send them copies of the British Medical Journal. 

New Health Officials in England.— Air. Alalcolm Alac- 
donaki, minister of health in the British cabinet, ha.s been 
appointed high commissioner to Canada and Air. Ernest Brown, 
who has been junior minister of health, has succeeded him. 
Sir George Chrystal, secretary of the British Afinistry of 
Health, has retired on account of reaching the age limit, 
Science reports, and Sir Evel>m John Alaude, deputy secretary, 
has succeeded him. In addition, Sir Arthur S. AfacNalty. 
chief medical officer of the ministry of health and of the board 
of education, has retired on reaching the age limit, and Sir 
William Wilson Jameson has succeeded him. Sir William 
Wilson Jameson has been secretary of state for tlie colonies, 
dean of the London School of Hygiene and Tropical Aledicinc 
and professor of public health in the University of London. 

Chinese Medical Schools Move. — Recent information 
from China relates that several institutions have had to be 
moved from Kunming in Y'unnan Province to safer locations. 
National College of Aledicine of Shanghai is now m Chung- 
king working in cooperation with the Central Hospital and 


the Central Field Health Station of Weishengsliu, Other 
moves are as follows; National Chungshan Aledical Collcec 
to Nanhsiung in Kwangtung, Tung Aledical Department of Chi 
University _ to Yiping in Szechwan and Chungcheng to Chen- 
Kweichow not far from Kweiyang. Yunnan Universitv 
Aledical College is the only one left in the vicinity of Kim- 
ming. Chungking, it is pointed out, is becoming an important 
medical center with the presence of the National College of 
Medicine of Shanghai, National Kiangsu Afedical College, 
National College of Pharmacy, National Alidwifery School and 
the Central School of Nursing. 

Cancer Prizes to British Scientists. — The Katherine 
Berkan Judd prizes for 1939 and 1940, awarded for importani 
contributions to knowledge of the cause and cure of cancer, 
will be presented to Dr. Ernest L. Kennaway and jainc- 

W. Cook, Ph.p., of the Royal Cancer Hospital, London, 

according to Science. The 1939 award was postponed to assure 
careful consideration of various research projects here and 
abroad, it was said. The Judd prize was established by the 

will of Katherine Berkan Judd, wife of Lewis B. Judd of 

New York, who died in 1934. Airs. Judd made Aleraorial 
Hospital for the Treatment of Cancer and Allied Diseases. 
New York, the trustee of a fund of 830,000. The current 
prizes of .81,000 each are for a project on which Dr. Kennaway 
and Dr. Cook are working together, the action of specific 
chemical substances, particularly coal tar derivatives, in the 
causation of cancer. Dr. Kennaway, according to the citation, 
established the facts that coal tar is more active at high tem- 
peratures and that it is the fluorescent clement which is dam- 
aging. Dr. Cook, a chemist, discovered the molecular structure 
of the cancer-producing agent. Previous recipients of this 
award were Dr. Robert Aleyer of the University of Berlin 
in 1937 and Prof. Claude Regaud of the Curie Institute of 
Paris in 1937. 


CORRECTION 

Births in Mount Carmel Mercy Hospital.— In the Hos- 
pital Nmnber of Tjie Journal Alarcli IS, page 1106, the num- 
ber of births in Alount Carmel Mercy Hospital, Detroit, should 
have been 1,587 instead of 215, as printed. 


Government Services 


Dr. Durrett Appointed to Federal Trade 
Commission 

Dr. James J. Durrett, chief of the drug division of tlic 
Food and Drug Administration and principal technical adviser 
of the Food and Drug Administration since 1936, has becu 
appointed a special expert to the Federal Trade Commission 
with the designation of director of the medical advisorj 
division, vice Dr. Knox K Aliller. Dr. Durrett had pre- 
viously served as chief of the drug division of the „ 

Drug Administration in the U. S. Department of Agriculture 
from 1928 to 1931, when he resigned to become director of pr^' 
fessional relations for E. R. Squibb & Sons. Dr. Durrett is 
a native of Alabama and graduated from Harvard Aiedica 
School, Boston, in 1914. He served in various positions as a 
health administrator from 1915 to 1927 and during that 
was for seven years superintendent of the department of 
of Afemphis, Tenn., and professor of public health at the Uw 
versity of Tennessee College of Aledicine. 


Physicians Needed for CCC in Third Corps Area 
Applications are invited from physicians for medical 
in the Civilian Conservation Corps in the Third Corps ' 
which includes Pennsylvania, Alaryland, Virginia and the l i- 
trict of Columbia. The initial salary is $3,200 a year. i 
quarters for families are provided, and the physicians 
required to pay for their own food at the camps and to s®PP.-_ 
their own uniforms. The principal duties consist of the me 
cal care of the cnrollees and the practice of preventne . . 
cine and supervision of sanitation. To be eligible, a P‘9 , 

must be a citizen of the United States, must be a .j;,,. 

an accredited medical school, must possess a license to P . , 
and must be physically able to perform the duties j 

All physicians interested in this type of work are ■> , 
to submit their applications to the Commanding General, 

Corps Area, Post Office Building, Baltimore, Md. 
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LONDON LETTER 

(from Oiir Rcgithr Corrcsponctciit) 

Jan. 25, 19-11. 

Air Raid Casualties 

The Ministry of Home Security has announced that, during 
December, 3,793 civilians were killed and 5,044 injured and 
detained in hospitals as a consequence of air raids. The 147 
persons not included in the table were killed. The December 


Classification of Air Raid Casualties 





Children 


Men 

Women 

Under 16 

Killed 

1,691 

1,434 

521 

Detained in hospitals 

2,962 

1,775 

307 


total is a decrease over the preceding months. In November 
the number killed was 4,588 ; in October, 6,344. German airmen 
have killed 2,351 children under 16 years of age and injured 
2,457. 

American Red Cross Aid to Britain 

Mr. Daniel B. Grant, chairman of the American Red Cross 
Committee in Great Britain, has released figures showing the 
extent of its operations up to the end of 1940. Expenditure 
and commitments by the American Red Cross in Washington 
for British war relief purposes totaled fjll ,900,000. This sum 
includes direct e.xpenditure, contracts entered into and the total 
value of the supplies produced or given by the three thousand 
seven hundred chapters of the American Red Cross in the 
United States. Since the formation of the American Red Cross 
Committee in Great Britain last July a total of 85,300,000 in 
cash and supplies has been handled through the accounts of the 
committee. The operation is in charge of Mr. Bowen McCoy, 
executive officer, directly assigned by the American Red Cross 
national Iieadquarfers in Washington, aided by two assistants 
similarly assigned. The general detail work of the committee 
is handled by a paid staff of nine persons. In addition there 
are five on a volunteer basis. Among the supplies provided 
have been some thousands of garments for evacuees and those 
who have lost tlieir homes through bombardment; liospital and 
medical supplies of all kinds, particularly those not readily 
obtainable in this country; fleets of ambulances and canteens, 
and S/50,000 for the immediate purchase in this country of 
goods urgently needed. 

A Polish University in Edinburgh 

The University of Edinburgh has offered the Polish gov- 
ernment facilities, which have been accepted, for the estab- 
lishment of a Polish school of medicine. This will be staffed 
by professors and teachers now serving with the Polish army 
m this country and by professors of the faculty of medicine 
of the Edinburgh University in such subjects as may not be 
represented among the Polish professors. Discussions are now 
proceeding with the Polish government to settle details. The 
Polish forces in this country include medical officers, of whom 
many are of high academic standing. There are also medical 
graduates of Polish universities who have lost for the present 
almost all opportunities for maintaining the standards of their 
prolessional skdi. Finally tlicre are in this country Polish 
medical imdcrgradiiates, the value of whose studies’ will be 
seriously affected unless something is done to mitigate their 
Mtuatioji. 

The de.struction or closure of the Polish universities and 
other institutions and the barbarous treatment of their pro- 
lessors and teachers by the Gcriiiaiis are well known. It is 
the proclaimed intention of Germany to abolish all higher 
cdiication.nl Poland. When freed from the German yoke 'that 


country will be found destitute of all means for university 
teaching. JJ'ith this in mind the University of Edinburgh has 
established the nucleus of the Polish Faculty of Medicine, so 
that an important branch of Polish learning — medical research 
and teaching — may be kept alive. 

Drug Supplies in Wartime 

In a lecture before the Wholesale Drug .■\ssociation Mr. 
A. iMortimer, secretary and chairman of the Pharmaceutical 
Export Group, said that British chemists were manufacturing 
products which before thfi war were made exclusively in enemy 
countries. The addendum to the British pliarmacopeia, which 
had just been published, contained monographs on some prepa- 
rations which had in the past been sold in this country under 
trade names. The pharmacopeia commission had given them 
new names, and it was expected of prcscribers that they should 
use these names and not the proprietary ones. It was also 
important that British exporters should supply to their cus- 
tomers abroad the products which were now being made in 
this country under designations official in the pharmacopeia. 

The Cost o£ Workmen’s Compensation 

It has been pointed out (The Journal, Aug. 24, 1940, p. 626) 
that the workiiien’s compensation acts, which entitle a work- 
man or his dependents to compensation for incapacity due to 
an accident “arising in or out of his employment’’ have been so 
widely interpreted as to cover anything which can happen to hini 
in any way connected with his employment. Thus a workman 
collapsed and died while turning a nut. Death was found to be 
due to rupture of an aneurysm which might have occurred at 
any moment, but the court hold it to be an “accident” within 
the meaning of the acts. According to a government return 
just published, workmen's compensation for accidents and indus- 
trial diseases in the seven great groups of industries— mines, 
quarries, railways, factories, docks, constructional work and 
shipping— amounted during 1938 to 838,000,000. These groups 
do not cover the whole field and exclude in particular building, 
road transport, agriculture and commercial and domestic employ- 
ments. The total compensation paid in respect to two thousand 
four hundred and ninety-eight fatal accidents was 8456,725 and 
of nonfatal accidents 830,000,000. The industrial distribution of 
the payments was as follows: shipping 81,560,000, factories 
813,000,000, docks 81,400,000, constructional work 81,400,000, 
railways 8L400,000. But these were only what ivas paid to 
workmen or their dependents. To them must be added adminis- 
trative expenses and medical aiiQ legal costs of employers and 
insurance companies. It is estimated that the cost is something 
like $17,000,000. Under the special schemes for compensation 
for silicosis and asbestosis 81,150,000 was paid iij 2,739 cases. 

C. T. Holland, Pioneer Radiologist 

Mr. C. T. Holland, F.R.C.S., a pioneer in the use of roent- 
gen rays, has died at the age of 77. FIc was educated at Uni- 
versity College Hospital and settled in Liverpool as a general 
practitioner but soon made his reputation as a radiologist. He 
was appointed honorary radiologist to the Royal Liverpool 
Southern Hospital in 1896, which position he held until 1904, 
and from that year until 1923 he held a similar appointment at 
the Liverpool Royal Infirmary. During the war of 1914-1918 
he was radiologist to the First General Hospital of the Army 
with the rank of major and consultant radiologist to the West- 
ern Command. He developed a new technic for the localization 
of bullets. .Applying tbe principle of tbe gunner’s bciglit finder 
he devised a depth finder, which has proved most valuable in 
radiography. .Among many honors be was elected in 1923 pre-i- 
dent of the first International Congress of Radiology, which 
was held in London. He was twice president of the Roentgen 
Socielr . He was lecturer in radiology to the Universitv of 
Liverpool. .America honored him with a fellowship of’ the 
College of I\adinlogy. 
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PARIS 

(From Oiir Rcgutar Corrcipondcnt) 

Dec. 2, 1940 

The Corporate Health Idea 

More information can now be given regarding the reorgani- 
zation of public health and the place of the physician in the 
new social scheme. The creation of a health corporation which 
is to include the medical profession seems to thoughtful minds 
to give to medicine its fullest scope of service to the public. 
Since the medical syndicates have been dissolved there has been 
need of something to take their place. In spite of the good 
things for which the medical syndicates stood, certain defects 
clung to them from the beginning which paralyzed their best 
intentions. First of all, the electoral system under which they 
worked impeded the initiative of tlieir officers, whose interest 
centered on reelection. Again, the physicians who were mem- 
bers of the syndicates were concerned a great deal with the 
protection of their professional interests and showed little desire 
to rise above their professional routine and try to place the 
healing art on a rational and national foundation. Moreover, 
syndicate affiliation was not compulsory. Scarcely half of the 
physicians were members. The medical syndicates could not 
enforce tlieir decisions on nonmembers unless these had at the 
same time the sanction of the law. Under these circumstances 
the medical syndicates could hardly in reality control abuses 
wbicli might reflect on the profession. One of the principal 
factors in the corporate organization is that it will include 
all the members of the profession and that its decisions will 
carry the weight of civil tribunals. 

The organization of the corporate system presents serious 
problems. Should it include only physicians or all connected 
with public health, such as veterinarians, druggists, dentists, 
midwives, nurses and social welfare assistants? It seems that 
the more inclusive conception will prevail and that the health 
corporation will include all who can present the educational 
evidence of competent training and are engaged in public health 
service. Even hygienists and health technicians may be included. 

The individual features of the corporate health organization 
have not yet been worked out. Among these are whether it is 
to control the hospitals and medical education ; whether its 
supreme council is to have authority over the administration of 
public health. On the other hand, this health corporation may 
simply constitute an interprofessional council uniting the various 
groups that have to do with public health. The corporation 
would then act in the capacity of health adviser to the state, 
with three tasks imposed on it: (1) family welfare, (2) organi- 
zation of preventive medicine and (3) control of social 
phenomena (syphilis, falling birth rate, tuberculosis, alcoholism 
and the coordination of all health activities). It would then 
comprise the order of physicians and the orders of various pro- 
fessional health workers, e.xercising moral supervision over 
these professions and their members. This council would be 
designated either by the government or by the members of the 
departmental or regional councils, who would be elected on the 
basis of a plurality vote. Each health profession would have 
charge of its own affairs. The interprofessional committee 
would regulate common interests, coordinate activities and 
arbitrate differences. A census would be made of all engaged 
in health work. They would be furnished with a card of 
identification. It has even been proposed that physicians stamp 
their prescriptions with a legal seal in order to suppress fraud. 

W^hatever the arrangement finally adopted, the health cor- 
poration will simply be the prolongation of the syndicates, if 
the protection of privileges and the insistence on rights control 
the picture. The principal role of the corporation must be to 
establish ethical standards for physicians and associated health 
workers. The usefulness of the corporation will depend on 
whether men of intelligence and probitj- are left free to make 
of their profession an effective instrument of public health. 


Scarcity of Drugs 


The war has made drugs scarce in France. Last year tlie 
French army had accumulated, throOgh requisition, an abun- 
dance of stocks which would have been returned to the trade. 
Much of it disappeared after the invasion. The difficulties 
arising from the disorganization of transportation and the divi- 
sion of the country into two zones under military control 
Aggravated the situation still more. There is no hope of 
improvement as long as both parts of France are isolated from 
each other and the world. Before the war France imported 
many vegetable products, which might have been grown here 
but which it was advantageous and convenient to buy abroad. 
Atropa belladonna, for example, came from Egypt, put up in 
standardized form. The atropine content was fi.xed, whereas 
French belladonna was not so carefully controlled. Opium and 
its derivatives are scarce. Opium used to be derived from 
Turkey, Yugoslavia and Persia. Present supplies will not last 
long. Japan used to furnish France with camphor and syn- 
thetic menthol. Spain sent ephedrine and mercury. From 
America came hamamelis, ipecac, kola and quinine. Caffeine 
and theobromine were extracted from imported coffee and cacao. 
Rhubarb came from America, strophanthin from Cameroun, ma' 
vomica from the Indies. There will be a shortage of all these 
before long. Digitalis was cultivated in the eastern part oi 
France now under the heels of the inv'aders. 

Ingenuity has been exercised to replace the products of 
foreign origin. Digitalis will be replaced by maize and bear- 
berry, liamamelis by cupressus and Aesculus liippocastanum. 
Purgatives and antispasmodics of national manufacture are 
numerous, but the scope of therapeutics will become more 
limited. Indigenous cultivation will take time. Besides, it will 
be as difficult to require the practicing physician to familiarize 
himself with drugs which are little known at present as it is 
to e.xpect the French peasant to undertake the cultivation oi 
unknown products on a large scale. 

In certain products, such as alcohol, ether, acetic acid and 
the salicylic acids and especially for benzene and its derivatives, 
such as sulfanilamide, the situation is less critical. Synthetic 
products, for example epinephrine, can be manufactured in 
sufficient quantities. Afcfals are not lacking. Bromine and 
iodine derived from kelp were produced in France, but mobili- 
zation interfered with the iiarvest. Cacao, paraffin and niazout 
may be replaced by by-drogenated oils, but oils and soaps are 
scarce. Cotton no longer arrives from Egypt and the United 
States. This caused a dearth of dressing material. Gauze may 
be replaced by bran and absorbent sawdust. 


Vitamins are becoming so scarce that some of them will soon 
be exhausted. A^'egetables from which carotene is derived are 
grown in France. Vitamin A might be obtained from the 
tunny and a kind of shark found in abundance on the coasts ot 
France, but cod liver oil and halibut liver oil will be serious!} 
missed. Vitamin B can be produced from beer yeast. Ho"- 
ever, this also requires the creation of a new organization an 
new equipment. Vitamin C is a sj-nthetic product of whici 
sugar is the base. Vitamin D is derived from cholestero . 
Wheat germ will furnish vitamin E. The greatest need is m 
therapeutic extracts. Most of these were imported. France 
cannot supply her needs, for her live stock is reduced by ha 
To prevent speculation and increased prices, already formid- 
able, the government may- have to issue drug cards. 


Scarcity of Food 

The weekly ration allowed the French people makes allou 
ance for 1,224 calories a day and consists of meat 360 Gm-, 
butter and fats 100 Gm.,' bread 2,450 Gm. (inclusive of flMf), 
pates alimentaires 250 Gm., potatoes 1 Kg., sugar 700 m- 
coffee, composed three fourths of roasted grains, 300 Gm. an 
cheese 25 Gm. This ration is clearly insufficient for most ar-V 
levels. In the case of nurslings the sugar content is too on- 
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Children from 7 to 14 years require, on the average, 1,900 
calories. A child of 12 years weighing 34 Kg. needs calories 
equal to those of adults; children weighing 44 Kg. need even 
more than adults. Workers engaged in hard manual labor 
should have 3,000 to 3,500 calories. The food restrictions 
e.xceed by far the severest rationing to which the Germans were 
subjected in 1916. The rations likewise are not balanced. Ani- 
mal and vegetable proteins, of which the former contain the 
amino acids indispensable to growth, instead of being repre- 
sented in equal proportions, show the ratio of 36 : 13 Gm. The 
potassium and calcium levels are likewise altered. There is 
vitamin deficiency. It is true that eggs, fish, horsemeat, 
legumes, fruit, wild game and chocolate are not rationed, but 
they are difficult to obtain in towns or else command a pro- 
hibitive price. The supplementary calories which agriculture 
could produce would give every Frenchman 570 additional 
calories, amounting to about 1,800 calories a day. The con- 
sequent loss in body weight is estimated at one tenth. 

Alilk production has been greatly diminished and its trans- 
portation, like that of the other foodstuffs, hindered. Paris 
now receives about 500,000 liters of milk daily instead of the 
customary 900,000. Normal milk containing from 36 to 38 Gm. 
of butterfat per liter has to be reserved for children and the 
milk skimmed for all others, thus reducing the butter content 
to 2 or 3 Gm. per liter. The nutritional value of the milk is 
diminished by half, but the casein, the value of which is esti- 
mated at three times that of meat, as well as its lactose, salts 
and vitamins B and C, is retained. Curdled milk, white cheese 
and buttermilk will have to be used on a larger scale. The 
vitamin needs are critical, especially for provitamin and vita- 
min A, derived from cod and halibut livers and butter. Synthetic 
vitamins can also be counted on, provided they can be manu- 
factured. 

Many suggestions have been made, notably by Lesne, Chouart 
and Pozerski de Pomiane, to meet the conditions. Housewives 
are taught the art of preparing appetizing and balanced dishes 
from remnants and waste products. They are to get along 
without butter, fats or oils and use new substances such as 
lucerne, which contains 20 per cent of proteins and vitamins A, 
B and C, and sunflowers and peanuts. Breast feeding will be 
stressed. Attempts will be made to produce oil from grape 
seeds or pumpkin seeds. ^lartel, before the academy, called 
attention to the fact that out of 5,000 tons of blood collected 
daily from the slaughterhouses of Paris only 130 tons was used 
for food purposes. The remainder could be recovered provided 
tlie abattoirs are modernized. Likewise, every year more than 
2 million Kg. of tuberculous meat is thrown away. This might 
be sterilized and prepared for consumption. 

Sulfonamides in Cerebrospinal Meningitis 

Rathery and bis collaborators reported to the Medical Society 
of the Hospitals the observations made in 61 cases of cerebro- 
spinal meningitis treated in the Center of Contagious Diseases 
of the Army during the first five months of 1940. In 60 cases 
the micro-organism was identified as the meningococcus A. in 
1 case as the meningococcus B. In 8 cases there was also 
found a pseudomcningococcus of the crassus and flavus types. 
Eleven cases presented an acute, purpuric and comatose con- 
dition. Three patients died. The first patient was moribund 
on admission; the second succumbed to renal block, the third 
to grave lesions of pachyarachnoiditis. The low mortality rate 
(5 per cent as compared with 40 per cent during the preceding 
twenty years at this hospital) is attributed to the use of sulf- 
onamides. 

Two forms of sulfonamides were used: sulfanilamide and 
sulfapyridine. In certain cases of extreme g^avit^•, serum 
therapy was employed adjuvantly. The classic routes of admin- 
istration were used. The best route seemed to be the oral 
route. The drug can also be used nasally in powdered form. 


In severe cases accompanied with vomiting the rectal route was 
used. Massive doses avere given and the toxicity was noted. 
The threshold of therapeutic effectiveness varied somelvhat 
according to the form of medication and to the cases. The 
mechanism of sulfonamide action is obscure. In serious cases, 
indicated by refractiveness to the drug, serum therapy must be 
added. (Two of the deaths were cases of refractiveness.) No 
untoward effects were observed. Generally a slight anemia, 
accompanied by dissociated icterus and massive urobilinemia, 
was observed. Rathery's conclusions are that the sulfonamides 
cure so many cases of cerebrospinal meningitis that the prog- 
nosis of this disease is that of a relatively benign disorder. 

BUENOS AIRES 

{From Our Regular Correspondent) 

Dec. 6, 1940. - 

Tuberculosis in South America 

There has been a decline in the death rate from tuberculosis 
in Buenos Aires, according to data for 1939 presented by A. A. 
Raimondi in the Archivos aygcnlinos de tisiologia (16:55 [Jan.- 
March] 1940). 

The construction of the tuberculosis institute in Buenos Aires 
to house 1,373 beds is progressing. The complete cost of con- 
struction is set at 10,000,000 pesos (about ?2,975,000). For the 
present a division comprising 482 beds is to be completed. In 
this institute for tuberculosis 290,000 examinations were made 
in 1939. 

Cordoba, capital of a province of the same name and seat of 
the oldest university of the country, has a tuberculosis institute 
housed in the Hospital Transito Cacercs de Allende, where the 
central policlinic for the control of tuberculosis also is housed. 
Dr. Gumersindo Sayago, professor of tuberculosis, is in charge 
of these activities. The hospital has 200 beds. 

In the university of La Plata, in the province of Buenos 
Aires, the erection of an institute for tuberculosis is planned, to 
cost 800,000 pesos (nearly $240,000), one fourth of which is for 
equipment. The institute will have 150 beds and divisions for 
surgery, radiology and physical therapy, also clinics, policlinics, 
laboratories, a school for the training of personnel, a kinder- 
garten and a placement bureau for cured persons. 

The Center for Tuberculosis Research was organized in 1934, 
in accordance widi law. The center was given the pavilion 
“Las Provincias” of the Hospital Tornu, where patients from 
the whole country are received. The center is not merely an 
imitation of similar institutions of European origin but is 
adapted to the special needs of Argentina. It is concerned not 
only with research, social welfare and training of personnel but 
with prophylaxis and popular education with regard to tuber- 
culosis. In the absence of funds for follow-up work in the 
homes, the patients are called in periodically. A museum is 
also being organized. 

In Peru the control of tuberculosis is now a state function. 
The department of tuberculosis, founded in 1939, has already 
made considerable headway. It has organized a policlinic in 
Lima and another in El Callao, arranged serial c.xaminations 
for school children and members of the teaching staff in these 
two cities and promoted the erection of a hospital for tubercu- 
lous children. The government in the next five years expects 
to organize additional policlinics and a mobile policlinic to be 
able to isolate infected, antisocial and incurable persons and to 
construct a hospital for the surgical treatment of tuberculosis. 

In an article by O. Tellez Sarzola in the Rcjoriiia Medico 
(June 1, 1940, p. 351), tuberculosis is shown as leading all dis- 
eases in Peru in its mortality. Among Spanish-.'Vmerican 
capitals, Lima had the highest mortality rate for tuberculosis, 
namely 400 per hundred thousand inhabitants. Most of the 
deaths occurred between the years of 15 to 29 and affected 
chiefly natives and mestizos. 
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III Colombia, 10,000,000 pesos (S2, 977, 000) has been bequeathed 
by the deceased Gustavo Restrepo, the wealthiest man in the 
counir}', for the construction of a tuberculosis sanatorium, to 
be called San Carlos. This sanatorium promises to be the 
largest in South .\merica. 

Chile’s Bacteriologic Institute 

The Institute of Hygiene in Santiago de Chile, founded in 
1892, was replaced in 1929 by a new bacteriologic institute 
directed, until his death in 1932, bj' the Austrian bacteriologist 
Rudolf Kraus and since then b}’ Dr. Eugenio Suarez H., who 
liad been associated with Kraus. The institute is now autono- 
mous, governed by its director and a council. Its chief func- 
tions are research, the training of bacteriologists and hygienists, 
the carrying out of diagnostic e.xaminations and the manufac- 
ture of serums, vaccines and biologic products. Since 1932 its 
chief research activities have been concentrated on typhoid, 
rabies, anthra,': and bacterial antigens. The institute periodi- 
callrf arranges courses for laboratory assistants. Its facilities 
are open also to h 3 'gienists of neighboring countries such as 
Bolivia, Peru, Ecuador and Venezuela. The institute has seven 
divisions : immunologr’, filtrable viruses, chemotherapy, organo- 
therapy, pharmacologj', a diagnostic central lahorator 3 ' and con- 
trols. It prepares all biologic products required. The proceeds 
of the sales revert to the institute for research. For the last 
two 3 'cars the institute has been experimenting with the extrac- 
tion and purification of vitamins derived from the viscera of 
Chilean fish to be used in the control of malnutrition. At the 
time of the earthquake near Concepcion in January 1939 the 
institute was able to furnish in one week 25,000 doses of tetanus, 
anaerobic and gas gangrene antito.xins and 2,000 doses of scarlet 
fever antitoxin. Within the period of two weeks 480,000 doses 
of typhoid vaccine were shipped and an equal number held in 
readiness. Two hundred thousand persons were successfully 
vaccinated under the direction of the institute. The personnel 
of the institute comprises two hundred and five members, of 
whom twenty-four are physicians and ten chemists on full time. 
The annual budget for 1938 amounted to 5,000,000 Cliilean 
pesos (8200,000). The institute publishes the Revista del Insti- 
liito hactcriolocjico de Chile. 

Society News 

The seventh Argentine National Congress of Medicine will 
take place in November 1943 in La Plata, under the presidency 
of Prof. Orestes E. Adorni, dean of the faculty of medicine of 
the University of La Plata. 

Personals 

Dr. Lewis W. Hackett and Dr. Richard M. Taylor of the 
division of international h 3 'giene of the Rockefeller Foundation 
were in Buenos Aires to organize a center for ultravirus studies 
in the bacteriologic institute directed by Prof, Alfredo Sordelli. 
Thirty thousand dollars has been given to this center, which is 
to serve Argentina, Urugua 5 % Paragua 3 ', Chile, Peru, Bolivia 
and Ecuador. It will be conducted by Dr, Taylor under the 
direction of Dr. Sordelli. 

Dr. Ross A. McFarland of Harvard University, director of 
medical research for the Pan American Airway's, has delivered 
a series of lectures in Buenos Aires in the physiologic institute 
of the universit}-. Prof. Jose Arce was cliosen president of the 
.Argentine .Academx' of Sciences for the coming 3 'car, 

Deaths 

Prof. Jose da Costa Cruz, director of the Osualdo Cruz 
laborator 3 ' and a pupil of Eordet-Bruessel, died in Rio de 
Janeiro. 

Prof. E. S. Chagas, who, like his father. Carlos Chagas, 
specialized in tropical and infectious diseases and who recently' 
lectured in Buenos Aires, lost his life in a collision of two 
airplanes over Rio de Janeiro. 


Marriages 


WiLLi.t.M RicH.tRD Sm.vrt, Norfolk, Va., to Mi^s Hazd 
Christina Irwin of Leedey, Okla., in Oklahoma City, Oct. 2 -i, 
1940. 

Axtox S. \uskis, San Diego, Calif., to Miss Alberta I. 
Frederickson of Stratford, Iowa, in La Jolla, Calif., Nov. 

WiLLiA-M H. G.'tRXiER to Mi'ss Florence Lee Tomblin-oa, 
both of NIadisonville, K 3 '., in St. Louis, Dec. 28, 19-10. 

Eliot N. Freemax Jr., Pottsville, Pa., to iliss Jeanne P. 
Chaapel of New York in Philadelphia, Dec. 14, 1940. 

WTlli.vm Le Graxd Huxter, Lakeland, Fla., to Miss Kath- 
erine Brittingham at Portsmouth, Va., Dec. 28, 1940. 

Herbert Gordox Barber, Fort Riley, Kan., to Miss Sylvia 
June Jorgensen of Carroll, Iowa, Dec. 21, 1940. 

Victor H. Prusa, Banner Elk, N. C., to Miss Nellie Sue 
Metcalf of Johnson Cityq Tenn., Nov. 13, 1940. 

Maso.v David Brvaxt Jr., Lowell, NIass., to Jliss Emma 
Joice Gleason of Boulevard, Va., Dec. 21, 1940. 

^ William Allex Smithsox, Goodman, Miss., to Miss 
Empress Hooper of Kosciusko, Dec. 22, 1940. 

Jqnx Edward Hamxer, Petersburg, A'a., to Miss Augusta 
Louise Johnson of Richmond, Dec. 14, 1940. 

David R. Mixter, Rochelle, NIiss., to Nliss Man- Sue 
W'ootton of Evansville, Ind., Dec. 11, 1940. 

Patrick M. Cockett Jr., Wailuk-u, Hawaii, to iliss Clella 
Clanahan of Brownfield, 111., Dec. 29, 1940. 

Georc.e Leslie Porter, Dallas, Texas, to Nliss Margaret 
Upschulte at San Antonio, Dec. 23, 1940. 

Richard D. Kraft to Miss Louise F. Hartle 3 ', both of Johns- 
town, Pa., in Greensburg, Nov. 2, 1940, 

Robert Cregor Batemax to NIiss Charlotte Alniada Wiblf, 
both of Le.xington, Ky., Dec. 19, 1940. 

Tho.mas Duval Watts, Richmond, Va., to Miss Ruby Alice 
Lake of Jackson, Tenn., Nov. 30, 1940. 

Samuel S. Lombardo, Chicago, to Miss Marguerite Britz of 
Winston-Salem, N. C,, Dec. 25, 1940. 

Hexrv Masox Morfit, Baltimore, to Miss Phyllis Child- 
of Englewood, N. J., Dec. 28, 1940. 

George Y. Gillespie Jr. to Miss Emma Louise Horne, both 
of Greenwood. Nfiss,, Dec. IS, 1940. 

David Iv-ax Rutledge, Herman, Neb., to Miss Marian 
Wilkerson of .Omaha, TDec. 28, 1940. 

Robert Riciiardsox Easox, Buena Vista, Va., to Miss Mabel 
Nash of Blackstone, Dec. 21, 1940. 

Thomas S. We.wer to Jliss Elizabeth Moore, both oi 
Morristown, Tenn., Dec. 27, 1940. 

William S. Kxox to Miss Marilyn NIary Blair, botli oi 
\\^a 3 'nesburg, Pa., Sept. 30, 1940. 

Robert A. Orr, NIempliis, Tenn., to NIiss Ann E. Robcrt^on 
of Nlayfield, K 3 '., Dec. 25, 1940. 

Otto F. L. Prochazka to Miss Susan Furlong, both o> 
Wichita, Kan., Dec. 31, 1940. 

David Kimberlv Jr. to Miss M'illene Glenn, both of Hot 
Springs, N. C., Dec. 7, 1940. 

Edward Stew.vrt Orgaix to Miss .-\nii Lervis, both of Dur- 
ham, N. C., Dec. 28, 1940. 

Joseph Nev, Harrisonburg, A'a., to Miss Carol Smith Straus 
of Richmond, Dec. 5, 1940. 

Samuel NIilchix, Bishop, Va., to Miss Virginia Macoin 0 
Pocahontas, Nov. 22, 1940. 

Albert C. Stutsmax, St. Louis, to Miss Helen Eadc? 01 
Urbana, 111., Dec. 21, 1940. 

Adolph B. Cimfel, Scotia, Neb., to Miss Celeste Ann Couia 
oi Howells, Nov. 10, 1940. 

JoHx Allex Joxes, Opelika, .-Ma,, to Miss Lucile Lem^ c 
Tuskegee, Dec. 10, 1940. 

.Alfred L. A'adheim to Mrs. Glad 3 -s Donovan, both oi T 3 ef< 
Minn., Nov. 13, 1940. 

Ross D. Wkicht to Miss Kathrvn Bruner, both of Tacoitia. 
Wash., Dec. 24, 1940. ' . ■ \- 

P.vuL 51. SzUTOWicz to Miss Louise Norse, both of Bciamc •. 
Pa., Nov. 21, 1940. 
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Deaths 


Francis Edward Stewart, Philadelphia; Jefferson Medical 
College of Philadelphia. 1879; secretary of the Section on 
Materia Medica and Pharmacy of the American Hfedical Asso- 
ciation from 1892 to 1894 and chairman, 189o-1896; foimetlr 
demonstrator of materia medica and pharmacy at his alma . 
mater and at the ll’oman's Medical College; for many years 
lecturer on jurisprudence and patent laws and quiz master in 
pharmacy and theoretical chemistry at the Philadelphia College 
of Pharmacy; was professor of materia medica, botany and 
physiology at the liledico-Chirurgical College; was on the staff 
of "the Glen Springs Sanitarium, Watkins, N. Y.. from 1892 to 
1894 : a member from Delaware of the Convention for Revision 
of the United States Pharmacopeia in 1890; honorary presi- 
dent of the American Pharmaceutical Association, honorary 
life member of the Peunsylvania Pharmaceutical Association, 
fellow of the American College of Physicians, honorary fellow 
of the Seaboard ilcdical Association, fellow of the American 
Therapeutic Association an<f*of the American Academy of Medi- 
cine : at one time member of the hospital committee of the New 
York State Charities’ Aid Association and chairman of its com- 
mittee on almshouses ; organized scientific departments in several 
pharmacochemical companies; author of ’’Stewarts Compend 
of Pharmacy,” now in its tenth edition ; aged 87 ; died, Feb- 
ruary 20, of uremia and heart disease. 

Horace G. Wetherill, !Monterey, Calif. ; University _of 
Pennsylvania Department of iMcdicine, Philadelphia, 1878; 
chairman of the Section on Obstetrics and Gynecologj- of the 
American ^Medical Association, 1910-1911, and member of the 
House of Delegates, 1910, 1912, 1917 and 1918; past president 
of the Colorado State IMcdical Society, iMercer County (N. J.) 
Medical Society, Denver County iNIedical Society_ and the 
Western Surgical Association; member of the Pacific Coast 
Surgical Association; fellow of the American College of Sur- 
geons; served during the World IVar; professor of gynecology 
and abdominal surgery at the Medical Department. University 
of Denver, from 1897 to 1905; served at various times on the 
staffs of St. Francis Hospital and the Xfcrccr Hospital, Trenton, 
N. J., St. Luke’s Hospital, J.[ercy Hospital, City and County 
Hospital and the Children’s Hospital, Denver; aged 84; died. 
January 24, at Huntington Memorial Hospital, Pasadena, of 
coronary thrombosis, arteriosclerosis and bronchopneumonia. 

John William Scott McCullough, Toronto, Ont., Canada; 
Trinity Medical College, Toronto, 1890; chief health officer, 
department of health of Ontario, from 1910 to 1935; examiner 
in clinical surgery for the College of Physicians and Surgeons 
of Ontario from 1904 to 1908; lecturer of public health adminis- 
tration, University of Toronto, from 1924 to 1936; formerly 
member of tbe school board and mayor of Alliston ; served with 
the Canadian Army during the M^'orld War; formerly secre- 
tary of the Royal Commission on Cancer; past president of the 
Canadian Public Health Association; aged 72; died, January 5. 

Kennedy Crawford Mcllwraith, Toronto, Out., Canada; 
University of Toronto Faculty of Medicine, 1894 ; professor 
emeritus of obstetrics at his alma mater, where he served from 
1899 to 1933; formerly chairman of the maternal welfare com- 
mittee of the Toronto Academy of iMedicinc, and a member of 
the advisory board of the board of health of Toronto; on the 
staff of the Toronto General Hospital from 1899 to 1933; at 
one time on the staff of St. Michael’s Hospital; aged 72 ; died. 
January 22. 

Charles Alexander Wilson, Detroit; Detroit College of 
Medicine and Surgery, 1917 ; member of the American Academy 
of Pediatrics; instructor of pediatrics at the Wayne University 
College of Medicine; associate physician. New Mexico Cottage 
Sanatorium, Silver City, 1917-1918; superintendent, Detroit 
Tuberculosis Sanatorium. 1918-1919; on the staff of the Merrill- 
Palmcr School and attending physician. Children’s Hospital of 
Michigan; aged 49; died, January 2. of coronary thrombosis. 

John Croom Rodman, Washington, N. C.; Bellevue Hos- 
pital Medical College, New York, 1892; member of the Medical 
Society of the State of North Carolina; past president and 
secretary of the Beaufort County Medical Society; at one time 
member of the state board of medical examiners * formerly 
acting^ assistant surgeon. United States Public Health Service'- 
aged /O; died, Jauuaiy- 24, of carcinoma of the laty nx. 

Henry Reed Searle , 9^ Rockford. 111.; State University of 
Iowa College ot Medicine, Iowa City, 1925; fellow of' the 
.\mencan College of Surgeons; member of the lioard of directors 


and past president of the M innebago County Tuberculosis Asso- 
ciation ; served during the Worid War ; aged 41 ; president of 
the staff of the Rockford Hospital, where he died, January 21, 
of carcinoma of the colon. 

James Matthews Oliver, Portland, Tenn. ; Y'anderbilt Uni- 
versity School of ^ledicine, Nashville, 1911 ; member of_ the 
Tennessee State Iiledical Association ; served during the M orld 
War; at one time superintendent of the Davidson County Tuber- 
culosis Hospital, Nashville; past president of the Sumner County 
Medical Society; aged 53; died, January 11, of coronary disease. 

Francis Lee Thurman, Buena \b’sta, ^'a. ; University of 
Virginia Department of iMedicine, Charlottesville, 1894 ; member 
of the Medical Society of A'irginia ; president of the Rockbridge 
County iMedical Society ; was chairman of the board of health : 
aged 74; died, January 19, in the University of ^'^irginia Hos- 
pital. Charlottesville, of arteriosclerosis and diabetes mellitus. 

Abram Pott Seligman, ^lahanoy City, Pa.; Jefferson 
Medical College of Philadelphia, 1892 ; Hahnemann Medical 
College and Hospital of Philadelphia. 1894; member of the 
Medical Society of the State of Pennsylvania; on the staff of 
tbe Locust Mountain State Hospital, Shenandoah; aged 70; 
died, January 22, of coronary thrombosis. 

George Benjamin Potter, Omaha; University of Nebraska 
College of Medicine, Omaha, 1905 ; member of the Nebraska 
State Aledical Association and the American Academy of Oph- 
thalmology and Otolaryngology ; fellow of the American College 
of Surgeons; associate professor of ophthalmology at his alma 
mater; aged 63; died. January 24. 

Edward Frederick Murphy ® Boston; IiIcGill University 
Faculty of Alcdicine, Montreal, Que., Canada, 1899; served 
during the World War; chief medical examiner for the law 
department of the city of Boston; president of the Forest Hills, 
Hospital ; formerly on the staff of St. Elizabeth’s Hospital ; 
aged 63; died, January 15. 

Oscar A. Mockridge ® Montclair, N. J.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1906 ; 
served during the World War ; on the staff of the Babies Plos- 
pital and Presbyterian Hospital. Newark, and the Community 
Hospital; aged 57 ; died, January 25, in the Neurological Insti- 
tute, New Y'ork. 

George Edward Teehan ® Cranston, R, I, ; Yale Univer- 
sity School of Medicine, New Haven, 1907; on the staff of the 
Homeopathic Hospital and assistant visiting ophthalmologist. 
St. Joseph’s Hospital, Providence ; consulting specialist. Vet- 
erans Administration; aged 60; died, January 4, of coronary 
thrombosis. 

Tarpley W. West, Shannon, Ga. ; University of Nashville 
(Tenn.) ^Medical Department, 1903; at one time county physi- 
cian and member of the board of education of Cherokee County ; 
on the associate staff of the McCall Plospital, Rome; aged 70; 
died, January 24, of carcinoma of the prostate with metastascs. 

James Eugene Roberts, Lansdowue, Pa.; University of 
Pcnn.sylvania Department of Medicine. Philadelphia, 1899; 
member of the kledical Society of the State of Pennsylvania; 
on the staff of the Joseph Price Memorial Hospital, Phila- 
delphia; aged 64; died, January 4, of coronary occlusion. 

Henry Towne Safford Jr. ® El Paso, Texas; University 
of Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, 1929; member of the American Society 
of Anesthetists; aged 35; died, January 12, in Roswell, N. M., 
of an incised wound of the throat, self inflicted. 

John J. Wickham, Rochester, Pa.; Medical College of Ohio, 
Cincinnati, 1885; member of the Medical Socictv of the State 
of Pennsylvania; past president of the Beaver Countv Medical 
Society; on the staff of the Rochester General Hospital; aged 
78; died, January 5, of coronary heart disease. 

Hugo Robinson, Albany, Ga.; University of Louisville 
(Ky.) Medical Department, 1890 ; member of tbe kledical Asso- 
ciation of Georgia; past president of the Georgia Health 
Officers’ Association ; for many years county health officer ; 
aged 86; died, January 8. 

James William Crow, Decatur, Ala.; Chattanooga (Tenn.') 
Medical College, 1905 ; member of the Medical Association of 
the State of Alabama; on the staff of the Benevolent Socieli' 
Hospital; aged 62; died, January 14, of lobar pneumonia and 
cerebral hemorrhage. 

George Leon Williarnson, Jackson, Tenn.; Vanderbilt 
University School of kfedicine. Nashville. 1904 ; member of the 
Tennessee State Medical Association: on the staff of the Webh- 
V illiamson Hospital: aged 59; died, January 6, of mvorarditi- 
and hypertension. 
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C ORRESPONDENCE 


Jour. M. .\. 
-March 29, 1941 


Bureau of Investigation 


CEASE AND DESIST ORDERS 
Abstracts of Certain Federal Trade 
Commission Releases 

T!ie work of the Federal Trade Commission, in helping to 
protect the public against misrepresentation or fraud in the 
medical as well as other fields, has been greatly extended by 
the provisions of the Wheeler-Lea Amendment to the Federal 
Trade Commission Act. The Food, Drug and Cosmetic Act 
of 1938 added to the Food and Drug Administration’s control 
of the advertising claims and statements made on the labels of 
medicines or on the carton or in the accompanying leaflet, 
whereas what might be termed collateral advertising, that which 
appears in newspapers and magazines and over the air, comes 
more actively under the purview of the Federal Trade Com- 
mission, by virtue of the Wheeler-Lea Amendment. 

The Journal has at r’arious times commented on the activi- 
ties of the Federal Trade Commission in this connection, even 
before the Wheeler-Lea Amendment gave it its added rights. 
In some cases the Commission may accept from the person or 
concern involved a stipulation that the objectionable practices 
or claims cited will be discontinued. In other cases the Com- 
mission issues what is known as a Cease and Desist Order, in 
wliich the individual, manufacturer or distributor cited is ordered 
to cease and desist from practices whicli have been declared 
objectionable. 

.“kbstracts of some of the orders issued during 1940 follow: 

Ave Maria Products.— These arc put out by one Fred C. JIatli. 1 . doiiiR 
inisincss as the Premier Color It'orlrs and as the Sfatfia ami Briganti 
Company, New York. On Jan. d, VJ40, the Federal Trade Commission 
ordered JLittia to cease reprcseiititig that his products, "Ave Jfaria,” 
"Aye hlaria Effervescent Prep.sr.ation" and "Ave Maria Laxative Prepa- 
ration,” are “Made in U. S. A. from a highly recommended forimila of 
Dr. Arnaldo Piutti.” referred to as “Director of the Pharmaceutical Insti- 
tute of *lteggio Uuiversifa di Napoli’ (Italy).” Jfattia also was ordered 
to cease representing, througli the use of medals or any other decoration 
-.hown on his packages, that his products have been awarded any medals, 
prizes or other recognitions of merit by any exposition until this is true. 

Buford &. Owens Preparations. — Various products arc put out by an 
Ohiabonia City concern run l)y George and Gussic Buford and Mary 
Owens Boone Wellingham, under the misleading name "Buford and 
Owens College.” On Feb, 2S, 19-10, tlie Federal Trade Commission 
ordered these persons to cease advertising that their "Buford .and Owens 
Hair Oil,” “Buford and Owens Pressing Oil,” "Buford and Owens Special 
Oil” and "Bufoul and Owens Shampoo” are cures or remedies for dan- 
druff, falling hair or scalp diseases or will promote hair growth or prevent 
hair from falling out, and to discontinue using the word "college” as part 
of the corporate name or representing that the respondents conduct an 
institution of higher learning. 


Crazy Mineral Water, Crazy Water Crystals and Crazy Fiz. — These are 
put out by the Crazy Water Company, Miner.al Wells, Texas. On Dec. 
21, 1940, the Federal Trade Commission ordered this concern and four of 
its executives, Carr P. Collins, chairman of the board, H. H. Collins, 
president, W. M. Woodall, secretary, and J. A, Pondrom, treasurer, to 
cease and desist from certain misrepresentations in the advertising of the 
products named. Among these were that these preparations "are a eiire 
or remedy for certain diseases or symptoms of diseases of the alimentary 
tract and certain conditions involving the urinary tract, kidneys and gall 
duct, or constitute an effective treatment therefor in excess of the extent 
to whicit the product, by temporarily relieving constipation .and g.istric 
acidity, may he beneficial in treating such disorders when constipation and 
gastric acidity are contributing factors; and that such diseases or symptoms 
,irc necessarily caused by, or associated with, or that the respondents’ 
products arc a competent treatment for, constipation, faulty elimination, or 
excess gastric acidity. The Commission also directed the respondents 
to cease representing that such products possess any therapeutic properties 
beyond those of a cathartic or la.xative and an antacid with a tendency 
temporarily to neutralize c.xcess gastric acidity: or are a cure, remedy for, 
or possess’ any beneficial therapeutic properties in the treatment of, urti- 
caria. cirrhosis of the liver, chronic metritis, parametric exud.ations; 
diabetes mellitus, gimvel and calculous concretion in the bladder and gall 
duct- fevers, toxic conditions, typhoid, influenza, anaphylaxis, nephritis, 
pyelitis c.atarrhal jaundice, cholecystitis, Bright’s disea.se. kidney trouble, 
obesity irregularities of the liver, gall duct and bladder, rhemnatism, 
arthritis neuritis, high blood pressure, acidosis, lumbago, gout, poi.sonous 
system affected vision, colds, scarlet fever, aching joints, and numbness 
o'f limbs and that these ailments and conditions arc caused by, or generally 
.issociatc’d with, excess gastric acidity or constipation,’’ An -jAicle on 
Crazy Cryst.nls .appeared in Tux Jourxal March 11, 1^2a, page /60. The 
summary of this pointed out that a SI. 50 package of Crazy Crystals could 
accomplish nothing that could not be effected equally well with a few 
cemr worth of Glauber’s s.alt. Crazy Mineral 'Vater urns the sttfijeef 
of actions under the old Pure Food and Drugs Act of 1906 
than seventeen cases between April 1913 .and October 1928. Fourteen of 
these involved not simple misbranding bnt adulteration, charging that the 


lafZTr .'>«™'l>oscd and put.id substances. The 

last three eases charged misbraiidiiig because of the false .and fraiidnlmi 

tl>c public 

o belie, e that Ci.izi 11 .atcr was cur,ativc in rheumatism, functioaa! 

ordered the Cnrl.£).Wa,-c Coinp:,ny'’of cln’cago''m“ccafc”an<l dcsisrfr'om 
leprcseiiting that ‘Cm I-O- Wave” will make the straighlest hair nata- 
I. lily curly, traiisfoi HI olistinatc hair into dainty curls and irapiove the 
te.xtiirc of the hair, and that tlicir product is odorless, hciieficial to the 
hair and not an ordinary hair curling fluid hut a new discovery. The 
Commission charged that the product would not accomplish the resubs 
ei.nmed and that it is not a new discovery lint an ordinary curling fluid. 


Correspondence 

EARLY HISTORY OP ANESTHESIOLOGY 

To the Editor:— A few men are still iivitig: who gave aiiesflieties 
in (he Ia(c years of (he nineteeiifh century. I know some person- 
ally, among tliem Dr. Ferguson, living in South Orange, N. J., 
approaching his ninetieth year; others are out of my siglit but 
in my lieart. To bring both the living, our Silver Greys, and 
the deati who were tlic pioneers into the ken of that ever increas- 
ing host which is the American Society of Anestlietists, Ine,, has 
become my task at the direction of the parent society. Of tlic 
three societies which were organized long ago, the London one 
was absorbed by the Britisli Medical Association, the Scottish 
one is still active and the American is — well it is growing. But 
now what of earlier times and tlie men into whose labors ivc 
have entered? If you are an ancestor or an early son please 
write to me to set tlie records correctly; and will any one who 
knows about the days of the nineties or earlier cooperate in 
writing this history for tlie boys who will follow us. 

A. Frederick Erdmann, M.D., Lisbon, N. H. 
Historian, .Kmcrican Society of .A.nesthctists, Inc. 

ORAL SURGERY 

'To the Editor: — In liic January 4 issue of The Jolr.v.v-, 
Francis P. McCarthy, in an article entitled “A Clinical and 
i’athologic Study of Oral Disease,” detracts from an otherwise 
splendid and valuable presentation by including the following 
statement: “The oral cavity has always been a ‘no man’s land' 
as far as any group of physicians or dentists can claim a special 
knowledge of the multitude of lesions found in this domain. ’ 

The oval cavity may be a “no man’s laud” from the stand- 
point of the general medical and dental practitioner, because 
neither gets sufficient training along this line in medical or 
dental school, each school apparently c.xpccling the other to 
take care of this situation. 

There is a specialty, however, which covers the field of dis- 
eases of the oral cavity and associated parts in as competent 
a manner, generally speaking, as any other specialty of medicine 
covers its field. It has had a national organization for alniosi 
twenty-five years. I refer to the specialty of oral surgery. 

The oral surgeon may have both medical and dental degrees 
hut, if he docs not iiaic the medical degree he, if competent, 
has pursued postgraduate studies covering all phases of medi- 
cine that may have relation to the mouth, including focal infec- 
tion and the ora! manifestation.s of systemic disease. 

Medical publications have a paucity of articles on oral sur- 
gery because medical organizations have not, in the pa.st, tbongbt 
the mouth to be of sufficient importance to invite oral surgeons 
to read papers. Tiic preponderance, therefore, of oral surgery 
articles will be found in the dental literature. 

E-VRLE H. Tiiom.vs, M.D,, D.D.S., Chicago, 



VoLl'-MF iir. 
Xl•^rBFR K> 


EXAMINATION AND LICENSURE 


1477 


Medical Examinations and Licensure 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 

Exaniinalions of the National Board of Jtedieal Examiner!, and Exam- 
iujtig IJoai'd'i ill SpecialtiL'S >\cic pubHslied in The Journal, ^Inrcli 22. 
pace 1J17. 

BOARDS OF MEDICAL EXAMINERS 
Alabama: Montgomery, June 17*19. Sec., Dr. J. K. leaker. 519 
Dexter Ave., ilontgomery. 

Arkansas:* Medical. Little Rock. June S-C. Sec., Dr. D. L. Owens, 
Harrison. Eclectic. Little Rock, June 5-6. Sec., Dr. Clarence 11. 
Young. 1415 Main St., Little Rock. 

California; Oral c.vaniiiiatiou (required when reciprocity application 
15 based on a state certificate or license issued ten or more years before 
filing application in California), San Francisco, April 16. lFri//r«. San 
Francisco, June 30-July 3. Sec., Dr. Charles B. Pinkham, 1020 N St., 
Saciainento. 

Delaware: July S-10. Sec., ^fedical Council of Delaware, Dr. 
Jo5eph S. l^IcDaniei, 229 S. State St., Dover. 

District of Columbia: * AVaslungton, May 12-13. Sec., Commission 
on Licensure, Dr. George C. Ruliland, 203 District Bldg., Washington. 

Florida:* Jacksonville, June 23-24. Sec., Dr. William M. Rowlett, 
Box 786. Tampa. 

Georgia: Atlanta, June. Sec., State Kxamining Boards. Mr. R. C. 
Coleman, 111 State Capitol, Atlanta. 

Hawaii: Honolulu, July 14-17. Sec., Dr. James A. Morgan. 48 ioitng 
Bldg., Honolulu. 

Idaho: Boise. April 1. Dii.. Bureau of Occupational License, 

^Ir. H. B. Whittlesey, 335 State Capitol Bldg., Boise. 

Illinois; Chicago, April 1-3. Superintendent of Registration, Depart- 
ment of Registration and Education, Mr. Lucien A. File, Springfield. 

Indiana; Indianapolis, Tune 17-19. Sec., Board of ^ledical Registra- 
tion ami Examination, Dri J. W. Bowers, Citizens Trust Bldg., Fort 
Wayne. 

Kansas: Kansas City, June 17-18. Sec., Board of ^fedical Rcgistnv 
tiou and Examination, Dr. J. F. Hassig, 905 X. 7th St., Kansas City. 

Kektuckv: Louisville, June 5-7. Sec., State Board of Health, Dr. 
A. T. McCormack, 620 S. Third St„ Louisville. 

Maryland; Medical. Baltimore, June 17-20. Sec., Dr. John T. 
O'Mara. 1215 Cathedral St., Baltimore. Homcotatlnc. Baltimore, June 
17-18. Sec., Dr. John A. Evans, 612 VV. 40tU St., Baltimore. 

Miciugak:* Ann Arbor and Detroit, June 11-13. See., Board of 
Registration in ^Icdi>'inc, Dr. J, Earl McIntyre, 202-4 Hollister Bldg., 
Lansing. . ^ . 

Minnesota; Minneapolis, April 15-17. Sec., Dr. Julian F. Du Bois. 
350 St. Peter St., St. Paul. 

Mississippi: Jackson, June. Asst. Sec., State Board of Health, Dr. 
R. N. Whitfield, Jackson. 

Montana: Reciprocity. Helena. March 31. Jl'fittcn. Helena, April 1, 
See., Dr, S. A. (looney, 210 Power Block, Helena. 

Nebraska:* Omaha, June 12. All applications must be on file not later 
than May 29. Dir., Mrs. Jeanette Crawford, 1009 State Capitol Bldg., 
Lincoln. 

Nevada; Carson City, May 5. Sec., Dr. Fred M. Anderson, 215 N. 
Carson St., Carson City. 

New Jersf.y: Trenton, June 17-18. See., Dr. Earl S. Hallingcr, 
28 W. St.Tte St., Trenton. 

New Mexico: Santa Fc, April 14-15. Sec,, Dr, Lc Gmiid Ward, 

I. t5 Sena Plaza, Santa Fe. 

New York: Albany, BufTalo, New York and Syracuse. June 23-26, 
Chief, Bureau of Professional Examinations. 315 Education Bldg., Albany. 

North Carolina-. Raleigh, June 16-20. Sec., Dr, W, D. Janies, 
Hamlet. 

North Dakota: Gr-and Fork5, July 1-4. Sec., Dr. G. M. Williamson, 
4’’2 S. Third St., Grand Forks, 

Ohio: Columbus, April 1. Sec., Dr. II. JI. Platter, 21 W, Broad St., 
Columbus. 

Oklahoma:* Okl.ahoma City, June 11-12. Sec., Dr. James D. 
Osborn Jr., Frederick. 

Oregon: Poitland, April 3. Exec. Sec.. Miss Lorienne M. Conlce, 
60S Failing Bldg., Portland. 

Pennsylvania; Philadelpliia and Pittsburgh. July. Act. Sec., Burc.iu 
of Professional Licensing, Department of Public Instruction, Mrs. Mar- 
guerite G. Steiner, 358 Education Bldg., Harrisburg. 

South Dakota:* Pierre, July 15-16. Dir., Medical Licensure. Dr. 

J. F. D. Cook, Stale Board of HcaUli, Pierre. 

Vermont: Burlington, June 17-19. See,, Dr. F. J. Lawltss, Richford. 
Virginia: Richmond, June 17-20. Sec., Dr. J. W. Preston, 30J5 
Fr.ankliii Ro.ad. Rainoke. 

Wisconsin;* Milw.ankce. June 24-27. Sec., Dr, II. W. Shutter. 435 
E. Wisconsin Ave., Milwaukee. 

Wyoming; Cheyenne. June 2-3. Sec., Dr. M. C. Keith. Capitol Bldg., 
Cheyenne. 


* Ba^ic Science Ceitificntc required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Connecticut: June 14. Address State Board of Hc.alliig Arts, 1945 
rale Station. New Haven. 

District of Columbia: Wa5liington. April 21-22. Sec.. Commission 
cn Licensure, Dr. George C. Ruhland, 203 District Bldg., Washington. 

Florida: De Land. Jime 7. Applications vntsl be on file not later than 
May 2-f. Sec., Prof. J. F. Conn. John B. Stetson Univer-ity, De I^nd. 

Iowa: Des Moine«. April 8. Dir.. Division of Licensure and Registra- 
tion. St.Ate Dcp.-irtmcnt of Health, ^I^. 11. W. Grefe. Capitol Bldg., Des 
Moinc'. 

Mi\nv5ota: Minncapoli-^. April 1-2. Sec.. Dr. J. Cliainle> McKinley. 
12(» Milkird Hall. I'niversity of Minne«ot.n, Minnen 3 >oli*. 

NrrKxsKA: Omaha. May 6-7. Dir., Mrs. Jeanette Crawford. 1009 
^Lite C'apitol Bldg.. Lincoln. 

Oklaiiomv: Oklahoma City. May 22. Sec. of Smic, Hon. C. C. 
khddress. State Capltid. Oklahoma Cit\. 


Oregon; Corvallis. July 12. Sec., State Board of Higher Education. 
Mr. Charles D. Byrne, University of Oregon. Eugene. 

Rhode Island: Providence, April 3-4. Sec., Division of ENannners. 
Rev. Nicholas H. Serror, Providence College, Providence, 

South Dakota: June. Sec., Dr. G. M. Evans, \ankton, 
Wisconsin: Madison, April 5. Sec,, Prof. Robert N. Bauer, 3414 W . 
Wisconsin Avenue, Milwaukee. 


Kansas December Report 

Dr. J. F. Hassig, secretary, Kansas State Board of !Mcdical 
Registration and Examination, reports the written examination 
for medical licensure held at Topeka, Dec. 10. 1940. The 
examination covered 10 subjects and included 100 questions. 
An average of 75 per cent was required to pass. Twelve can- 
didates were examined, all of whom passed. Six physicians 
were licensed to practice medicine by rcciprocitj'. The follow- 
ing schools were represented: 


School 


Yonr 

Grad. 

.(1936) 


Northwestein University liledical School 

(1940) 85.5, 94.2 

University of Illinois College of Medicine (1940) 

University of Minnesota Medical School (1934) 

Creighton Universitv School of ^Icdicinc (1939) 

(1940) 85.5, SS.8 

University of Nebraska College of Medicine (1931) 

CoUimbin University College of Physicians and Surgeons. (1938) 

University of Wisconsin Medic.al School (1938) 

University of Toronto Faculty of Medicine (1939) 


School MCCXSED IV KECirXOCIIV 

University of Colorado School of Medicine (1938) 

St. Louis University School of Medicine (1938) 

Western Reserve Univ. School of Medicine. . (1938), (1939) 

University of Tennessee College of Medicine (1937) 

Wisconsin College of Physicians and Surgeon'- (1912) 


Per 
Cent 

81,6. 

85.9 
88.6 
88.6. 

89.5 

84.6 
84.1 
S2.S 

Rcciprocit\ 

with 

Colorado 

Missouri 

Ohio 

Tennessee 

^lissouri 


Missouri October Report 

Dr. Harry F. Parker, secretary, State Board of Health of 
Missouri, reports the written examination for medical licensure 
held at Kansas City, Oct. 29-31, 1940. Eighteen candidates were 
examined, all of whom passed. Tliirty-one physicians were 
licensed to practice medicine by reciprocity and 4 physicians so 
licensed by endorsement. The following schools were repre- 
sented : 


School 

University of Arkansas School of Medicine (1939) 87,3 

Loyola University School of Medicine... (1940)* 81,5 

Northwestern University Medical School (1940) 85.8,1 86.9, 88.6‘l 

Ru«h Medical College (1940) 89.4 

University of Minnesota Mcdic.al School 0940) 86 

St. Louis University School of Medicine. ... (1937) 85, (1940) 87.8 

AVasliington University School of Medicine (1940) 90.3 

New York University College of Medicine (1940) .X7.r> 

Halmcmaim Med. College and Hospital of Plukidclplua (1940) 82,2,86.4 

Univer.5ity of Wisconsin I\ledical School (1939) 85." 

Quccti's University Faculty of Medicine (1939) 85.6 

Kegia Universita di Napoli Facolla di Mcdicina c 

Cliirnrgia (1933) 82.4 

University of Moscow’ Faculty of Medicine (1916) 77.1 

Uiiivcr.5itat Bern MccUzinischc F.akullat (1939) ST.O^ 


School LICENSED LV RECITROCITV 

University of Arkansas School of Medicine. (1938), (1939,2) 
Stanford University School o'" ‘ 

Loyola University School of * ' 

University of Illinois College 

Indiana University School of Medicine (1939) 

University of Kansas School of Medicine (1936), (1937), 
(1938). (1940) Kansas 

University of Louisville School of Medicine (1937) 

Louisiana State University School of Medicine (1940) 

University of Michigan Medical School (1938) 

Creighton University School of Jlcdicinc (1939) 

Long Island College of Medicine.. (1937) 

Univ, of Rochester School of Medicine and Dentistry. .(1932) 

Mcjwrry Medic.al College (1939,7) 

University of Tennessee College of Mc<licinc (1938,2) 

University of Wisconsin Mcdic.nl School (1933) 

MedizinUche F.nknlt.5t der Uinvcrsit.nt Wien (1934) 

Thuringische Landc5iinivcr>ilat Jledizinisclic Fakultfit, 

^ Jc«a (1917) 

Liccnti.ntc of the Royal College of Phy-.ici.-m^ .ninl 

Member of the Roy.nl College of Surgeon*, London. . (1925) 


Reciprocity 

with 

ArkaiKa*- 

Illinoi* 

Illinoi* 

Illinois 

Indiana 


Kcntnck\ 
Louisiana 
Michigan 
K.nu'.nv 
New York 
California 
Tennc*«.ce 
Tcnne*<e<- 
^yiscon■.itl 
New )’r/rk 

Wisconsin 

IlllIK'l- 


LICENSED TV ENDORSEMENT ^ caj Kndor*nilCIlt 

Harvard Medical School 

Univcr«ity of Minnesota " ' Tl. M. I'x. 

St. Louis University Sell ' ' B. M. 

•This applicant ha« completed four >c.nrv‘ incdic.nl work .nnrl will 
receive the M.D, degree on completion of intcrn'bip. Licence ha* tm i 
been is*ned. 

t This applicant li.n* received the M.B. degree an«l will rrcci\r ib-- 
M.D. degree on completion of intcrn*liip. I.icen'c hn* tut l>-Tn i^nnl 
J Licence h.n* not t>fen i**ue<k 
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MEDICOLEGAL ABSTRACTS 


Optometry Practice Acts; Right of Licensed Physi- 
cian to Issuance of License to Practice Optometry 
Without Examination. — Tlie plaintiff, a physician, was 
licensed to practice medicine in Colorado in 1914 and bad 
engaged in the practice of that profession from that time until 
1936, specializing in diseases of the eye. From 1936 to 1939 
he practiced “as an optometrist” in the employ of laymen. In 
1939 he was notified by the state board of medical examiners 
that such practice was illegal. He then applied to the defen- 
dant, the state board of optometric e.xaminers, for a certificate 
of competency to practice optometry. The optometry practice 
act in force in 1914, enacted in 1913, provided that it did not 
apply to physicians lawfully entitled to practice medicine in 
the state, and the same provision was retained in the new act 
enacted in 1925, The 1925 act further provided that persons 
licensed under the 1913 act were entitled to be licensed under 
tile 1925 act without taking an examination, but that “every 
optometrist licensed or entitled to practice optometry here- 
under who desires to continue in the practice of optometry in 
this State” must renew his license within thirty days after the 
act became effective and annually thereafter. On the refusal 
of the state board of optometric examiners to issue to him the 
requested certificate of competency to practice optometry, the 
plaintiff filed a petition in the district court, city and county 
of Denver, for a writ of mandamus to compel the defendant 
to do so. From an adverse ruling of the court, the board 
appealed to the Supreme Court of Colorado. 

The board contended tliat the plaintiff was not entitled to 
a certificate of competency to practice optometry without first 
passing an examination therefor. It reasoned that the plaintiff 
was licensed under the 1913 act; that he had not applied for 
a renewal of his license within thirty days after the 1925 act 
became effective ; that his license therefore became automati- 
cally canceled, and that he could reestablish it only by taking 
an examination. The plaintiff contended that he was not 
required to take an examination under either act because of 
his being a regularly licensed physician. It was undisputed that 
the practice of optometry is but one branch of the practice of 
medicine and that a license to practice medicine therefore also 
covers the practice of optometry. But, under the rule in 
People V. Painless Parker Dentist, 85 Colo. 304, 275 P. 928, 
a physician cannot practice generally as the employee of a 
layman, whereas an optometrist may do so by reason of sec- 
tion 20 of the 1925 optometry practice act. If the practice 
of optometry under a layman is excluded from the ban of the 
Painless Parker case, the fact that the practitioner is a licensed 


physician will not raise the ban against him. For purposes 
of argument the Supreme Court assumed, as did counsel for 
both parties, that in order to practice optometry as the employee 
of laymen the plaintiff was required to have an optometrist’s 
license. The court then pointed out that the 1925 optometry 
practice act only requires an examination of all persons “except 
as herein otherwise provided,” and expressly exempts physi- 
cians. Furthermore, continued the court, the “renewal’ provi- 
sion in that act applied only to those licensed under the 1913 
optometry practice act, and the plaintiff, being a physic.an 
licensed under the medical practice act, was not licensed under 
that optometry practice act. The court concluded, therefore, 
that the plaintiff was entitled either to practice optometry as 
the employee of laymen- by virtue of his physicians license 
or by virtue of that license, to obtain a license to 
optometry without an examination on the payment of the 
statutory fee. Accordingly, the judgment of the loiyer court 
ordering the board to issue to the P'amtiff a «r^cate of 
competency to practice optometry was affirmed.-Fr&6cr al. 

V. Fisher, 102 P. (2d) 741 (Colo., 1940). 


COMING MEETINGS 

Alatonia. Medical Association of Ihe State of. Mobile, Am-. 15-1?. Dr 
D. L. Cannon, 519 Dexter Ave., Montgomery, Secretary 

Arnencan Association for the Study of Neoplastic Diseases, Washington, 
Mxfhingfon, D.- "'yoming Ave„ N.W„ 

American Association of Anatomists, Chicago, Apr, 9 - 11 . Dr. E R 

University of Pennsylvania School of jiedii 
cine, Philadelphia, Secretary. 

Americ.-in Association of Pathologists and Bacteriologists, New York, 
sicretao”’ 2085 Adelbcrt Road, Clevclaml, 

Ainerican As^ciation of the History of Medicine, Atlantic City, N. 1., 
May 4-6. Dr. Henry E. Sigerist, 1900 East Monument St., Baltimore, 
Secretary. ' 

^ 21-25. Mr. E. E. Loveiaivl, 

4200 Piue St., Philadelphia, Executive Secretary. 


Dr. Thomas T. Mackie, 16 East 90th St., New York, Secretary. 

Physiological Society, Chicago, Apr. 16-19. Dr. Philip Bard, 
710 North Washington St,, Baltimore, Secretarj*. 

American Psychiatric Association, Richmond, Va., May 5-9. Dr. Arthur 
II. Kuggles, 305 Blackstone Blvd., Providence, R. I.. Secretary. 
American Society for Clinical Investigation, Atlantic City, N. J., May S. 
Dr. Eugene M. Landis, University of Virginia Hospital, Charlottesville, 
Va., Secretary. 

Americ.an Society for E.\-pcrimental Pathology, Chicago, Apr, IS-IS, Dr. 
Harry P. Smith, Dept, of Pathology, University of Iowa, Iowa City, 
Secretary. 

Pharmacology- and Experimental Therapeutics, 
Chicago, Apr. 15*19. Dr. G. Philip Grabfield, 319 Longwooct Ave., 
Boston, Secretary. 

American Society of Biological Chemists, Chicago, Apr. 15-19. Dr. C. G. 
King, Dept, of Chemistry, University of Pittsburgh, Pittsburgh, 
Secretary. 

American Surgical Association, White Sulphur Springs, W. Va., Apr. 28- 
30. Dr. Charles G. Mi-xter, 339 Longwood Ave., Boston, Secretary. 
American Urological Association, Colorado Springs, Colo., May 19-22. 

Dr. Clyde L. Dcniing, 789 Howard Ave., New Haven, Conn., Secretary. 
Arizona State Medical Association, Phoenix, Apr, 36-19, Pr. W. Warner 
Watkins, 15 East Monroe St., Phoeni.x, Secretary. 

Arkansas Medical Society, Little Rock, Apr. 34-16. Dr. William R. 

Brooksher, 602 Garrison Ave., Fort Smith, Secretary. 

Association for the Study of Internal Secretions, Atlantic City, N. J., 
May 2-3. Dr, E. Kost Shelton, 921 Westwood Blvd., Los Angeles, 
Secretary. 

Association of American Physicians, Atlantic City, N. J., May 6-7. 
Dr. Hugh J. Morgan, Vanderbilt University Hospital, Nashville, Tcnn., 
Secretary. 

California Medical Association, Del Monte, May 5-8. Dr. George H. 

Kress, 450 Sutter St., San Francisco, Secretary. 

Connecticut State Medical Society, Bridgeport, May 23-22. Dr. Creighton 
Barker, 258 Church St., New Haven, Secretary. 

Federation of American Societies for Experimental Biology, Chicago, 
Apr. 35-39. Dr. D. R. Hooker, 39 West Chase St., Baltimore, Secretary. 
Florida Medical Association, Jacksonville, Apr. 28-30. Dr. Staler Rich- 
ardson, P, O. Box 1018, Jacksonville, Sccretarj*. 

Georgia, J^Iedical Association of, Macon, May 13-16. Dr. Edgar D. 

Shanks, 475 Peachtree St., N.E., Atlanta, Secretary. 

Illinois State Ikledical Society, Chicago, May 20-23. Dr. Harold M. Camp, 
224 South Main St., Monmouth, Secretary. 

Iowa State Medical Society, Davenport, May 34-26. Dr. R. L. Parker, 
3510 Sixth Ave., Dcs Moines, Secretary. 

Kansas Medical Society, Topeka, May 13-15. Mr. C. G. Munns, 112 
West Sixth St., Topeka, Executive Secretary*. 

Louisiana State Itfedical Society, Shreveport, Apr. 21-33. Dr. P. 

Talbot, 1430 Tulane Ave., New Orleans, Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore, Apr. 22-2 j. 

Dr. Richard T. Sh.Tckelford, 1211 Cathedral St., Baltimore, Secretary. 
Massachusetts Medical Society, Boston, May 21-22. Dr. Robert N. 

8 Fenway, Boston, Secretary. ^ ^ -r \r 

Mississippi State Medical Association, Biloxi, May 13-15. Dr. T. 

Dye, Box 295, Clarksdale, Secretary. 

Missouri State Medical Association. St, Louis, Apr. 2S-30._ Mr. E. H- 
Bartelsmeycr, 634 North Grand Blvd., St. Louis, Executive Secretarj. 
National Gastroenterological Association, New York, hlay 33-36. Dr. u. 

Randolph Manning, Room 339, 3839 Broadway, New York, Secretaryj. 
National Tuberculosis Association, San Antonio, Tex., May 5-8. Dr. 

Charles J. Hatfield, 3790 Broadway, New York, Secretary-. 

Nebraska State Jledical Association, Lincoln, May S-8. Dr. R. B- Adam?, 
416 Federal Securities Bldg., Lincoln, Secretary. r* i 

New Hampshire Medical Society, Manchester, May 33-14. Dr. Carleton 
R. Metcalf, 5 South State St., Concord, Secretaiy. A^c 

New Jersey, Medical Society of, Atlantic City, Jlay 20-23. Dr. AUre 
Stahl. 55 Lincoln Park, Newark, Secretary. 

New York, Medical Society of the State of. Buffalo, Apr. 28 -May 3. Dr. 

Peter In-ing, 292 Madison Ave., New York, Secretary. 

New York State Association of Public Health Laboratories, Sy^acus « 
May 19. Mary B. Kirkbnde, Kew Scotland Ave., Albany, 

NOTtrCaroima, Medical Society of the State of, Pineburst, Jfaj' 19-2t. 

Dr. I. H. Manning, Chapel Hill, Secretary. _ 

North Dakota State Medical Association, Grand Forks, Maj I9--I. o. 

L W. Larson, 221 Fifth St., Bismarck, Soerctary.. „ n. F 

Northern Tri-State Medical Association. Tiffin, Ohio, Apr. 8. Dr. .. 
benjamin Gillette. 320 Michigan St., Toledo, Ohio, Secretary. 
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Oklahoma State iledical Association, Oklahoma City, JIaj' 19-22. Dr. 

L. S. Willoiir, 210 Plaza Court Bldg., Oklahoma City, Secretary*. 
Philippine ^fedical Association, Manila, Apr. 22-26, Dr. Candido M. 

Africa, 547 Herran St., Manila, Secretary. , c- ♦ 

Post Graduate Institute of the Philadelphia County ^ledical Society, 
Philadelphia, Mar. 31-Apr. 4. Dr. Rufus S. Reeves, 301 South 21st 
St., Philadelphia, Director. _ ^ ^ 

Society for the Study of Asthma and Allied Condition, Atlantic City, 
N. J., May 3. Dr. W. C. Spain, 116 East 53d St., New York, Secre- 

tary. , .. t i- 

South Carolina Medical Association, Greenville, Apr. 15-17. Dr. Julian 
P. Price, 105 West Cheves St., Florence, Secretary. 

South Dakota State Medical Association, Mitchell, May lS-20. Dr. 

Clarence E. Sherwood, 107^2 Egan Ave., Madison, Secretar}*. 

Tennessee State Medical Association, Nashville, Apr, 8-10. Dr. H. H. 

Shoulders, 706 Church St., Nashville, Secretary. 

Texas, State Jledical Association of. Fort Worth, May 12-15. Dr. Holman' 
Taylor, 1404 West El Paso St., Fort Worth, Secretary. 

West Virginia State Medical Association, Charleston, May 12*14. Mr. Joe 
W. Savage, Public Library Bldg., Charleston, Executive Secretary, 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1931 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied^ by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Review of Tuberculosis, New York 

43:1-150 (Jan.) 1941 

Epidemiology of Tuberculosis: Principles of Programs of Tuberculosis 
Associations. E. S. Godfrey Jr., Albany, N. Y, — p. 1. 

•Chronic Cor Pulmonale; Its Relation to Pulmonary Tuberculosis. L. V. 
Ackerman and K. Kasuga, San Francisco.—p. II. 

Treatment of Tuberculosis and Diabetes: Ten Year E.'cperience. R. M. 

^IcKcan, G. C. Thosteson and N. Brooks, Detroit, — p. 31, 

Primary Tuberculosis in Adolescents and Young Adults. H. L. Israel 
and E. R, Long, Philadelphia. — p. 42. 

•Continuous Arrest of Lung ^lovement: Treatment of Pulmonary Tuber- 
culosis in Equalizing Alternating Pressure Chamber. A. L. Barach, 
New York. — p. 56. 

Alternating Equalizing Pressure Chamber and Control Pressure Panel: 
Its Tcclinical Description and Operation. A, L, Barach, %vith technical 
assistance of M. Eckman, New York. — p. 91. 

Tuherculin Testing in Chicago Schools: Tuberculin Tests on 167,345 
Children with X-Ray Films of 27,401 Tuberculin Reactors. F. Tice, 
Chicago. — p. 96. 

Miniature X-Ray Film of Chest, B. H. Douglas and C. C. Birkelo, 
Detroit. — p. 108. ' 

Acute Silicosis: Occurring in Employees of Abrasive Soap Powder 
Industries. R. J. RitterhofT, Cincinnati. — p. 117. 

Education of the Tuberculous Patient: From the Point of View of the 
Social Worker. Adclc Shiman Trobe, New York. — p. 132. 

Chronic Cor Pulmonale. — Ackerman and Kasuga believe 
that consideration of clironic cor pulmonale or hj’pcrtrophy of 
the right side of tlie heart, witli or witliout failure, has been 
neglected. Clironic cor pulmonale may be primary or sec- 
ondary. Tlie secondary type is more common and is caused 
by any condition resulting in failure of the left side which 
by further back pressure also involves the riglit side. The 
primary type may be due to changes in the vascular arterial 
system of the lung or to widespread alterations in the pul- 
monary parenchyma and the tlioracic cage. The causes of 
primary chronic cor pulmonale due to changes in the pul- 
monary parenchyma include bronchiectasis, silicosis, broncho- 
genic carcinoma or any disease wliich by its widespread 
involvement and its clironicity compresses enough of the pul- 
monary arterial bed to cause the condition. Diagnosis of tlie 
primary tyiie in its relation to tuberculosis depends on the 
demonstration of enlargement of the pulmonary artery and 
the right ventricle. The authors conclude that : 1. The inci- 

dence of hypertrophy of the riglit side of the heart witli marked 
failure is low in uncomplicated pulmonary tuberculosis. 2. 
Hypertrophy of the riglit side without failure occurs in about 
6 per cent of all patients dying of pulmonary tuberculosis. 
(This varies with the t.vpe of patient.) 3. In several types. 


hypertrophy of the right side with or without failure tends to 
develop. These include cases of chronic productive tubercu- 
losis of long duration with secondary emphysema (common), 
chronic productive miliary tuberculosis (rare) and pulmonary 
lesions complicated by silicosis or antliracosilicosis. Pneumo- 
thorax of long duration with marked collapse and thickened 
pleura at times causes cardiac hypertropliy of the right side. 
Thoracoplasty may cause this Iiypertrophy. Tlie e.xistence of 
chronic cor pulmonale should be considered before collapse 
therapy is instituted. Pleural adhesions are not important in 
the pathogenesis of cor pulmonale. 4. If cardiac and pulmonary 
diseases, which cause pulmonary Iiypertension, are coexistent 
failure of the right side of the heart will appear early. 5. The 
changes in the pulmonary arterial tree are usually degenerative 
and rarely hyperplastic. 6. The cause of occasional cardiac 
hypertrophy of the left side associated with pulmonary disease 
which should cause only Iiypertrophy of the right side remains 
unexplained. 

Continuous Arrest of Lung Movement. — Barach describes 
the treatment of 5 patients with pulmonary tuberculosis in 
whom collapse measures were contraindicated. The method 
adds to general body rest a new type of local rest of the lung 
in which excursion of the lung margins is not appreciable. It 
requires the patients’ complete cooperation and a special appa- 
ratus. It is free from the risk and the complications of col- 
lapse therapy and is feasible when pneumothora.x cannot be 
used. The apparatus is called an equalizing alternating pres- 
sure chamber with an inner box. By equalizing the pressures 
on the inner and outer sides of the chest, as well as on the 
upper and lower surface of the diaphragm, it was possible to 
pass air in and out of the lungs without discernible move- 
ments of tlie costal margins or the diaphragm. For from two 
to four months 4 patients showed a consistent response to 
equalizing pressure therapy, marked decrease in cough and 
sputum, fall in sedimentation rate and temperature to normal, 
definite clearing of shadows on roentgen study (including 
cavities), marked gain in weiglit and sulijective improvement, 
well being and loss of malaise. Improvement of the first, par- 
tially treated, patient was less marked ; the large wallctl off 
cavities persisted, and subsequent attempts at collapse were 
unsuccessful. In the second patient an extensive tiiherciiloiis 
process resolved; this was characterized by Iioncycomhiiig in 
both lungs and a persistently negative spiitnm for more than 
one year. The patient is now engaged in part time work 
which requires mild plij'sical activity. In the third patient 
unmistakable progressive improvement followed the first course 
of equalizing pressure therapy, with clearing of dense inflam- 
matory exudate and cavities of considerable size in both lungs. 
However, five months after treatment a small residual cavity 
in the left upper lobe enlarged and after five months of sub- 
sequent bed rest was more than double its former size. .A 
second course of equalizing pressure resulted in abrupt shrink- 
ing, which has continued to the present time. The fourth 
patient, with rapidly advancing tuberculosis and high inter- 
mittent fever, showed clinical improvement during the first 
month of equalizing pressure treatment. This included decided 
retrogression of lesions in the right lung. A suhsequent tnher- 
culous pneumonia resulted in extension of the disease and 
ultimate death. The fifth patient, a man witli a known tuber- 
culous cavity for ten years, experienced clinical and roentgen 
improvement. Tlie siiutum and gastric lavage have been nega- 
tive for two montlis after discharge. The author attributes 
the gain in weight to the lack of work on the part of the 
re.spiratory musculature and the special body rest and rcl.a.\a- 
tion which ccs.sation of voluntarj' respiration and re.sidcncc 
in the equalizing cliamher engendered. The response of the 
patients suggests that immohilizatioii of the lung with com- 
plete body rest aids tuberculous resolution. Since the 5 p.aticiits 
who received treatment Iiad advanced tuberculosis that did not 
respond to bed rest, the author believes that the siiggc-teil 
procedure may he justifiably tried in cases of less severe involve- 
ment. Subsequent treatment must still utilize the known valu- 
able measures. 
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Annals of Surgery, Philadelphia 

113:1-160 (Jan.) 1941 

Surgical Treatment of Intractable Ulcerative Colitis. J. H. Garlock, 
New York. — p. 2. 

*Acute Diverticulitis and Sigmoiditis. C. Eggers, New York.— p. IS. 
Lymphogranuloma Venereum. AV. H. Barber and W, B. Murphy, New 
York.- — p. 30. 

Gastric Secretory Depressant in Extracts of Achlorhydric Carcinomatous 
Stomachs. A. Brunscluvig, T. H. Clarke, J. van Prohaska and 
B. Schmitz, Chicago. — p. 41. 

Surgical Emergencies During Childhood Caused by Meckel’s Diver- 
ticulum. L. Chaffin, Los Angeles.- — p. 47. 

Acute Thrombocytopenic Purpura Haemorrhagica Associated with Tuber- 
culosis (Miliary) of Spleen; Splenectomy — Recovery. J. J. Weiner 
and R. F. Carter, New York. — p. 57. 

*Usd of Ergotoxine and Ergotamine in Surgical Management of Thyro- 
toxicosis. D. E. Brace and L. C. Reid, New York. — p. 62. 

Coexisting Carcinomas of Thyroid and Aberrant Thyroid with Regional 
Metastases. A. S. W. Touroff, New York. — p. 73. 

Papillary Adenoma of Aberrant Thyroid. AL K. Smith, New York. — 
^ p. 77. 

Substernal Thyroid. W. B. Parsons, New York. — p. 82. 

Osteoplastic Neurolysis Operation for Cure of Meralgia Paresthetica. 
F. C. Lee, Baltimore. — p. 85. 

Extraskeletal Ossifying Tumors. 11. Wilson, Memphis, Tcnn. — p. 95. 
Treatment of Staphylococcic Cavernous Sinus Thromhoph/ebitis with 
Heparin and Chemotherapy. C. Lyons, Boston. — p. 113. 

Intranasal Granuloma of Sporothrix Type Producing Marked Nasal 
Deformity. Marie Ortmayer and Eleanor M. Humphreys, Chicago. 

—p. 118. 

Varicocele and Its Treatment. H. L. Skinner, Baltimore. — p. 123. 
^Indelible Pencil Injuries to Hands. M, L. Mason and H. S. Allen, 
Chicago. — p. 131, 

Amebiasis Cutis. T. E. Wyatt and R. R. Buchliolz, Nashville, Term. 
— p. 140. 

Acute Diverticulitis and Sigmoiditis. — Eggers discusses 
acute diverticulitis and sigmoiditis observed among 65 private 
and 17 ward patients. A)] but 3 of tl)e patients, who already 
had had a colostomy, were seen as primary cases during the 
acute stage. In 1 of them an acute attack of diverticulitis had 
developed in the remaining segment of sigmoid and required 
drainage, 1 was admitted with thoracic empyema and pyo- 
nephrosis eighteen years after the sigmoid resection and 1 
tvished to have the colostomy closed. Most of the patients 
recovered under conservative management, some, admitted as 
surgical emergencies, had to be operated on at once and others 
were operated on for relief of symptoms or to rule out a 
malignant condition. Many have had no subsequent serious 
symptoms, while others have been seen several times with 
recurrent attacks. Forty-si.'c of the patients had no compli- 
cations and were treated conservatively. After the acute symp- 
toms subsided they were instructed in the pathologic changes 
underlying their complaints. They were also made familiar 
with the measures calculated to avoid recurrence — daily evac- 
uation, restriction of food with much residue and avoidance of 
overeating. That these measures have some success is appar- 
ent, as most of the patients have remained free from recur- 
rence. However, several recurrences have shown that there 
is no positive safeguard against acute inflammation in diver- 
ticulosis. The condition must be considered serious, and one 
must he prepared at any time for a recurrence or a complica- 
tion requiring surgical intervention. Despite definite instruc- 
tion, 2 patients failed to apply for treatment promptly on return 
of symptoms and were finally admitted with a neglected abscess 
from which they died. Some type of surgical intervention 
was indicated or imperative for the remaining 36 patients; in 
2 operation was not carried out ; 1 had an associated carcinoma 
and refused operation, and 1 had general peritonitis with mul- 
tiple abscesses and was practically moribund when admitted 
and died within twenty-four hours. Of the thirty-four opera- 
tions twelve were done because of acute perforations with peri- 
tonitis. Only 4 of these patients recovered completely. Six 
died at the hospital and 2 recovered temporarily and died later 
of complications or sequelae. One of these had an associated 
carcinoma. Among 7 cases of acute perforations with an 
abscess there were 5 recoveries and 2 deaths. In 1 of these 
neglected cases the abscess dissected retroperitoneally in spite 
of drainage and pointed in the opposite groin. There were 
fifteen operations for obstruction, persistent symptoms, lurnor 
or because of a suspected carcinoma. The simplest operation 
was an exploratory celiotomy in 3 cases and combined wath 
separation of adhesions in 4 others. Of eight resections, two 


were performed for carcinoma, two for a painful recurrent 
mass with inflammation or suppuration in the wall and four 
because the lesion suggested carcinoma. All the patients recov- 
ered from the operation. The patients with carcinoma have 
since died, but those with benign lesions remain well. Among 
the 34 patients the total immediate mortality was 23.5 per cent 
restricted entirely to acute perforations. There were in addi- 
tion 2 late deaths from complications and 4 deaths due to 
carcinoma. One patient died of carcinoma and I of peritonitis 
without operation. This makes a mortality rate of I9.S per 
cent, or 16 among the 82 patients, which may be attributed 
directly to diverticulitis or one of its complications or asso- 
ciated conditions. If the S carcinoma cases are excluded, the 
death rate is 13.4 per cent with or without operation. 

Ergotoxine and Ergotamine in Thyrotoxicosis. — ^Brace 
and Reid report studies on the ergoto.xine-ergotamine— epineph- 
rine relationship. The most distressing phenomenon in the 
surgical management of thyrotoxicosis is tachycardia. In an 
effort to minimize this reaction the authors evolved the fol- 
lowing rationale, which led to the use of ergoto.xine and ergot- 
amine. There are two periods in the surgical treatment of 
thyrotoxicosis during which tachycardia becomes an alarming 
manifestation : during operation and from twenty-four to 
seventy-two hours postoperatively — the period of so-called 
crises. The tachycardia occurring during operation would seem 
best explained by an increased output of epinephrine as a result 
of the subjective sensations of an.xiety, fear and the like and 
those objective considerations of trauma, blood loss, anoxia 
and so on. This excess would have the most pronounced 
effect on cardiac rate because thyroxine specifically potentiates 
the action of epinephrine on the specific tissue or the myocar- 
dium. The tachycardia occurring during the crises might be 
explained on the basis of a thyroxine effect because of its 
operative release from twenty-four to seventy-two hours pre- 
viously and the potentiation of a relatively normal epinephrine 
production. Therefore in the operative reaction epinephrine 
is a major factor and thyroxine a minor one, while in the 
crises thyroxine is the major factor and epinephrine the minor 
one. Accordingly, the authors find that operative tachycardia 
is susceptible of more efficient control by ergotoxine and ergot- 
amine than that of the postoperative period. In their cases 
ergotoxine and ergotaminc bad no effect on the anoxic tachy- 
cardia, illustrating the necessity for a supplemental oxygen 
supply in postoperative cases of thyrotoxicosis. They have 
obtained a favorable response in all of their IS cases. 

Indelible Pencil Injuries to Hands. — Mason and Allen 
present 2 cases of injuries from indelible lead pencils, 1 of 
the index finger and 1-of the palm with injury to the tendon 
sheath. The dye of indelible pencils is increasingly fo.xic with 
its increasing alkalinity; in order of its increasing toxicity it 
is green, yellow, red, brown, blue, violet and black. The dif- 
ference in to.xicity is only one of degree, as all cause cheniica! 
necrosis. It seems that they produce a disturbance in cellular 
metabolism, owing to the chemical affinity of the alkaline dye 
for nucleic acids in the nuclei of the cells. When introduced 
into the tissues the dye at once begins to dissolve and leads 
to a necrosis of the adjacent cells. When blood vessels are 
subjected to a high concentration of the dye they become 
totally necrotic and thrombosed. This thrombosis and asso- 
ciated secondary infection may aid in producing extensive 
necrosis, which may involve whole digits or phalanges. When 
the dye is diluted beyond the point of to.xicity, has been altered 
by local metabolism or has been carried away by the Wood 
and lymph, the process comes to a standstill, the protective 
wall of leukocytes (that are no longer pushed onward) lique- 
fies and the necrotic central mass is cast off, leaving an ulcer 
which heals slowly by granulation. Superficial areas may 
separate and heal spontaneously in five or six weeks. If the 
dye has penetrated deeply, months or even years may elapse. 
The clinical manifestations of indelible wounds of the hand 
may be minimal. At the time of the injury there is some pam 
for an hour or so, and along with it there is edema of the 
surrounding tissues. As the dye becomes more widely diffused 
the reaction becomes more marked; the pain may recur and 
may radiate distally or peripherally. The puncture wound con- 
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tinues for a long time to secrete a purple fluid. If the fistulous 
tract is incised and an attempt is made to remove the lead, 
the incision refuses to heal and an ulcer with a violet base 
and borders results. If the penetration has been deep the 
puncture wound heals and a tumor-like mass develops which, 
if incised, leaves a purple ulcer that persists for weeks or 
months before healing. General symptoms are not always 
present, but headache, malaise, anorexia, gastrointestinal upsets 
and general weakness are frequent complaints. These symp- 
toms do not often come on until several weeks after the injury. 
In the authors’ second case anorexia, weakness, lassitude' and 
a brief postoperative febrile reaction seemed due to toxemia 
from the dye rather than to a concurrent local infection. The 
toxic symptoms did not develop until seven weeks after the 
injury, and the anorexia and lassitude persisted for several 
weeks after the local process subsided. The treatment of 
indelible pencil injuries is complete, immediate excision of all 
stained tissue. If this is effected at once the wound may be 
sutured with the assurance that primary healing wdll ensue. 
The “lead” should never be picked out with forceps. This 
breaks it up and scatters bits of the dye throughout the tissues. 
In the late case, when bones, tendons and other essential 
structures are involved, complete excision may be impossible 
although indicated. In such instances the wound is left open 
and allowed to heal by granulation. ^Complete excision and 
primary closure were accomplished as late as two and one half 
months after the injury to the authors’ first patient. At times 
the necrotizing action may be so severe and extensive that 
amputation is necessary. The dye is slowly excreted by the 
kidneys, but gastrointestinal symptoms and an occasional 
instance of icterus seem to indicate that the liver must also 
play a part in its excretion. Therefore it seems logical to 
administer dextrose and to prescribe a liberal carbohydrate 
diet. 

Indiana State Medical Assn. Journal, Indianapolis 

34:1-56 (Jan.) 1941 

Prognosis and Treatment in Peptic Ulcer. C. A« Flood, New York,— 
p. 1. 

New Sulfanilamide Derivatives and Tlicir Mode of Action. R. R. 
Mellon, Pittsburgh. — p. S. 

Indications for Cesarean Section. N, J, Eastman, Baltimore. — p. 14, 

Meningioma of Choroid Plexus: Case Report. R. D. Woolsey and 
R. M. Klemmc, St. Louis. — p. 18. 

Paroxysmal Auricular Tachycardia Complicating Pregnancy. J. S. 
Browning and C. J. Clark, Indianapolis. — p, 21. 

Sedimentation Rate of Red Blood Cells: Simple OfHcc Procedure, with 
Some Observations from 1,000 Consecutive Office Tests. G. B. Wilder, 
Anderson.— p. 24. 

Pain in Feet. P. M. Davis, New Albany. — p. 27. 

Iowa State Medical Society Journal, Des Moines 

31:1-50 (Jan.) 1941 

Clinical Types of Hepatic Insufficiency and Thcjr Treatment. A. M. 
Snell, Rochester, Minn. — p. 1. 

Results After Thoracoplasty for Pulmonary Tuberculosis. V. W. Peter- 
sen, Iowa Cit5’. — p. 7. 

Nonspecific Lung Disease in Children. C. E. Harris, Grinnell.* — p, 9, 

Obstruction of Abdominal Aorta and Inferior Vena Cava Due to 
“Saddle Thrombus” and Tumor Mass, Respectively: Report of Case. 
E. S. Brewster, Boone. — p. 12. 

Gallbladder Disease and Its Complications. F. R. Peterson, Iowa City, 
— p. 15. 

Acute Surgical Conditions in Abdomen and Their Treatment. A. Q. 
Johnson, Sioux City. — p. 22. 

Painless Appendectomy. R. L, Gorrcll, Clarion. — p. 27. 

Journal-Lancet, Minneapolis 

61:1-34 (Jan.) 1941 

Convulsions in Childhood. C. A. Stewart, Minneapolis. — p. I. 

Craniocerebral Injuries. A. W. Adson, Rochester, Minn. — p. 4. 

Painless- Anorectal Surgery. L. E. Moon and J. B. Clirislcnscn, Omaha. 

— P. S. 

Brucellosis (Undulant Fever): Brief Review with Case Analjsis. W. W. 
Spink and F. \V. HofTlwucr, Minneapolis. — p. 13. 

Opporiunitiee, for MentabEmotional Health Guidance for Atypical Cases. 
G, T. StafTord, Urlana, IIJ.— p. 19. 

Peripheral Neuritis Following Disulfanilamidc Trc.'itmcnt: Case. E. R. 
Hodgson, Madison. Wis. — p. 22 . 

F.ndotnetriosis. J. M. Waugh, Rochester, Minn, — p. 24. 

Rebtion of Self Support to Male Student Health at the University of 
Mtchtg.Tn. R. M. Perlman, Ann Arbor, Mich. — p. 28. 


Journal of Nutrition, Philadelphia 
21:1-100 (Jan.) 1941. Partial Index 

Bioassay of Vitamin K. S. Ansbacher. New Brunswick, N. J.— p. 1. 

Effect of Quantity of Basal Food Intake on Utilization of Vitamin A. 
Kathleen Dietrich hluelder and Eunice Kelly, East Lansing, Mich. 
— p. 13. 

Manner of Acquisition of Fluorine by hlature Teeth. Mabel W. Perry 
and W. D. Armstrong, Minneapolis. — p. 35. 

Nutritional Requirements During Latter Half of Life, C. AI. McCay, 
L. A. Maynard, Gladys Sperling and H. S, Osgood, Ithaca, N. Y. 
— p. 45. 

Severe Calcium Deficiency in Growing Rats: I. Symptoms and 
Pathologj’. Muriel D. D. Boelter and D. M. Greenberg, Berkeley, 
Calif.— p. 61. 

Study of Need for Cobalt in Dogs on Milk Diets. D. V. Frost, C, A. 
Elvehjem and E. B. Hart, Madison, Wis. — p, 93. 

Journal of Pediatrics, St. Louis 
18:1-144 (Jan.) 1941 

•Promin in Treatment of Some Acute Infections. J. A. Toomey and 
F. E. Roach, Cleveland. — p. 1. 

Blood Prorain Levels in ^lan. J. A. Toomey and Miriam E. Dice, 
Cleveland. — p. 6. 

Attempts to Produce Urinary Concretions in Monkey with Promin. 
J. A. Toomey and W. S. Takacs, Cleveland. — p. 10. 

Diet in Malnutrition and Celiac Disease, with Special Reference to Use 
of Dextrose and Bananas. Genevieve Stearns, P. C. Jeans, Ruth 
Catherwood and J. B. McKinley, Iowa City. — p. 12. 

Validity of Etiologic Diagnosis of Pneumonia in Children by Rapid 
Typing from Nasopharyngeal Mucus. H. E. Alexander, H. R. Craig, 
R. G. Shirley and C. Ellis, New York. — p. 31. 

Obesity in Childhood and Endocrine Treatment. Hilde Bruch, New 
York. — p. 36. 

Creatine and Creatinine Metabolism in with Special 

Reference to Limitations of Using Creatinine in Urine as Standard of 
Basal Energy Metabolism. C. Fan, Peking, China. — p. 57. 

•Treatment of Graves' Disease in Children. N. Nixon, Los Angeles. 
— p. 71. 

•Pick’s Syndrome as Basis for Study of Hypoproteincmia: Case, 
H, Stadler and Dorothy Stinger, Iowa City. — p. 84. 

•Calcification of Arteries of Infant: Report of Case. A. H. Baggenstoss 
and H. M. Keith, Rochester, Minn.— p. 95. 

Renal Rickets. P. G. Danis and J. A. Rossen, St. Louis. — p, 103. 

Asthma Complicated by Subcutaneous Emphysema in Children: Report 
of Case. H. H. Skinner, Yakima, Wash. — p. 117. 

Iritcgralion of Psychiatric Teaching with Pediatiics. E. K. Clarke and 
R. A. Jensen, Minneapolis.— p. 121. 

Promin for Acute Infections. — Toomey and Roach used 
promin [a sodium salt of p, pi-diaminodiphenyl-sulfone-N, N'-di 
(dextrose sulfonate)] intravenously in the treatment of 154 
patients who had a variety of streptococcic infections. All 
the patients regardless of age or sex received 5 Gm. of the 
drug three times a day for tliree days. Some of the infections 
treated were erysipelas, complications of scarlet fever, infec- 
tions of the upper part of the respiratory tract and bronchial 
or lobar pneumonia. Excluding the 10 patients who were not 
verj' ill on admission, 84 per cent of the remaining 144 obtained 
immeasurable improvement from the drug. Afomentary nausea 
was experienced by 20 per cent of the patients while the drug 
was still being injected. If the administration was prolonged 
over ten minutes, the percentage became distinctly smaller. 
Only an occasional patient vomited at the time of injection, 
and when vomiting did occur the authors felt that it happened 
because the drug was injected too rapidly. Tlie immediate 
nausea and vomiting is not to be confused with that occurring 
later. Complications were rash in 3, cyanosis in 3, nausea in 3, 
vomiting in 3, nausea and vomiting in 2 and headache in 2. 
The rashes were maculopapular scarlatiniform lesions, sparse 
in number but generally distributed. Almost every patient bad 
slight cyanosis, but it was not remarkable except of those 
mentioned. Ten of the patients died; the deaths were expected 
despite the use of drugs. The authors state that, grain for 
grain, they found promin to be less toxic than sulfanilamide. 
Patients seemed to tolerate it better than cither sulfanilamide 
or sulfapyridine. It did not destroy hemoglobin or crythro- 
cj-tes in the recommended dosage when injected intravenously. 
When it was used in the presence of erythrocytes in the urine 
caused by some infection, it did not aggravate the condition. 
Its disadvantage is that it has to be injected intravenously, its 
ad\’antage that it docs not seem to produce urinary crystals 
or concretions. Rromin has been given simultaneously with 
sulfapyridine or sulfanilamide with no apparent synergistic 
reactions. 
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Treatment of Exophthalmic Goiter in Children. — Nixon 
believes that subtotal thyroidectomy for exophthalmic goiter is 
not desirable in children if it is at all possible to treat the 
condition conservatively. In the adult the occasional post- 
operative myxedema can be controlled by adequate medication 
with desiccated thyroid, but in the child the relationship of the 
thyroid to other endocrine glands and the all-important part 
if plays in the norma! processes of mental and physical growth 
make its removal undesirable. The hyperthyroid child should 
first be given a carefully planned and executed medical regimen. 
Mental and complete physical rest is as important for the child 
as for the adult. It may be necessary to remove the child 
temporarily from his home and family. A convalescent or 
boarding home where the rest regimen can be continued is 
preferable to the hospital. Psychotherapeutic measures and 
an individualized approach are important. Acute symptoms 
may subside only with the disappearance of the inciting infec- 
tion. Abscessed teeth, infected tonsils and other foci should 
be removed but not until the child has shown considerable 
improvement. Various gland preparations have been recom- 
mended, but their efficacy in children has not been proved. 
Small doses of iodine can lower the increased metabolic rate 
with a corresponding gain in weight and improvement in gen- 
eral condition. One should advise thyroidectomy at the proper 
time if the patient’s response is not optimal. It is not required 
in mild cases, and in moderate and severe cases it should be 
postponed until one is certain that the patient will not improve 
without it. Iodine reduces the oxygen requirements of the 
tissues many times to a normal level, so that the demand for 
thyroid hormone is decreased. The percentage of cases treated 
by iodine alone is increasing, suggesting that a greater effort 
should be made to treat the disease medically. If in spite of 
perseverance and patience in carrying out the conservative 
treatment the disease progresses, subtotal thyroidectomy will 
alleviate the toxic symptoms in most instances. Prolonged 
rest and medical care, usually with temporary iodine adminis- 
tration, are necessary even after operation. The tendency to 
residual and recurrent thyrotoxicosis is greater in children 
than in adults, and therefore a generous subtotal thyroidectomy 
is usually performed. To prevent a disturbance of the para- 
thyroids, at least a portion of the posterior surface of both 
lobes must remain. While the immediate effect of subtotal 
thyroidectomy on the hyperthyroid symptoms is beneficial, in 
many instances it is difficult to predict changes in the future 
development of the child. Only after carefully controlled cases 
are observed for many years following thyroidectomy and irra- 
diation will satisfactory answers be had to these and many 
other questions concerning this problem. 

Pick’s Syndrome and Hypoproteinemia. — Stadler and 
Stinger studied the origin of the hepatic involvement in an 
ultimately fatal case of Pick’s disease. The child, a boy of 
13, absorbed, retained and catabolized protein yet was not able 
to maintain plasma albumin at its normal level even though 
ample building components rvere available. Hepatic function 
tests on a large intake of protein showed the total cholesterol 
to be 170 mg., free cholesterol 39.8 mg. and cholesterol esters 
130.2 mg. per hundred cubic centimeters of blood. The blood 
prothrombin was 73 per cent of normal. The galactose toler- 
ance showed 1.056 Gm. of galactose in a four hour urine 
specimen following the administration of 40 Gm, of the sugar. 
The bromsulphalein test showed slight retention of the dye in 
a two hour period. AVhile the patient suffered frequent gastro- 
intestinal upsets, apparently because of decreased gastric 
capacity and duodenal ulcer, his daily protein intake ^ was 
approximately SO to 75 Gm. It appeared that a nutritional 
disturbance could not have been the major factor. An attempt 
to demonstrate proteolytic enzymes in the blood failed ; a mix- 
ture of a specimen of the patient s plasma with that containing 
normal protein level showed no appreciable protein changes 
before and after forty-eight hours of incubation. The authors 
believed that suppression of plasma protein formation was the 
result of hepatic disease. The backing up of a column of 
blood to the liver from the heart occasions an amount of 
hepatic damage which is irreparable in that one vital function, 
which was for the most part destroyed. The child was unable 
to elaborate plasma albumin. The rate of formation of other 


plasma proteins and other hepatic function tests appeared to 
be normal. It was only comparatively late in the course of 
the disease that the marked increase in serum phosphatase 
concentration in the plasma and the depression of prothrombin 
indicated that other activities were being placed in jeopardy. 
The last fibrinogen determination of the plasma was normal. 
The depressed serum calcium accompanied the depressed blood 
proteins, but the patient at no time manifested any sign of 
tetany, indicating that the serum calcium was largely in the 
ionized form and the decrease was almost entirely in the cal- 
cium bound to protein. The carbon dioxide combining power 
of the blood, which was slightly toward the acid side, may 
have also been operative in preventing tetany. The disturbance 
in the serum albumin level brought about by pseudocirrhosis 
is comparable, if not identical, with idiopathic hypoproteinemia 
including generalized edema without demonstrable cause, since 
at necropsy of such patients minimal hepatic changes described 
as interstitial hepatitis are found. The data from the patient 
support the view that the edema resulting in this type of dis- 
ease did not differ from that due to hypoproteinemia of star- 
vation or excessive protein loss, and that hypoproteinemia in the 
absence of albuminuria or protein starvation should be regarded 
as presumptive evidence of hepatic failure. Since in this 
patient the formation of serum albumin was markedly affected, 
while other hepatic functions were maintained at nearly normal 
levels, it appears that the formation of serum albumin is one 
function of the liver most likely to be damaged by chronic 
passive congestion of the liver. 

Calcification of Arteries of Infant. — Baggenstoss and 
Keith present an analysis of 9 reported cases of e.xtensive 
arterial calcification in infants and cite a case of their own. 
Their patient was an infant of 8 weeks with extensively calcified 
arteries and calcium deposits in the heart and kidneys. The 
calcium was deposited mainly in the inner half of the media 
and was particularly prominent in the arteries of the heart, 
mesentery, periadrenal tissue and kidneys. The calcification of 
the media was accompanied by marked intimal proliferation. 
The cause of the calcification is unknown, but the most likely 
possibilities are (1) an abnormality in the arterial wall and 
other tissues owing to infection or incomplete development, 
(2) a severe disturbance in calcium metabolism produced by 
overdosage of vitamin D (such cases have been reported by 
Pulschar and by Thatcher) and (3) a combination of these 
two possibilities. The data from the reported cases show all 
the patients to be j'oung (from 2 day’s to 2J4 years). This 
suggests that the arterial lesions may have been congenital. 
Infection was present in 4 of the cases (congenita! syphilis 
in 1). Renal disease was described as having been present 
in 4. The inner portion of the media was the site of predilec- 
tion for the calcium deposition. In 4 of the reported cases 
and in the authors’ patient, calcium deposits were present in 
various organs as well as in the blood vessels. 


Minnesota Medicine, St. Paul 

24:1-70 (Jan.) 1941 

Causes of Blindness in yiinnesota. C. E. Stanford, Minneapolis. P* t- 
Glaucoma. A. C. Hilding, Duluth. — p. 4. 

Senile Cataract. E, W. Hansen, Minneapolis. — p. 7. 

Squint in Relation to Loss of Vision. H. W. Grant, St. Paul. P’ "v 
Common Behavior Problems Encountered in the Preschool Period. E- r.. 
Clarke, Minneapolis. — p. 12. 

Mental Hyciene in the School. A. Challman, Minneapolls.-^p. In. 
Emotional Factors in Organic Disease, P, L. Schroeder, Chicago.— p. Z . 
Treatment of Mental Disorders with Pharmacologic and Electrical Shoe * 
Methods. N. J. Berkwitz, Minneapolis.. — p. 25. 

Feeding the Premature Babj'. A. V. Stoesser, Minneapolis,— P- an. 


New Jersey Medical Society Journal, Trenton 

38:1-62 (Jan.) 1941 


Silicosis. B. S, Poliak and S. Cohen, Jersey City. — p. 4. ^ 

Urology in General Office Practice. M. F. Campbell, New York, -• 
Newer Developments in Quality Milk Production. J. G. HardenbergS. 

Plainsboro. — p. 20. i t,,. 

Sciatic and Low Back Pain, Diagnostic Value of Air >ryclograptt>. 

M. Scott and B. R. Young, Philadelphia. — p. 24. 

The Care of the Chronically III in New Jersey. Ellen C. Potter, Trenton. 


Vocational Rehabilitation of the Tuberculous Patient. H. H. Cherry, 
Paterson. — p. 30. 

Vitamin K in Obstetrics, A. W. Bingham, East Orange.— 'p. 33. 
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New Orleans Medical and Surgical Journal 

93:331-386 (Jan.) 1941 

Significance and Surgical llanagenient of Ulcerating Lesions of Stomach. 

H. K. Gra 3 ', Rochester, Minn. — p. 331. 

Gastroscopy in Hemorrhage of Stomach. D. C. Browne and G. McHardy, 
New Orleans. — p. 338. 

Present Status of Chemotherapj* in Urology: Clinical Evaluation. 

H. W. E. Walther and R. JI. Willoughby, New Orleans.— p._ 342. 
Chemotherapy in Pneumonia. C, P. Herrington, Alexandria, La. — 
p. 348. 

Evaluation of Various Intravenous Medicaments in Treatment of Shock. 
0. W. McFarland, Pineville, La., and J. H. Connell, New Orleans. 
— p. 353. 

Present Status of Therapeutic Shock in Psychiatrj*. E. Connely, New 
Orleans. — p. 357. 

X*Ray Treatment of Subacromial Bursitis. O. O. Jones, Shreveport, La. 
— p. 365. 

Fractures of Head of Radius. J. T. O’Ferrall, New Orleans.— p. 367. 
Encephalography and the Neuropsychiatrist. D. H. Echols, New Orleans. 
— p. 370. 

Ohio State Medical Journal, Columbus 

37:1-104 (Jan.) 1941 

Analysis of Fatal Vehicle Accidents in Cuyahoga County for Period of 
Three Years. S. R. Gerber, Cleveland. — p. 17. 

One Hundred Drunken Drivers. E. B. Jlozes and L. J. Katonak, 
Canton. — p. 21. 

Clinical Use of Sulfamethyltbiazole in Pneumococcic Pneumonia. J. M. 

Ruegsegger and M. Hamburger, Cincinnati. — p. 25. 

Experiences in Treatment of Pneumonia. R. A. Reading and C. H. 
Millikan, Cleveland. — p. 28. 

Arterial Changes in Diabetes: Case Report, Monckeberg’s Sclerosis. 

C. A. LaMont, Canton. — p. 30. 

Infected Corneal Ulcers of Recurrent Tj'pe. L. E. Brown, Akron, 
— p. 35. 

Newer Concepts in Treatment of Glaucoma. L. V. Johnson, Cleveland. 
— p. 36. 

Polyps of Lower Sigmoid and Rectum. W. W. Green, Toledo. — p. 38. 
Treatment of Hemorrhagic Disease of Newborn. W. R. Barney, Cleve- 
land. — p. 41. 

Genitourinary Diseases in Childhood. E. 0, Swartz, Cincinnati. — p. 46. 

Psychiatric Quarterly, Utica, N. Y. 

15:1-202 (Jan.) 1941 

*A!zl)eimer’s Disease (Attempt at Establishing Adult Type of Disease). 

A. Ferraro and G. A. Jervis, New York. — p. 3. 

Comparison of Nonpsychotic Women with Schizophrenics with Respect 
to Body Type, Signs of Atitonomic Imbalance and Menstrual History. 
Helen E. Elliott, Binghamton, N. Y. — p. 17. 

Paranoid Reactions in Three Generations. H. G. Rainey and W. R. 
Carson, Ogdensburg, N. Y.— p. 23. 

Cbaiigcs in Vascular Pattern of Brain in Experimental Tiauma. 

M. Helfand, New York.— p. 33. 

Objective Sign (Gans-Rodiet) in Chronic Alcoholism. M. K. Amdur, 
Coatcsvillc, Pa., and S. T. Ginsberg, Augvista, Ga. — p. 42. 

Studies in Senile Nocturnal Delirium. D. E. Cameron, Albanj', N. Y. 
— p. 47. 

Prognosis of Hebephrenia: Study of Onset and Clinical Manifestations. 

B. S. Gottlieb, Ne^v York. — p. 54. 

Alcoholism and Hallucinosis. S. C. Karlan, Dannemora, N. Y. — p. 64. 
Intravenous Sodium Amytal Medication as Aid to Rorschach Method. 

D. M. Kelley, Kate Levine, W. Pemberton and K. K. Lillian. New 
York. — p. 68. 

Eye Grounds in Functional Psychoses Given Insulin Shock Therapy; 

Review of Literature. A. Gralnick, Centr.-il Islip, N. Y. — p. 74. 
Metrazol Shock Therapy: Report of Case with Activation of Latent 
Diabetes. I. Greenfield, Brooklyn.— p. 86. 

PsNcbosis with Huntington's Chorea. D. Rosenbaum, Ogdensburg. X. Y. 
— p. 93. 

Schizophrenic-like Reactions in Children: Preliminary Report: Studies 
by Electroencephalography, Pneumoencephalography and Psychologic 
Tests. E. R. Clardy, L. N. Goldcnsohn and Kate Levine, Orangeburg, 

N. Y.— p. 100. 

Factors in Psychotherapy: Psjchoanaljtic Evaluation. M. R, Kaufman, 
Boston. — p. 117. 

Psychotic Slanifcstations As'-ociated with Pernicious Anemia. F. J. 

De Namle, Poughkeepsie, N. Y. — p. 143. 

Use of Curare in Jlodifying Metrazol Therapy. R. W. Gray, F. L. 

Spradling and A. H. Fcchncr, Liticoln, Nel*. — p. 159. 
Psycliophysiologic Action of Bcta-Erjthroidin Hydrochloride. S. R, 
Ro«cn and M. V. Borenstcin, Alb.^n.v, N. Y. — p. 163. 

Paranoid and Compulsive Symptoms Associated with Oculogyric Crises: 

Report of Two Ca«cs. M. W. Brody and If. Freed, Philadelphia 

p. 170. 

Insulin Shock Therapy in Older Patient with Schizophrenia or Schizo- 
phrenic-like Reaction. G. W. Robinson Jr., Kansas City, Mo. — p. 177. 

Alzheimer’s Disease. — Ferraro and Jervis report 2 cases in 
wlildi tlic Iiistorics coincided in all clinical details but age (33 
and 3S years of age respectively). The mental reaction in both 
cases was organic in type and its course was progressive and 
rapid. Speech defects, aphasia, anisocoria, ovcractivity of deep 
reflc.xcs, inuscidar liypcrtonicity and involuntarj- movements were 


present. General commlsions completed the clinical picture. The 
classic pathologic picture of the disease was present in all its 
features in both cases. The literature discloses 5 similar cases 
and 3 doubtful ones in which all the details but age of onset were 
those of Alzheimer's disease. All these cases have been included 
in the juvenile type of Alzheimer’s disease. To the authors this 
term appears hardly justified. In only 1 of these instances did 
the symptoms occur during the juvenile period. Altliough the 
pathologic changes were those of Alzheimer s disease, tlie 
uncharacteristic mental picture, the absence of cortical focal 
signs and the long remission make the classification of this case 
as Alzheimer's disease doubtful. AVith this e.xception, all the 
other cases reported in the literature occurred between the 
twenty-fifth and the fortieth year. The term “adult type” 
appears more appropriate. If a borderline period of a few years 
is set aside between adulthood and the onset of tlie presenium, 
generally considered at 45 years, cases that develop after 40 would 
be considered presenile, those that develop during tlie third and 
fourtli decade adult, and those before the third decade juvenile. 
This last type is not yet justified by actual clinicopathologic 
material. The subdivision is of far-reaching importance in study- 
ing the etiology' of the disease. According to Braunmiilil, aging 
of the brain is essentially a manifestation of primary changes of 
the unstable brain colloids from a highly dispersed to a less 
dispersed condition, eventually resulting in condensation and 
coagulation. The process syneresis is highly characteristic of the 
aging of any colloidal system. On the basis of this tlieory it is 
conceivable that syncretic mechanisms operative during physio- 
logic aging may act at an earlier age and with particular 
intensity on colloidal, constitutionally predisposed, systems. In 
the authors’ first case, constitutional familial factors can be 
surmised as two siblings were mentally affected. Additional 
factors arc likely to play a part in early colloidal changes. 
Among others are vascular mechanisms. In cases of wide- 
spread cerebral arteriosclerosis e.xtreme cortical atrophy may 
be lound, caused by diffuse interference with the blood supply 
of the cortex. Atorphologic changes of the cerebral blood vessels 
arc usually absent in Alzheimer's disease, but it can be con- 
ceived that transitory impairment of the cerebral circulation due 
to vasomotor disturbances may have some bearing in tlie inter- 
play of various factors bringing about the pathologic changes. 
A better knowledge of the nature of both presenile and adult 
types of Alzheimer’s disease may be expected from the study of 
the causes and the mechanism of the physicochemical alterations 
occurring in the aging brain. 

Tennessee State Medical Assn. Journal, Nashville 

34:1-40 (Jan.) 1941 

Convulsions in Cliilclhoorl. M. G. Pelcrmnn, Jlilwaukec. — p. I. 

EfTect of Combined Fever .ind Deep X-Ray Tlier.apy in 'rreatnient of 
Far-Advaneed Malignant Cases: Preliminary Report. II. S. Slioulders. 

E. L. Turner, L. D. Scott and W. P. Quinn, Nashville. — p. 9. 

Prostntic Resection: Lantern Slide Dcmonstr.ation. J. li. Neil, Knox- 
ville. — p. 16. 

Occupational Dermatoses. E. R. Hall, Memphis. — p. 22. 

Yale Journal of Biology and Medicine, New Haven 

13:293-428 (Jan.) 1941 

Some Effects Produced by Long-Continued Subminimal Intakes of 
Vit.amin Bi. II. R. Street, H. M. Zimmerman, G. R. Cowgill, 11. K. 
Hoff and J. C. Fox Jr., New Haven, Conn. — p. 293. 

Early Years of Bacteriology in the Yale Meclic.al School and in the 
City of New Haven. C. J. Foote, New Haven, Conn. — p. 309. 

Secretion of Androgen by Sparrow Ovary Following Stimulation with 
Pregnant Marc Serum. C. A. Pfeiffer and A. Kirschhaum, New 
Haven, Conn. — p. 315. 

Problems Related to Care of EpilepS'y and Convulsive Statc«, with Par- 
ticular Reference to Nursing Aspects. O. A. Turner, New Haven, 
Conn. — p. 323. 

Influence of Estrous Cycle and Decidual Reaction on Transplanted 
Intrauterine Tumors in Mice. B. V. Hall, Urhana, HI.— p. 333. 

SuJfapyridine .and Vomiting; Experimental Study of the .Mechanism * in 
the Dog. J. F. Sadu^k Jr.. J. \V. Ilirshfcld and Anne Seymour, New 
Haven, Conn. — p. 351. 

Prevention of Cancer. E. P6I>a. Budapest. Hungary.— p. 363. 

Studies on Incidence and Development of Tumor 15091a tn .Su«crptiMe 
and Resistant Strains of Mice. H. Bunting, L. L. Waters and H. W. 
Ryder, New Haven, Conn. — p. 387. 

Some Aspects of Normal Personality Experiencing Disease. E. Kahn, 
New ILaven, Conn. — p. 397. 

Thermostability of Slaph>locfCCUs Toxins. G. H. Smitli. New Haven, 
Conn, — p. 409. 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
beloiv. Single case reports and trials of new drugs are usually omitted. 

British Journal of Dermatology and Syphilis, London 

52:353-386 (Dec.) 1940 

Treatment of Pruritus Vulvae, Leukoplakia and Kraurosis. Agnes Savill. 
—p. 353. 

Erythema Nuchae. F. R. Bettley. — p. 363. 

British Medical Journal, London 

2:855-890 (Dec. 21) 1940 

Hospital Infection of War Wounds. A. A. Miles, Herta Sclnvabacher, 
A. C. Cunliffe, J. P. Ross, E. T. C. Spooner, R. S. Pilcher and Joyce 
Wright. — p. 855. 

^Cerebrospinal -Meningitis: Use of Sulfonamide Derivatives in Prophy- 
laxis. R. W. Fairbrother. — p. 859. 

Analysis of Hemorrhagic States with Snake Venom and Lecithin. L. J. 

Witts and Felicity C. G. Hobson. — p. 862. 

•Polycythemia and Vitamin C. J. Deeny. — p. 864. 

Solitary Nonparasitic Cyst of Liver: Report of Case. R. Maingot. — 
p. 867. 

Cerebrospinal Meningitis and Sulfonamide Derivatives 
in Prophylaxis. — Fairbrother analyzes the 51 cases of cerebro- 
spinal meningitis encountered in various parts of the East and 
West Lancashire areas of the Western Command. Tlie symp- 
toms of the disease have varied. The diagnosis was confirmed 
by examining the cerebrospinal fluid. Treatment usually con- 
sisted of early large doses of sulfanilamide or suifapyridine. As 
much as 10 Gm. a day was used during the first few day's. 
Soluble suifapyridine was used for fulminating cases or for cases 
in which the diagnosis had been delayed. The mortality rate 
has been less than 5 per cent and sequelae slight. The spread 
of the meningococcus in the community is by droplet infection. 
Poor ventilation and overcrowding undoubtedly play an impor- 
tant part in its dissemination. Several of the 51 cases were 
associated with serious overcrowding, yet a second case of 
cerebrospinal meningitis did not develop, even though often such 
cases had not been isolated for some twenty-four liours after the 
onset of the disease. A carrier rate of 21 per cent was found 
among the patients of the hospital ; these were living under ideal 
conditions, with good ventilation and no overcrowding, the dis- 
tance between adjacent beds being at least 4 feet. Fatigue has 
been repeatedly found to be a contributing factor in the develop- 
ment of the disease. The outstanding success of treatment has 
directed attention to the value of the drugs in the treatment of 
carriers. Only from 1 of 139 persons receiving intensive chemo- 
therapy was a meningococcus isolated, in contrast to 55 of 289 
not treated with sulfanilamide compounds. Of 14 patients who 
recovered from cerebrospinal meningitis and were examined 
from seventeen to seventy-six days after the onset of symptoms, 
meningococci were not isolated in any instance. This observa- 
tion, while of little value in itself, supports the view that inten- 
sive' treatment with drugs of the sulfonamide series satisfactorily 
removes meningococci from the nasopharyngeal mucosa. An 
attempt was next made to obtain more direct evidence of the 
value of suifapyridine in eliminating meningococci from the 
nasopharj'iigeal mucosa from persons harboring the meningo- 
coccus. They were segregated and given 4 Gm. of suifapyridine 
on the first and second days and 3 Gm, on the third and fourth 
days. Nasopharyngeal swabs were collected before and after 
such treatment. After treatment none of 13 carriers harbored 
the organism. These figures, although small, further support the 
view that adequate treatment with suifapyridine or allied drugs 
clears the nasopharyngeal mucosa of meningococci. In many 
instances the cultures prepared before chemotherapy gave an 
almost pure growth of the meningococcus. Sulfonamide drugs 
for the treatment of carriers are likely to have only a limited 
application ; their wholesale administration is impossible. How- 
ever, when carriers are identified the drugs should prove of 
great N-alue. Other methods of treating carriers have proved 
unreliable. 

Polycythemia and Vitamin C.— Deeny investigated the 
relation of vitamin C to polycythemia in 2 cases by determining 
the daily excretion of the vitamin in the urine before and after 
vitamin'C saturation alone and with sodium bicarbonate. The 
vitamin bv itself bad little effect on the condition, but in con- 


junction with sodium bicarbonate it caused an improvement in 
the general health and a marked faii in the erythrocyte count. 
In 1 case it rose after the experiment was concluded, but it fell 
again when vitamin C and sodium bicarbonate were readmin- 
istered. A marked diuresis occurred after giving vitamin C and 
sodium bicarbonate. The method merits more extensive trial 
in the treatment of polycythemia. It would appear that vita- 
min C has some influence in regulating the number of eiythro- 
cytes in the circulation and that in polycythemia there is a 
defect in the metabolism of vitamin C. Both subjects liad a 
definite polycythemia and excreted considerable amounts of vita- 
min C. They were deficient in the latter, as they did not excrete 
40 per cent of the test dose (300 mg.) for several days. Neither 
vyas affected by the large doses, but when the threshold of excre- 
tion was raised by the sodium bicarbonate there was a fall in 
the erythrocyte count. There was a definite improvement in 
the patients’ general condition. A fall in the blood pressure of 
both patients coincided with a fall in the erytlirocyte count. 
Neither the blood fragility nor the blood uric acid varied with 
the fall in the erythrocytes. 

Journal Obst, & Gynaec. of Brit. Empire, Manchester 

47:597-716 (Dec.) 1940 

Pathology of Heart Disease in Pregnancy. H. L. Sheehan and A. M. 
Sutherland. — p. 597. 

Granulosa Cell Tumor of Ovary with Remarkable Hr'perplasia of 
Uterus, p. M. G. Russell.— p. 669. 

Unilateral Twin Tubal Pregnancy with Coincident Intrauterine Preg* 
nancy. O. Browne. — p. 673. 

Journal of Physiology, Cambridge 

99:1-156 (Dec.) 1940. Partial Index 

Influence of Diets Low in Magnesium on Chemical Composition of 
Incisor Tooth of Rat. J. Duckworth and \V, Godden. — p. 1. 

Influence of Diets Low in Magnesium on Histologic Appearance of 
Incisor Tooth of Rat. J. T, Irving. — p. 8. 

Influence of Dietary Calcium and Phosphorus on Tooth Formation. 

\V. E. Gaunt and J. T, Irving. — p. 18. 

Action of Bee Venom, Cobra Venom and Lysolecithin on Adrenal 
Medulla. W. Feldberg. — p. J04. 

Effects of Vasodilator and Vasoconstrictor Substances on Normal and 
Denervated Spleens. J. G. Stephens.— p. 127. 

Relation Between Ureter, Venous and Arterial Pressures in Isolated 
Kidney of Dog. M. Grace Eggleton, J. R. Pappenheimer and F. R. 
Winton.— p. 335. 

Experimental Cerebral Concussion. D. Denny-Brown and W, R. Russell. 
— p. 253. 

Influence of Composition of Gastric Content on Effect of Histamine. 
C. L. G. Pratt. — p. 354. 

Influence of Histamine on Absorption of Sodium Sulfate by Stomach. 
N. B. Myant. — p. 3 56, 

Lancet, London 

1:1-32 (Jan. 4) 1941 

Medical Service in Industry. D. Hunter. — p. I. 

A Wartime Pharmacopeia. JI. H, Pappworth. — p. 3. 

Paraffinoma of Peritoneum. A. H. Cruickshank. — p. 4. 

Species of Mosquito Infesting Deep Shelters in London. P, G. Sbute. 

— p. 6. 

Actinomycosis of Central Nervous System; Report of Two Cases. N. L. 
Eckhoff. — ^p. 7. 

Auditorj' Apparatus and Aviation. E. Wodak. — p, 8. 

Standard Pattern for Hip Spica. W. S. Creer. — p. 9. 

Pellagra Following Chronic Alcoholism. E. Davis and E. Hinden. 
p. 10. 

Etiology of Eo’thema Nodosum: Note. A. L. Punch. — p. 30. 

Diet of Anemic V'^omen. N. U. Khan. — p. 31. 

•Convulsion Therapy Without Convulsions. G. C. Young. — p. 32. 

Convulsion Therapy Without Convulsions, — Young 
reports the case of a woman given subconvulsive doses of 
metrazol, after which no fits appeared but the patient made 
a good recovery. She was admitted to the hospital in an 
acutely confused, destructive and restless state with vivid 
auditory and visual hallucinations. The restlessness necessi- 
tated full sedative treatment, which had to be continued in 
bed. There was no sign of improvement after five weeks. 
After three subconvulsive treatments with metrazol, mental 
improvement began. Treatment was stopped three weeks after 
its inception, and three weeks later the patient was normal and 
bad full insight. Her condition has never regressed. As there 
was regression in the interval between injections in the early 
days of treatment the evidence seems to be that the beneficial 
results were produced by the drug. 
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Presse Medicale, Paris 

48:969-992 (Dec. 4-7) 1940 

*Active Congestion in Pathogenic Mechanism of Tuberculous Hemoptysis* 
F. Bezangon. — p. 969. 

Mixed Tumors of Parotid Gland. J.*L. Roux*Berger. — p. 971. 
'Tuberculins, Anaphylaxis and Koch’s Phenomenon. A. Besredka. — p. 973. 

Pathogenic Mechanism in Tuberculous Hemoptysis. — 
Bezangon does not believe that the pathogenesis of tuberculous 
hemorrhages of the lung is fully explained by assuming v-ascular 
ulceration or diapedetic erythrosis. He thinks that disturbances 
of the sympathetic nervous system, shown in experimental inves- 
tigations to be capable of producing visceral infarcts, can also 
elicit in the lung, perifocally or at some distance, a state of 
active congestion, a vasodilatation that leads to hemoptysic 
manifestations. The causative agent of this vasodilatation is 
histamine, producible in the lungs as well as in the skin. Vaso- 
dilative processes were observed either parallel with new vascu- 
lar growths in the fibrous wall of the cavity or, more remotely, 
in the disease-free parenchyma. He himself found no vascular 
lesions in the wall of the lung cavity and calls attention to the 
fact that benign hemoptysis occurs in cases in which no tuber- 
culous cavity exists and the tuberculous process resembles noth- 
ing more serious than an unimportant sclerosis. A special 
roentgen study made of the granite-like appearance of the mor- 
bid processes in the lung of hemoptysic persons disclosed its 
presence only after the hemorrhage and showed an uneventful 
evolution. This granite-like appearance is ascribed by the author 
to the sudden onset of neurovegetative imbalance. Rasmussen’s 
aneurysm, at one time pathogenically exploited for tuberculous 
hemoptysis, was encountered on infrequent occasions by a num- 
ber of clinical observers. 

Tuberculins, Anaphylaxis and Koch’s Phenomenon. — 
Besredka elaborates the view that tuberculin and anaphylactic 
reactions are similar in nature. The similarity between the 
anaphylactic reactions elicited in sensitized guinea pigs and those 
obtained in tuberculous guinea pigs injected with tuberculin is 
not affected by the violence of the reaction observed in ordinary 
procedures. For when anaphylactic reactions are provoked in 
sensitized rabbits intradermally or intramuscularly, no such 
intensity occurs but the same cutaneous lesions will appear as 
in Koch’s phenomenon. That experimental animals cannot be 
directly sensitized by tuberculin is no argument against the 
anaphylactic nature of the tuberculin reactions. Specificity is a 
significant characteristic of both reactions. The immunity against 
tuberculin reactions, rapidly induced and of relatively short dura- 
tion, is paralleled in guinea pigs sensitized to horse serum. 
Antianaphylactic immunity or serum tolerance is not due to 
the presence of antibodies but to a mechanism connected with 
desensitization that is wholly tissular, residing in the skin. The 
serum of guinea pigs sensitized to tuberculin injected into tuber- 
culous noninoculatcd guinea pigs disclosed no cutaneous modi- 
fications. In no case were transmissible antibodies found in 
the blood. Similarly the serum of guinea pigs sensitized to horse 
serum injected into a new batch of guinea pigs was unable to 
induce an anaphylactic reaction when these were reinjected, thus 
indicating that sensitized guinea pigs were incapable of trans- 
mitting antibodies. Koch’s phenomenon is interpreted by the 
author in keeping with the anaphylactic conception of the tuber- 
culin reaction. By making the tuberculin reaction purely an 
anaphylactic reaction, the author takes it out of the allergies and 
gives it a place among other biologic phenomena. 

Schweizerische medicinische Wochenschrift, Basel 

70:1117-1136 (Nov. 23) 1940 

Influence of One-Sided Nutrition on Mincrni Content of Animal Organ- 
ism. H. Kapp. — p. III/. 

Influence of Topopraphic-Anatomic RcUtions of Antrum Pylori, Pylorus 
.and Duodenum on Their Roentgenogram in Different Exposures. E. 
\V .alder. — p. 1123. 

•Wound Edge Excision According to Friedrich, Saegesser. — p. 1 123. 

Focal Infection and Ncurosyphilis, O. Meycr.^p. 1129. 

Clinical Critical Ev.iluation of New Synthetic Phosphorus Preparation 
as General Tonic. A. Alder. — p. 1130, 

Wound Edge Excision According to Friedrich. — Saeges- 
ser, an assistant of Heller, who in turn studied wound therapy 
under Friedrich, discusses Friedrich's original paper on the 
subject. He finds that Friedrich did not employ tlic term 
c.vcision of wound edge” but used the term “freshening of 


wounds.” Friedrich observed that guinea pigs in which triceps 
wounds had been infected with anaerobic material survived when 
the wounds were completely excised within the first six hours. 
This process was designated by Friedrich as “freshening” ; it 
was a sac-like excision of the entire wound. Saegesser points 
out that in the accidentally produced wounds in human sub- 
jects a complete sac-like excision is only rarely possible. The 
excision of human wounds is usually only partial, not contin- 
uous and sac-like as in the experiments. This verification would 
be of no significance were it not for the fact that the “wound 
edge excision according to Friedrich” is often thought to pro- 
duce sterile wound conditions, permitting a primary closure of 
the wound, as far as the six hour interval is taken into account. 
Friedrich was under the influence of Schimmelbusch’s investi- 
gations on anthrax infection. These gave the impression that, 
in view of the rapid absorption of bacteria from fresh wounds, 
local methods usually come too late and are powerless against 
infection. Friedrich pointed out that the results of Schimmel- 
busch’s experiments were not borne out by experience, and. he 
decided to investigate how long wound infection remains a 
local process. He found bacteria in the more proximal portions 
of the muscle only from the eighth hour on in all but one of 
the cases. This period Friedrich designated as the germination 
time of the infectious material. He found that by freshening 
the wound region from 1 to 2 mm. into the healthy tissue in 
the course of the first six hours the animals could be protected 
against general infection with malignant edema. Friedrich him- 
self is partly responsible for the misinterpretation of the six 
hour interval, because in his concluding sentences he applied 
the results of his experiments on the incubation period of 
anaerobic infections to every type of wound infection. Saegesser 
emphasizes that the six hour limit is of no practical significance 
in the surgical treatment of wounds. Nobody refrains from the 
removal of soiled necrotic tissues just because the wound is 
more than six or eight hours old. Moreover, although for 
induced anaerobic infections the incubation period was from six 
to eight hours, for the coccic infections it is usually much longer. 
Friedrich never recommended primary wound suture explicitly. 
It can be implied from his report only that excision within six 
hours had the primary suture as its aim. The incorrect evalua- 
tion of the six hour interval is partly due to the fact that some 
are under the impression that primary suture is the aim of the 
surgical treatment of wounds. This is not the case ; the purpose 
of the initial surgical care of a wound is not primary closure 
but the reduction of infection. Saegesser concludes that, 
although Friedrich’s si.x hour limit is of no practical importance 
in the care of accidental wounds, his work was of lasting value 
in that he substituted surgical treatment of wounds for the then 
customary conservative treatment by means of wound anti- 
septics. Another service he had rendered was to stress the 
importance of leaving wounds open in the case of suspected 
infection. 

Zeitschrift fiir Urologie, Leipzig 

34:461-504 (No. 10) 1940 

Treatment of ClironiKilly Contracted Itladdcr, Dysmcnorrlica and Pains 
in Pelvis. B. von Mezo. — p, 461. 

•Uremic Acidosis and Its Treatment with Sodium Thiosulfate. N. Vondra 
and J. M. von Rudina. — p. 468. 

Solitary Renal Cysts. A. Schmidt. — p. 476. 

Alultiplc Urethral Calculi. Junker. — p. 494. 

LumWacral Renal Dystopia. H. Waschulcwski. — p. 498. 

Ulcerous Ureteritis of Right Side in Cavernous Renal Tuberculosis. 
Cremer,* — p. 500. 

Uremic Acidosis and Treatment with Sodium Thio- 
sulfate. — Clinical obscr\-ations on urologie disorders convinced 
Vondra and von Rudina that the degree of acidosis and the 
resistance of the organism depend on the site of the disease 
(cxtrarenal or intrarenal) and, when the kidney is diseased, 
on the severity and duration of the disorder. Acidosis is slight 
and the prognosis favorable if the increase in the rest nitrogen 
and the acidosis arc caused by some cxtrarenal cause. In this 
connection the authors mention cases of hypochloremic uremias 
in which the disease was elicited by severe loss of fluid (vomit- 
ing and diarrhea). All cases of this type were cured within a 
few days; that is, the organism was able to eliminate the toxic 
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waste products as soon as the lost fluid was replaced. This is 
impossible in the presence of a severe renal lesion. After citing 
a case history illustrating this, the authors point out that death 
followed in all (except one) of the uremic patients in whom 
the reserve alkali value was below 30 per cent by volume. 
Realizing the important role of acidosis in uremia, the authors 
studied the behavior of acidosis during uremia that develops in 
surgical disorders. They made serial determinations of the 
reserve alkali according to the van Slyke method in 24 cases. 
They also determined the reduction in the freezing point of the 
blood, the rest nitrogen, the chloride value of the blood and the 
xanthoprotein reaction. They then discuss the prognostic signifi- 
cance of the changes in the alkali reserve and of relation of 
these changes to the other values. They present the theoretic 
justification for the use of sodium thiosulfate in the treataent 
of uremic acidosis and show that the results at least partly 
realize the theoretic conceptions. A 10 per cent solution of 
sodium thiosulfate was administered daily in quantities of from 
20 to 60 cc. Of 7 patients with a moderately severe form of 
acidosis, 3 were cured in from four to six days; that is, the 
nitrogen rest as well as the alkali reserve were normalized 
within this period. In 2 others a permanent improvement was 
obtained, whereas the other 2 patients died after a slight S5'mp- 
tomatic improvement. The thiosulfate was administered also to 
S patients with severe acidosis. The symptoms as well as the 
blood values showed a temporary improvement, but since the 
renal tissues were almost completely destroyed in these patients 
they died. In all the mild cases vomiting, nausea and singultus 
often decreased after the injection of 20 cc. of the solution, and 
at the end of three days it had ceased in all cases. 

Taiwan Igakkai Zassi, Taihoku, Formosa 

39:1557-1738 (Oct. 28) 1940. Partial Index 

*Triboulet Reaction in Typhoid. S. Chin, — p. 3625. 

■•‘Serum Bilirubin in Malaria, S. Shinomura. — p. 1633. 

“Endemic Goiter in Formosa. K. Kawaishi. — p. 1667. 

Triboulet Reaction in Typhoid. — Triboulet’s solution 
was prepared by dissolving 3.5 Gm. of mercury bichloride and 
1 cc. of acetic acid in 100 cc. of distilled water. When 20 
drops of this reagent is added to 3 cc. of dilute filtrate of 
feces from patients suffering from intestinal tuberculosis or 
enteritides due to typhoid, paratyphoid or dysentery, a 
brownish precipitate results in five to fifteen hours. Chin, 
after testing the diagnostic significance of this reaction in 29 
cases of typhoid and, as controls, 22 normal adults, reports 
the percentage of positive reactions as follows; one week of 
illness, 66.6; two weeks, 86.2; three weeks, 90.0; four weeks, 
85.7 ; five weeks, 47.8 ; six weeks, 25.0 ; seven weeks, 12.5, and 
eight weeks, 0. In none of the typhoid patients did the test 
give negative reactions during the active stage of the disease. 
In over 50 per cent of the patients whose stools gave early 
positive reactions (five hours) the prognosis was grave. Thus 
the Triboulet reaction can be used as an adjunct in the diag- 
nosis and prognosis of typhoid. 

Serum Bilirubin in Malaria. — Shinomura made determi- 
nations (Heilmeyer-Grebs method) of serum bilirubin in 19 
cases of malaria at various stages of the disease, using 88 nor- 
mal healthy adults as controls. The average serum bilirubin 
values in normal persons in Formosa varied from 0.40 to 
0.52 mg. per hundred cubic centimeters, while in the malaria 
patients the variations were between O.SS and 1.10 mg. per 
hundred cubic centimeters. When the values of serum bili- 
bilin were compared with the urobilin quotient of Lichten- 
stein ( 100) the hyperbilirubinemia in malaria 

was found not to be the result of liver dysfunction but purely 
hemolytic in nature. 

Endemic Goiter in Formosa. — Out of a total of 318,116 
inhabitants of Formosa. Kawaishi and his associates discovered 
26,979 persons with evidence of thyroid disease. These patients 
were examined either in the university clinic or by special 
investigation of the inhabitants of the entire island. Jleta- 
bolic studies showed variable basal rates (increased in 27.8 
per cent of cases), lowered vagotonia with consequent accel- 
eration of svmpathicotony (76.9 per cent) and increased 


iodine content of the blood. The urinary excretion of iodine 
was found to be below normal, and oral iodine tolerance tests 
revealed relatively low blood iodine levels. Chemical ana^'ses 
of extirpated thyroid glands disclosed a low iodine content of 
the organs as compared with the average values for the normal 
gland. In most instances serum calcium was reduced, while 
as a rule serum potassium either remained normal - or was 
but slightly diminished. Inorganic and total phosphorus also 
showed some reduction. The values of dextrose tolerance 
tests fell in the upper normal limits, while in nearly half of 
the cases the epinephrine hyperglycemic test tended to be 
depressed. Of the various vitamins the only factor suspected 
of any etiologic significance was vitamin C; the blood ascorbic 
acid showed somewhat low values in many instances. In severe 
cases the liver function was slightly impaired, as tested by the 
azorubin S. method. Goiter heart can be demonstrated by either 
unilateral or bilateral enlargement of the cardiac shadow on 
roentgenograms, the degree of such enlargement being in direct 
proportion to the extent of thyroid hypertrophy. Electrocar- 
diographic studies in a limited number of the cases revealed 
such abnormalities as left axis preponderance and prolongation 
of ventricular contraction, of auricular conduction time and of 
QRS intervals. No disturbance of the T wave was noted. 
Blood pressure remained normal in most cases. Kawaishi 
denies the possibility of mendelian transmission, there being 
no hereditary relationship in the family trees which he ana- 
lyzed. Evidence points strongly to the fact of a lack of iodine 
'intake by many patients suffering from endemic goiter. Hyper- 
calcemia is rather common and hence abnormalities in calcium 
metabolism may be an important predisposing cause of thyroid 
disease; phosphorus studies in this disease, however, reveal no 
uniform results. Likewise, the author discredits avitaminosis 
or infection as being the possible direct causes of endemic 
goiter. This observer believes that the condition is caused 
primarily by some etiologic agent closely bound to the geo- 
graphic and climatic factors; a mere iodine deficiency is not 
responsible for the condition. Emphasis is placed on the 
prophylactic measures, especially on improving the general 
hygienic conditions and, wliere possible, the removal of mildly 
affected persons to more favorable surroundings. 

Wordisk Medicin, Gothenburg 
8:1751-1800 (Oct. 19) 1940. Partial Index 
Hospitalstidende 

•Htyocardiac Infarct; Comparison Between Results of Necropsy ant! 

Clinical Observations in Patients Over 60. E. WorsaaC. — p. 1751. 

Necropsy and Clinical Observations in Myocardial 
Infarct, — Worsaae reports 91 cases of recent myocardial infarct 
found at necropsy in patients aged from 63 to 88 (only 13 
under 70), 60 per cent of whom were women. In all cases the 
infarct was due to coronary occlusion as a result of advanced 
atherosclerosis, either as thrombus formation or as the con- 
glomeration of atheromatous masses. In 22 cases the infarri 
was accidentally found at necropsy. Of the remaining 69, 21 had 
not shown signs of heart failure. The attack of myocardial 
infarct was accompanied by typical precordiai pain in only 37 
cases, the pain was atypical in 11, and there was no pain in 
the remainder. The condition of the myocardium before the 
attack apparently does not affect the symptoms accompanying 
the attack, particularly the pain. The author asserts that no 
one symptom alone is absolutely characteristic of coronary 
occlusion and that diagnosis can be made only on consideration 
of the various symptoms. Circulatory insufficiency must be 
regarded as the main symptom of myocardial infarct. In the 
69 cases there were 14 instantaneous deaths; definite signs of 
circulatory impairment were established in all but 9 of the 
remaining 46. Fever, lowered blood pressure, leukocytosis and 
increased sedimentation speed of the blood platelets will, if 
present, support the diagnosis; the last two symptoms occur 
frequently, but neither is constant. Electrocardiography is of 
especial value. Of the 69 patients 36 died within twenty-four 
hours; only 10 survived the attack more than a week. Rupture 
of the heart occurred in 12 cases; in most of these the infarct 
was at least two days old, but rupture can apparently occur 
almost immediately after the appearance of the infarct. 
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Acute Infectious Diseases; A Handbook for Practitioners and Students. 
By J. D. Kolleston, 3I.A., JI.D., F.K.C.P., and G. W. Eonaldson, 3I.p., 
D.r.H., Medical Superintendent, South Eastern Hospital, London. Third 
edition. Cloth. Price, $4.50. Pp. 477. St. Louis: C. V. Mosby Com- 
pany, 1940. 

In the present edition this excellent book has been revised 
and brought up to date. Among the eighteen chapters, those 
dealing with diphtheria, typhoid and paratyphoid fevers and 
scarlet fever are exceptionally complete and instructive. There 
are two chapters which were not present in former editions. 
One concerns erysipelas and the other isolation methods. Each 
disease has a historical introduction which adds interest to the 
topic, and the chapters are concluded with ample references. 
Throughout most of the text there are innumerable allusions 
to personal observations of one of the authors, extending over 
a period of years. The book closes with a description of 
isolation procedures, including some of the plans and special 
types of buildings used in the London fever hospitals. 

Proceedings Dental Centenary Celebration, Baltimore. Maryland, March 
18, 19 and 20, 1940. 1840-1940. George II. Anderson, Editor. Sponsors; 
Slaryland Slate Dental Association and American Dental Association. 
Cloth. Pp. 1,061, with illustrations. Baltimore, 1940. 

Last March several thousand dentists gathered in Baltimore, 
the birthplace of professional dentistry, to celebrate the centennial 
of the founding of the three basic features of the dental struc- 
ture: education, literature and organization. The centenary 
meeting was the most successful in the history of dentistry; it 
epitomized the past and the present in effective contrast ; it also 
afforded an excellent view of the future. The Proceedings, 
which gives a complete record of the centenary, is an important 
contribution to the literature of both dentistry and medicine. It 
should be considered as a necessary item of any good dental or 
medical library. 

The section devoted to the historical exhibits, with its fine 
illustrations and detailed descriptions, is remarkably informative 
and interesting. Also of particular interest are the addresses 
delivered during the three morning sessions of the Celebration: 
“A Century of Science and Education,” by Dr. William Mather 
Lewis, president of Lafayette College, “Dentistry as a Health 
Service,” by Dr. Thomas Parran, Surgeon General, United 
States Public Health Service, and “The Relation of Dental 
Education to the University Program,” by Dr. Raymond A. 
Kent, president of the University of Louisville. 

The scientific program of the centenary was divided into nine- 
teen sections, three papers being read before each section, on 
roentgenology, full dentures, medical relations, operative den- 
tistry, orthodontics, dental materials, dental libraries, oral diag- 
nosis and bacteriology, removable partial dentures, local and 
general anesthesia, ceramics, embryology', histology and pathol- 
ogy, public health, oral surgery, fixed partial dentures, practice 
management, pedodontia, periodontia, materia medica, pharma- 
cology and therapeutics. These fifty-seven papers, the contribu- 
tions of leading figures of dentistry and the allied professions, 
occupy almost 600 pages of the Proceedings. They are repre- 
sentative of the high purposes of the centenary and form a 
compendium of the views and accomplishments of dentistry 
through the course of its first century as a profession. Among 
the many papers which deal with matters of direct interest to 
medical men are The Role of Allergy in Mcdicodental Prob- 
lems, The Diet of the Child, Focal Infection and Elective 
Localization in Relation to Systemic Disease, The History of 
Anesthesia, Dentistry; Its Purposes and Problems in Public 
Health, Dentistry in Public Health— .A. Problem in Research, 
Oral Surgery and Its Relation to Dentistry and lifedicine. The 
Practice of Dental Surgery, The Interrelation of Dentistry and 
Surgery in the Treatment of Deformities of the Face and Jaws 
and Child Health— .A Dental Obligation. The subjects are 
indicative of the value of the Proceedings to the medical man 
who desires to strengthen his knowledge of oral problems and 
who appreciates the importance of dental-medical relationships. 

“The Foundations of Professional Dentistry,” by J. Ben 
Robinson, is n brief but scholarly history of dentistry from its 


beginning through the great year of 1839-1840 during which 
periodic dental literature, institutional dental education, and 
formal dental organization were established as lasting and vital 
forces in the development of a great profession. This section 
of the Proceedings deserves publication as a separate volume, 
for it should prove useful as a textbook in the dental colleges. 

Diagnosis and Treatment of Menstrual Disorders and Sterility. By 
Charles Slazer, 3I.D., F.A.C.S., Assistant Professor of G.vnecology and 
Obstetrics, Graduate Scliool of Medicine, University of Pennsylvania. 
Pliiladelpliia, and S. Leon Israel, M.D., F.A.C.S., Instructor in Gynecology 
and Obstetrics, School of Medicine, University of Pennsylvania. Clotli. 
Price, $6,50. Pp. 485, with 108 Illustrations. Xew York & London : 
Paul B. Hoeber, Inc., 1941. 

In this book menstrual disorders and sterility are discussed 
together because they are closely related. Furthermore, since 
infertility involves both husband and wife there is included a 
special chapter on sterility in the male. The book contains 
thirty chapters, which deal with every phase of menstruation 
and sterility. In addition there is an appendix in which are 
listed a large number of commercially available standardized 
endocrine products and their relative concentration. The book 
is intended for general practitioners. Because of this the 
authors describe in great detail office procedures in the diag- 
nosis and treatment of menstrual disorders and sterility. Pro- 
cedures which require special technical skill or hospital 
procedures are merely' mentioned. There are a few recom- 
mendations with which issue may be taken. The authors have 
long been advocates of the use of roentgen treatment for 
amenorrhea and they cite the statistics of the literature to 
support their recommendation. However, in spite of the fact 
that roentgen therapy definitely does help to overcome amenor- 
rhea and sterility, and in spite of the apparent innocuousness 
to the offspring, no one yet knows if harm may manifest 
itself in the third and fourth generations. In some of the 
lower animals, serious disturbances seem to appear in the third 
and fourth generations. The authors themselves warn that 
only a skilled roentgenologist be entrusted with radiation 
therapy of the pituitary and ovaries. The authors recommend 
that a complete dilation and curettage be done in the office. 
They give their patients a few whiffs of ethyl chloride or 
nitrous oxide for this operation, but few family physicians 
have the equipment and personnel to give general anesthetics 
in their office. The authors are somewhat too enthusiastic 
about recommending endocrine products for the treatment of 
abnormal menstruation and sterility. However, they have been 
successful in their own cases. For example, they are fortunate 
enough to have observed success with extract of pregnant 
mare serum in five of fifteen sterile women in whom anovular 
menstruation seemed to be the only' cause of the barren mar- 
riage. In a series of four hundred and thirty'-cight com- 
pletely studied couples with primary or secondary sterility, 
only two hundred and two submitted to adequate treatment. 
There resulted one hundred and thirty-two pregnancies (65.3 
per cent), an excellent record indeed. The authors are to be 
congratulated on their book, for it is full of useful information, 
well written and presented in a simple sty'le. The typography 
is excellent and the illustrations arc instructive. 

Introduction to Medicine. By Don C. Sutton, 31. S., 31. D., Associnic 
rrofossor ot Medicine, Northwestern University Scliool ol Medicine, 
Chlc.ngo. With Introduction by Ada Belie McClcery, Il.N.. Superintendent, 
Evnnston Hospital, Evanston, Illinois. Clotli. Trice, $3.25. Tp. 642, 
witli 158 illustrations, St. Louis: C. X. 3Iosby Company, 1910. 

The student nurse of today not only receives preliminary 
training superior to that imparted some years ago but, in addi- 
tion, must have a more extensive knowledge of medicine, because 
of the responsibilities given to her in her various capacities. 
This book has been written to fill the need for, first, giving the 
student nurse a quick survey of the fundamental background of 
disease entities. Symptoms, diagnosis and treatment are covered 
with the maximum of detail. The early chapters of the book 
on subjects sucli as social service and mental reaction of the 
patient to disease arc of dubious necessity. The ensuing chapters, 
however, should do much to make medicine more understandable 
to nurses. Such material as is included in the chapters on the 
relation of bacteria to disease, the transmission of communicable 
diseases, pathology, history Liking, physical examination and 
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laboratory tests are important. The second section of the book 
cov'ers completely the diseases of all the systems of the human 
body in a clear and concise fashion. The illustrations of the 
book were chosen with care and add to its value. 

Proceedings of the National Conference of Social Work. Selected 
Papers Sixty-Seventh Annual Conference, Grand Kaplds, Michigan, May 
2(5-June 1, 1940. Published for The National Conference of Social Worlc. 
Clotli. Price, $3. Pp. 730, with portrait. New York: Columbia Uni- 
versity Press. 1940. 

The steadily increasing size of the volume of Proceedings and 
the widening scope of subjects covered is indicative of changes 
that are taking place in the field of social work. A paper by 
George St. J. Perrott on Health and Medical Services Under 
Existing Federal-State Programs in the Section of Health and 
Medical Care surveys the expansion of government activity in 
the public health service where “the number of counties having 
a full-time medical health officer had reached a total of 1,371 
in 1939 as compared with 594 in 1935.” The expansion of pro- 
grams of venereal disease control, maternal and child health, 
crippled children and public assistance shows the growing extent 
of government programs for health services. Michael M. Davis 
in a discussion of What State Legislation Does a National 
Health Program Demand? calls attention to the program of the 
organized medical profession in the field of voluntary health 
insurance and expresses the opinion that any law authorizing 
such insurance should “protect the principle of free choice.” He 
criticizes the legislative proposals for compulsory insurance 
made by the American Association for Social Security, of which 
he says “The drafters of this bill sought but failed to take the 
advice of progressive physicians.” In general, he seems to be 
of the opinion that compulsory health insurance legislation is 
not needed at this time. Kingsley Roberts presents the case for 
health insurance conducted by private groups and hospitals. 
These Proceedings are an invaluable source of information as 
to attitudes and activities in the field of social work. 

Adiustraert Notebook for Student Nurses. By Elizabeth M. Jamieson, 
B.A.. R.N., and Mary Sewall, B.S., li.N., Instructor, San Joaquin General 
Hospital, Stockton, California. Previously published under the title 
"Ethics Notebook for Nurses." Third edition. Price, $1.25. Loose- 
Leaf, 25 sheets. Philadelphia : J. B. Llpplncott Company, 1940. 

Formerly published under the title “Ethics Notebook for 
Nurses,” this work now includes changes in material and in 
arrangement. Index tabs classify the contents under ten major 
headings. Under ethical decisions, a page on legal problems 
has been added. Lists of collateral reading have been simplified 
and new references inserted. Questions have been more gener- 
ally used. The loose-leaf form of the book affords opportunity 
for permanent filing of charts, notes and other illustrative 
material. On the final page the student is left with the task 
of using a well integrated personality to guide her adjustment 
toward happy ends of social usefulness in personal or profes- 
sional endeavor. 

pharmacology. Materia Medica and Therapeutics. By Charles Solomon. 

M. D.. F.A.C.F., Associate Attending Physician and Chief of the Medical 
Clinic, Jewish Hospital of Brooklyn. Collaborator: Hazel Houston, M.A., 
R.N., Instructor In Materia Medica, School of Nursing, Bellevue Hospital, 

N. Y. C. Fourth edition. Cloth. Price, 53. Pp. 84S, with 91 Illustra- 
tions. Philadelphia, New York, Montreal & London: J. B, Llpplncott 
Company, 1940. 

This book is written to help the nurse become a more helpful 
partner of the phj'sician. It is practical to the extent of naming 
drugs, their doses and the purpose for which used. It is unprac- 
tical if one wishes further information. Pharmaceutic prepara- 
tions are disposed of in less than five pages; and pharmacy, 
including solutions, temperature, metrology, arithmetic review, 
preparation of solutions and doses, prescription reading and 
dosage in fifty pages. Pharmacologj' is practically not discussed, 
so that the term is superfluous. The materia medica consists of 
brief unsatisfactory statements such as one would find in a 
dictionarv' and not what one expects in a book devmted to the 
subject of materia medica. The book is well printed, clearly 
written and accurate in statements of fact and it contains a mass 
of valuable material, but unless other books are used the informa- 
tion given leaves much to be desired and leaves the nurse a 
technician. The author gives a list of reference books which, 
if consulted, give the information that will make this book more 
useful and more practical. 


Modern Diagnosis. Edited by Sir Humphry Rolleston, Bt., G.C.T.O., 
M.D., and Alan Moncrleff, M.D„ F.R.C.P. Published on behalf of The 
Practitioner. Cloth. Price, 12s. 6d. Pp. 286, with 29 Illustrations, 
London; Eyre & Spottlswoode, Ltd., 1940. 

In this book the editors have gathered a series of eleven 
articles on various aspects of diagnosis written by different 
authors, most of the material having originally appeared in the 
Practitioner. The subjects have been selected as ones of interest 
to the general practitioner. Of necessity the discussions are 
relatively brief and practical. Typical chapters are on the diag- 
nostic importance of the tongue and cardiac murmurs in child- 
hood. The last half of the book is devoted to chapters on 
laboratory diagnosis, such as laboratory tests in diseases of the 
liver and gallbladder and the basal metabolic rate. The book 
is clearly written. A fair number of illustrations and tables are 
included. 

Surgery of the Hand, By R. M. Handfleld-Jones. M.C. M.S., F.K.C.S,, 
Surgeon to Outpatients, St. Mary’s Hospital, London. Cloth. Price, 
54.50. Pp. 140, with 95 Illustrations. Baltimore: William Wood & 
Comp.iny, 1940. 

This concise, well illustrated and well written volume follows 
closely the teachings of Kanavel. Two thirds of the pages are 
devoted to infections and their sequelae, the remaining pages 
being divided between injuries and other surgical conditions 
involving the hand. In a treatise which covers briefly so wide 
a field, many dogmatic statements are necessarily made. That 
they are based on wide experience and thoughtful consideration 
of the problems involved will be obvious to the careful reader. 
Both students and practitioners will find the volume an excellent 
guide to the correct treatment of surgical conditions involving 
the hand. 

In Search of Complications: An Autobiography. By Eugene cle Sarllsch, 
M.D. Foreword by Arthur Krock. Cloth. Price, 53. Pp. 396. New 
York: Simon & Schuster, 1940. 

Among the medical biographies of 1940 the life story of 
Eugene de Savitsch has special flavor. It is witty, colorful, 
scientific. It describes the career of a boy who came out of 
Russia in the revolution and who worked in Japan, in San 
Francisco and in Denver. His naive impressions of American 
customs learned through clerking in a department store, his 
chapter on the sanatorium for the tuberculous, his bacteriologic 
studies, his portraits of Sewall, Carlson in the University of 
Chicago, Calmette and many others have special flavor. Espe- 
cially interesting is his description of the routine in the Billings 
Hospital, where he had some clinical training. Thus he says: 

It is not my intention to be harsh with those who have attained^ official 
honor and distinction as the leading medical men of a leading university 
but only to be skeptical about the ndsdora of the present trend toward 
greater organization in medicine, whereby each individual is inevitably 
reduced to a big or a little bureaucrat and accomplishment is rarely a 
personal possession. The best minds, who reach the top, are burdened 
with administrative tasks which cannut very well help but reduce weir 
usefulness to medicine. Those down the line become cogs in a wheel, 
and the ideal of service with which most of them were imbued in the 
beginning is dissipated in a dull and inept bureaucracy. The real aim of 
greater efficiency and greater attention to the patient is too likely to be 
diverted into lost motion and less concern for the patient. 

In 1936 Dr. de Savitsch was off for Belgium to work in the 
Bunge Institute in Antwerp and to hospital clinics in Vienna, 
London, Heidelberg and Amsterdam, and then he went to prac- 
tice in Washington. There are many aphorisms in this book 
that merit quotation. There is much in it of life and of 
excitement. 

Institutional Outbreak of Hemolytic Streptococci (Scarlet Fever): 
Investigation and Report from the Bureau of Communicable 
Los Angeles City Health Department. By Hyman I. Toner, M.D., C T-U- 
Assistant Epidemiologist, and George JI. Stevens, Eplden^lmog • 

George Parrish, M.D., Health Officer. Los Angeles City Board of Heaun 
Commissioners Bulletin No. C3. Paper. Pp. 30. Los Angeles, 1939. 

This report constitutes a complete and interesting statistical 
study of an outbreak of scarlet fever in an institution in which 
specific measures were not taken for the prevention of further 
cases of scarlet fever. The failure of such quarantine arrange- 
ments as it was feasible to make shows the importance of 
unrecognized cases of scarlet fever and immune carriers, 
including convalescents, in continuing epidemics of scarlet fever. 
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The answers here published have been prepared by competent 
AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


PROBLEMS OF AIR CONDITIONING 

To the Editor: — At what outside temperoture is ortificiol heating required 
for comfort? At what outside temperature is artificial cooling requHed 
for comfort? I realize that such factors os humidity and the individuoi 
differences would make for variations, but taking the average person and 
an average degree of relative humidity could one get answers to these 
two questions? R. C. Shaw, Cleveland. 

Answer— Simple as these questions appear, they are far from 
susceptible of simple answer. This is recognized by the inquirer, 
who in addition might have pointed out the complicating factors 
of work, acclimatization, age, clothing, season, body build, dura- 
tion of exposure, air movement, method of heating, and location. 
Further, respective heating in winter and cooling in summer 
do not constitute "artificial air conditioning” but instead single 
aspects of air conditioning. While legal regulations might 
demand that ianitors provide heat during certain months \vhen 
the temperature falls below 68 F., there are various combinations 
between this temperature (and lower ones) and varying humidi- 
ties and air motion to the comfort of the majority of persons 
exposed. Conversely, operating instructions might provide that 
summer air conditioning be set in operation at 78 F. ; yet this 
temperature, associated with other natural or induced atmospheric 
conditions, might provide complete comfort. In short, there is 
no minimum or maximum dry bulb temperature that alone may 
serve as a proper index even for the average. 

When in summer months the humidity ranges between 30 and 
70 per cent, 98 per cent of persons are comfortable with an 
effective temperature of 71 F. Below the effective temperature 
of 64 F. no persons are likely to be comfortable in summer. 
At the upper limit, when the effective temperature reaches 79 F., 
no persons are likely to be comfortable. Certainly by the time 
this range is reached, any available cooling device should be 
set in operation. In winter time the corresponding optimal effec- 
tive temperature is 66 F., at which range 97 per cent of persons 
are comfortable, but above 74 F. effective temperature no one 
is likely to be comfortable. At the lower extreme, 60 F. repre- 
sents the degree of cold at which no one can be comfortable. 
Truly before this point is reached, heat should be provided. All 
this means that for summer, provide if possible an effective 
temperature of 71 and in winter 66 F. The foregoing is predi- 
cated on optimal or fixed conditions such as air motion not to 
e.xceed 25 feet a minute. Lastly it is emphasized that the effec- 
tive temperature is not the reading from the dry or wet bulb 
thermometers alone but represents instead a variable set of 
respective readings from the two instruments. Thus an effective 
temperature of 66 degrees exists at 70 drj' and 58 wet bulbs 
and also at 72 drj' and 54 wet bulbs. Practical charts furnishing 
all such data are readily obtainable from manufacturers of air 
conditioning appliances. 


PROPHYLAXIS OF RHEUMATIC FEVER 

To the Editor: — In the ;tmcricon Heart Journol aO:1 (July) 19d0 is on 
orticic by Wasson ond Brown on "Immunization Against Rheumatic Fever 
with Hemolytic Sticptoceccus Filtrate." The material used is the filtrate 
of N. Y. 5 hemolytic streptococcus. I should opprcciote further inforroci- 
tion on this subject and on opinion of its efficacy in prophylaxis, os my 
wife has the subocule type of rheumatic fever. Arc ony other methods of 
prophyloxis available for this condition? p upnois 

Answer.— In the article referred to, the N. Y. 5 hemolytic 
streptococcus filtrate was used in an effort to prevent recur- 
rences of rheumatic fever. There has been one previous article 
on the subject from the same source. No corroborative or 
disagreeing report has appeared. Prewous reports on the 
prophylactic use of streptococcus materials in preventing recur- 
rences of rheumatic fever have been disappointing. It would 
seem reasonable to await further work in this field before using 
such materials in isolated cases. Tlie problem is decidediv one 
for research at the present time. Further, these authors did 
not suggest the use of this filtrate in treating active rheumatic 
lever of any degree, and lienee it would not seem applicable 
m the instance referred to. 


MINOR NOTES 

Various measures have been suggested in treating active 
rheumatic fever. None of them have been widely accepted. 
It may be well to point out that the new chemotherapeutic 
agents may well be harmful in the presence of active rheu- 
matic fever. Three encouraging reports have appeared on the 
prophylactic use of sulfanilamide in the prevention of hemo- 
lytic streptococcus infection in patients with rlieumatic fever. 
The drug has been given in small doses over long periods of 
time. It may be well to caution that such prophylactic therapy 
should still be considered experimental, and as carefully planned 
research programs, rather than as accepted and proved for 
general use. 
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FRACTURE AS CONTRIBUTORY CAUSE OF DEATH 
FROM BRONCHOPNEUMONIA AFTER 
LONG INTERVAL 

To the fd/for: — A discussion has orison omong o group of physicians os to 
whether the fracture of the neck of the femur is a contributing cause 
to the death of a man aged 70 who died in three days of hypostatic 
bronchopneumonia a year and a half after the fracture. Some argue 
that in order to be considered a contributing cause the fracture must 
have occurred within a couple of weeks before the hypostotic broncho* 
pneumonia and if the latter occurs a year and a half after the fracture 
the injury is not a contributing cause of the death. They claim that 
there is support in the literature for their contention. I and a few 
others contend that because the man was in a hcolthy condition before 
the Injury and did not get out of bed for a year and a holf, even though 
he hod traces of orteriosclerosis, the fracture of the femur was a con- 
tributing couse of his death and, even though the interval between injury 
and deoth is o yeor and o holf, one is a contributing factor to the other. 
The fracture was never reduced or united, it wos poinful for the patient 
to get up for the first six months, and it was impossible to induce him 
to get up during the later period os he was week and felt better lying 
down. Scudder in '’Treatment of Fractures” stoted: "An elderly patient 
moy die of shock within two or three doys, or within o week of hypo- 
static pneumonia, or moy live several weeks ond die of exhaustion becouse 
of pain ond the enforced confinement.” Since the author docs not increase 
the intervol, some assume that the fracture should not be a contributing 
cause in the cosc under discussion. Would you kindly give me your 
opinion and refer me to the literoturc that specifically decides this as 
to couse and effect? (Reference: Scudder, C. L: Treotment of Fractures, 
cd. II, Philadelphia, W. B. Sounders Compony, 1939, p. 837). 

P. J. Impcroto, M.D., Brooklyn. 

Answer. — This question was referred to an internist and to 
an authority on mortality statistics. The internist replied : 

“One would be incHncd to agree with the physicians who 
believe that the fracture was not a contributing cause to tlie 
development of pneumonia one and a half years later. It is, 
of course, an involved question. The fracture no doubt did set 
up a long train of circumstances in the course of which pneu- 
monia developed and the patient died, but the decision as to 
whether a direct contributing relationship c.xists might be per- 
haps a matter for legal controversy. Insurance companies issu- 
ing "double indemnity” policies usually set a definite time limit 
of a few months between cause and probable or compensable 
effect. A similar problem may arise, for example, with a patient 
who had typhoid at the age of 30 and cholelithiasis with perfora- 
tion and death at 35. The typhoid may have favored tlie sub- 
sequent development of gallstones, which caused obstruction, 
which caused perforation, which caused death. But who could 
say definitely that typhoid was tlie contributing cause? 

‘Tn a case such as that presented, if the enforced confinement 
to bed as a result of a fracture in an aged person led to a 
continuous and progressive downward course, the matter would 
be clearer in spite of the long lapse of time. Furthermore, it 
miglit be argued that confinement to bed reduced the patient’s 
resistance to render him more susceptible to an infection of tlie 
respiratory tract wliich supervened and ended in death from 
pneumonia. However, from tlie description given, the patient’s 
condition between times seemed to liave been fairly good until 
the terminal incident occurred. Now it is not uncommon for 
persons of 70, especially those witli arteriosclerosis, to be sub- 
ject to sudi apparently sudden changes as that described v.liicli 
end in dcatli, and there need be no reason to associate them with 
accidents which occurred months or years jireviously. No 
evidence is given in the query to assist in deciding whether the 
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pneumonia was of an infectious nature, such as occurs after a 
cold, for example, or, as is stated, hypostatic as the result of 
heart failure or circulatory failure. 

“According to most authorities (see Heffron, Roderick; Pneu- 
rnonia, New York, Commonwealth Fund, Division of Publica- 
tions, 1939, p. 516, for numerous references on, the subject), if 
accidents, injuries or surgical operations are followed by pneu- 
monia, the pneumonia should occur not longer than several days 
or a week afterward if a direct relationship is to be assumed. 
H. A. Reimann (The Pneumonias, Philadelphia, W. B. Saunders 
Company, 1938, p. 340) states: ‘The infeeblenient of old age, 
like that of early infancy, is conducive to the development of 
pneumonia. The presence of degenerative cardiovascular renal 
lesions, chronic pulmonary disease or other infirmities increases 
the liability to pneumonia. In many cases a slight infection of 
the respiratory tract is all that is necessary to initiate pulmonary 
invasion.’ ’’ 

The statistician replied: 

"According to the coding rules for causes of death (Inter- 
national List of Causes of Death), the original external violence 
would have dropped out of the picture because of the length of 
time ensuing since the accident occurred. This would leave the 
death officially assigned to hypostatic bronchopneumonia. As a 
physician, however, it is felt that the arbitrary exercise of the 
coding rules is not necessarily a correct judgment on this case. 
Actual!}', it seems that the fracture has contributed to the risk 
of getting hypostatic bronchopneumonia. The amount which it 
has contributed to this risk might be small, but nevertheless it 
could not be ruled out completely as a contributory cause to 
the death. A mistake in thinking on this type of question results 
from not realizing that death often occurs not from one cause 
or the other cause but from a combination of several risks of 
dying. In this particular instance, the contribution of the frac- 
ture was not to the risk of death so much as it was to the risk 
of obtaining bronchopneumonia from which death occurred." 


FATAL FLUORIDE POISONING FROM ROACH 
POWDER 

To the Cdiiar ; — Two days ago a white girl oged 14 took a generous portion 
of roach powder for the purpose of committing suicide. I om anxious to 
know the physiologic antidote for sodium fluoride, as the patient died 
obout three hours later even though she was vigorously treated by emesis 
and a thorough washing of the stomach. Treatment wos begun imme- 
diotely after she took the poison but she died loter with cromps ond 
tetanic convulsions. She also appeared to be blind just before deoth. 
Does not poisoning by sodium fluoride cause an acute calcium deficiency 
in the blood and would calcium salts intravenously combat this loss? It 
is unknown just exoctly how much sodium fluoride the potient took, but 
she dissolved it in water before taking it. 

H. D. Barber, M.D., Fayette, Ala. 

Answer. — Sodium fluoride, when dissolved in water and 
swallowed, is rapidly absorbed from the gastrointestinal tract. 
In acute poisoning its irritant action is frequently sufficient to 
produce vomiting and purging, although the cramps and spasms 
are referable to the hypocalcemia which results from the calcium- 
binding ability of the fluoride ion. Fluorides undoubtedly have 
an inherently toxic action on cells apart from their upsetting of 
the calcium metabolism. The sharp pains and muscular weak- 
ness commonly observed in fluoride poisonings are probably due 
to the interference with normal biochemical processes involved 
in muscular activity (Embden, G., and Hcntschel, H. ; Biochem. 
Zischr. 156:343, 1925. DeEds, Floyd: jl/crfiVmc 12:1 [Feb.] 
1933). Mortality in acute fluoride poisons is high; Roholni 
(Fluorine Intoxication, London, H. K. Lewis & Co., 1937) 
reports sixty fatalities in a total of 112 cases. The fatal dose 
of sodium fluoride for the average adult is from 3 to 15 Gra. 

Treatment to be effective must be prompt and should be 
directed toward (1) preventing further absorption of the fluoride 
and (2) combating, as far as possible, the toxic effect of the 
fluoride that has already been absorbed. Absorption may be 
prevented by giving lime water, calcium carbonate suspensions 
or milk and by inducing vomiting as quickly as possible. 
Thorough gastric lavage with lime water is desirable. Neu- 
tralizing gastric acidity by calcium carbonate decreases fluoride 
absorption from the gastrointestinal tract. If much fluoride has 
already been absorbed prior to the institution of treatment, the 
promiosis is poor. However, absorbed fluorides may be par- 
tialfy counteracted in their effect by the slow and careful intra- 
venous administration of soluble calcium salts, such as 10 per 
cent calcium chloride solution or calcium gluconate. Intra- 
muscular injection of solution of parathyroid may be expected 
to have a similar effect in elevating the blood calcium level. 


Death often results from respiratory failure during the violent 
spasms that occur early in acute poisoning. Artificial respira- 
tion may be necessary to carry the patient through this period 
until the effects of the other antidotal measures afford relief 


HEAT RESISTANCE OF BODY SKIN AREAS 

To the CtlHor : — What degree of heat can the human skin stand without 
showing evidence of a burn? At opproximatcly whot temperatures moy 
first, second and third degree burns be expected? Do the different orcos 
of the body show different levels of heat enduronce? Is the scrotum 
especiaffy susceptible to burns when the entire skin area is exposed to an 
increased temperature? M.D., ttew Yetk. 

Answer. — Dry heat of 140 F. and upward is capable of pro- 
ducing burns. Moist heat of 125 F. will produce scalds. The 
higher the tempepture of the agent the more severe will the 
burn be, other things being equal. Dense and thick skin, such 
as that of the palms, soles and buttocks, offers a greater resis- 
tance to heat than is offered by that of thinner, softer te.vfure 
such as the neck, abdomen and axillas. Tissues are not all 
equally susceptible to destruction by heat. There is some varia- 
tion in the reaction to heat in the skin of different persons. The 
skin of tlie scrotum is thin and burns with relative ease. It is 
believed by some that extensive burns involving the genital areas 
in men carry a higher mortality than do burns involving an 
equal proportion of the cutaneous surface in otiier parts of the 
body. 


IRON AND LIVER FOR SECONDARY ANEMIA 

To the Bditor : — Is it established that the Whipple fraction (secondary onemia 
fraction) is of value in secondary anemia as is indicated by the work 
of Barker ond Miller? Pharmaceutic houses generolty detail combinations 
of iron and liver for freotment of secondory onemia. 

M.D., Washington. 

Answer. — It is probable that the Whipple fraction of liver 
contains some Iiemopoictic material aside from its iron con- 
tent, as indicated by Barker and Miller (Aiii. J. M. Sc. 195: 
287 [March] 1938). _ However, it is important to recognize, 
as these authors point out, that adequate doses of iron are 
much_ more effective in hypochromic anemia. The type of 
anemia studied by Whipple was one produced by frequent 
and relatively massive bleedings. Most cases of hypochromic 
anemia seen in man are not due to a comparable blood loss, 
and consequently the anemia is caused chiefly or entirely by 
an iron deficiency and only in small part if at all by a defi- 
ciency in those factors present in the so-called Whipple frac- 
tion of liver. 

Routine administration of a combination of iron and liver 
in hypochromic anemia is to be condemned for two reasons: 
first because adequate amounts of iron are often tjot contained 
in such preparations and second because of the much greater 
expense to the patient. In cases with massive and repeated 
hemorriiagcs it is probably desirable. It should be pointed out 
tliat the alcoholic fraction of the liver (anti-pernicious anemia 
fraction) is of no value in hypochromic anemia. 


CITRATES NOT HELPFUL IN CORONARY 
THROMBOSIS 

To the editor: — Why Is sodium citrate not recommended as an odjunct jo 
the treatment and as o preventive of coronary thrombosis? its value i 
inhibiting clotting of blood is already weii known. 

A. J. Fozenboker, M.D., Wesfernport, Md. 
Answer. — Sodium citrate is an e.xcellent anticoagulant out- 
side the body but when if is introduced into the blood stream 
free calcium in the plasma combines with the citrate to produce 
a relatively insoluble calcium citrate, thereby nullifying the anti- 
coagulant properties of the citrate radical. As a matter of fact 
there is some evidence that sodium citrate introduced intrave- 
nously into the blood stream increases the rate of coagulation 
in the blood ; therefore it should not be considered in this par- 
ticular problem. 


DISINFECTION OF SHOES 

To the editor : — Apparently the sterilization of shoes is on item which eemes 
up for notice frequently; I notice a communication on the subject o 
page 90 of the January 4 issue of The Journoi. i should like to add 
note which might appeal to some users more than the formaldehyde 
used. I have used it frequently on my own shoes ond hove seen no i 
effects either to shoe leather or to feet. Instead of a concentrated spr y 
of formaldehyde, which sometimes decs not thoroughly cover Itre learner 
surface, I use o 6 per cent solution, which is poured into_ the shoe a 
sloshed around over the toe and heel inside. There is nothing obout tn 
treatment to horm the leather. The shoe should be turned uosidc do 
so as to drain out well ond con be worn the next doy. This can o 
repeated every night for two or three weeks in succession. 1 hove us 
a 10 per cent solution on occosion ond hove not noticed any harm to in 
leather or wearing quolily of the shoe. 

Hugh M. Hurt, M.D., New Wilmington, Po. 
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POSSIBILITIES OF IMPROVED THERAPY 
FOR CANCER PATIENTS 

CARL VOEGTLIN, Ph.D. 

Chief of the National Cancer Institute, National Institute of 
Health, U. S. Public Health Service 
EETHESDA, MD. 

It is indeed an honor to have been' invited b}' Dr. 
Cowdry and the Board of the Barnard Free Skin and 
Cancer Hospital to give the second Barnard Hospital 
Lecture, particularly because St. Louis is one of the 
oldest and most important centers of experimental and 
clinical cancer research in the country. 

Since I am a laboratori' worker, it was with some 
misgiving that I agreed to speak to you ou the pos- 
sibilities of improved therapy for cancer patients. How- 
ever, I shall deal mainly with fundamental principles 
of therapy, and these are essentially the same, whether 
they arise in the clinic or in the experimental labora- 
tory. It is my aim to discuss, briefly and as objectively 
as possible, various points which to my mind may lead 
to improvements in cancer therapy. These may' be 
grouped into two broad classes : first, the more wide- 
spread application of known methods and their 
improvements; and, second, the development of new 
methods. 

PROFESSIONAL AND L.W EDUCATION 

Cancer, both from the etiologic and from the thera- 
peutic standpoint, is a unique disease, or, rather, as I 
never neglect to stress, a group of distinct diseases 
with a few common characteristics. One may almost 
go so far as to state that the malignant transformation 
of each type of body cell endows the resulting neoplasm 
with its own peculiar biologic character. This and 
other facts account for the great diversity' and intri- 
cacies of present technics of treatment. It is not sur- 
prising, therefore, that cancer tlierapy' has become more 
and more a specialty, the mastery of which requires 
years of experience. 

There is also the curious paradox that in spite of 
the high total cancer mortality, i. e. 150,000 deaths in 
1938 for the country as a whole, the average practicing 
physician sees but few cancer patients each year. 
Hence the need for an adequate number of physicians 
and surgeons experienced in the diagnosis and treat- 
ment of the various types of cancer is obvious. In 
order to assist in supplying this need the National 
Cancer Institute during the last two years has given 
forty-four carefully selected physicians' and surgeons’ 
"traineeships ' in cancer clinics at government expense 
for a period of one or more years. It is to such training 
centers as Barnard H ospital that these trainees are 

The second Barnard Ho'pitat Lecture, read before the St. Loui« Mcdt* 
cal Society, Nov. 19, 1940. 


sent with the understanding that they' will practice 
what they have learned on completing their period of 
study. But, as yon readily' see, this relatively' small 
number of trained men will not supply the urgent need. 
It is therefore encouraging that many medical schools 
are becoming more “cancer conscious” and are improv- 
ing the training of students in the principles of cancer 
diagnosis and treatment. 

Another point I wish to make is the need for readily 
accessible diagnostic and treatment centers throughout 
the connti-y'. The American College of Surgeons has 
approved three hundred and forty-five hospitals which 
meet the prescribed standards. Eight states have no 
approved clinics. This means, of course, that cancer 
patients in such areas either do not get proper attention 
or have to travel long distances at considerable expense. 

Improvement in the treatment of cancer should begin 
with a more widespread education of the public con- 
cerning the early symptoms of the disease. Tliis is 
being carried out by official and private agencies. In 
a recent paper McDowell,' of the U. S. Public Plealth 
Service, gave the results of a survey in the Pittsburgh 
area on the incidence of cancer on the basis of case 
records and death certificates for the year 1937, includ- 
ing 6,103 cases. Fifty-nine per cent of fatal cases had 
been diagnosed as malignant less than six months before 
death, and 80 per cent of them less than a year. Since 
it is almost axiomatic that the probability of cure of 
most types of cancer increases with early diagnosis, it 
is obvious from this illustration that much remains to 
be done in the way of lay education, especially in view 
of the fact tliat six approved cancer clinics are located 
in the Pittsburgh area. 

DIAGNOSTIC METHODS 

It is also obvious that there is great need for improve- 
ment of diagnostic methods for internal cancer. Tlie 
introduction and development of the roentgenologic 
method during this century has revolutionized the diag- 
nosis of cancer, but it must be admitted that many kinds 
of early neoplasms escape detection by this inethod. 
In this connection it is of interest to call attention to 
the possibilities of the gastroscope as a new tool for 
the diagnosis of gastric cancer. This was clearly 
brought out during the recent conference on gastric 
cancer. Brief mention should also he made of the 
various serologic tests which have been proposed in the 
past. At this time it seems improbalfie that complement 
fixation and precipitation tests will he of practical value. 
For one reason it is difficult to prepare sufficiently 
specific antigens from different kinds of cancerous tis- 
sues. Freund and Kamincr developed a cytologic test 
on the principle that normal serum will cytolysc cancer 
cells while cancer serum will not. Other workers have 

1. McDo'^ell, A. J.: Tlic Incidence of Cancer jn Pitt^ljur^’h and 
Allcplicny Ccur.ty. Pa., 1937, Puh. Hcaltli Kep r>r»: 1419 1451, l'M9, 
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failed to demonstrate the usefulness of this test. The 
tests devised by Fuchs and Abderhaldeu are based on 
tlie assumption that proteolj'tic enz)'mes of cancerous 
tissues are released into the blood and can be demon- 
strated b}' cliemical methods. A limited experience with 
these tests indicates that they are fairly reliable in 
advanced cases, where other methods are better, but 
fail in the diagnosis of early cancer. However, it is 
within the realm of reason that future systematic work 
on the enzj'ines of cancerous tissues may furnish the 
basis for diagnostic tests of certain specific neoplasms. 
The occurrence of gonadotropic substance in the urine 
with enlargement of the testicle without discernible 
cause is of considerable value in the diagnosis of tera- 
toma, although the earlier reports have not been fully 
confirmed by more recent work. 

Much would be gained b)' more reliable information 
concerning so-called precancerous lesions. As an illus- 
tration, I again refer to the gastric cancer conference, 
ft was brought out clearly that much further work must 
be done to prove conclusively that chronic atrophic 
gastritis, polyposis and possibly peptic ulcer predispose 
to gastric cancer. Clarification of this problem would 
undoubtedly result in earlier diagnosis and therefore 
a better chance for cure of this highly fatal disease. 
Progress in this field will come not only from clinical 
studies but also, I believe, by work on properly chosen 
animals as closely related to man as ]90ssible, as, for 
instance, dogs. 

ROENTGEN AND RADIUM THERAPY 

W'e may now pass over to a consideration of improve- 
ments in pi’esent therapeutic methods. It is not neces- 
sary to point out tlie tremendous development of 
surgical and radiologic methods, each having its useful- 
ness in the treatment of diiferent tj-pes of neoplasms. 
Concerning radiation tiierap}', Coutard in 1937 wrote 
as follows : “Rich only in hope, possessing only incom- 
lilete information, incapable of offering precise technics 
adapted to diverse types of cancer, radiotherapy has, 
however, obtained definite cures in cases incurable by 
surgery.” This statement comes from a leader in this 
field and represents probably an understatement of the 
value of radiotherapy; it is evident, nevertlieless, that 
there is an urgent need for more precise knowledge on 
the biologic action of roentgen rays and radium on 
tumors and normal cells and normal tissues. 

The physics of ordinary roentgen rays and gamma 
rays of radium is well understood. These electromag- 
netic radiations represent energy of short wavelength 
traveling at fast speed comparable with that of visible 
light. When these radiations act on the atoms of gases 
they produce different effects, according to the wave- 
length used. A simplified presentation of an atom shows 
that it is composed of a nucleus and the surrounding 
electrons arranged in orbits. In one case an electron 
may be ejected from an inner shell of the atom, and in 
addition the electron may be given a varying degree 
of kinetic energy. In another case not only may absorp- 
tion of the energy remove an electron from an orbit, 
but a portion of the energy may be transformed into 
radiation of lower energy. This is known as the Comp- 
ton effect. 

Now let us consider for a. moment what may happen 
when these high energy radiations instead of acting on 
simple gases are allowed to act on biologic material, 
whether free-living cells or highly organized tissues. 
First, it is well to bear in mind that any mammahan 
cell represents an enormously complex physicochemical 


system inade up of complex high molecular material 
as proteins, lipids, carbohydrates, enzymes and many 
other substances, all of winch are arranged in a definite 
spatial pattern suitable for biologic function. It is 
at once evident that the chemical changes induced in 
cells by roentgen rays and gamma rays may be infinite 
in numbers, yet it is reasonable to assume that they 
are not of equal biologic significance. In other words, 
it is possible that the cell response to radiation may 
be more or less selective in a biochemical sense. The 
best support for this assumption comes from the arti- 
ficial production of mutations by means of roentgen 
rays. And some geneticists believe that the nucleo- 
proteins of chromosomes may be specifically involved 
in the mutation process. This does not mean that the 
radiation effect is confined to nucleoproteins, as it 
is quite conceivable that highly important cellular 
enzymies may' be destroyed. At all events this impor- 
tant field has not been sufficiently’ explored to furnish 
an adequate answer for the biochemical mechanism 
responsible for the biologic action of these radiations. 
On the other hand, there is a considerable body of ew- 
dence furnished by clinical observation and laboratory 
experimentation concerning the histologic, cytologic and 
functional changes induced in living material. Since 
you are familiar with the clinical results, I wish to 
refer to some experimental work by Dr. Henshaw" 
of the National Cancer Institute. He exposed unfer- 
tilized sea urchin eggs to measured doses of roentgen 
ray’s and found that on subsequent insemination the 
first cell cleavage was much delayed as compared with 
that of nonirradiated eggs. Increased dosage increased 
the delay’ in first cleavage. If the dosage was kept con- 
stant, but the time between irradiation of the unfertilized 
egg and insemination was increased, the delay in 
cleavage decreased. This clearly’ indicates that within 
limits the egg recovers from the effects of irradiation. 
Further studies by Hensbaw showed that irradiation 
of sperm before fertilization induced not only delay in 
cell division but also multipolar cleavage and distur- 
bances in phase relationship of mitosis in tlie 
blastomeres. 

When we consider the past work done on radio- 
therapy of malignant animal tumors it is at once appar- 
ent that the situation is far more complex than in the 
case of free-living cells. The studies of Cramer,'^ ilot- 
tram,^ Sugiura ^ and others indicate that the regression 
of a malignant tumor is initiated in part hy a damage 
to the malignant cells, which in turn elicits a process 
of repair beginning w’ith an invasion of the tumor by 
macrophages. TJie transformation of these macro- 
phages into fibroblasts then gradually leads to the for- 
mation of connective tissue replacing the malignant 
cells. Crabtree and Cramer found that, in the absence 
of oxygen, malignant cells appear to become more radio- 
resistant. This is of importance in case cancer cells 
as a result of treatment are enclosed in a relatively 
avascular fibrous tissue, thus interfering with their com- 
plete eradication by radiotherapy. Cramer’s results, 
furthermore, suggest that the period of recovery’ oi 
the carcinoma cells from small doses is surprisingly 


2. Henshaw, P. S.: Studies of Effect of Roentgen Rays on Ti^ 
First Cleavage in Some .Marine Invertebrate Eggs; 

oentgen Ray Effects in .Arbac.a Eggs. Am. J. Roentgenol. ; 

132: Further Studies on Aetion of Roentgen Rays on Oametes 
rbacia Punclulata; Del.ay in Cell Division Caused by Ev|>osHrc 
lerm to Roentgen Rays, ibid. 43:899-906, 1940. r.. Ur 

3. Cramer, W. : Experimental Obscrv.ations on tbc Rationale ot K. oio- 

erapy, liancet 2: 668-672, 1936. _ 

4. Mottram, J. C.. and Morton, J.: A Melbwl of Sparing Rodi..lion 
the Treatment of Tumours, Lancet 2: 672-674, 1936. 

3. Sugiura, K.: Studies on Radiosensitivity of Mouse Sareotna K 
raili.-.ted in Vivo and in Vitro, Kadiology 29; 332-361, 393/. 
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long, and apparently longer than the recover}' peiiod 
of many of the stroma cells. In 1930 Regaud and Fer- 
roux ° reported observations indicating a rapid reco^ er} 
of the blood vessels of the skin froni small doses. A 
vear later Eidinow and Mottram ' confirmed these 
results in work on the skin of rats, and Juul obtained 
similar results on mice. All these and other findings 
led to the now well known fractional dose technic. The 
principle of this method consists in the repeated appli- 
cation of relatively small doses in order to prevent 
anv cumulative action on the normal tissues without 
losing the cumulating eftect on the tumor cells. 

This method receives further support from the com- 
prehensive animal experiments of Murphy ® on the 
function of lymphoid tissue. Large doses of roentgen 
rays cause an extraordinary depletion of lymphocytes 
followed bv a more or less slow recovery. The 
depressed function of the lymphoid tissue seems to be 
correlated with a decreased' resistance of the animal to 
the growth of tumors. 

There is general agreement indicating that animal 
tumors irradiated in vitro require almost twice the dose 
of roentgen rays to kill the cancer cells (shown by 
failure of producing tumors on traitsplantation into 
animals) as compared with the dose which is sufficient 
to cause regression of the same tumors within the 
animal. 

Clinical experience has shown that the dosage has 
to be increased with increasing differentiation of the 
treated neoplasm. Another curious and as yet unex- 
plained observation is the definite periodicity of the 
maximal radiation effect. This differs for different tis- 
sues. For the skin it reappears every twenty-six to 
twenty-eight days, the same as the menstrual cycle; 
for the mucosa it is half that time (Coutavd °). 

To sum up, it can be stated that present roentgen 
ray and radium therapy is the result of a vast amount 
of more or less empiric clinical experimentation supple- 
mented by data secured by animal experimentation. It 
is evident, however, that we are far from an adequate 
comprehension of the radiotherapeutic process. There 
is still no explanation for the apparent vast differences 
in radiosensitivity of the various normal and cancer 
cells. No concrete proof is available for the assumption 
that a given type of cancer cell is more radiosensitive 
than the irormal cell of origin. Much further informa- 
tion is needed on the nature of the important recovery 
process from the effects of sublethal dosage. There 
can be little doubt that a better understanding of these 
complex problems would furnish a better rationale for 
cancer radiotherap}'. 

A subject which deserves mention concerns attempts 
to enhance the roentgen ray efficiency by adjunct 
therapy. But little has been accomplished along this 
line. Preliminary observations on experimental tumors 
suggest that the intratumoral injection of sterile water 
increases the dfectiveness of roentgen rays. Similar 
claims have been made for the combination of heat and 
roentgen rays. I believe that perhaps the most daring 
and yet promising attempt would he to alter the metab- 
olism by changes in diet, or by the administration of 

6. KegautI, C., and Ferroux. R.: Sur la djvcr>itc de? reaction? dcs 
ti>sus traites par Ics raj on? X, cii rnp|tort avee Ic factcvir temps, ct 
sur la relativitc ilc la dosimetric biologitine dan? la rcentgenlhcrapic dcS 
tumeur? inalignes, Ztsclir. f. Krclsforsch. 32:10-26. 193U. 

7. Eidinow, A., and Mottram, J. C.: Divided Dosage tn Radium 
Therapy, I.3ncct l:1236-12oS, 1931. 

8 .Mnrpliv, J. ]}.: The I.jmphocytc in Resistance to Ti-^^uc Grafting, 
M.aliRnant Di«ea«c and Tid‘crcnlou? Infection, Monograph 2!, Roche* 
feller Institute for Medical Research, 1926. 

9. Coutard. H., in Conference cn Applied Xuclear I*hy?ic«, American 
ln‘;titnte of Phjsic* attd Ma«*aclui«ett« Institute of Tcchnologv. Oct. 28* 
Xov. 2. l‘>40. 


chemicals, in order to increase the radiosensitivit} of the 
cancerous, relative to that of the normal, tissues. Expei - 
imental work of this kind with tumor-bearing animals 
is now under consideration at our institute. 

supervoltage roextgex ray therapv 
The well established fact that increase in the voltage 
of roentgen rays increases their penetrating^ power for 
tissues has led in recent years to the clinical use of 
roentgen rays of voltages from 400.000 to 1 million and 
slightly over. Hope was entertained that these powerful 
rays might greatly improve cancer therapy. It appears 
no'w, however, that the results of supervoltage therapy 
have been more or less disappointing. The recent care- 
ful studies of Packard^® have shown that relatively 
little is gained, as far as the ratio of depth to surface 
dose is concerned, by increasing the voltage from about 
400 to 900 kilovolt's. This is in agreement with the 
results obtained by Stone. In fact. Stone found the 
biologic effect the same, if the same close is delivered 
to the patient from opposite sides, the one side receiving 
200 kilovolt roentgen rays and the other 1,200 kilovolt 
rays. A few other investigators have made somewhat 
more favorable reports. Nevertheless, it appears at 
present that, while siipervoltage roentgen rays may per- 
haps prove of value in the treatment of some deep- 
seated tumors, no great advance can reasonably he 
expected from this therapy. 

R.ADIO WAVE THERAPY 

For the sake of completeness, brief mention may now 
be made of the possibilities of using radio wave therapy. 
More than ten years ago.it was found that radiation 
of long wavelength, i. e. a few meters, such as used 
in long-distance broadcasting, produces severe physio- 
logic reactions. Kaliler, Chalkley and I “ were among 
the first to show that the physiologic effect was clue 
to the production of heat within the irradiated living 
material. If experimental conditions were so arranged 
as to prevent an increase in temperature, no biologic 
action was recognizable. Energy of this wavelength, 
acting on normal or tumor tissue, increases the kinetic 
molecular energy and reveals itself as heat. The reason 
this method has not proved useful is that malignant 
cells do not differ sufficiently from normal cells with 
regard to the critical temperature which causes their 
death. 

Neutron Therapy . — From time to time developments 
in the fundamental sciences have their profound reper- 
cussions on the cancer problem. The discovery of 
radium, for example, made possible the amazing revo- 
lution in nuclear physics which began some twenty- 
years ago. In this short time the age-old alchemist’s 
dream of the transmutation of the chemical elements 
has been materialized and the so-called indivisible atom 
has been smashed into atomic particles, some of which 
are now being studied with regard to their jiossihle 
value in the treatment of cancer. It seems pertinent to 
introduce this subject by a consideration of the struc- 
ture of the atom. The hydrogen atom is conijioscd of 
the centrally located nucleus called jiroton, wliich has 
a positive electric charge and represents by far the 
largest mass of the hydrogen atom. In an outer orbit 
is located the negatively charged electron. 'J'lie more 
recently discovered heavy hydrogen atom called deute- 

10. Paclcaril, C.: The Biolo;:ical Mcnsurrninit tif IliKh Voltnk’r Rn'l:.i 
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rium is twice as heavy as ordinary hydrogen because 
it has in its nucleus, in addition to one proton, one 
neutron, a particle u'hich is electrically neutral. The 
structure of the helium atom shows that its nucleus 
is composed of two protons and two neutrons, giving 
the atomic weight 4, and two negative electrons. It 
is evident that the heavier an atom is, the more com- 
plex is its structure. The heavy uranium atom, for 
instance, has ninety-two protons and one hundred and 
forty-six neutrons in its nucleus, besides ninetj'-two 
outer negative electrons. 

The most powerful tool for the disintegration of atoms 
is tlie magnetic resonance accelerator, or cyclotron, 
developed by Lawrence and his co-workers. The cyclo- 
tron produces atomic particles of tremendous speed, 
which, when directed on chemical targets, cause the pro- 
duction of high speed neutron rays or of artificial radio- 
active elements. The machine permits many successive 
accelerations of particles. For example, by giving a 
particle a hundred accelerations of 50 kilovolts each, 
particles of 5 million volts are obtained. The C 3 'clotron 
consists of a pou'erful electromagnet, between the poles 
of which is placed a vacuum chamber containing two 
flat hollow electrodes connected with a radiofrequencj' 
oscillator. If the vacuum chamber contains hydrogen 
at low pressure the proton P is whirled around, gaining 


Table 1. — Ha}j Life of Radioactive Etcmcnts 


Chemical Elements 

Half Life 

C“ 

20.3 minutes 


J0.3 minutes 


14,8 hours 

s» 

, 80 days 

P 82 

14.S days 

Fe® 

47 days 

Ca‘i 

250 days 

I ni 

8 days 


in speed each time it passes from one electrode to the 
other until it is finally discharged through the window 
W as a beam of high-speed protons. Similarly, a beam 
consisting of high-speed deuterons is obtained if the 
vacuum chamber contains heavy hydrogen called deu- 
terium. Deuterons are nuclei consisting of one proton 
and one neutron. Through the courtes}' of Dr. Cooksey 
I am able to show a deuteron beam emerging from the 
California cyclotron, which was obtained by color 
photography. When such a deuteron beam strikes a 
target of beryllium, gamma rays and neutrons are pro- 
duced. B}' filtering out the gamma ra^'s b}' lead a 
nearl}" pure high speed neutron beam is obtained. Neu- 
trons produce ionization, as do gamma rays and roent- 
gen rays. Photographs of Wilson cloud chambers ’ 
demonstrate that neutrons produce much more concen- 
trated ionization tracks than roentgen rays or gamma 
rays. AMiether the cliaracteristic ionization b}^ neutrons 
seen in gases will also elicit specific biologic effects on 
tumors and normal tissues remains to be determined. 
It has been established that neutrons react strongly 
with organic material rich in hydrogen, in contradis- 
tinction to short roentgen rays. HowcA'er, it happens 
that most organic constituents of tissues are relatively 
rich in hydrogen and. therefore, a selective chemical 
effect from neutrons is not so easilj’ to be expected. 
At all events, the work of the Radiation Laboratory 
of the L’niversity of California, which is being supported 
by grants-in-aid from tlie National Advisory Cancer 
Council, has shown that fast neutrons have a high 
penetrating power in human and animal tissues, ade- 


quate for deep therap)L Tlie California studies and the 
similar projected studies of the Mallinckrodt Radio- 
logical liistitute, which also hat'e received financial sup- 
port from the Public Health Service, will in time assess 
the value of this novel cancer therapjc 

A useful unit for measuring neutrons is called the 
n-unit. It is the exposure of neutrons that will cause 
in the Victoreen roentgen ray r meter the same reading 
as an exposure of 1 r of roentgen rays. Preliminary 
work suggests that the biologic effect of 1 n on the 
skin is equivalent to that of 10 r of roentgen rays. 

Kruger has made the interesting suggestion that 
slow neutrons be used for cancer therapy. Such neu- 
trons pass through body tissues without the production 
of the energetic production of recoil protons, and little 
or no tissue damage is done. If, however, the tissue is 
injected with boron or lithium the slow neutrons are 
captured by these elements with the release of highly 
energetic atomic particles. These cause the localized 
destruction of the injected tissue. Zahl, Cooper and 
Dunning have just reported experiments showing 
that the injection of simple forms of boron or lithium 
into the transplanted mouse sarcoma 180, followed by 
irradiation of the whole mouse with slow neutrons, 
causes a significant increase in tumor regression. It 
is doubtful that in its present form this therapy will 
prove of considerable value. However, should it be 
possible to discover neutron-capturing and relatively 
nontoxic compounds which, administered, would be 
selectively absorbed by certain malignant tumors, then 
slow neutron therapy might well yield results of prac- 
tical value. The discovery of suitable chemicals is 
unquestionably a major undertaking for which there is, 
as yet, no theoretical basis. 


artificial radioactive chemicals 
Another new approach to cancer therapy opened up 
by the development of the cyclotron is the possibility 
of the usefulness of artificially produced radioactive 
chemicals. The California radiation laboratory jias 
taken the lead in this new line of investigation. 
Repeated intravenous injections of radiophosphorus into 
patients with leukemia have brought about long-lasting 
remissions in the disease, but it is too early to state 
whether this therapy is better than the customary treat- 
ment with roentgen rays. The theoretical foundation 
on which this new therapy is based is the fact that 
artificial radioactive elements are unstable and emit 
electrons or beta rays just as do radium and other 
natural radioactive chemicals. The radioactivity of the 
artificial radioactive chemicals is measured by the “half 
life,” that is to sa}', the time required for half of the 
radioactivity to be emitted. Table 1 shows the half 
life of a number of chemical elements. The last of these 
is radioiodine, which has a half life of eight days and 
which emits gamma ra 3 's. This can be used for illus- 
trating another principle for a new approach to therapy. 
It is well known that th 3 ’roid tissue stores b 3 ' far the 
greatest portion of the iodine of the body, and recent 
work Iw Hamilton and Sole 3 ' has demonstrated the 
same for radioactive iodine (T’B. The question was 
raised, therefore, whether it is not possible to treat 
primar 3 - and metastatic malignant tumors of the thyroid 
bv the administration of radioiodine. Unfortunatel}', 
these workers found that the cancerous th 3 ’roid tissues 
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so far tested lacked the ability to accumulate radio- 
iodine. Nevertheless further endeavors based on this 
principle may well be repaid, not in anticipation of a 
cure-all for cancer but perhaps for the discover)’ of a 
treatment of certain specific neoplasms. 

PROTECTIOX AGAINST HIGH ENERGV E.'UIIATIONS 

Before leaving the consideration of roentgen raj’s, 
gamma and neutron rar’s, it is timely to call attention to 
a practical topic, namely the need for protection of 
clinical and laboratory personnel i^ainst these powerful 
physical agents. In the limited time it is not possilile 
to "discuss this subject as fully as its importance merits. 
First, let me say that it is perfectly feasible with rela- 
tivel}' little financial e.xpense to have the ph 3 ’sical equip- 
ment and the operating methods so arranged as to 
reduce exposure to radium and roentgen ra 3 ’s to or 
below the present accepted maximum safe daily dose 
of 0.1 r. 

The National Cancer Institute has lent radium to 
some fort 3 ’-eight clinics for cancer therapi’. We natu- 
rally have a responsibility to insure that this radium 
does not cause health hazards to the personnel using it. 
A recent survey of such clinics, not quite completed 
at this time, has clearl)' revealed good conditions in 
man)’ places, whereas, in an appreciable percentage of 
clinics, some of the personnel are e.xposed to an unsus- 
pected high-radiation intensity. This applies not onl)’ 
to exposure from radium but also to exposure of per- 
sonnel to roentgen rays incident to diagnostic and 
therapeutic work. Without arousing unnecessary alarm 
it is unquestionable that many ph 3 -sicians and dentists 
are not entirely aware of the insidious nature of biologic 
high energy radiation effects, and they would be sur- 
prised if they actuall)’ measured with a Victoreen 
chamber the radiation they receive for long periods of 
time. 

It is established that the biologic eff'ectiveness 
increases with increasing dosage. The possible pro- 
duction of cancer, leukemia and sterility is generall)' 
recognized, so is also the danger of producing an 
abnormal child following irradiation of tlie embiyo in 
utero. But what is regarded b)’ man)’ physicians as 
highly improbable is the possible hazard arising from 
irradiation of the ovary or testis with the consequent 
production of genetic changes in the first and subse- 
quent generations. One can readily appreciate the dif- 
ficulties of demonstrating such genetic effects in clinical 
material. On tlie other hand, this should not permit 
one arbitrarily to dispose of the large body of evidence 
secured by geneticists on plants and animals. Demerec 
recently stated: “In a very few branches of biological 
science, the fundamental principles are as applicable 
to all living organisms as they are in genetics. It is a 
well established fact that fundamental (genetic) prin- 
ciples discovered on plants hold for animals and vice 
versa. !Man is no exception to that rule.” !Many of the 
mutations, produced by either ebromosome breaks or 
by elimination of certain genes, are lethal and there- 
fore self eliminating. The danger lies in the produc- 
tion of mutations injurious to subsequent generations 
and expressed in morphologic (visible) or functional 
(invisible) effects. Two photographs made bv Dr, 
Henshaw illustrate the results obtained bv exposing 
frog sperm to 200 kilo\-olt roentgen ravs followed by 
fertilization of nonnal eggs by the irradiated sperm. 
It is evident that the early proliferation of the egg is 
normal despite large doses of radiation. However, it 
is apparent that relatively small doses cause e.xtcnsive 


abnormalities in differentiation, which increases in 
frequency and degree with increasing dose. The first 
effect is apparently a probability reaction, whereas the 
second appears to be a progressive change in each 
individual embryo. 

Experimental evidence also indicates that genetic 
changes induced by radiation are proportional to the 
dosage used, and this undoubtedl)' differs in different 
species. In view of the importance of this whole ques- 
tion the National Cancer Institute is conducting a 
comprehensive investigation with the advice of such 
leading geneticists as Muller and Demerec. At all 
events it is not only adi'isable but perfectly practical 
with little trouble to prevent (1) the exposure of the 
genitals of operators to direct or stray radiation and 
(2) to avoid similar exposure of patients during thera- 
peutic or diagnostic procedures by proper shielding of 
the primary sex organs. 

Neutron therapy is so new that but little is known 
about its hazards. Protection is afforded by surround- 
ing the cyclotron with large tanks of water, which 
absorbs neutrons, and a control room far removed 
from the cyclotron. Cutaneous lesions have been noted 
similar to those produced by sunburn. Tuve of the 
Carnegie Institution insists on keeping exposure in his 
laboratory down to the equivalent of 0.01 r daily. 
Great caution is certainly indicated in the operation 
of these tremendously powerful machines. 

SVSTEMIC CANCER TIIERAPV 

The great problem yet to be solved, as I have already 
intimated, is the discovery of effective systemic treat- 
ments. Surger)’, roentgen rays, radium and in all 
probability neutrons are measures which can cure 
cancer only by the complete destruction of more or 
less localized malignant tumors. They fail completely 
to bring about cure in the more advanced disseminated 
stage, because radiation therapy uses a technic which 
is not based on a truly selective biologic radiation effect. 
In view of the vast amount of money and energy- 
invested in the development of present day radiation 
therapy, it would seem that a corresponding invest- 
ment for the search of selective therapy is fully 
justifiable. There are essentially two approaches to 
this problem, namely the rational and the empirical 
method, or a combination of the two. Rational therapy 
of any disease, as, for example, the serum treatment 
of infectious diseases, depends on the comprehension of 
the cause and nature of the disease in question. As 
concerns liuman cancer the best available evidence 
indicates that it is not due to a specific infectious agent. 
This practically eliminates the probability of finding a 
specific vaccine or serum. Both clinical experience and 
extensive study of cancer in animals strongly suggest 
that cancer is caused by the transformation of the 
normal cells of the body into cancer cells through the 
operation of a great diversit)’ of factors and agents 
operating from within or from without the organism. 
As far as is known now the malignant transfonna- 
tion of cells is irreversible and expresses itself in a 
varying degree of dedifferentiation and increased rate 
of cellular proliferation. What one needs to know, in 
order to discover a rational specific therapy, is ( 1 ) why 
the biologic behavior of cancer cells differs from the 
ori.mnal normal cells and (2) what kind of biochemical 
differences account for the differences in biologic 
behavior. Such fundamental questions can be answered 
only on the basis of a much better understanding of 
cell pby.riology and biochemistry, as well as the ftmc- 
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tional and chemical interrelation of the various tissues 
and body fluids. There is reason to hope that this 
approach will be fruitful, given sufficient time. 

The empirical or trial-and-error method has already 
given us radiation therapy for cancer. A large part 
of the most valuable chemical therapeutic agents have 
been discovered purely empirically, beginning with 
cinchona for malaria to sulfanilamide and related drugs 
for the astonishing treatment of certain infections. Then 
there are examples wherein a partial understanding of 
the nature of a disease combined with phj'sioiogic 
knowledge and empirical trial has led to success, as, 
for example, the discovery of the use of liver in the 
treatment of pernicious anemia. 

Let me emphasiae that it is hazardous for any one 
to predict that a given scientific problem is insoluble 
for all time, as long as there are ideas which can be 
tested by sound experimentation. This is the lesson 
to be learned from the history of science. But, of 
course, no one can predict results or when they may 
come. 

EXPERIMENTAL THERAPEUTICS 

I believe that therapeutic studies on cancer should 
in the lieginning be carried out on tumor-bearing 
animals in which conditions can be accurately con- 
trolled. There is available a great variety of spon- 
taneous, chemically induced and transplanted tumors, 
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Criseo 

20.00 

Cod liver oil 
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and the list is constantly increasing. The remaining 
lime will be given over to a brief summary of certain 
studies in experimental therapeutics. 

The remarkable capacity of malignant tumors for 
apparently unrestricted proliferation suggested to us 
attempts to retard or possibly to inhibit completely 
cancerous growth by maintaining tumor-bearing ani- 
mals on diets deficient in components essential for 
cellular proliferation. Classic nutrition experiments 
Iiave shown that normal growth, and therefore tissue 
proliferation, do not occur unless the diet contains an 
adequate amount of all the so-called indispensable 
amino acids, the building stones of body proteins. It 
therefore was of interest to ascertain whether the 
growth of malignant tumors could also be inhibited by 
diets deficient in certain indispensable amino acids. 
Contrary to expectations, we^‘ were able to accom- 
plish this in work on a t\-pical spontaneous mammary 
carcinoma of the mouse. Table 2 shows the composi- 
tion of a diet deficient in the amino acid h'sine and 
the same diet supplemented by an adequate quantity 
of this amino acid. Young normal mice, when placed 
on the deficient diet, fail to grow without manifest 
signs of ill health. Soon after I)-sine is added to the 
diet, the mice begin to grow at a rapid rate. Tiie 
growth rate of the breast carcinoma is strikingly 
retarded by maintaining animals for several weeks on 
tlie Ivsine-deficient diet. Proof that this retardation of 
cancerous growth is due to a specific lysine deficiency 

14 . Votsilin. Carl, anil Maver. M. E.: I.yane ami MaliOTant Oronth. 
r«l>. Ilrnlth Rep. 5 1 1 1*436-1444, J936. 


is shown by the rapid tumor growth following the 
feeding of lysine. Similar results were obtained with 
a diet consisting of 30 per cent whole milk powder 
and 70 per cent ground wheat, which was made 
deficient in lysine by a preliminary heat treatment of 
the milk powder. Less striking inliibition of tumor 
groivth was obtained with a diet deficient in tiyptophan. 

Of particular interest are the experiments witli 
diets deficient in sulfiu'-containing amino acids.^" For 
instance, on a diet containing about 16 per cent of 
whole milk powder as the principal source of protein 
the tumors made but little growth. However, the 
tumors promptly began to grow rapidly on the addition 
of a small amount of cystine to the diet or following 
the repeated subcutaneous injection of the cystine- 
containing peptide glutathione. To my mind these 
results, though not of immediate practical value, are 
of fundamental interest. Our own work and that of 
other investigators has furnished evidence of the great 
importance of the organic-sulfur system of the body 
(1) in the regulation of enzymes controlling the 
degradation and synthesis of tissue proteins, (2) in 
the control of cell proliferation and (3) in the action 
of certain cancer-producing chemicals. This field should 
be cultivated in a far more comprehensive manner, due 
consideration being given not only to the proteins but 
also to the numerous known biocatalysts of the tissues. 
It is at least permissible to speculate that the chemistry 
of cancerous tissues differs sufficiently from that of 
normal tissues so as to influence selectively the growth 
of tumors by a deficiency or excess in certain bio- 
catalysts. The human body may be regarded as an 
organism which is marvelously coordinated not only 
anatomically and phj'siologically but also chemically. 
The whole trend of recent investigation is toward the 
concept of what might be called the “fluidity" of 
chemical organization, with a continuing chemical inter- 
change between the anatomic units. There is no better 
illustration than the recent revolutionary changes in 
our conception of the protein metabolism of tissues and 
bod}' fluids. 

Significant results have been secured by Murphy and 
Sturm.'“ They found tliat repeated intraperitoneal 
injections of extracts of such normal tissues as embryo 
skin, placenta or colostrum arrested the growtli ot 
mammai'y carcinoma in mice in about 70 per cent ot 
the treated animals, and in 22 per cent the tumors 
regressed. These same extracts were ineffective when 
tested on mouse sarcoma ISO. Such studies should be 
continued with a view to concentrating and isolating 
the active principles. 

Another line of investigation in progress at the 
National Cancer Institute is based on clinical observa- 
tion dating as far back as 1882. It has been noted by 
clinicians that certain intercurrent infections, par- 
ticularly' erysipelas, occasionally exercised an apparently 
curative effect on certain malignant tumors. This led 
to the clinical use of bacterial filtrates, including Coley s 
fluid, which is a mi.xture of streptococcus and Bacillus 
prodigiosus filtrate. Favorable and unfavorable clinical 
results have been reported witli various bacterial fil- 
trates. This may be partially e.xplained by the results 
obtained in animals, which indicate that the filtrate is 
effective on sarcoma but apparently ineffective on otiicr 
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tumor t 3 ’pes 7 ” Active filtrate fractions are obtained 
from Bacillus prodigiosus grown on a st’nthetic medium, 
and present evidence suggests that the active principle 
may be associated with a bacterial polysaccharide.’^® In 
large doses the preparations are toxic and kill the 
animals. Smaller doses produce striking macroscopic 
and microscopic hemorrhages in the tumors, followed 
in man}' cases b\' regression of the tumors. The hemor- 
rhagic reaction appears to be specific for the tumor 
capillaries and is not evident in other tissue. Since 
the hemorrhage is accompanied by a decided reduction 
in the ascorbic acid content of the tumor, and since 
injection of this vitamin prevents the hemorrhage, 
it is believed that the bacterial filtrate, by suddenly 
lowering the ascorbic acid of the tumor, so weakeip 
the fragile new capillaries as to cause hemorrhagic 
extravasation. If the whole tumor tissue is affected, 
the tumor regresses. In patients filtrate elicits febrile 
reactions, and there are suggestions that the organism 
develops a partial tolerance, as indicated b}- the 
toleration of increasing doses. It is, of course, too 
soon to decide whether this form of therapy will be 
of practical value. The possibility is certainly not ruled 
out tliat improvements in the fractionation of the crude 
filtrate may furnish a preparation from which toxic, 
but therapeutically inactive, material has been elimi- 
nated, and which may have a sufficiently wide margin 
of safety between the toxic and hemorrhage-producing 
doses. 

Another illustration of selective action of a chemical 
on tumor tissue is the observation made by Strong."® 
Using spontaneous mammary cancer in mice, he 
found that the repeated oral administration of a 
synthetic chemical — heptylaldehyde — in many cases 
caused extensive liquefaction of this tumor, followed 
in some instances by complete regression. Were it not 
for the fact that this effect is obtained only with a 
dosage rather close to the fatal dose, some hope of 
practical usefulness might be entertained. However, 
the interesting point I wish to emphasize is the selec- 
tive action on the tumor. 

The old gout remedy colchicine, a phenanthrene 
derivative, is known to cause arrest in cell division. 
Recent attempts to utilize this action for the treatment 
of tumors has given negative results because the drug 
is too toxic. Efforts are now being made to synthesize 
chemicals of closely related structure witli the hope of 
finding a less toxic and effective compound. 

In view of the startling development of the chemical 
treatment of certain bacterial and virus diseases, it 
would seem hopeful to pursue the search for chemical 
agents for cancer therapy. As in the case of most 
of the newer chemicals for the treatment of other 
diseases, the search for such chemicals for cancer has 
to be carried out by experimentation on animals, by 
making full use of anj’ leads suggested hy clinical 
observation. 

I do not hesitate to predict that persistent, intelligent 
and comprehensive effort along tlie lines mentioned in 
this lecture is bound to result in saving manj' thousands 
of lives. 
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The availability of highly potent specific remedies for 
the treatment of pneumonia has resulted in a sharp 
drop in mortality from this disease wherever such 
remedies have been used extensiveh'. The greatest 
success has been attained in the “primar}'” pneimio- 
coccic lobar pneumonias, and almost all reports con- 
cerning specific treatment have dealt almost entireli' 
with such cases. It seems worth while at this time to 
consider whether the same specific remedies might he 
eftective when pneumonia occurs as a complication of 
other conditions in which it is frequently considered 
to be the immediate cause of death. 

It is probably fair to say that pneumonia occurring 
after surgical operations or after serious trauma is 
usually considered by both surgeons and laymen to be 
an unfortunate complication which often results in 
fatalities when the treatment of the primary condition 
is otiierwise successful. Some of the predisposing 
factors relating to the operation, notably anesthesia, 
aspiration, emboli and decreased pulmonary ventilation, 
have been given some consideration in recent years 
with the primary object of prevention and onl}' sec- 
ondarily from the point of view of therapy. The 
bacteriologic aspects of the pnlmonarj' complications 
have received only minor attention. A few reports have 
indicated that postoperative pneumonia is usually asso- 
ciated with the so-called group IV pneumococci, and 
therefore the suggestion is made that these organisms 
either are ordinar}' oral contaminants or have given 
rise to autogenous infection.' Sutliff and Steele = have 
made a careful study of this point in a small number 
of selected patients in this hospital, employing tlie 
more complete classification of the jineumococci for- 
merly included in group IV.® Their observations indi- 
cated that a majority of postoperative febrile pulmonary 
complications may be associated with pneumococci 
whicli cannot be recovered from the patients before the 
operation, even by a thorough search. There are no 
reports of extensive series of postoperative or post- 
traumatic pneumonias in which adequate bacteriologic 
studies, including complete and accurate pneumococcus 

Ironi tbe Thorndike Memorial Laboratory, Second and FourllJ Medical 
Services (Harx-ard), Boston City Hospital, and the Department of Medi- 
cine, Harx’ard Medical School. 

The staffs of tlie Surgical and Medical Services and of the ^r.allorv 
Institute of Pathology of the Bo'.ton City Hospital cooperated in making 
this study possible. Several former members of the staff of the Thorndike 
Memorial Laboratory assisted iu assembling these data. 

L \Vhipple, A. O.: A Sliuly of Post-Operative Pneumonitis, Sitrg., 
Gyncc. & Obst. 2G:29 (Jan.) 1918. Gundel, M., and Linden, IL; 
BaktcrioloRij-che Untcrsuchungcn an Leichcnlungcn tintcr besondcrer 
Bcrucksichtigung ihrer Bcdcutung fur das Pncnmonieproblcm, Ztschr. f. 
Hyg. u. Infcklionskr. 112: 623. 1931. 

2. Sutliff, \V. D.. and Steele. B. F. : Relationship of Infection tf» 
Poslopcrativc Pulmonary Complications, Arch. Surg. 30:14 (Jan.) 19.15 

3. Cooper, Georgia; Edwards, Marguerite, and Ro-en'-tcin, (Tarolvn- 
The Separation of T 3 pes Among the Pneumococci Hitherto Callctl Group 
IV and the Development of Tlierapeutic Antiserums for Thc«e Tjpc'-. 
J. Expcr. Med. 49:461 (March) 1929. Cooper, Georgia: Ro'-enstcin, 
Carolj-n; Walter. Annabel, and Pcirer, Lenore: Further Separation of 
Tj*pcs Among Pneumococci Hitherto Included in Group IV and Dcvclop- 
menl of Therapeutic Antisera for Thc'-e T'pe«*. ibid. r»5:5.M (.\prii) 
1032 . 
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t\'ping, have been carried out. The results of specific 
therapy are, therefore, difficult to evaluate. Favorable 
results of treatment with sulfapyridine in one small 
series of postoperative pneumonias, including 13 cases 
associated with pneumococci, have been reported 
recently.'* 

The present paper contains an anal)'sis of 279 cases 
of postoperative and 92 cases of post-traumatic 
pneumococcic pneumonia that occurred at the Boston 
City Hospital between Sept. 1, 1929 and July 1, 1940. 
The following criteria were used in the selection of 
cases for inclusion in this study: 

1. Each patient had an acute febrile illness with 
pulmonary consolidation demonstrated clinically, and 
in almost every instance also roentgenographically 
and/or at autopsy. 


recently parturient women have already been pre- 
sentedj and are not included in this report even when 
operative procedures were involved. 

SOURCES OF PNEUMOCOCCI 
The numbers of .cases from which the various types 
of pneumococci were identified in different materials 
are showm in table 1. In a number of the cases the 
only sources of pneumococci were materials obtained 
at autopsy. There were 44 such cases (15.S per cent) 
in the postoperative series and 5 in the traumatic 
series. The types most commonly found in typical 
lobar pneumonia ® were somewhat less frequent among 
patients with post-traumatic and considerably less 
frequent among those with postoperative pneumonia. 
Types I, III and VIII were most common in both 


Tadle 1. — Numbers of Patients zvith Postoperative and Post-Traumatic Pneumonia from Whom the Different 
Pneumococcus Types H'ere Identified from Various Sources 


Postoiterntlvc Pnemnonias Post-Traurnatic Piieimionlas 


(■'— ^ r— •*- - 

Autopsy Autopsy 

^ A, 


Pocuinoc’oceus 

Any 


PJcuni! 




Heart’s 

Any 





Heart’s 

Type* 

Source 

Sputum 

Fluid 

Bloodf 

Lungs 

Pleura 

Bloodf 

Source 

Sputum 

Fhiiil 

Bloodf 

Lungs 

Bloodf 

I 

ao 

22 

4 

3 (17) 

3 

1 

2 (5) 

14 

7 

3 

G (10) 



II 

. 5 

a 


1 (1) 

o 


1 (2) 

7 

5 

1 

1 (4) 



Ill 

. ai 

27 


0 (W) 

G 


4 (4) 

12 

0 


1 (7) 

3 

1 (-2) 

IV 

4 



1 (3) 



1 (1) 

4 

a 


2 (3) 



V 


2 


1 (2) 



0 (1) 

3 

1 

1 

1 (2) 



VI 

17 

14 


1 (5) 

2 



2 

2 


0 (2) 



VII 

13 

11 

i 

a (C) 


i 

2 (2) 

1 

1 





vin 

22 

17 

3 

2 (13) 

3 


1 (3) 

s 

c 


4 (0) 



IX 

, 8 

7 


0 (3) 

1 


0 (1) 

4 

4 


0 (1) 



X 

15 

13 


0 (4) 

4) 


1 (2) 

o 

2 


0 (1) 


f f r * * 

XI 

13 

11 


0 (5) 

1 


2 (2) 






r - • 

XII 

4 

a 


0 (2) 

1 


0 (1) 

3 

2 


0 (i) 

i 

1 (1) 

XIII 

5 

3 


0 (3) 

2 


0 (2) 

4 

4 


0 (4) 



XIV 

0 

5 

2 

0 (2) 

2 


1 (I) 

1 

1 


0 (1) 



XV 

8 

8 


0 (4) 










XVI 

9 

8 


0 (3) 

1 


i (1) 







XVII 

13 

10 

i 

0 (0) 

2 

i 

0 (1) 

4 

4 

i 

0 (2) 


..... 

XVIII 

32 

10 


0 (1) 

2 


1 (2) 

4 

3 


0 (2) 

i 


XIX 

12 

11 


1 (3) 

2 


0 (2) 

5 

4 


0 (2) 



XX 

17 

14 


1 (5) 

2 


0(1) 

5 

4 

i 

1 (2) 



XXI 

«> 







2 

o 


0 (2) 



XXII 

0 

G 


0 (1) 

i 


0 (1) 

2 

o 


0 (1) 



xxm 

4 

3 



1 


1 (1) 


, 





XXIV 

8 

5 


0 (3) 

2 


0 (2) 







XXV 

o 




2 


0 (2) 







.x.xni 

1 

i 


0 (1) 










XXVIII 

0 




2 


0 (2) 

g 

2 



1 

0 (1) 

XXIX 

. 7 

G 


6 (3) 



0 (I) 

3 

3 


0 (2) 



.XXXI 

1 

1 






1 

1 


0 (3> 



XX.NTI 

1 

1 



.. 









Xo tyiw 

S3 

7 


i (0) 




3| 

3 


0 (1)5 



Total 

. 29 

aja 

11 

lo fllO) 

4T 

a 

IH (43> 

97* 

75 

7 

10 (50) 

c 

2 (1) 


• Thirteen i iilleiits with postoiwrotivc unil J with posl-trnunintic pucuiiionlii cnch lind two types and 1 with postoperative pneumonia had 
tliiee tyiw.s. Alt the ea.ses appear under eacli type. 

t Parentheses enclose the number of patients In wliom sucli cultures were taken. 

t Five of tiic.'o failed to agglutinate with serums for types I to XX, and with the reinalnlng 3 tiiere was no agglutination with types I to XXXii- 
I Tlic«o were tested with serums for types I to XVIII. 


2. A pneumococcus was identified and “typed” from 
sputum, blood or focal purulent complication during 
life, or from the blood, lungs or purulent foci at autopsy. 

3. The pulmonary infection began within fourteen 
days of the time of operation or of the injury.® 

Most of these cases have been included in other 
studies concerning pneumonia that have been published 
from this hospital.® Cases occurring in pregnant or 


4 Hinshaw, If. C., and Moersch, H. J.; Sulfapyridine in Treatment 
of Pneumonia with Special Reference to Postoperative Pneumonia, Arch. 
Stirg. 39:275 {x\ug.) 1939. _ ,, i . 

L A few cases of post-tratinialic pneumonia witli a more delayed onset 

Sutliff W. D.. and Finland, Ma.xwell: Tyjie 1 Pneumococcic Infec- 
tions' with Especial Reference to Specific Serum Tre.atnicnt, Xeiv England 
T Med 2 10 : 237 (Feb. 1) 1934. Finland. Ma.xnell, and Suthfl, 
W D ■ Infections with Pneumococcus Type III and Type VIII, Arch. 

if,'., I t.T-aSl f April) 1934. Finl.and. Ma,xwe!l, and Dowling. H. F.; 
Pn'eumoccecus Tvpe 11 and Tspe V Infection... ibid. 5S: 59S (Oct.) 1936. 
Hnland “saxwell'; m-^seggir. J. M-i Dowling H F. and TilgWn, 
R C ■ Infections with Pncnmococcus Type \1I. Am. J- ,M- Sc. 19u. 
4.S (Ian) 1937. Finland." Tilghm.an and Fin andA‘ Finland, Brown 
and Ruresegeer.' Finland, Spring and Lowell.” Finland. Lowell and 
Stran— 


of the present series, with types VI, XX and X 
in order among the patients operated on and type H 
next among the patients having suffered trauma. 
The “higher” types XXI to XXXII were more fre- 
quent in both the present series than among the patients 
with primary lobar pneumonia. 

The incidence of bacteremia among all patients with 
pneumococcic pneumonia at the Boston City Hospital 
prior to 1936 was about 36 per cent® and has been 
somewhat lower during tiie last two years.*® In the 


7. FinJantJ, MaxivcJJ, an<j DuhVw, T. D.: Pneumococcic 

Complicating Pregnancy and the Piicrperium, J. A. M. A. 112 : lU- 
(March 18) 1939. , . 

8. Finland, Maxwell; Prown, J. \V., and Ruegsegger, J. 

and Bacteriologic Findings in Infections with Specific Types of 
COCCI, Including Types I to^ XXXII. Arch. Path. 23:801 (June) 193?" 
Rovenstmc and Taylor,^- King.^ Finland.® 

9. Finland, Ma-x\ve1l: The Significance of Specific Pncumococ<^ 

Tvpes in Disease, Including Types IV to XXXII (Cooper), Ann. 1 
Med. 10:1531 (April) 3937. lilghman and Finland.’’ , 

10. Finland, Ma.xuell; Lowell, F. C., and Strauss. E..' Treatment rt 
Pneumococcjc Pneumonias v.ith Sulfapyridine, Sulfathiazole and ' 

Ann. Int. Med. l-lillS-l (Jan.) 1941. Finland, Spring and LowcH. 
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present series, pneumococci were recovered from the 
blood in 21 per cent of patients with postoperative 
pneumonia and in 30 per cent of those with post- 
traumatic pneumonia from whom blood ciiltures were 
taken. 

These observations suggest that, for the most part, 
the pneumococci identified are etiologicall)' related to the 
pulmonary infection in the present series. The}' also 
indicate that post-traumatic pneumonia resembles 
typical pneumonia more closely than does postoperative 
pneumonia. The}' suggest further that patients with 
postoperative pneumonia may be more susceptible to 
pneumococci than those with post-traumatic pneumonia 
and therefore are more likely to become infected with 
the types of pneumococci most commonly found in the 
upper' part of the normal respiratory tract. 

SEASONAL INCIDENCE 

The distribution of all the cases of postoperative and 
post-traumatic pneumococcic pneumonia is shown in 
the accompanying chart according to the months of the 
year in which the pneumonia occurred. The monthly 
distribution of all patients with pneumococcic pneu- 
monia treated at this hospital during the year 1938- 
1939 and the percentage of all operations performed 
during each month of a representative year (1935) are 
also shown on the chart for comparison. The seasonal 
variations in incidence in the present series are thus 
seen to be essentially similar to those of all pneumo- 
coccic pneumonias except that the peaks and the depres- 
sions are less marked. The highest incidence of all 
three pneumonia series occurred during the first four 
months of the year, while a somewhat greater per- 
centage of operations was performed during the spring 
and summer than during the fall and winter months. 
During the six months from November through April 
there were admitted 70 per cent of all patients with 
pneumococcic pneumonia, 63 per cent of all with post- 
operative and 60 per cent of those with post-traumatic 
pneumonia, while 46 per cent of all operations were 
performed during the corresponding six month period. 
Similar seasonal variations have been reported by other 
writers,^- although King was more impressed with the 
lack of parallelism in his cases of postoperative and of 
lobar pneumonia.^“ 

SEX 

Pneumococcic pneumonia is predominantly a disease 
of males. Only about 30 per cent of all the patients 
with pneumonia at this hospital were females.*'* This 
was true in the present series: Seventy-seven (28 per 
cent) of the postoperative and 10 (11 per cent) of the 
post-traumatic pneumonias occurred in females. 

AGE 

The distribution of cases according to age is shown 
in table 2. Only the small number of children in whom 
bactcriologic studies were carried out are included here, 
but the incidence in the first decade cannot be con- 
sidered reliable, since such studies were undertaken 

11. Finlnml, M.ixwcll; Sprinp. \V. C., Jr., and Lowell, F. C.: Specific 
Trc.itment of the rncumococcic Pneumonias, Ann. Int. Med. 13 ; 1567 
(M.arcli) 1940. 

32. Rovenstine. E. A., and Taylor, I. B.: Postoperative Respiratory 
Complic.'itions: Occurrence Following 7,874 Anesthesias, Am. V. M Sc. 
101:807 (June) 1936. Whipple.' 

13. King. D. S.: Postoperative Pulmonary Complications, Sure.. Gvnec. 

Ob*it. 5C:43 (Jan.) 1933. 

Tilphman. K. C., and Finland, Maxwell: Clinical Significance of 
Bacteremia in Pneumococcic Pneumonia, Arch. Int. Med. 50:602 (April) 
1*^37. Fitdand. Spring and Lowell." 


only infrequently. Beginning with the second decade, 
the age distribution of the patients in both series is 
essentially similar to that of all pneumococcic pneu- 
monias at this hospital.*'* Two thirds of all the post- 
operative pneumonias were in persons between 20 and 
59 years old, and three fourths of all the patients with 
post-traumatic pneumonias were between 30 and 70 
years of age. The mortality in the cases of postopera- 
tive pneumonia, which of course includes the deaths 
due to the underlying disease and to the operations, as 
well as that of the complicating pneumonia, showed the 
usual progressive increase with the advancing decades. 
The cases of post-traumatic pneumonia in the various 
decades were too few for analysis but showed the same 
general trend. 

SITE OF OPERATION OR TRAUIIA 

An attempt was made to determine the incidence of 
postoperative pneumococcic pneumonias in relation to 
the site of operation on the basis of the available data. 



Seasonal incidence of postoperative and post*traumatic pneumococcic 
pneumonias compared with the monthly distribution of all pneumococcic 
pneumonias and all surgical operations. 

The observations are presented merely for purposes of 
comparison. Only rough estimations were possible, 
since the cases included here represent only a small 
portion of the total number that probably occurred 
during the period covered. This is evidenced by the 
fact that 16 per cent of the cases of postoperative pneu- 
monia were first discovered at autopsy. Witli a mor- 
tality of about 40 per cent and with permission for 
autopsy obtained in an average of one third or less of 
all deaths after surgical intervention it may be con- 
servatively estimated that at least one Iialf of the cases 
were missed clinically or because of lack of cither 
bactcriologic or radiographic studies. The 279 cases 
included in the study represent an a\'erage of 26 cases 
per year, and the number of operations performed 
during tliis period averaged fifteen tliousand three 
hundred and sixteen annually, giving an incidence of 
1 case of postoperative pneumococcic pneumonia in 
five hundred and ninety operations. 
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The frequenc}' with which various types of oper- 
ations were performed during the period covered bj’’ 
this study was estimated from the total annual number 
of operations for the entire period and from the com- 
plete data that were available for the representative 
jear 1935. The incidence of postoperative pneumo- 

Table 2. — Age Dislribulion 


Postoperative Pneumonias Post-Traumatic 

A- — ■ PnMUTinninQ 


r jriii-'uuiuiiuiti 

Percent- , — — — '• » 

Age (Tears) Xumher Died age Died Number Died 

0 or icp« C 1 17 U 2 

10-10 02 4 10 4 2 

20-20 41 0 15 5 2 

00-30 40 10 20 21 7 

40-10 40 2:> 51 12 0 

50-50 50 32 57 23 11 

C0-0!> 20 18 62 14 7 

70-70 17 13 7C S 4 

SO-SO G 5 S3 2 2 

All patients 270 114 41 02 37 


coccic pneumonia was then estimated for each of the 
various types of operation. The results are summarized 
in table 3. 

The greatest incidence occurred after abdominal oper- 
ations, which accounted for about two thirds of all the 
postoperative pneumococcic pneumonias. There were 
6.43 cases per thousand such operations. The incidence 
following operations on the upper part of the abdomen 
was the highest of all, namely 13.7 cases per thousand 
operations. The incidence following general abdominal 
operations and laparotomies was somewhat more than 
one half, and following operations on the lower part 
of the abdomen it was about one third as great as after 
ciperations on the upper part of the abdomen. 

Interference with respiratory movements has been 
recognized as a major factor in this high incidence of 
lineumonia following abdominal operations. Overholt 


Table 3.— Incidence of Postoperative Pneumonia in 


Relation 

to the Site of Operation 



Cases of 

Percent- 
age of 

Estimated 

Estimated 

Pneumo* 

coccic 

Postopern- 

Postopera- 

Percent- 

Pneumo- 

tire Pneu- 

five Pneu- 

age of all 

nias per 


inococeie 

raococcic 

Operations 

Tliousand 

Jjitc of Opcralion Pneumonia Pneumonia 

Performed 

Operations 

Upper part of abdomen. . 

55 

10.7 

2.4 

13.7 

.•Abdomen, general 

27 

0.7 


7.22 

Loner part of abdomen.. 

101 

3(5.2 

15.7 

4.91 

Rectum 

3 

1.1 


0.74 

Ocnitourinary tract 

17 

G.l 

2.2 

5.10 

Female perineum 

2 

0.7 

c.:; 

0.18 

Extremities - — 

(1 

,3.2 

11.4 

0.4G 

Tonsils and ndenord« 

11 

3.0 

21.0 

0.28 

Dental 

12 

4.3 

24.7 

0.29 

Upper part of respiratory 
tract (c.xccpt as above) 

C 

2.2 

5.0 

0.71 

Lower part of respiratory 
tract 

4 

1.4 

0.4 

G.15 

Xeck 

10 

3.0 

1.4 

3.30 

Head (e.Ncept as above).. 

22 

7.0 

2.1 

4. Cm 


270 

100.0 

OS.O*' 



- OlKTations on breii'-t. clicst wall, skin, spine anil esoiiliagiis con- 
slriiited an additional S ikt cent of operations. 


and Ross and Sutliff and Steele - called attention to 
the elevation of the diaphragm which follows abdominal 
operations. Churchill and iMcXciP” found that the 


IS Overholt. R. H,. and Ross. V. J.: The Incidence. Character and 
Sieilifirance of Abnorn..-.I Physical Signs in the Chest Occi-rrme Aft« 
Major Surgical Operations, Xew England T. Med. 205 : 242 (April 20) 

Cimrehi!!. E. D., .and .MeXeii. D.: The Reduction of Vital Capacity 
Surs.. Cynec. & Oh-t. 44:4SI (April, pt. 1) J9’,. 


average percentage reduction of tlie vital capacity fol- 
lowing operations on the gallbladder was 75 per* cent, 
on the appendix 50 per cent and on hernias 55 per 
cent. Lemon,” working with dogs under general 
anesthesia, had previously found that, except in the 
Trendelenburg position, indicators (dyes) placed in the 
mouth or nasopharynx reached all parts of the lungs. 
Churchill and McNeil concluded that, witli diminished 
respiration, aspirated material was not expired and 
infection followed. This hypothesis is consistent with 
the seasonal incidence of postoperative pneumonia, 
since the prevalence of virulent pneumococci in tlie 
upper part of the respiratory tract of healthy carriers 
parallels the incidence of pneumococcic lobar pneu- 
monia.^® 

Pneumococcic pneumonia was a relatively frequent 
complication of operations on the urinary tract, the 
incidence being 5.1 cases per thousand such operations. 
Tliis high incidence maj^ be related to the age of this 
group of patients, which averaged 58 years as com- 
pared with an average age of 43 years for the entire 


Table 4. — Type of Injury in Cases of Post-Traumatic 
Pneumococcic Pneumonia 


Injury 

iTBctured rihs | ^)Xoite7ii n'ctuVeV.; i i i .’ i 

Other injuries to the chest 

Fractured skull 

Xumber of 
Gases 

28 

10 

5 

Other injuries of the head 


1 QrvJnn 

5 

Fractures < 

0 

5 


1 

Other fractures and contusions 

n 

Burns 

G 

Total 

Oi 


series. Chronic respiratory disease, manifest or latent, 
is also frequent in such cases. 

Operations on the head preceded 7.9 per cent of the 
pneumonias of this series, with an incidence of 4.6S 
cases per thousand operations. A bone flap of the skull 
was done in 73 per cent of these operations, which 
were usually prolonged and frequently associated with 
a depression of respiration. 

Operations on the lung constituted a small propor- 
tion of all operations, but pneumonia was a relatively 
frequent sequel. The low incidence of pneumonia 
following dental operations, tonsillectomies and oper- 
ations on the upper part of the respiratory tract (0.29, 
0.28 and 0.71 cases respectively per thousand oper- 
ations) is of some interest. Myerson showed tliat 
76 per cent of patients having tonsillectomies under 
light general anestliesia aspirated some of the materials 
from the field of operation. Nesbit and Oclisner”’’ 
placed iodized oil in the mouths of patients who had 
local anesthesia in the tonsillar region and later demon- 
strated the oil in the lungs by roentgen rays in every 
instance. However, in the large group of patients witli 
tonsillectomies, dental operations or operations on tlic 
upper part of tlie respiratory tract, in which the chances 

17. Lemon, W. S.: Aspirolion, Arch. Surt'. 13: 187 (Jan., pt. 2) 1926, 

IS. IlefTron. Roderick: Pneumonia, uith Especial Reference to 
mococcus Lobar Pneumonia, Nen* York, The Commonwealth Fund, 1939, 

19. Myerson, M. C.: Pulmonary Aspects of Tonsillectomy Under Gen- 
eral Anesthesia. Laryngoscope 32; 929 (Dec.) 1922. 

20. Xcsbil, Wellwood, and Ochsner, Alton: Pulmonary Abscess Foilon- 
in? Tonsillectomy, Arcii. Otolaryng. G: 330 (Oct.) i927. 
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of aspiration were great, the incidence of pneumonia 
was low, presumably because the respiratory move- 
inents were not affected. 

The sites of injury in the cases of post-traumatic 
pneumonia are listed in table 4. Most frequent were 
the cases in which the trauma resulted in interference 
with respiration, namely those of fractured ribs or other 
injuries to the chest. These accounted for 45 per cent 
of the cases. Serious injuries to the head, including 
fractured skulls, were next in frequency, accounting foi- 
ls per cent of the post-traumatic pneumonias. 

type of anesthesia 

The effect of various types of anesthesia on the inci- 
dence of postoperative pneumococcic pneumonia was 
analyzed for a two and one-half year period. For this 
purpose all operations in which general inhalation 
anesthesia had been employed were considered together 
and, for better comparisons, the tonsillectomies, almost 
all of which were done under light anesthesia with 
ether, were excluded. The frequency with which post- 

Table 5. — Type of Anesthesia Used in Cases of 
Postoperative Pneumonia 


Fstimntions Based on Anes- 
thesias Used In 14,872 Operations 
in a Year Period 

Postoperativo Percentage ol Estimated 

Pneumococcic Postoperative Pneu- 

Pneumonias Pneumococcic monias 

, * , Percentage Pneumonias per 

Xum- Per- ot lot this Thousand 


Typo ot .Uiostliesiu her eentage Operations Period Anesthesias 

Inhalation 125 44.8 38,8 43.3 il.l 

Spinal 97 34.8 .32.0 40.3 .7.4 

Eocal or Intravenous. 44 15.8 29.2 10.4 1.0 

None or not stated.... 13 4.0 

Total 270 100 100 100 


operative pneumonia followed the use of various types 
of anesthesia is shown in table 5. There was little 
difference between the incidence after spinal and after 
inhalation anesthesias. Local anesthesias, which were 
associated with the lowest incidence of pneumonia, 
were used primarily in brief or minor operations and 
rarely in general surgical operations on the abdomen. 

Several observers have noted a direct relationship 
between the duration of anesthesia and the incidence 
of postoperative pulmonary complications. Taylor -- 
also noted an increase in incidence related to the depth 
of anesthesia when general inhalation methods were 
used and, in the cases of spinal anesthesia, when there 
was intercostal paralysis. These factors were not 
studied in the present cases, but it is apparent that the 
operations on tlie upper part of the abdomen and the 
head, neck and lungs were the longest operations and 
were accompanied by the greatest incidence of post- 
operative pneumonia. 

Robertson,-^ in producing experimental pneumonia 
in dogs by the intrabronchial injection of pneumo- 
cocci in starch suspensions, found that pulmonary 
consolidation could be established much more regu- 

21. Eliason, E. L., niid McLnuKhlin, Cliarle*;: Po<;toperativc Pulmonary 
LompHc.ation^t, Surp., Gynec. & Obst. 53:716 (Dec.) 1932. RovcnMinc 
ami Taylor.*- Taylor, Pennett and Waters.- 

J. H., and Waters, R. M.: Ane^tbesia at 
iIjc \\ i-«coiJsin General Ifo<pttal: A Three Vear Statistical Report: I. 
Anc-stnctic Methods and Postoperative Respiratory Complications, Anesth. 

An.Tlg. 1G:1S7 (JuU-Aug.) 1937. 

23. Robertson. O. H.: Cogge.thal!, L. T.. and Terrell, E. E.: Experi- 
mental Pneumococcus LoKar Pneumonia in Dog: 111. Pathogcnc«i«, 
.1. Cbn. Invc<tig,ition 12: 433 (March) 19” 


larly in animals that had been given a preliminary 
injection of morphine. This drug and other sedation 
were used in almost every instance both preoperatively 
and postoperative!}- in the present cases, particularly 
in those groups- of cases in which pneumonia was most 
frequent. 

T.able 6. — Onset of Pneumococcic Pneumonia in Relation 
to Operation or Injury 


Postoi>crntive PosMTnuniatic 
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41 
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40 


Onset wni? more than two weeks after the injury in 10 of those 
imticnt.s; in the others, mostly alcoholic patients, the exact time of 
injury was not certain hut was probably shortly before admission to 
the hospital. 

axtecedekt ikfectiox of the 

RESPIRATORY TRACT 

A definite history concerning infections of the 
respiratory tract preceding the operation or injury was 
recorded in only 95 cases of postoperative and 47 cases 
of post-traumatic pneumonia. Twelve of the former 
and ll of the latter presented acute infections of the 
respiratory tract, such as coryza or bronchitis, at the 
time of operation or injury or within the preceding ten 
days. An additional 11 cases of postoperative and 5 of 
post-traumatic pneumonia presented chronic infections 
of the respiratory tract which were more or less active 
at the time. This gives a total incidence of 24 per cent 
antecedent infections of the respiratory tract among 
the former and 34 per cent among the latter, if one 
considers only those cases in which the data were 
recorded. It is fair to assume, however, that such 

T.\ule 7. — Duration of Acute Febrile Illness in Cases of 
Postoperative and Post-Tranmalic Pneumococcic 
Pneumonia 
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6 
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55 
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infections were not present among the remaining ca=i-' 
of postoperative pnevimonia even though entry of thi^ 
fact was not made in tlie records, so tliat tlie actual 
incidence was considerably lower in this group. Since, 
according to various authors, so-called “primary” 
pneumococcic lobar pneumonia is preceded by minor 
infprtinnc nf t^nct ill from tO SO pCf 



1502 


PNEUMONIA—STONEBURNER AND FINLAND 


Jour. A. Jt. A. 
AfEii, 5, 19» 


cent of cases, this factor, as pointed out by King,^“ 
is probably of only minor importance in postoperative 
pneumonia. Unfortunately, data concerning the inci- 
dence of antecedent minor infections of the respiratory 
tract in all cases in which operation was done are not 


Table 8. — Character and Location of Pnlinonary Lesion 
hi Cases of Postoperative and Post-Traumatic 
Pnenmococcic Pneumonia 


Postoperative Post-UVaumatic 
Pnemnonias Pneumonias 



Lobar 

Atypical Lobar 

Atypical 

Single lobe: 

Lower, right lung 

... 39 

44 

36 

0 

Lower, left lung 

24 

20 

31 

c 

Middle, right lung 

. . .. 2 




Upper, right lung 

7 


4 

i 

Upper, left lung 

. . .. 4 




Multiple lobes: 

Unilateral 

15 

D 

S 


Bilateral 

0 

3C0 

8 

29 

Total 

300 

379 

47 

45 

Incidence, percentage 

30 

G4 

61 

49 


available for this hospital or in King’s cases. It is of 
interest that with respect to this factor, as with others 
alreadj' mentioned, the post-traumatic pneumonia 
resembled primary pnenmococcic pneumonias more 
closely than did the postoperative pneumonias. 

RELATION OF OPERATION OR INJURY TO 
ONSET OF PNEUMONIA 

About three fourths of the postoperative pneumonias 
began within the first three days after tlie operation, 
and the onset was delayed for more than five daj's in 
only 14 per cent of the cases (table 6). Among the 
cases of post-traumatic pneumonia, the disease began 
within the first three days of the injury in about half, 
and the onset of the pulmonarj' infection was delaj'ed 
in this group more frequently than among those of post- 
operative pneumonia. 

DURATION OF THE PNEUMONIA 

The duration of the pneumonia (table 7) varied 
considerably among the cases of recovery and those 
of fatal pneumonia in each group, hi general, the 
course of the pulmonary infection was shorter in the 
postoperative pneumonias than in those ivhich followed 
trauma. Among the former, the duration of the acute 
febrile phase of the pulmonary infection was five days 
or less in 55 per cent of the cases in which recovery 
occurred, and 54 per cent of the cases were fatal within 
five days of the onset of the respiratory complication. 
Among the cases of post-traumatic pneumonia, the 
acute febrile stage of the disease lasted a week or more 
in over half of both the cases in which recoveiy 
occurred and those with a fatal outcome. 

CHARACTER AND EXTENT OF THE 
PULMONARY LESION 

As in previous studies, “ the pulmonary lesion in 
each case was classified as lobar pneumonia or atypical 
pneumonia (bronchopneumonia) according to the best 
available eiddencc. The numbers of cases falling into 
each of these categories and the extent of ini'olvement 
of the lung are shown in table 8. It is seen that 36 per 
cent of the cases of postoperative pneumonia were lobar 
pneumonia, as c ompared with 51 per cent of the cases 

24. Heffron: Pneumonia, p, 23G. 


of post-traumatic pneumonia. In this respect, there- 
fore, the pneumonias consequent on trauma again 
simulated primary pnenmococcic pneumonias more 
closely than did those occurring postoperatively. 

About two thirds of the cases of lobar pneumonia 
in both the postoperative and the traumatic series 
showed only a single lobe involved. There was no 
striking correlation between the incidence of involve- 
ment of the upper lobe and the site of operation among 
the cases of postoperatii'e lobar pneumonia in which 
onh' one lobe was involved. Of 24 cases in which a 
single lobe consolidated after an operation above the 
patient’s diaphragm, an upper lobe became involved in 
4 (or 1 in 6 cases), while among 54 similar cases after 
operations below the diaphragm the pneumonia involved 
an upper lobe in 7 instances (1 in 7.7 cases). 

The lobar pneumonias that followed operations on 
the stomach and gallbladder are of some interest in 
this respect. There were onlj’ 4 cases in which an oper- 
ation on the gallbladder was followed by lobar pneu- 
monia; in all 4 the lower lobe of the right lung was 
involved, and in 3 of them it was the only lobe affected. 
Of the 10 cases of lobar pneumonia complicating gastric 
operations, the lower lobe of the left lung was involved 
in 7, and the lesion was confined to that lobe in 5 of 
them. The pneumonia was limited to the lower lobe 
of the right lung in 2 of the remaining cases and to the 
upper lobe of the right lung in the third. In the cases 
in which cholecystic operations were followed by 
atj'pical pneumonia, the lesion involved primarily or 
predominantly the lower lobe of the right lung in every 
instance. Among the atypical pneumonias following 
gastric operations, the lower lobes of both lungs were 
involved in half the cases and the lower lobe of the 
left lung ivas invoh'ed alone in 9 of 15 cases in which 
the lesion was chiefly confined to one lobe. 

These data suggest that local interference witli 
respiratory movements may have a determining effect 
on the site of the pneumonia following operations. 
This is equally true for the post-traumatic pneumonias. 
There were 29 cases of lobar pneumonia following 
injuries to one side of the chest, and the pneumonia 
involved the injured side in every' one of them. 


Table 9. — Postpncnmonic Complications 


Postc>j»erativc Post-Traumatic 
Pneumonias Pneumonias 

(Srj) Cases) (02 Cases) Incidence 

, — I* V Among I.Oo'i 

Inci- Inci- Cases of 

denco, dcnce, Pneuinococclc 

Per- per- Pneumonia,^' 

Comidieation Xinnbor centage Xumber centngc Percentage 


Knipycmn 33 4.7 

Sterile pleural clTusion 4 1.4 

Pericarditis.. 2 0.7 

Endocarditis 3 OJ 

Pulmonary abscess — .3 3.1 

Purulent arthritis 0 


1.0 

0.0 


I 1.1 0.4 


POSTPNEUMOXIC COMPLICATIONS 
The incidence, of the more common complications in 
the postoperative and tlie post-traumatic pneumonias 
is listed in table 9, which also shows, for comparison, 
the incidence of the same complications among all of 
the 1,034 cases of pnenmococcic pneumonia that 
occurred at the Boston City Hospital during the year 
1938-1939. The similarity in the incidence of each 
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of the complications is striking if one considers the 
numbers of cases involved. The more frequent 
occurrence of empyema among cases of post-traumatic 
pneumonias is probably related to the frequency with 
which these pneumonias followed injuries to the chest, 
particularly fractured ribs. 

T.i^ble 10. — Mortality iit Relation to Specific Therapy 


Postoperative Posl-Tiaumotic 

Pneumonias Pneumonias 

A , , » 
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00;»2o 

972a 
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40 

Treatment with senim... . 

000 

0 ^ 

23 
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2 

15 

Sulfapyridine 
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81 

) 29 
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17 

Sulfathiazole 

. • b 

1 

0 



Sulfapyridine + scrum. . . 

2 

1 

J 

0 




* Superscripts denote ninnbers of patients witli pncumococoic bac* 
teroniia (including postmortem blood cultures). 

Sulfanilamide was used in the treatment of 19 patients with post- 
operative pneumonia listed under “no specific therapy” and of 5 listed 
under “serum therapy”; 8 of the former and 2 of the latter died. It 
was also used in 1 with fatal post-traumatic pneumonia who is included 
with the patients who received “no specific therapy.” 


SPECIFIC TREATMENT 

The general treatment of pneumonia in the present 
series was similar, so far as feasible, to that used in 
other series of cases of pneumococcic pneumonia. 
Inhalations of carbon dioxide were used sporadically 
in attempts to prevent or to treat some of the patients 
with postoperative pneumonias. The results were not 
impressive and are not anal 3 'zed here. Reports of 
the use of specific serums and, more recently, of 
sulfapyridine and sulfathiazole in postoperative and 
post-traumatic pneumonia have been included hereto- 
fore with other series of pneumococcic pneumonia.® 
Most of the patients included in the present series were 
treated before the advent of effective chemicals, but 
such drugs were used during the last two years of the 
study. 

The mortality rates of postoperative and of post- 
traumatic pneumococcic pneumonia are summarized in 
table 10 according to the various kinds of specific 
therapy used. The death rates are similar to those 
obtained in all the so-called secondary pneumococcic 
pneumonias at this hospital.^ There were fifteen 
deaths from postoperative pneumococcic pneumonia 
among 56 specifically treated patients,^® a mortalitj' 
of 27 per cent as compared with a 43 per cent death 
rate among 223 patients receiving no specific therapy. 
The results of specific therap}' were even more 
favorable in the small group of patients with post- 
traumatic pneumonia. Among the 25 patients of the 
group who were treated with sulfapyridine or serum 
there were four deaths, or 16 per cent, as compared 
\vith 46 per cent of deaths among the remaining 67 
patients who were treated without specific remedies. 
Of interest is the fact that in both series the mortality 
of patients treated with specific serums alone was 
essentially the same as that of those treated with 
effective drugs, although bacteremia was more frequent 

25. Hcndcr'-on, Ynndell, anti Hapganl, 11. W. : HypeTx-entil.atJon of the 
I.iings a Prophil.ictic Pleasure tor Pneumonja. J. A. M. A. 92:434 
(I'cli. 9) 1929. King, D. S.: Postoperative Pulmonary (Toraplicalj'ons; 
n. Carlwn Dioxide as .a Preventive in a Controlled Serie*. J A. A. 
100: 21 (J.in. 7) 1933. 

26. Specific treatment, as u«cd here, includes antipncumococcus serums, 
sulfap> ritlinc and sulfathinxole but not sulfanilamide. 


in the serum-treated patients. Similar results were 
previously reported for all cases of pneumococcic 
pneumonia at this hospital.^’^ 

COMMENT 

The facts presented indicate that pneumococcic 
pneumonias complicating surgical operations or serious 
injuries do not differ fundamentally from other 
pneumococcic pneumonias and are primarily the result 
of infection with the pneumococcus. The seasonal 
incidence, distribution by age and sex, occurrence of 
bacteremia and of complications tended to approximate 
that of other pneumococcic pneumonias. The post- 
operative pneumococcic pneumonias differed from 
other pneumonias due to pneumococci in several ways. 
The percentage of atypical pulmonary lesions was 
higher, just as in other “secondary” pneumonias. The 
average duration of the disease was shorter, and the 
common tj'pes of pneumococci, except type III, were 
less frequent. The cases of post-traumatic pneumonia 
simulated primary pneumonias more closely in these 
respects. 

The site of operations indicated here by us and 
elsewhere b}' others and the length of the operation as 
shown by Taylor*- are the important predisposing 
factors. Interference with respiratory movements and 
depression of respiration were the important factors 
common to those types of operations which were asso- 
ciated with a high incidence of pneumonia. Localization 
of the pneumonia to that portion of the lung in which 
respiratory movements were most affected was strik- 
ingly illustrated in the cases following gastric and 
cholecystic operations and injuries to the chest. These 
facts and the seasonal incidence suggest that the 
pathogenesis of postoperative or post-traumatic pneu- 
monia is not unlike that of the experimental pneumonia 
in dogs.-® 

Most important from the practical point of view are 
the encouraging results of specific therapy. The 
reduction in mortality from the use of specific serums, 
and more recently from the use of effective chemicals, 
was just as striking in the present series of post- 
traumatic pneumonias as in all the cases of pneumo- 
coccic pneumonia. In the postoperative pneumonias 
the results, while not so striking, were nevertheless 
impressive and warrant the application of these forms 
of therap)' in all cases. 

The logical deduction from these results is that after 
surgical intervention, particularly when operations are 
prolonged and anesthesia is deep or when there is 
interference with respiration, the patient should he 
observed closel}' for evidence of infection of the 
respiratory tract. W^ith the first appearance of such 
evidence, the patient should he treated as anj' one 
suspected of having pneumonia. Sputum should be 
obtained or cultures of material from the throat taken 
as soon as possible with the view of identifying and 
typing pneumococci, and blood cultures should be 
taken. Careful clinical observation, sujqdemenlcd 
whenever possible by roentgenograms, should he car- 
ried out and specific treatment with sulfapyridine or 
sulfathiazole begun as soon as any evidence of pneu- 
monia is obtained. The reduced incidence of gastric 
symptoms from sulfathiazole and the availability of 

27. Flippin, H. F.; Schwartz, i.eon. and Ro<c. S. H.: The (ToniparntiM 
Effcctj’vcne«‘» and Toxicity of Sulfathiazole anti Sulfap> ridinr in I'ncunii< 
coccic Pneumonia, Ann, Int. Med. 12:2038 (Ma>) 1940. rmlan*), 
LoucII and Strau^t.*® 
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tlie drugs in soluble form as sodium salts which may be 
used parenterally are frequently helpful in cases of 
abdominal disorders. The early attempt to obtain a 
pneumococcus t3'pe will make it possible to use specific 
serums in those cases in which chemicals are ineffective 
or are accompanied by excessive, untoward reactions. 

Another point may be made. The relative frequency 
and importance of the pneumococcus as compared with 
other respiratory pathogens har’e not been considered 
liere. The significance of organisms, other than the 
pneumococcus, however, is more difficult to establish, 
and basic data for comparisons are Jiot readily available. 
It may safely be said, however, that because of the 
wider range of effectiveness of sulfapyridine and 
sulfathiazole these drugs should be used in preference 
to sulfanilamide in all acute pulmonary infections, even 
though they may be more difficult to administer. One 
is readily impressed with the number of instances in 
which physicians persist in using sulfanilamide rvithout 
obvious benefit in patients with infections of the 
respiratory tract, particularly Avhen pneumococci are 
not readily identified, when a change to sulfapyridine 
or sulfathiazole brings about rapid recovery. Many 
such cases, after careful study, prot'e to he due to 
pneumococci. 

SUMMARY AND CONCLUSIONS 

The series analyzed in this paper includes 279 cases 
of “tj’ped” pneumococcic pneumonia complicating 
surgical operations and 92 such cases occurring after 
serious injuries. 

Interference with respiration appeared to be the 
most important single factor in the occurrence and 
localization of the pneumonia in both these groups of 
cases. 

The postoperative pneumococcic pneumonias were 
essentially similar to primary pneumococcic pneumonia 
except that (1) the pulmonary lesion was more often 
atypical (bronchopneumonia), (2) the distribution of 
pneumococcus types tended to simulate that found in 
healthy carriei's, (3) antecedent infections of the 
respiratory tract were less frequent and (4) the acute 
febrile stage of the disease tended to be shorter. 

The post-traumatic pneumococcic pneumonias re- 
sembled primary pneumonias more closely than did the 
postoperative pneumonias. 

ilodern specific therapy, including type specific 
serums and effective chemicals, notably sulfapyridine 
and sulfathiazole, was as effective in post-traumatic 
pneumonias as in primary pneumococcic pneumonias, 
and these agents were also highly effective in the cases 
of postoperative pneumonia. 

In the present series, specific serums and sulfa- 
pyridine were about equally effective. 

’ Infections of the respirator}- tract complicating 
surgical operations or severe trauma should be treated 
in the same manner as any acute pulmonar}- infection. 
Pneumococcus typing should be done and cultures of 
sputum or of material from the throat and blood 
cultures taken as soon as a diagnosis of pneumonia is 
suspected. Chemotherapy with sulfapyridine or sulfa- 
thiazole given orallv, or their sodium salts given intra- 
venously if necessarv, should be instituted, under 
proper 'control, as s'oon as evidence of pneumonia 
appears. Specific antipneumococcus serum may be 
given as soon as it is evident that the drug is not 
effective or not properly tolerated. 


PROSTHETIC RECONSTRUCTION OF 
NOSE AND EAR WITH A 
LATEX COMPOUND 

ARTHUR H. BULBULIAN, D.D.S. 

ROCHESTER, MINN. 

Absence of the nose and absence of the ear as a result 
of disease, trauma or developmental failure are two 
common tj-pes of facial deformities for which restora- 
tion is indicated. Obviously, a man or woman who 
has such a handicap would be extremely grateful for 
any help which might enable him or her to regain a 
normal appearance. 

Reconstruction b}" means of plastic surgery is, of 
course, given first consideration. On the other hand, 
restoration b}- prosthetic methods is useful under the 
following conditions : 

1. When the patient is of advanced age. 

2. MHien the patient needs an immediate restoration 
in order to carry on his or her work after removal 
of a malignant growth before reconstruction by surgical 
methods is advisable. 

3. When the patient is unable financial!}- to pa}' for 
hospitalization for a plastic surgical operation. 

4. When operation is considered inadvisable because 
of the situation or extent of the defect. 


QUALITIES OF AN IDEAL MATERIAL FOR 
PROSTHETIC RESTORATIONS 
One of the major problems encountered in makiiig 
a prosthetic restoration in the region of the face is 
the finding of a material which will fulfil several essen- 
tial requirements ; for example, if the artificial substitute 
is not to be noticed by every one it must resemble 
as closely as possible a normal feature. It must have 
the appearance of normal skin, with its color, flexibility 
and translucence, so that the line of junction between 
the patient’s skin and the new nose or ear will be 
unnoticeable. Furthermore, the new nose or ear must 
be made of some substance which will not irritate the 
skin and which is a poor conductor of beat, a sub- 
stance that is not affected by heat or cold and is not 
too expensive. Unfortunate!}', no material has yet been 
found that meets perfectly all these requirements. A 
review of the literature on this subject reveals the 
use of numerous substances for the purpose under 
consideration. 


MATERIALS COMMONLY USED FOR PROSTHETIC 
RESTORATIONS 

The use of vulcanite (the variety used in making 
artificial dentures) in the reconstruction of noses and 
other parts in the region of the face was reported by 
Upham ^ in 1901, Baird," Baker" and Ottofy^ in 1905 
and Kazanjian ' in 1925 and 1934. This material is 
fairly light and very strong, can be manipulated into 
any desired shape and will last for a long time. Unfortu- 
nately, however, it is not possible to obtain a lifelike 
appearance with vulcanite because it is not translucent. 
The final product, therefore, must be painted over with 


From the Mayo Foundation Museum of Hygiene and Jledicine, the 
Ma\o Clinic. _ . 

1. Upham. R. H.; Artificial Xoses and Ears, Boston M. & i?- J‘ 

143; 522-523 (Xov. 7) 1901. ^ 

2. Baird, \V. H.; An Artificial Xo'C, Pental Cosmos 4 ^: 5 CO‘:Ot 

(May) J905. _ . ^ 

3. Bal.cr, Lee: An Artificial Xosc and Palate, Dental Cosmos 47^ 
561-562 (May) 1905. 

4. Ottofv, Louis; An Artificial Xose for a Chinaman, Dental Cosmo- 

47:558-560 (May) 1903. . . . „ 

5. Kazanjian, V, H.r Dental Prosthesis in Kelafion to Facial Bepara' 
tivc Surgery, Surg., Gynec. & Oii't. 50: 70-80 (July) 3934; footnote I'x 
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suitable paints to make it resemble the skin. The use 
of a gelatin-gh'cerin mixture which has a translucent 
appearance was introduced by Hennig and described b}' 
Zinsser <= in 1913. Modifications of this gelatin-glycerin 
mixture were used b)' Bercowitsch ' and Lederer ® in 
1928 and Batson'* in'l935. Restorations made of this 
mixture look lifelike because of the translucent quality 
which the material possesses; however, such restora- 
tions last only several days because of the perishable 
qualit}^ of the material. 

In contrast to the flexible gelatin-base materials, 
shell-like reproductions made by the electrodeposition of 
various metals on a wax pattern have also been used. 
According to Kazanjian,''* the use of electroplated 
copper was introduced by Wood, was later adopted by 
Ladd and was used for mutilated French soldiers dur- 
ing the World M''ar. Olinger and Axt “ in 1936 
reported the successful restoration of an ear and a 
nose by this method. The advantages of this method 
lie in the fact that such a restoration can be made light 
in weight because of its hollow form and can be made 
to fit perfectly over the defective region. However, 
this material, like vulcanite, is opaque and cannot be 
made to look lifelike. 

Various types of celluloid, shaped into the form of 
a nose by pressing the material between a die and a 
counter die, also have been used with some success. 

A COMPOUND PREPARED FROM PREVULCANIZED 
LATEX FOR PROSTHETIC RESTORATIONS 
ABOUT THE FACE 

The need for a more practical type of prosthetic 
restoration was brought to my attention by Dr. Gordon 
B. New, head of the Section on Laryngology and Oral 
and Plastic Surgery. Dr. New showed great interest 
in the development of the work which was instituted 
and has made valuable suggestions from time to time. 



iMg. 1. — o, !o5s of the major portion of the nose after surKical removal 
of a grade 2 squamous cell epithelioma; b, patient Mith prosthetic restora- 
tion mailc' fjom latex compound. 


The search for a material which would combine the 
durability of vulcanite or metal and the translucence of 

6. Zin^-^cr: Ein einfacher Xasenersatz, Munchen. med. Wcbiisclir, 
00^2734 (Dec. 9) 1913. 

l^^f^owitsch, G. G.: Facial Restoration, Dental Cosmos 70; 167-170 
(Fch.) 1928. 

8. Lederer, F. L.; Prosthetic Aids in Reconstructive Surgerv About 
the Head: Presentation of a New Method, Arch. Otol.irvng, S; 531-554 
(.Nov.) 1928. 

9. nat'^on. O. V.: Use of Gelatin Pro<thcses in Facia! Restoration, 
Tr. Anu Ac.ad. Ophth. -10: 317-326. 1935. 

10. Kazanjian. V. II.: Treatment of N*a«at Deformities with Special 
Uucrcnce to Nasal Prosthesis J. A. M. A. S4:177-ISI (Jan. 17 ) 

11. Olinpcr, N. A., and Axt. E. F.: Surgical Prosthetics of Oral and 
Facial Defects. Am. J. Sutg. ni:2-J-37 (Jan.) 1936. 


the gelatin-glycerin mixture led me to experiment with 
various preparations of latex. It seemed to me that if 
the technical difficulties of molding or casting an arti- 
ficial nose or ear out of flexible rubber to correct color, 
form and translucence could be overcome such a material 
would be suitable for the making of restorations about 
the face. 



Fig. 2. — a, iraumatic loss of the right car; b, patient with prosthetic 
restoration. 


During the last five years I have used with fairly 
good success a compound which I have developed, 
utilizing prevulcanized latex as the basic substance, for 
making artificial ears and noses for patients referred 
routinely from Dr. New’s section. 

The basic material from which all natural rubber 
goods are made is, of course, latex, the creamy exudate 
of the rubber tree. In early days, before much was 
known about chemical aspects of rubber, it was found 
that this exudate easily coagulated into a gummy mass 
b}' the addition of small amounts of acid. This type 
of coagulated late.x or “raw rubber,” as it is some- 
times called, has none of the durable qualities of modern 
rubber. It was not until the discovery of the principle 
of vulcanization by Goodrich in 1839 that a satis- 
factory rubber was produced from latex. Goodrich dis- 
covered that if the gummy mass obtained b}' coagulating 
latex was first mi.xed with small quantities of sulfur 
and then subjected to high temperatures a definite 
improvement in the physical properties of the material 
was noted. The original gummy mass, after vulcani- 
zation, became much more durable and was less affected 
b}' heat and cold than would otherwise have been the 
case. j\Ianv refinements in the technic of vulcanizing 
latex have been introduced ; for example, the so-called 
prevulcanized latex which I chose for my experimen- 
tation is a new type of liquid rubber which is prepared 
in such a way that it has the inherent quality of being 
convertible from a liquid state into a solid, elastic state 
by the simple process of allowing it to dry in warm air 
or in a dry plaster of pan's mold.’- This highly 
ingenious and useful method of preparing liquid rub- 
ber consists in vulcanization of the individual particles 
of the pure liquid latex under controlled conditions, in 
such a way that the original physical form (liquid) of 
the latex remains unchanged as long as the latex is 
kept in a closed bottle in a cool place. It is supplied 
in this form, ready to be used when needed. 

The ingredients used in making the compound, the 
methods of its manipulation, making of the mold and 
other technical data have been given in two earlier 

12. Nf'lilc, R, J.: I..'5tcx m New Vorl., Tlsr- Rti!4.rr 

19.'6. 
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papers.^'' Continued success with the use of this mate- 
rial for the restoration of certain facial defects warrants 
the report of 2 more recent cases : 

' In the first case is represented the prosthetic restora- 
tion of the major portion of the nose (fig. 1) with latex 
compound, after the surgical remo\'al of a grade 2 
squamous cell epithelioma by Dr. F. Z. Havens. The 
patient wore the artificial nose for more than a year 
until such time as she was ready for a total rhinoplastic 
operation, which was also performed by Dr. Havens. 

In the second case is illustrated the result of prosthetic 
restoration of the entire auricle with a latex compound 
(fig. 2). The patient, a minister aged 38. lost his 
entire ear in an automobile accident twenty-two years 
prior to the time of writing. Fortunately, "the damage 
uas confined onli’ to the auricle. The cavuni conchae. 
the tragus and the external auditory meatus remained 
unchanged. These remnants of the auricle were an aid 
in holding the artificial auricle in place. On June 24, 
1940 a cast of the injured side of the face was made, 
and prosthesis was completed on June 29. Figure 2 b 
shows the result obtained. It is worth while to mention 
the fact that the artificial auricle, in addition to restoring 
the patient’s appearance to normal, also aided his liear- 
mg on the right side, and. furthermore, with the arti- 
ficial ear in place, his abiliti' to localize the origin of 
a sound was greatly improved. 


THE TREATMENT OF ANTHRAX 


PASCAL F. LUCCHESr, M.D. 

AND 

NATHANIEL GILDERSLEEVE, H.D. 

Superintendent and Jledical Director .md Cliief Resident Phvsiei.en 

Respectively, of the Philadelphia Hospital for Contagious Diseases 

PHILADELPHIA 

Although the incidence and fatality of human anthrax 
has decreased in this country during the past ten years, 
it still remains one of the diief prolilems of certain 
industries. Dr. H. F. Smyth, prominent authorit 3 ' on 
this subject, expressed the belief that the reduced 
incidence of anthrax is apparent rather than real, since 
the last ten years have been years of depression, and 
consequently there has been a reduced number of 
empIo\'ees in the industries n'hich usually' account for 
the cases of human anthrax. Then, too, the informa- 
tion obtained from many states is still incomplete and 
inadequate. Indeed, the" records of one of the states 
do not distinguish between animal and human anthrax. 

The fatality rate for this disease is still high, being 
more than 16 per cent for the five year period 1934- 
1938, although this was 6 per cent less than the rate 
in the preceding five year period. The decrease is due 
to the early diagnosis and better treatment given 
patients \vith anthrax in organized industrial clinics. 

In the earh' daj-s, the treatment of anthrax rvas 
directed primarily at the destruction or the removal 
of the extemal lesion. This was accomplished b}' strong 
chemicals, cauterization and excision. It was soon real- 
ized. howei’er, that attacking the lesion was not onlv 
ineffective but harmful, since it spread the infection 
to the surrounding tissues. In the absence of a better 
remedy, this practice was continued until 1876, when 
Koch discovered the anthrax bacillus as tlie causative 

15. RulliuHan. A. H.: An Improved Technic for Prosthetic Restoration 
of Facial Defects by Use of a Latex Compound. Proa Staff Meet., Mayo 
Clin. 14: 455-439 (July 12) 1939; Prosthetic Restorations of Facial 
Defects by U'^e of Latex Compound; A Further Detailed Description 
of the Tccliijjc Used. ibid. 14:721-727 (Nov. 15J 1939. 
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agent. His discover}' opened a new avenue of approach, 
so that Pasteur successfully vaccinated animals against 
anthrax in 1880. Pasteur’s work was followed by 
Marclioiix s antianthrax serum in 1895. In 1903 Sclavo 
produced a serum which met with immediate and wide 
success. Subsequently tliis serum ivas modified by 
many investigators both abroad and in .this country. 
Needless to say, the use of antianthrax serum reduced 
considerabl)' the number of deaths from this disease. 
However, some physicians combined serum therapy 
with excision or cauterization in the hope that even 
bettei lesults could be obtained, but tliis was not the 
case. Unfortunately, this combined therapy is still 
being used in certain parts of the United States. 

Aftei the introduction of serum other biologic and 
chemical products were discovered and used. Penna, 
Bonoiino Cuenca and Kraus ^ used normal beef serum 
iiitli good results, \fillegas Ruiz’ bad similar experi- 
ences with the bacteriophage of d’Herelle. Pijper ® 
obtained excellent results ivitb neoarsphenamine alone. 
Eurich ■* has treated more than 200 patients with com- 
bined s^erum and neoarsphenamine, with a mortality 
late of 5 per cent. Meshtschaninoff “ treated 21 patients 
with neoarsphenamine, all patients recovering. 

It seems to us that the ideal treatment for anthrax 
bliould be one which ( 1 ) does not harm the patient, 
(-) piodnces the lowest mortality rate, (3) causes the 
shortest absence _ from employ-ment, (4) is the least 
expensive and (5) is easily given. There are several 
products used toda)- ivliich fulfil these ideals. They are 
(1) antianthrax serum, (2) neoarsphenamine and (3) 
serum plus neoarsphenamine. A few patients have been 
treated with sulfanilamide but not in sufficient numbers 
to allow adequate appraisal. 

In 1932 one of us (P. F. L.) ® reported the serum 
treatment of 19 patients with anthrax ivithout a fatality. 
At that time several patients had been given neo- 
arsphenamine with good results, but the number was 
too small to speak about. Since then an' additional 
group of 48 patients has been treated at the Phila- 
delphia Hospital for Contagious Diseases. Nineteen 
received serum, 15 serum and neoarsphenamine, 10 
neoarsphenamine. 3 sulfanilamide and 1 sulfanilamide, 
neoarsphenamine and serum. All the patients had the 
cutaneous form of anthrax, and all but 1 had blood 
cultures negative for the anthrax bacillus. The lesions 
were found primarily on the face and neck, secondarily 
on the forearms. Other parts of the bod}' involved were 
the chest, hands, wrist, axilla and back (table 1). 
Thirty-eight of the patients were employed in the wool, 
leather and hair industries (table 2). The average age 
of tlie group was 40.8 }'ears, the }'Oungest being 19 
and the oldest 78 (table 3). 

On admission to the hospital the patient was seen 
by a member of the resident staff and treatment pre- 
scribed. If the patient’s general condition was poor, if 
tlie lesion had been manipulated, if internal anthrax 
was suspected or if the lesion was on the face, serum 
was given; otherwise the patient received neoarsphen- 
amine alone or in combination with serum or sulfanil- 
amide. 

-The initial dose of serum was 100 to 150 cc. given 
intravenously and repeated in twent 3 '-four, fortj-eight 

L Pe/ina. /o<e; Uonorino Cuenca, and Krau.«, R.; Prcn5a tned. 
argent. 4:91, 1917. 

2. Villegas Ruir. J. <IeD,: Gac. tntd. tie Caracas S3: 324, 1926. 

2. Pijper, Adrianus: I-ancet 1:88 (Jan. 9) 1926. 

4. Eurich, F. \V.: Brit. M, J. 2:50 (July S) 1933. 

5. Meshtschaninofl, cited hy Gay, F. P., and others; Agents of 
Disease and Host Resistance, Springfield, HL, Charles C. Thomas, Pu!/- 
lisher, 1935. 

6. Lucchtsi, P, F.; Am. J. M. Sc. 1S3: 795 (June) 1932. 
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and sevent 3 '-two hours, as the case warranted. Injec- 
tion of serum about the lesion has been discontinued 
since 1932 at the Philadelphia Hospital for Contagious 
Diseases. Nineteen of the patients received an average 
of 358 cc. of serum in two and three-tenths injections. 
The smallest dose was 100 cc. and the largest 1,200 cc. 
(given a patient whose blood showed the presence of 
the anthrax bacillus). The average duration of the 
disease on admission was five days ; the average num- 
ber of days confined to the hospital, fourteen and seven- 
tenths. This was three and seven-tenths and two and 
six-tenths days more than in the groups receiving neo- 
arsphenamine and serum and neoarsphenamine respec- 
tively (table 4). 

The initial dose of neoarsphenamine was 0.6 Gm., 
0.9 Gm. being given the next day, and this dose repeated 
in twenty-four hours if necessary. In a few cases 
0.45 Gm. was given as the initial dose. This was fol- 
lowed at twenty-four hour intervals by 0.6 and 0.9 Gm. 
The average amount of neoarsphenamine given the 10 
patients in this group was 2.3 Gm. No untoward or 
toxic reactions were experienced by any of the patients. 
The lesions dried more quickly, as could be noted by 
the formation of a black eschar. Chills and aching 
sensations noted after the injection of serum were 
absent in this group. 

The average duration of the disease in this group on 
admission to the hospital was three or two days less 
thaia in either the serum or the serum and iieoarsphen- 
amine group. Fifteen patients received serum and neo- 
arsphenamine. The combined dose of these agents was 
smaller than that for either the serum or the neo- 
arsphenamine group. The average dose of serum was 
200 cc. and of neoarsphenamine 1.4 Gm., in contrast to 
an average of 358 cc. and 2.3 Gm. for the serum and 
neoarsphenamine groups respectively. 

Sulfanilamide was given to 3 patients. Two of these 
had been given the drug before admission for periods 
of one and four days with total doses of 60 grains 
(4 Gm.) and 250 grains (16 Gm.) respectively. In 
both it was necessary to use serum after admission. 


Table 1. — Location of Lesion 


Fnce 

12 

Hand 


Fotctttm.... 

17 

AxlUa 


Neck 


Wrist 


Chest 


Back 


Total 



4R 



Table 2. — Occupation of Patients 


Leather industry 10 

Wool ladustri’ 17 

Ilnir Industry 5 

Mlscollnneous: 


Stevedore, handlinB rnwhlde? 

Brush peddler 

Jlurdwarc store proprietor (brushes {) 
Carpet weaver 
Truck driver, 

Ilouscwifo (hu 

Total 


The third patient presented a well localized, small lesion, 
and it was decided to treat him with sulfanilamide alone. 
His course is briefly summarized : 

L. K., a man aged 20, a textile worker, was admitted to the 
hospital with a typical anthrax lesion of four days’ duration 
on his right forearm. Both a smear and a culture of material 
from the lesion showed anthrax bacilli, the patient’s blood cul- 
ture being negative for the organism. Treatment consisted of 


sulfanilamide alone, given in the dose of 30 grains (2 Gm.) 
initially followed by IS grains (1 Gm.) every* four hours. On 
the fourth day of administration nausea, abdominal pain, vomit- 
ing and fever occurred. The possibility of gastrointestinal 
anthrax was feared, but to our relief cultures of the stool 
proved negative and all symptoms disappeared after sulfanil- 

Table 3. — Age Incidence 


Years 


Average age tO.8 

Youneest age IB 

Oldest age 78 


Table 4. — Incidence of Therapy* 


Serum and tseoars- Sulfanil. 
Serum Xeoarsuhenamino phenamine amide 


Total number receiving... 

19 

15 

10 

3 

Average amount 

35S cc. 

200 cc., 1.4 Gm. 

2.25 Gm. 


Smallest amount 

100 cc. 

100 cc., 0.8 Gm. 

1.35 Gm. 


Largest amount 

1,200 cc. 

450 cc., 2.6 Gm. 

3.00 Gm. 


Average number of injee- 

tions 

Smallest number oi injec- 

2.3 

2 

3 


tions 

Largest number of injee- 

1 

1 

2 


tions..... 

6 

3 

4 


Average day on admis- 


5.0 

5.1 

3.0 

6.G 


14.7 

32.1 

11.0 ^ 

13.C 


8.0 

7.0 

8.0 

3.0 

Longest hospital days... . 

46.0 

18.0 

14.0 

24.0 

* Ono patient who received nil 
included in the table. 

three forms of 

therapy 

vras not 


amide was discontinued. The lesion involuted slowly, however, 
and the patient was confined to the hospital for twenty-four 
days; cultures of material from the lesion remained positive 
for anthrax until the twentieth day of hospitalization, an 
unusually long time in our experience. 

While the number of patients treated is too small 
for conclusions we have a definite clinical impression 
that the patients treated with sulfanilamide did not fare 
as well as the others and complained of more discomfort, 
which disappeared only after the drug was discontinued. 

_ One patient liad had the lesion incised and had been 
given 60 grains (4 Gm.) of sulfanilamide before admis- 
sion. This patient was severely ill on admission and 
was therefore given serum. Severe serum sickness 
developed several hours after the injection; as a result 
he was given neoarsphenamine instead of more serum. 

COMMENT 

The 48 patients reported in this paper, together with 
the 19 previously reported by one of us, make a total 
of 67 patients treated without a fatality, although 2 had 
an infection of the blood stream. This fortunate experi- 
ence we attribute to the rigid “hands off” policy to 
which we strictly adhere. We feel certain that some 
of these patients will get well without treatment if the 
lesion is left alone. Of the treatment employed in this 
study we definitely favor the neoarsphenamine, because 
it best fits the ideals for treatment which wc have 
enumerated previously. However, if the patient is 
afflicted yvith the internal type of anthrax, if tlie blood 
stream has been invaded or if the lesion is on the face 
or neck, scrum is the agent of choice. If there is any 
doubt as to the t 3 *pe of treatment desired, one should 
give serum. 

CONCLUSIONS 

1. Forty-eight patients with anthrax were treated as 
follows: (a) 19 with serum; (It) 10 with neoarsplicn- 
amine; (c) 15 with serum and neoarsphenamine; (d) 
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3 with sulfanilamide, and (e) 1 with sulfanilamide, 
serum and neoarsphenamine. 

2. Neoarsphenamine gave the best results in selected 
cases. 

3. The dictum “hands off tlie local lesion” should be 
strictly adhered to. 

Front and Luzerne streets. 


ARTIFICIAL RESPIRATION AND 
INHALATION 

THE PRINCIPLE DETERMINING THE EFFICIENCY OF 
VARIOUS METHODS 


YANDELL HENDERSON, Ph.D. 

AND 

j. McCullough turner, ph.b. 

NEW HAVEN, CONN. 

In the thirty odd years since Schafer ^ introduced 
prone pressure artificial respiration, this method of 
resuscitation has come to be used in all English speak- 
ing countries to the virtual exclusion of all other manual 
methods. In this country the Red Cross and the United 
States Bureau of Mines, through their field agents and 
by enlisting the collaboration of others, have- trained 
many millions of persons — police, firemen, seamen, 
miners, boj' and girl scouts, college students and others 
— in this method of resuscitation. 

Outside the English speaking countries, however, the 
Silvester ^ and other older methods are still extensively 
used, and various other manual methods — generally 
modifications of that of Schafer — have in recent years 
been proposed. All these methods, old and new, were 
demonstrated by means of photographs and respiratory 
measurements at the International Congress on Resus- 
citation and First Aid at Zurich in August 1939.® One 
of us participated, and in this paper we shall draw in 
part on the evidence there presented. 


THE ELASTIC RECOIL OF THE CHEST 


In all manual methods, expirations are induced by 
the operator compressing the chest of the patient with 
his hands, or by pressing the diaphragm up against the 
bases of the lungs. The Schafer method differs from 
the others in the fact that this is all that the operator 
attempts to do. To induce inspirations he merely 
removes his hands or quickly releases the pressure, it 
matters not which. The inspirations are therefore wholly 
due to the elastic recoil of the chest in the intervals 
between compressions. But in order to permit this 
expansive force or recoil to come into play the more 
easily, the patient’s arms are once and for all placed as 
far forward as possible ; one of them is bent at the elbow 
with the head resting on it. The chest is thus brought 
initially, as far as possible, into the inspiratory position 
— a feature introduced many years ago by one of us 
(Y. H.) in work for the first resuscitation commission ■* 


From the Laboratory of Applied Physiology, Yale University. 

1. Schafer, E. A.: Description of a Simple and Efficient Method of 
Performing Artificiai Respiration in the Human Subject, Especially in 
Cases of Drowning to Which Is Appended Instructions for the Treatment 
of the Apparently Drowned, Med.-Chir. Tr. London 87: 609, 1904; Arti- 
ficial Respiration in Man; Harvey Society, New York, 1907-1908, P-22'3. 

2. Silvester. H. R.: A New Method of Resuscitating Stillborn Chil- 
dren and of Restoring Persons Apparently Drowned or Dead, Brit. M. J., 

^^^3* ?ntcWational Congress on Resuscitation and First Aid ftrans- 
actions not vet published) : Dr. H. Sebaer, president. University Klinik, 
Zurich; Drl C. J. Mijnlieff, general secretary, \\ odanstraat 24, II, 

Amsterfam.^ of the Committee on Resuscityion from Mine Gas«. 
Technical Paper 77, United States Bureau of Jlincs, \\ ashington, V. C., 
1914. 


and now long since universally adopted as part of the 
prone pressure method. The technic is therefore 
extremely simple; it requires much less exertion on the 
part of the operator than any other method, and it can 
be maintained longer without fatigue. The one require- 
ment for maximum efficiency is that the tempo shall be 
slow enough and the intervals between compressions 
long enough to allow the chest to expand all that it 
will. In patients with broken ribs prone pressure is the 
least harmful form of manipulation. 

All, or nearly all, the other manual methods attempt 
to contribute actively to the expansion of the chest by 
pulling the arms, rolling the body or lifting the shoul- 
ders, as Nielsen ® does. These methods raise the ques- 
tion whether such manipulations actually do aid in 
artificial respiration. In other words, is it really pos- 
sible by any such means to increase the expansion of 
the chest? To these questions the experiment to which 
all investigators have resorted has been that of applying 
artificial respiration to normal men.® The men are told 
to make no effort to breathe but to submit themselves 
passively to whatever manipulation the operator applies. 
Some investigators have measured only the volume of 
the first few breaths and have claimed an increase by 
their technic. But this increase is really due only to 
the discomfort induced in a conscious subject and is 
followed b}' a few seconds of apnea. Other investiga- 
tors ^ have measured the amount of pulmonary ventila- 
tion per minute by means of a gas meter and have 
found that, if the experiment is continued for several 
minutes or longer, the volume of air pumped in and 
out of the lungs is essentially the same under all 
methods, no matter which one is used and no matter 
whether a large or only a moderate force is applied. 

The fact that the volume of pulmonary ventilation is 
the same, in spite of wide variations in the technics and 
exertions of the operator, is at first somewhat surpris- 
ing. But its correctness is attested by Henderson’s 
observations in work for the first resuscitation commis- 
sion * nearly thirty years ago. It was then found that, 
when the volume of air which a normal man breathes 
in natural respiration and then the amount of artificial 
respiration that can be induced by the Schafer, Silvester 
of any other manual method are measured, all these 
volumes — that of natural breathing and those under 
the various forms of artificial respiration — are always 
essentially the same in liters of air per minute. 

Similarly, in all the new technics shown at Zurich, 
it was clearly to be seen that the amount of pulmonary 
ventilation induced was always so near the normal that 
the patient had no tendency or desire to breathe for 
himself. But on the other hand — and this is the crucial 
point — no manual method tested in this laboratory or 
demonstrated at Zurich, no matter how vigorously 
applied, has ever produced any considerable degree of 
overventilation of the lungs, as demonstrated by the 
fact that when the artificial respiration is stopped the 
subject, after apnea of only a few seconds at most, 
immediately begins to breathe again for himself. 


5. Nielsen, Holger: An Opiivningsmetode, Ugesfc. fi. ixgctr 04: 

Tndmon, ^N.!’ and Ekslrom, T.: Die Ventilation bci 
Atmunr am Xlenschen mit der Methode von Schafer und Holger ^leisen, 
Skandinav. Arch. f. Physiol. 83:211 and 225, 1940 (full 

7. Henderson, Yand'’'!: f" P^^piration: Modes of Aspb^ 

jation and Metbe^s of ll- • . i' • :r, Williams & ^ .-J 

p. 273. Drinker, C. K.: •: ■ M ■ i .'.sphyxia, ^c^v \ork. Oxford 

University Press, 1938, p. 172. Drinker, C. K., and^Shaw, L. A.. A 
M^ification of the Nielsen Method of Artificial Respiration, J* 

Hyg, 17:243 (Nov.) 1935. Waters, R. M., and Bennet, J. H.: 
Respiration: Comparison of Manual Maneuvers, Anesth, & Analg. 

ISl (May-June) 1936. 
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THE PRINCIPLE DETERMINING THE 
VOLUME OF VENTILATION 

Evidently, then, in a normal man under experimental 
artificial respiration it is the man’s own metapohsm 
that determines how much pulmonary ventilation he 
needs, and this is the amount that can be, and is all 
that can be, induced by any method of manual arti- 
ficial respiration. Evidently also it is under essentially 
the same control as natural breathing, the control exerted 
by the carbon dioxide and oxygen of the blood acting 
on the respiratory center. Through the work of Hess ® 
it is now recognized that the influence of the respira- 
tory center on the diaphragm and thoracic muscles is 
largely that of controlling tonus, and it is the tonus 
of muscles that affords their elasticity, so called— not 
a mere mechanical elasticity but really an entirely vital 
property. It is largely for this reason that inhalation 
of carbon dioxide increases both the volume of natural 
breathing and the volume of pulmonary ventilation 
under manual artificial respiration both of a normal 
man and of one who is unconscious and apneic. Con- 
versely, if a man has overbreathed and has thereby 
decreased the carbon dioxide in his blood just before 
he receives manual artificial respiration, very little pul- 
monary ventilation can be induced. The tonus of the 
muscles is decreased, and after the chest is compressed 
it does not expand again with normal vigor. In deep 
asphyxia a similar decrease occurs. A few minutes 
after death the chest does not expand at all; tonicity 
and elasticity are gone. On the other hand, as has 
recently been shown by Lougheed, Janes and Hall ° in 
their important studies on resuscitation from drowning, 
the efficiency of manual artificial respiration is much 
increased and the patient is more rapidly resuscitated 
if the artificial respiration is supplemented by the simul- 
taneous inhalation of carbon dioxide and oxygen. 
The influence of carbon dioxide on muscle tonus is 
potent also for the support of the venous return of the 
circulation and the efficiency of the heart. Continuance 
of this inhalation for a time after resuscitation should 
tend also to prevent pneumonia, as it does after carbon 
monoxide asphyxia. 

The principle determining the efficiency of all methods 
of artificial respiration is thus found to be essentially 
the same as the principle controlling the volume of 
natural breathing. It is the influence of the blood gases 
on the respiratory center that largely determines 
the tonus of the respiratory muscles; and this tonus 
is a principal factor in the volume of lung ventilation 
alike in natural breathing and in artificial respiration. 
Because of this principle, no manual method — neither 
prone pressure nor any other — can induce any larger 
volume of lung ventilation than the tonic elasticity of 
the body at the moment permits. The reason is that, 
if any degree of overventilation is- induced for even a 
few seconds, the decrease of the carbon dioxide in the 
blood induces a decrease in the tonic elasticity of the 
body with a corresponding decrease in the amount of 
ventilation that can be produced. All attempts to invent 
some new method or some modification of an old 
method that will cause more ventilation than the prone 
pressure method, which is best merel}' because it is 
simplest and easiest to apply, is — and in our opinion 
will always be — wasted effort. In order to bring this 
point to a conclusive test, one of us, at the close of 

8. Hess, W. R.: Die ReguHcrung dcr Atmung, Leipzig, Georg Thicmc, 
1931. 

9, Lougheed, D. W.; Janes, J, M., and Hall, G. E.: Physiological 
Studies in Experimental Asphvxia and Drowning, Canad. 31. A. J. -40: 
423 (May) 1939. 
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the International Congress on Resuscitation and First 
Aid, placed in the hands of the executive committee 
the sum of 100 Swiss francs to be offered as a prize 
(or rather a challenge) to any one who can devise and 
demonstrate a manual method which, after application 
for fifteen minutes, is followed by apnea for three 
minutes. 

breathing machines 

In physiologic laboratories animals under experiment, 
after being deprived of the capacity to breathe normally, 
either by some drug or by section of the vagus nen^es, 
are kept alive by means of artificial respiration. It is 
generally administered with an air pump or bellows. 
Similarly in cases of respiratory paralysis at the hospital 
the patient is kept alive for long periods by means of 
the Drinker respirator.^® Neither in the laboratory nor 
in the hospital, however, are such appliances used for 
the purpose — strictly speaking — of resuscitation. They 
do not induce a rapid recovery of the_ capacity in the 
animal or man to breathe for himself ; indeed, they are 
not so intended. They maintain life but do not restore 
the animal or man to normal condition — at least not 
quickly — as for instance does resuscitation from drown- 
ing or electric shock by manual artificial respiration. 

It is a surprising fact, yet quite certainly true, that 
even a .rather crude pump or bellows, provided it 
induces only inspirations under any moderate pressure, 
always administers almost exactly the amount of pul- 
monary ventilation that the respiratory metabolism — 
the exchange of oxygen and carbon dioxide — of the 
animal requires. With the Drinker respirator also no 
considerable degree of adjustment is needed; yet the 
lungs of the patient are neither overventilated nor 
underventilated. The same protective reaction comes 
into play as that just described in relation to manual 
artificial respiration. Under the influence of the blood 
gases the respiratory center adjusts the tonic elasticity 
of the diaphragm and thoracic muscles and thus the 
amount of the recoil of the chest, so that just the 
required amount of pulmonary ventilation is obtained — 
no more, no less. 

(Note on revision of proof ; From evidence presented 
in the British report on “Breathing Machines,” quoted 
at the end of this paper, it appears probable that, for 
the maintenance of life under artificial respiration for 
prolonged periods, it is essential that some parts of 
the respiratory muscles shall have escaped paralysis and 
have retained some degree of contractility and tonic 
elasticit}'. The report states (pages 55 and 65) that 
“when poliomyelitis is so severe as to damage the 
mechanism of respiration” . . . “the results of treat- 
ment in a Drinker Respirator are disappointing — in 
round figures, of every five patients treated, only one 
is alive eighteen months later.”) 

SUCK AND BLOW RESPIRATION 

Clear and simple as is the principle here involved, 
nevertheless few seem to have realized it. Just as nor- 
mal breathing is automatically and accurately regulated 
to meet the body’s respiratory needs, so also artificial 
respiration, if it is to be effective for resuscitation and 
not harmful, must be of a form that takes account of 
this physiologic regulation and respiratory needs. If, 
for instance, these needs are exceeded, serious injury, 
or even death, maj’ result. For the study of this harmful 

lO. Drinker, Philip, and McKhann, C. T. ; The Use of a New Appa* 
ratus for the Prolonged Administration of Artificial Respiration, J. A. 
M. A. 02tl658 (May 18) 1929. Drinker. Philip; Shaughnessy. D. J.. 
and Murphy, D. P.: The Drinker Respirator, ibid. 05: 1249 (Oct. 25) 
1930. 
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form of artificial respiration and its effects, Henderson 
and Haggard employed such apparatus as that shown 
in ngure 1. Instead of a rhythmic succession of inspira- 
tions alternating with pauses to allow the elasticity of 
the chest to produce expirations, this apparatus induces 
DOtJi mnation of the lungs by positive air pressure and 
also deflation by negative pressure. And the forced 
deflation — unless the negative pressure is kept very low 
indeed— may induce overventilation, injure the lungs 
and do serious harm. Dogs thus overventilated with 
positive and negative pressures of 31 cm. water column 
in 3 cases for twenty-two, one hundred and ten and one 
hundred and ninety minutes respectively, in the experi- 
ments of Henderson and Haggard^ exhibited a sub- 
sequent progressive fall of arterial pressure and death 
within a few hours thereafter. The carbon dioxide 
of the blood, both the content and the capacity or alkali 
reserve, suffered a great decrease. After briefer, but 
even more forcible, periods of suck and blow respiration 
with a double pump, Henderson found that natural 
breathing failed to return, and the animals died in apnea. 



Fig. 1.— Suck and blow artificial respiration apparatus used to anolv 
positive and negative pressures of 15 cm. water column in experiments 
summarized in columns I, 2 and 3 of figure 4; used also in previous 
investigations, with much higher pressures, for the study of the ill effects 
of forced mechanipl ventdation. With this apparatus a man or animal 
ot any size from that of a horse down to that of^ a mouse can be respirated 
at any desired rate and with any desired positive and negative pfcssurct 

iSo apparatus on the pulmotor principle — no matter what its construction 

can do more. If the parts indicated by the broken lines are omitted, the 
apparatus becomes a proper single phase respirator such as is commonly 
used in physiologic laboratories. (A small motor blower convenient for 
such use IS the Eastern laboratory pump, model B, made by the Eastern 
Engineering Company, New Haven, Conn.) 


In some of the experiments on asphyxial dogs that 
we have here to report we also have employed the suck 
and blow apparatus of figure 1, but with positive and 
negative pressures of only IS cm. water column. With 
such pressures no serious harm nor any appreciable 
relief of the asphjoiia was induced. 

THE PULMOTOR CONDEMNED 
As interest developed in regard to resuscitation from 
the acute asphj’xias, the question presented itself 
whether artificial respiration by means of some mechan- 
ical device might not be more efficient than that induced 
merely b\’ the pressure of the two hands of the operator 
on the back of an apneic patient. Among the attempts 
to exploit this possibility the best known is the pul- 
motor, ■* In the pulmotor oxygen from a cylinder flowed 
through a reducing valve and tlien through an injector 


to a face mask, under a sufficient pressure to Mate 
the lunp. As soon as the lungs were filled sufficiently 
to resist further distention, the pressure tripped a valve 
reversed the direction of flow and sucked out a part of 
the contents of the lungs-after which the direction of 
flow was again automatically reversed. • At least it was 
so intended. By this alternation of mechanically induced 
inspiration and forced expiration it was supposed that 
any foreign gas would be rapidly sucked out of the blood 
and replaced by oxygen. The pulmotor made a rubber 
bag or doll “breathe” quite realistically, 

similar devices were first investi- 
gated by the Committee on Resuscitation of 1912-1913, < 
commission of 1917^® and again by that 
Or 1922. Not only the pulmotor but also the principle 
of suck and blow artificial respiration were condemned 
on the grounds, first, that expiration forced by negative 
pressure is unnatural and may be injurious; second, 
that such apparatus, instead of operating at a rate 
approximating that of normal breathing, responds to 
any obstruction in the throat, or to relapse of the 
tongue when the patient is on his back, by reversing 
Its sucking and blowing phases so rapidly that no appre- 
ciable movement of the lungs is induced, and, third and 
most important, that the first essential for resuscitation 
from drowning and electric shock is the immediate 
application of artificial respiration. No apparatus can be 
applied as quickly as can the manual method. 

It was the unanimous opinion of all the commissions 
that, in all groups in which such apparatus is introduced, 
training in the manual method tends to be neglected, 
time is lost while the apparatus is being brought to the 
patient and — most important of all — even if it is on the 
spot, the loss of a few seconds, while the mask is being 
applied and the apparatus is set in operation, may in 
cases of severe involvement mean the loss of a life wliich 
would have been saved by the immediate application of 
manual artificial respiration. This opinion is now 
receiving strong support in the resuscitation from elec- 
tric shock by the “pole top” method of artificial respi- 
ration. It avoids the loss of time required to lower the 
patient to the ground. The investigations of Lougbeed, 
Janes and Hall ° on resuscitation from drowning also 
indicate the supreme importance of immediate artificial 
respiration and the efficiency of the manual method. 


THE PROBLEM OF CARBON MONOXIDE ASPHYXIA 

The problem which the first two resuscitation com- 
missions faced was mainly that of how best to bring 
an apneic — i. e, nonbreathing — patient back again to a 
state of natural respiration. In drowning and electric 
shock the period of complete anoxia — deprivation of 
oxygen — is usually brief, only a few minutes at most. 
If it is complete for more than four or, at most, five 
minutes, resuscitation is never effected. But, in the 
large majority of cases, once the patient is breathing 
again his life is safe. (In regard to drowning; if the 
victim can swim even a little, he may last much longer 
than 5 minutes. But all scientific evidence indicates 
that in a very few minutes complete anoxia causes 
irreparable damage to vital centers in the brain.) 

In cases of carbon monoxide asphyxia, on the con- 
trary, the main problem is essentially different; yet 
down to 1922 its nature was scarcely realized. A large 
proportion of patients in this group are still breathing, 
although feebly, when removed from the gassing cham- 


11. Henderson, YandcU, and Haggard, H, W.: Respiratory Regulation 
of the COj opacity of the Blood, /. Bi'ol. Cbcm. 33:355 (Feb.) 

12. Henderson, Vandell: Acapnia and Shock: IV. Fatal Apnea After 
Excessive Respiration, Am. J, Physiol. 310, 1930. 


13. Third Resuscitation Commission, Science 48 1 563, 1918. 

14. Final Report of the Committee on Resuscitation from Carbon 
Monoxide Asphyxia, J. Indust. Hyg. G: 325, 1923, 

15. Osterreich, E. W.: The Pole Top Method of Resuscitating Linemen 
After Electric Shock, Bull. Edison Elect. Inst. 7:321 (March) 1939. 
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ber. For them artificial respiration with air, or even 
with oxygen, is of little benefit as compared with its 
importance in drowning and electric shock. It does not 
by itself alone directly produce a sufficient ventilation 
of the lungs to induce a rapid elimination of the monox- 
ide from the blood. In many cases the anoxia is not 
so complete as to cause a quick death; yet in these 
cases, unless the asphyxiation is quickly terminated by 
elimination of the monoxide from the blood, the brain 
is irreparably damaged. The patient then remains 
unconscious ; and he may die many hours after the last 
trace of the monoxide has gradually diffused out of his 
blood. The problem of resuscitation from carbon 
monoxide asphyxia is therefore mainly not one of arti- 
ficial respiration, although artificial respiration is an 
important aid in starting the inhalation of a resuscitant 
mixture of carbon dioxide and oxygen. The prime 
object is generally rather that of stimulating the already 
existing natural breathing by means of carbon dioxide 
and thus inducing so large a volume of respiration that 
the mass action of the inhaled oxygen may displace 
the monoxide from the blood as rapidly as pos- 
sible. The period of cerebral asphyxiation is thus cut 
short, life is saved and postasphyxial damage is pre- 
vented. 

For this purpose, in 1922, the inhalation of a mix- 
ture of carbon dioxide and oxygen was introduced by 
Henderson and Haggard.’® It is now generally used 
in all civilized countries. In large cities it has decreased 
the mortality from asphyxia by SO per cent ; and among 
the patients who receive early treatment the post- 
asphyxial nervous defects that were once common have 
been almost entirely prevented, as has also pneumonia. 


RETURN OF THE PULMOTOR IN THE FORM 
OF RESUSCITATORS 


Americans have great faith in machinery and inge- 
nuity in inventing it. Many suppose that artificial respi- 
ration acts mechanically like the cranking of a stalled 
motor instead of chemically, as it does, like a renewed 
supply of oxygen to a smothered fire. Accordingly, as 
soon as it was demonstrated that an increased volume of 
breathing, under the influence of carbon dioxide mixed 
with oxygen, is a prime factor in resuscitation from 
carbon monoxide asphyxia, a number of inventors, 
acting quite independently of one another, undertook to 
combine inhalation of the mixture of carbon dioxide and 
oxygen with mechanical artificial respiration. The vari- 
ous pieces of apparatus developed for this double pur- 
ixjse are generall}' called “resuscitators.” They are 
intended to induce a more effective artificial respiration 
than any manual method. A recent advertisement of 
one of them states that it “eliminates all need for manual 
artificial respiration.” 

A number of resuscitators are now offered. Several 
— particularly the IMcKesson resuscitator and inhaler 
and the E & J resuscitator and inhalator — have 
received some support from clinicians ; the latter device 
has been accepted for trial by the Council on Physical 
Therapy of the American Medical Association.” We 
have examined all of them. They differ in details of 
construction but are all ingeniously designed and well 
constructed. With those matters we are not concerned 
but solely with the action that they appl)- to a patient. 


16. Henderson, \nndcll, and Hacgard, H. W.: The Elimination . 
Carbon Monoxide from the Blood After a Danperous Dcgrrcc of A<tpb>Tci 
^on .and a Therapy for Acederatinfr the Elimination. J. Pharmacol 
Exper. Thcrap. 1G;11 (Aur.) 1920; The Treatment of Carbon Monoxii 
Asphyxia by Means of Ox>ecn and CO: Inhalation. J. A. M. A. 7£ 
113/ (bept. 30) 1922. 

Bcsu«ciiator and Inhalator Acceptable, report bv Council i 
Physical Therapy. /. A. M. A. 112: 1945 (May 13) 1939,' 


This consists of suck and blow artificial respiration 
essentially like that afforded by the pulmotor. They 
inflate and deflate a rubber bag exactly as does the 
pulmotor, and in their action on a patient they are 
therefore essentially reversions to the pulmotor princi- 
ple. None of them afford the kind of artificial respira- 
tion that is commonly used in physiologic laboratories 
or that supplied by the Drinker respirator as now used. 
When first introduced, the Drinker respirator afforded 
both an active inspiration and a forced expiration, but 
as experience accumulated the forced expiration was 
discarded. 

The only experimental study on a resuscitator that 
has been reported is that on the E & J apparatus b}' 
Coryllos.’® He was primarily Interested in maintaining 
artificial respiration during surgical operations in the 
open thorax ; this he found that the apparatus would do. 
But resuscitation in carbon monoxide poisoning and 
asphj'xia of the newborn were not investigated. Some 
experiments were made on drowning. Death was found 
to occur after four or five minutes, as in the experi- 
ments of Lougheed, Janes and Hall.® If the E & J 
resuscitator, supplying oxygen and carbon dioxide, was 
immediately applied at the fourth minute, resuscitation 
resulted. A delay of another minute was fatal ; a point 
which Coryllos admits ; yet he fails to recognize that 
the use of artificial respiration apparatus on human 
victims necessarily involves dela 3 's often much longer 
than one minute. 

As regards the use of the E & J resuscitator for pro- 
longed artificial respiration, Coryllos reports that 7 
healthy dogs, anesthetized with sodium amytal, but 
subjected to no other operation nor to any form of 
asphyxia, were submitted to the action of the apparatus 
for periods of one to eight hours continuously. Various 
degrees of shock, acapnia and depression of bod}' tem- 
perature were induced, except in 3 which were kept 
warm with electrical heating pads: they recovered. 
The other 4 died between twelve hours and five 
days, and autopsy showed areas of consolidation in 
the lungs with moderate edema. Although the experi- 
ments were performed at the ordinary laboratory 
temperature, Coryllos considered the chilling, rather 
than the damage to the lungs and shock, as the fatal 
factor. We, on the contrary, should regard the fall of 
body temperature as rather a feature of the shock 
induced by the damage to the lungs and overventilation 
of the blood. But no matter whether the fall of tem- 
perature was a cause or an effect or both, this much 
is clear: These experiments bj' Coryllos again demon- 
strate, as did the earlier experiments of Henderson 
and Haggard ” and of Henderson,” that prolonged 
forcible suck and blow artificial respiration may cause 
injury to the lungs, shock and death. 

Coryllos also reports use of the E & J resuscitator 
on patients who collapsed during surgical operations 
in the thorax. As the lungs are essentially elastic bags 
which deflate when the chest is open, there is obvious 
need in thoracic surgery for some means of keeping 
them inflated, or reinflating them. For this purpose 
moderate positive air pressure is needed; but negative 
pressure is certainly contraindicated. In regard to 
clinical use of the E & J resuscitator we have received 
reports of patients with poliomyelitis who were removed 
for a time from a Drinker re.spirator, were treated with 
the E & J apparatus and did not long survive. 

18. Con’Ho5. B. N.: Mech.mic.'vl Resuscitation in Aflvnnccd Forms of 
Asphjxia: A Clinical and Experimental Study of the DifTerent Mcthotls 
of Resuscitation, Surp., Gyncc. & Obst. CG: 698 (April) 1938. 
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As regards the use of resuscitators in asphyxia of the 
newborn, Martinez^** has reported favorably. He fails, 
however, to offer any evidence that suck and blow arti- 
ficial respiration is more effective than the adminis- 
tration of ox 3 ^gen and carbon dioxide by the gentle 
positive pressure induced by merely squeezing the 
breathing bag of a simple infant inhalator without any 
negative pressure. From the personal communications 
of competent witnesses we are inclined to believe that 
in cases of asphyxia pallida the best method of resusci- 
tation is afforded hy the administration of oxygen, 
either alone or with carbon dioxide, by means of intra- 
tracheal insufflation.^° (The technic, once acquired, is 
very simple.) It certainly does not seem like sound 
therapy to apply negative pressure to infant lungs that 
are still atelectatic or that, if already partially inflated, 
may be again collapsed. Equally unjustifiable is it to 
apply the volume and positive pressure of the “blow” 
phase of a resuscitator to lungs in which the adherent 
walls of the little air sacs are easily torn under even 
a low dilating force. That they are sometimes torn 
is reported to us by several competent witnesses who 
have seen such injuries at autopsy. As a number of 
hospitals now have resuscitators, it is important that 
additional evidence on this matter should be obtained 
by more frequent autopsies on nonresuscitated babies. 


THE PROS AND CONS OF RESUSCITATORS 

No feature of the E & J, McKesson and other resusci- 
tators has done more to gain consideration for such 
apparatus than the demonstration that with them, as 
with the pulmotor, a rubber bag may be rhythmically 
inflated and deflated and a rubber doll made to “breathe” 
realistically. Yet this demonstration is essentially spe- 
cious. The bag and doll offer no resistance to inflation 
until full nor to deflation until empty. A conscious 
man can indeed generally adjust his breathing to the 
rhythm of the apparatus, or induce the apparatus to 
time its phases of suck and blow with his expirations 
and inspirations; but in unconscious men and animals 
such cooperation rarely occurs. The tonus of the chest 
produces sufficient resistance to inflation and deflation 
to throw the switch, and the apparatus goes into a 
rapid succession of reversals. In the first case of 
carbon monoxide asphyxia that one of us saw under 
treatment with the pulmotor, as in other cases reported 
later, the comatose patient was breathing at one rhythm 
and the apparatus was operating at another rhythm — 
about twice as rapid. It was impeding instead of aiding 
respiration. With resuscitators this has frequently been 
seen on asphyxial dogs. 

Resuscitators, as now used, differ from the pulmotor 
in that the latter apparatus administered oxygen diluted 
with air, while resuscitators generally administer a mix- 
ture of oxygen and carbon dioxide. But the use of this 
mixture does not improve the cooperation of patient 
and machine. On the contrary, the stimulant action of 
the carbon dioxide tends to render the respiration of a 
man or animal even more recalcitrant to mechanical 
control than if oxygen alone, or mere air, was admin- 
istered. That such is the case is indicated by the 
following experiments in which varied gas mixtures 
were used : 


MECHANICAL RESPIRATION IN COMA 

The experimental observations here referred to were 
made on healthy dogs weighing from 7 to 10 Kg. Each 

10 'Martiner D. B.: The Jlechanical Resuscitation of the Newborn: 
A Roi'ort of 500 Cases. }. A. M. A. 109:487 (Aus. 4) 1937. 

'^30 nasi:. P. J.: The"^ Treatment of Postnatal Asphyxia, Am. J. Obst. 
Si'cl-nec, ai:S37. 1931. 


animal was first kept for from twenty to twenty-five 
minutes in a gassing chamber containing air to which 
0.35 per cent of carbon monoxide had been added. At 
the end of that time every one of the animals had 
passed through the usual stages of the development of 
asphyxia and was in coma — completely unconscious and 
either convulsive or limp. In six of these experiments 
the asphyxiation was continued until breathing had 
completely stopped. Three of these animals were then 
treated with the E & J resuscitator, but unsuccessfully: 
owing, presumably, to the fact that a few seconds were 
necessarily lost in removing the animal from the gassing 
chamber and in adjusting and starting the apparatus. 
The other 3, on removal from the gassing chamber, 
were instantly treated with manual artificial respiration 
and inhalation of carbon dioxide and oxygen. All 3 
were revived ; and these 3 and a number of others that 
had not been quite so deeply asphyxiated were then 
used for the following experiments: 

As soon as the risk of immediate death was past and 
the animal was breathing, although feebly, mechanical 
artificial respiration was started. Under the influence 
of the mixture of carbon dioxide and oxygen thus sup- 
plied to the lungs the animal’s own respiratory efforts 
quickly became vigorous; but in the large majority of 
cases — indeed, with only one exception — the rate of 
natural breathing and the rate at which the apparatus 
operated were entirely different. There was conflict, 
instead of cooperation, with the result merely of the 
waste of a large amount of the resuscitant gases. In 
a succession of experiments with the E & J resuscitator 
we recorded the simultaneous rates of natural breath- 
ing (N. B.) and those at which the apparatus operated 
(E. J.) as follows: N. B. 60, E. J. 120; N. B. 30, 
E. J. 60; N. B. 22, E. J. 120; N. B. 30, E, J. 30; 
N. B. 8, E. J. 50 ; N. B. 16, E. J. 72 ; N. B. 16, E. J. 74. 

All forms of suck and blow respiration apparatus — 
pulmotors, resuscitators, and so on — are, it is claimed, 
adjustable to the patient’s rate of breathing. On normal 
conscious men such is the case, although more of the 
adjusting is effected by the subject than by the appa- 
ratus. On comatose subjects, on the contrary, both dogs 
and men, synchronization is much more difficult. The 
directions which come with the apparatus are to the 
effect that, after the patient is breathing, the inhalator 
attsfchment alone should be used. But in view of the 
inadequate supply of the resuscitant gas mixture 
afforded by the inhalator attachment, the patient is 
more likely to recover if the larger supply afforded 
by the suck and blow device is continued, even though 
it conflicts with the natural breathing. In the E & J 
resuscitator the maximum flow of the resuscitant gas 
mixture on the inhalator side is only 7 liters a minute, 
which is about the volume of normal resting respira- 
tion ; whereas a man under inhalation of carbon dioxide 
and oxygen will breathe 20 or even 30 liters a minute 
and needs all of it for the rapid elimination of carbon 
monoxide from his blood. 

This discordance between natural breathing and 
mechanical artificial respiration is shown graphically 
in figure 2. The graphs here reproduced were obtained 
by means of a body plethy^smograph (a large glass speci- 
men jar with holes bored for the resuscitator tubes) 
in which the animal was placed, and a Connell com- 
pensator bag-‘ (in place of a tambour) connected with 

21. Dr. Karl Connell supplied this instrument, which can record accu* 
ratcly much larger volumes than any tambour can take. 
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the plethysmograph and writing on a smoked drum. 
In graph A the large waves are the animal’s natural 
breathing; the small waves are the artificial respiration 
produced by the resuscitator. In graph B is shown 
one of the rare instances in which the resuscitator, 
applied between the arrows, operated in step with the 
natural breathing. But comparison of the middle part 
of the graph with the first and last parts, in which the 



p,'g, 2. — Graphic records of the respiration of 2 dogs by means of 
a body plethysmograph during treatment with the E & J resuscitator 
administering carbon dioxide and oxygen. In A the large waves are 
natural breaths; the small waves show the conflicting action of the appa- 
ratus. In jB the four respirations between the arrows show the best 
cooperation between natural breathing and the E & J resuscitator that we 
were ever able to obtain in any experiment. Yet the unaided natural 
breaths before arrow a and after arrow b afford as much ventilation— 
slightly smaller breaths at a slightly faster rate— as with the assistonce of 
the resuscitator. The inhalator part of the E & J resuscitator aftords a 
flow of gas just large enough for a moderate sized dog under stimulation 
by carbon dioxide and oxygen but much too small for a man inhaling that 
mixture. 

animal received mere inhalation, indicates that, although 
the artificial increment rendered breaths slightly larger, 
it also rendered breathing slightly slower. The amount 
of pulmonary ventilation per minute was not increased ; 
in fact, as the next section will show, under mechanical 
respiration it is generally diminished. 

THE ELIMINATION OF CARBON MONOXIDE 
The prime object of any treatment for carbon mon- 
oxide asphyxia, as shown by the investigations of 
Henderson and Haggard already referred to, is the 
elimination of the asphyxiant gas from the blood as 
rapidly as possible. The injury to the brain is deter- 
mined not merely by the length of time the patient 
has been in the gassing chamber but even more by the 
time before elimination is effected. That method is 
therefore best which will effect the elimination most 
rapidly. How effective is the method now in general 
use is shown in figure 3, in which are compared the 
rates of elimination of carbon monoxide from the blood 
in deepl}' asphj'xial dogs under four different treat- 
ments.'” The animals had been gassed in a chamber 
into which enough city gas had been introduced to make 
a concentration of 0.35 per cent of carbon monoxide. 
Thereafter one group breathed merety fresh air (i. e. no 
treatment) ; a second group received an inhalation of 
pure oxygen; a third received an inhalation of carbon 
dioxide diluted with air, and a fourth group received 
an inhalation of carbon dioxide and oxygen. 

The essential feature of the inhalational method is 
the administration of the stimulant mixture of carbon 
dioxide and oxygen by means of an inhalator which 
can supply the mixture up to the largest volume of 
breathing that the patient may reach : 20 or even 30 
liters a minute. The volume should be sufficient and 
the valves on the mask should be so arranged that 
there is no rebreathing; for if any of the mixture 
of carbon dioxide and oxygen that has been inhaled and 
again exhaled is then again inhaled — as in the inhalator 
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attachment of some resuscitators — the carbon monoxide 
that it has taken up from the blood prevents the blood 
from giving off more of that gas, and the mass action 
of oxygen on the blood is impeded. Such valves 
should be used on resuscitators also ; they are not under 
patent or any other restriction but are free for any and 
all to use. 

Using the experiments summarized in figure 3 as a 
standard of comparison, we now report an extensive 
series of resuscitations on dogs gassed as described in 
the preceding section. The object of these experiments 
was to compare the rates at which carbon monoxide 
may be eliminated from the blood and resuscitation 
effected by three different gas mixtures: (a) air, (b) 
air plus carbon dioxide and (c) carbon dioxide and 
oxygen. Each was administered by three different 
methods : ( 1 ) by simple inhalation initiated by a few 
seconds of manual artificial respiration to make sure 
the animal was breathing ; (2) by mechanical respiration 
with the E & J resuscitator (we have tested three of 
these apparatus: two of the portable models and one 
of the hospital type), and (3) by means of the suck 
and blow artificial respiration apparatus shown in figure 
1. This apparatus has the advantage that it can easily 
be made to operate in step with natural breathing, which 
the pulmotor and resuscitators rarely do. To attain this 
coordination, the operator watches the animal and 
applies positive pressure as the animal inspires and 
negative pressure simultaneously with expiration. If 
any breathing machine could augment the volume of 
natural breathing it would be some such device as this. 
The results — or lack of beneficial results — obtained with 
it show that no such augmentation is possible. 

In all the experiments the animal’s head was enclosed 
in a mask made airtight by a collar of sheet rubber 
fitting closely around the neck and tied over the edge 
of the mask. At the beginning and end of each resus- 
citative treatment, and at intervals between, blood was 
drawn from the jugular vein and analyzed for carbon 
monoxide by the Sayers-Yant method." The carbon 
monoxide was made fresh from formic acid for each 
experiment. 

The results of the administration of air, of air plus 
c^bon dioxide and of the mixture of 5 per cent carbon 
dioxide and 95 per cent oxygen by simple inhalation 
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ng. 3. — Rates of elimination of carbon monoxide from the blood in 
tour groups of dogs, all severely asphyxiated with city gas: (1) untreated, 
(2) under inhalation of oxygen, (3) under inhalation of carbon dioxide 
diluted with air and (4) under inhalation of carbon dioxide and oxygen. 

and by means of the suck and blow apparatus sketched 
in figure 1 are shown in the first three sections of 
figure 4; the results obtained with the E & j resus- 
citator administering the mixture of carbon dioxide 

22. Sayers, R. R., and Vant, W. P. : The Pyrotanic Acid Mclho^l for 
the Quantitative Determination of Carbon Monoxide in Hloo^l and Air, 
Technical Paper 3/3, United States Bureau of Mines, Washington. D. C, 
1925. 
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and oxygen are shown in the fourth section. Each line 
indicates a complete experiment. The solid lines show 
the rates at which carbon monoxide was eliminated 
from the blood by natural breathing under simple 
inhalation. The broken lines show the rates of elimi- 
nation under the two types of mechanical artificial 
respiration. 

Examination of figure 4 shows that mechanical artifi- 
cial respiration, even when administered in close har- 
mony of rhythm with natural breathing — first three 
sections of the figure — does not accelerate the elimina- 
tion of carbon monoxide from the blood. And in the 
fourth section it is to be seen that when the artificial 
respiration is out of time with natural breathing it 
rather tends to impede the elimination. All the benefit 
afforded by treatment of an asphyxial animal — and so 
presumably of an asphyxial man also — by means of 
mechanical artificial respiration administering carbon 
dioxide and oxygen is due to the resuscitant gases and 
not at all to the mechanical method of administration. 
For the same gas mixture is equally effective or is 
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Fig, 4. — Rates of elimination of carbon monoxide from the blood in 
dogs severely asphyxiated by from twenty to twenty-five ininutcs in an 
atmosphere of 0.3S per cent of pure carbon monoxide in air. The solid 
lines indicate the experiments in which inhalational treatment tvas given. 
The broken lines indicate the comparable experiments in which suck and 
blow artificial respiration was administered either by means of the appa- 
ratus shown in figure 1 (first three groups} or by means of the E & J 
resuscitator (right hand group). 


even more effective when it is administered by inhala- 
tion. In brief, a resuscitator is merely an inhalator 
which tends to impede natural breathing by sucking 
and blowing. 

It is now well recognized that inhalation of 7 or 8 
per cent carbon dioxide in oxygen induces more rapid 
resuscitation than does 5 per cent. But, as resusci- 
tators are generally supplied with the 5 per cent 
mixture, it seemed best to use it throughout our 
experiments. With the stronger mixture the resus- 
citator would make an even worse showing; for the 
more respiration is stimulated to activity by carbon 
dioxide, the more resistant it becomes to outside 
mechanical control. In order to administer carbon 
dioxide and ox 3 -gen efficiently the pulmotor, E & J 
resuscitator and similar devices should be modified to 
eliminate the suction phase, decrease the pressure of 
the blowing phase and greatly increase its volume. 
Tl’.ey would then become efficient resuscitation appara- 
tus, which at present they are not. 


SUMMARY 

Resuscitation is often thought of as if it were the 
restarting of a machine that has stopped. Actually, 
if the vital machine has fully stopped it cannot be 
restarted ; it is not like an automobile motor to be started 
by “cranking.” What resuscitation does — for example 
in the case of drowning — is to prevent the machine from 
coming to a full stop. For this purpose the essential 
is a renewed supply of oxygen while the body still 
retains some of its tonus and the heart is still beating. 
Hence the importance of immediate artificial respiration. 

The volume of pulmonary ventilation that can be 
induced under any form of manual artificial respiration 
is here shown to be controlled by a physiologic principle; 
the same principle as that which regulates the volume 
of normal breathing under the influence of the blood 
gases acting through the respiratory center on the tonus 
of the respiratory muscles. The prone pressure method 
of Schafer produces all the pulmonary ventilation that 
this principle permits. In spite of claims for other 
manual methods, old and new, none of them can do 
more. The prone pressure method is the simplest to 
learn and the easiest to apply; it is therefore the best. 
It can be started more quickly than any mechanical 
device — a point of vital importance in resuscitation 
from drowning and electric shock. 

For resuscitation from carbon monoxide asphyxia 
the point of vital importance is the rapid elimination of 
the asphyxiant gas from the blood by means of carbon 
dioxide and oxygen. The experiments here reported 
were therefore performed on deeply asphyxiated dogs 
to determine the most effective method of administer- 
ing the resuscitant gases: whether by mechanical 
respiration or by simple inhalation. The results show 
that the volume of pulmonary ventilation which can 
be safely induced by mechanical artificial respiration is 
limited by the same physiologic principle as that for 
manual artificial respiration and is not more, but rather 
less, than under simple inhalation. The deaths result- 
ing from suck and blow respiration applied to dogs in- 
the experiments of Henderson and Haggard,^' of' 
Henderson and of Coryllos deserve serious con- 
sideration. Mechanical respiration has therefore no 
advantage over inhalation but rather defects that must 
tend to decrease the saving of lives. 

CONCLUSIONS 

When natural breathing has stopped, it is restored 
more effectively by manual artificial respiration than 
by mechanical respiration. 

Mechanical respiration, unless so forcible as to be 
harmful, does not increase the volume of natural 
breathing. 

Inhalation of carbon dioxide and oxygen increases 
the efficiency of manual artificial respiration but 
increases the antagonism between mechanical respira- 
tion and natural breathing. 

In brief, the best method of resuscitation from drown- 
ing and electric shock is prone pressure artificial respira- 
tion supplemented by inhalation of carbon dioxide and 
oxygen. The best method of resuscitation from carbon 
monoxide asphyxia is inhalation of carbon dioxide and 
ox 3 'gen, initiated in cases of severe involvement by 
prone pressure artificial respiration. 

addendum 

After our investigations were completed there came 
to us a report by the British Medical Research Council, 
Respirators (Poliomyelitis) Committee, on ‘“Breath- 
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ing Machines’ and Their Use in Treatment.” As 
its conclusions are essentially the same as those to which 
we have been led, a few quotations are appropriate : 

“There is a natural tendency among doctors as well 
as laymen to credit, a machine with greater powers than 
the manual method of artificial respiration and to delay 
or 'suspend manual methods pending' the arrival of 
apparatus. ... No development or multiplication of 
apparatus for such treatment can compare in usefulness 
with the training of all members of the community in 
methods of manual artificial respiration” (page 43). 

“Excesswe pulmonary ventilation removes carbon 
dioxide from the blood and thus depresses respiration 
and circulation. . . . Large negative pressures, if used 
over a period of time, tend to produce emphysema” 
(page 48). 

“Breathing machines are required only for protracted 
failure of respiration” (page 64). 

“The commonest causes of asphyxia are drowning 
and gas poisoning, in which treatment in breathing 
machines is not required. The prognosis in these cases 
is directly dependent on the duration of the asphj’xia 
and the speed with which treatment is begun. Manual 
respiration, combined if necessary with inhalation of 
oxygen or oxygen plus carbon dioxide, does all that 
is wanted in such cases” (page 65). 

440 Prospect Street. 
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ACCIDENTAL DEATH FROM ADSORPTION OF HEAT- 
LESS PERMANENT WAVE SOLUTION 

Allen H. Dunce, M.D. j Francis P. Parker, M.D., 

AND George T. Lewis, Pn.D., Atlanta, Ga. 

On March 19 a healthy young married woman, mother of 
three children, drove her car, accompanied by a woman friend, 
from her home to Atlanta — a distance of 40 miles — ^where she 
had an appointment for 10 ; 30 a. m. at r. beauty shop for a 
heatless permanent wave. She arrived a little late, had her hair 
cut by the proprietor, an oil treatment and her hair prepared 
for the heatless permanent wave. 

Her friend went by the beauty shop about 2 ; 30 p. m. She 
told her friend to go to a movie or do anything else she had to 
do, since the treatment would require more time than she had 
anticipated. A few minutes later, after the preliminary prepa- 
rations had been completed, the treatment was started by a 
trained operator. He had planned to continue it for seven 
minutes. The procedure consisted in spraying the wave solu- 
tion through a closed circuit of tubes into a rubber cap which 
had been sealed tightly over the head and covered all the hair, 
which had been previously wrapped in rows on curling tubes. 

The operator had been spraying the solution for about four 
times a ininutc for about three minutes when the patron said 
“Docs this ever make one feel faint?" These were her last 
words. The operator stopped the treatment, applied the neutral- 
izing solution and called for help. A physician was summoned, 
an ambulance called and artificial respiration begun, since tlic 
patron had turned a dark purplish. The physician and the 
ambulance arrived quickly. She appeared dcad’but was rushed 
to Crawford \\ . Long Memorial Hospital, where she was pro- 
nounced dead on arrival about 3 o’clock. 

One of us (.*\. H. B.) had examined and treated members of 
the family for several years. The patient, aged 39, had had 
.* 1 ^ complete physical examination, roentgen examination of the 
sinuses, chest and abdomen and analyses of the blood and the 
urine some time previously. None of these showed anv gross 

SclSrol’McDckie.^'”^ Houiital, Emory University 


abnormality. She had a physical check-up verj' recently, at 
which time she appeared to be in excellent healtli. 

Shortly after the arrival of the body at the hospital the 
patient’s- husband arrived from their home and readily con- 
sented to a postmortem examination to determine, if possible, 
the cause of death. This examination was begun in the hospital 
at approximately 4: 15 on March 19 with the following data 
noted ■. 

The body was welt developed and well nourished. Rigor 
mortis had not set in and the body was still warm. Epmina- 
tion of the surface showed numerous small hemorrhagic abra- 
sions covering almost the entire scalp. These had the appearance 
of areas in which the surface epithelium, down to the dermis, 
had been destroyed. They were arranged in parallel rows, 
apparently one row associated with each curl of hair. The 
largest of these were about 1 cm. in diameter and the smallest 
were approximately 2 mm. Their outlines were irregular, and 
in some areas they had a punctate appearance. There was an 
area on the left side of the chin somewhat similar in appearance. 
An old bruise about 7 cm. in diameter was present on the right 
knee. The skin generally, and particularly about the face, had 
a dusky hue suggestive of cyanosis. There were no other sur- 
face markings of note. The body was opened by a cross incision. 

The lungs were free in the thoracic cavities. They were 
light colored and showed some areas of moderate atelectasis but 
little congestion. There was no evidence of pneumonia or 
specific infection. No infarcts were present. 

The pericardial surfaces showed no abnormality. Approxi- 
mately 100 cc. of blood was removed from the right ventricle 
before the circulatory system had been entered elsewhere. This 
was put aside for subsequent chemical examination. The pul- 
monary artery was opened in situ. No embolus was present. 

The heart was somewhat small. There were no grossly 
demonstrable abnormalities of either the musculature or the 
valvular structures. The coronary system was intact and showed 
no evidence of obstruction at any point. There was a moderate 
degree of atherosclerosis of the aorta, but this was not at all 
extensive. 

The liver was normal in size but was a peculiar purplish red 
before removal. This was apparently due to extreme conges- 
tion, since' the color became appreciably lighter when the organ 
had been removed and the blood drained from it. A cut section 
of the liver showed a brownish discoloration which was not 
normal. The consistency of the tissue appeared to be poorer 
than is normally seen and suggested diffuse degeneration. The 
luer was saved whole for possible chemical examination. 

The gallbladder showed an occasional small deposit of choles- 
terol on its inner surface. Otherwise the biliary tract was 
normal. 

The spleen was enlarged to about three times its normal size. 
There appeared to be considerable hyperplasia of the reticulo- 
endothelial elements. There were irregular areas which were 
light pink and were definitely softer than the surrounding tissue. 
These appeared to be areas of degeneration. 

The kidneys were in their normal position and were normal 
in size. The capsules stripped with ease, leaving a smooth cor- 
tical surface. A cut section showed an extreme degree of con- 
gestion, both organs being deep purplish red. No other gross 
abnormalities were noted in the urinary tract. 

The adrenal glands appeared grossly normal. The pancreas 
was normal. The gastrointestinal tract showed no particular 
abnormality in any part. The whole tract with its contents was 
saved for possible chemical examination. 

The uterus had been suspended in the past and was in an 
abnormal anterior position. There was a single leiomyoma 
measuring approximately 5 cm. in diameter on the superior, pos- 
terior portion of the fundus. The tubes showed no abnormalities. 
The ovaries showed a few small cysts with some fibrosis. 

There was no enlargement of lymph nodes demonstrable at 
any point. 

The cranium was opened in the usual fashion. When the 
scalp was reflected there were a number of perfectly round, 
slightly reddish, discolored areas on the under surface. These 
did not correspond in position to the abrasions previously 
described on the outer surface of the scalp. The calvarium 
came away easily, leaving the dura intact. Removal of the dura 
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showed an extreme degree of edema of the cerebral surfaces. 
There were large accumulations of fluid beneath the arachnoid 
and the pia mater. All blood vessels showed extreme conges- 
tion, but there was no evidence of hemorrhage at any point. 
The brain was placed intact in formaldehyde for hardening 



Fly. 1. — In the method illustrated wave solution is sprayed through 
a system of rubber tubes, eventually to ^ come out_ through aluminum 
curlers. The extra bottle contains “neutralizer” solution. 


before further examination. The dura was stripped from the 
skull, and there were no gross abnormalities noted in the under- 
lying areas. 

The blood removed from the heart, as previously described, 
showed no signs of coagulation at the end of eighteen hours. 
The blood was much darker in color than is normal, and on 
examination of thin layers before a strong light the blood had 
a pinkish brown appearance. 

The anatomic diagnosis was (1) extreme congestion of the 
liver with possible degeneration; (2) splenomegaly with degen- 
erative change; (3) severe congestion of the kidneys; (4) 
extreme cerebral edema; (S) some abnormality of the blood, 
possibly the result of absorption of a chemical substance, and 
(6) leiomyoma of the uterus. 

JIICROSCOPIC REPORT 

Sections of skin from tiie scalp taken through the areas of 
destruction previously described showed the normal structure of 
stratified squamous epithelium and subcutaneous fibrous tissue 
in which were numerous hair follicles and sebaceous glands. At 
intervals along the surface there had been complete destruction 
of the striated squamous epithelium down to and in many places 
including the basal layer. The areas immediately adjacent to 
the surface epithelium were normal in appearance. These 
showed no areas of hemorrhage, and only in a few places was 



Pij, 2 — Actual setup lor the application of the hcatlcss wave solution. 
Note that the hair and the system of distributing tubes arc covered by 
a rubber cap. Note also the e.xhaust to carry off fumes. All apparatus 
used in this treatment was of good quality and in first class condition. 


there evidence of inflammation. This consisted of fairly well 
circumscribed infiltrations of lymphocjtes and large mononudear 
phagocytes. These tended to be dustered about small bl^d 
vessels and not immediately to involve the areas of destruction 


on the surface. It would appear that this injury occurred such 
a short time previous to death that an inflammatory response 
had not been elicited. Elsewhere in the section there were no 
pathologic changes. 

Several sections of the liver showed essentially the same 
changes. There was a diffuse, generalized vacuolization of the 
hepatic cells characteristic of early fatty degeneration. There 
were also scattered accumulations of pigment in the hepatic 
cells. This was not uniform, nor was it well defined. It was, 
however, most noticeable near the center of the lobules. There 
was some fibrosis about the portal triads but this was not 
remarkable in degree. 

Sections of cardiac muscle showed no abnormality of note. 
Both the muscle fibers and the nuclei stained easily and showed 
no evidences of degenerative change. 

Sections of the lungs showed a moderate degree of congestion 
of the blood vessels, but there was no evidence of exudate or 
fluid present in the alveolar spaces. The sections all appeared 
essentially normal with respect to degenerative change. 

Sections of the kidneys showed an extreme degree of con- 
gestion of all blood vessels. The capillaries and glomeruli stood 
out prominently, and the structures themselves showed no abnor- 
mality. There was definite degenerative change of the tubular 
epithelium in the proximal portions of the tubules. The lining 
cells were broken down in many instances and all had an 
extremely granular appearance. Some of the nuclei were pyk- 

Report of Composiiion of Wave Solution * 


Ammonium hydrogen sulfide NHiHS.. 8.0 per cent 

pn 8.3 

Nonvolatile matter, free sulfur and 

ammonium sulfide 0.1 per cent 

Free ammonia 0.2 per cent (approximate) 


* This e.xamination was made in the Laboratory of the Food and ptug 
Administration in Washington, D, C., but it is not an analysis of the 
identical bottle of solution used on this patient. H. 0. Calvery, Pb.D.. 
chief of the Division of Pharmacology of the Food and Drug Administra- 
tion, Washington, now has the identical bottle of the remaining solution 
which was used in this treatment. 


nolle, and in some tubules there was complete disappearance of 
nuclear material. This degenerative change appeared to be an 
early one, the cause of which could not be determined from 
examination of the section. Such a change could result either 
from the presence of a toxic substance or from anoxemia. AH 
renal sections showed essentially the same changes. 

Sections of the spleen showed large areas throughout the 
stroma in which there had been considerable destruction of 
red cells. There was much liberated pigment, which was both 
intracellular and extracellular. The germinal centers were still 
prominent, the degenerative change appearing to be entirely m 
the pulp. There was no advanced degree of fibrosis. Other 
sections of the spleen showed essentially the same changes. 

Sections of the adrenal glands showed no pathologic changes 
of significance. 

Examination of the fixed brain revealed the same degree of 
congestion of the vessels in the deeper tissues as was present 
on the surface. No areas of hemorrhage or degeneration could 
be demonstrated in either the cerebrum, the cerebellum, the 
pons or the medulla. 

Diagnosis . — The microscopic examination of the tissues con- 
firmed in general the anatomic diagnosis. The following addi- 
tions were noted : (1) multiple areas of complete destruction of 
the stratified squamous epithelium of the scalp; (2) earl)’, diffuse, 
fatty degeneration of the liver; (3) diffuse degeneration of the 
splenic pulp, and (4) destruction of the epithelium of the pro.xi- 
mal portion of the renal tubules. 

Chemical examination of the specimens of blood taken at the 
time of autopsy revealed the following; 

1. The blood taken at a’jtopsy from the heart was collected 
in three containers, sealed immediately and placed at refriger- 
ating temperatures. One tube of this blood was examined spec- 
troscopically sixteen hours after its collection. 
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2. An absorption band was noted in the red just above 600 
millimicrons approximately at 620. No other absorption bands 
were present other than those for oxyhemoglobin. 

3. The same sample of blood which had been refrigerated in 
the meantime was reexamined twenty-four hours later. During 
the intervening time several portions of this blood had been 
removed for other types of tests. At this examination no 
absorption spectrum was noted. 

4. Six hours later (forty-eight hours after autopsy) the same 
sample was examined the third time. No absorption spectrum 
was present. At this time air was blown through a sample of 
the curling solution that had been used on the patient. This air 
and vaporized solution were led through a tube into a portion 
of the blood previously referred to. The aeration was carried 
out for something less than two minutes. This aerated blood 
was then e-xamined spectroscopically, and a strongly visible 
absorption band was present between 610 and 620. 

5. One of the two remaining original containers which had 
not been opened since the blood had been collected at autopsy 
was similarly examined spectroscopically. This blood showed 
the same absorption spectrum occurring between 610 and 620. 

The samples of blood from the patient contained little oxygen, 
as evidenced by the dark, almost purple color. This color could 
be changed to the bright red of oxyhemoglobin by shaking the 
undiluted blood in an open test tube for a few seconds. 

If normal blood is diluted with dilute hydrogen sulfide water, 
the absorption band at 610 to 620 does not appear until a drop 
of 10 per cent ammonium hydroxide is added. Once the band 
does appear, however, it remains despite being shaken in the 
presence of air and standing overnight. This corresponds to 
the usual behavior of sulfhemoglobin as given in the literature. 

It is felt that the disappearance of the band in the sample of 
the patient’s blood was probably due to the lack of oxygenation 
previously described. 

From these data there is strong evidence that the same mate- 
rial present in the curling solution was also present in the 
patient’s blood at the time of death. Furthermore, this sub- 
stance appears to be of a volatile nature, since the absorption 
band disappeared when the blood was exposed to the open air. 

Examination of the curling solution used on the patient, 
labeled “Willat Wave DeLux Curling Solution, Heatless Per- 
manent Wave Company, Distributors, San Francisco, Calif.,” 
revealed the following; 

1. The solution was composed largely of ammonium sulfide 
(hydrogen sulfide and ammonia proved by laboratory test). 
Evaporation of a small portion gave a small residue which 
looked like elementary sulfur. This was not completely soluble 
in carbon disulfide and might have contained traces of other 
materials. 

2. A fresh bottle from the same shipment as that which was 
used on the patient gave a strong smell of hydrogen sulfide (by 
odor) as soon as the cap was removed. 

3. The curling solution was strongly alkaline to litmus. In 
fact, an alkaline action occurred on contact of the litmus with 
the fumes of the solution before the litmus was actually placed 
in contact with the solution. 

4. The hair conditioner shampoo used on the patient before 
the application of the curling solution was alkaline to litmus but 
apparently no more strongly alkaline than one might expect a 
soapy solution to be. 

GENERAL CONCLUSIONS 

The changes seen at autopsy were those compatible with the 
presence of either a circulating toxic substance or profound 
anoxemia or both. Chemical examination of the blood revealed 
strong evidence that the material applied to the patient’s scalp 
had been absorbed and was present in the circulating blood. 
Furthermore, the evidence points to the probability that the 
absorbed substance was either hydrogen sulfide or ammonium 
sulfide. 

The role of the destroyed areas of the scalp is uncertain. The 
presence of such lesions would certainly facilitate the absorp- 
tion of such material as previously referred to. It cannot be 
determined from the examination whether the application of the 
curling solution produced the areas of destruction or whether 
they were there before the treatment. 


Finally, both the clinical course shown by the patient at the 
time of death as well as the pathologic changes seen at autopsy 
were identical with those occurring in reported cases of acute 
poisoning wdth hydrogen sulfide. On this basis the opinion is 
rendered that the patient died of acute hydrogen sulfide poisoning 
as a result of absorption of such material through the scalp. 

139 Forrest Avenue N.E. 


AN UNUSUAL REACTION TO THE BITE OF THE 
DOVE LOUSE FLY, STILBOMETOPA 
PODOPOSTYLA SPEISER 

D. E. Howell, Ph.D., Stillwater, Okla., and 
George W. Stiles, M.D., Ph.D., Denver 

Assistant Professor of Medical Entomology, Oklahoma Agricultural 
Experiment Station, and Bacteriologist in Charge of the 
Branch Pathological Laboratory, Bureau of 
Animal Industry, U. S. Department of 
Agriculture, Respectively 

Entomologic and medical literature contain but few references 
to hippoboscid flies biting human beings, and w’C have found 
no instances of severe reactions following the bites of these 
insects. Brumpt^ stated that the injury is scarcely felt and 
that one must notice the engorgement of the fly’s abdomen with 
blood to be sure of the bite. Moutier - recorded the case of 
a servant girl who had been bitten by several louse flies, 
Crataerina pallida (Lat.) but mentioned only the lesions result- 
ing from scratching. Hippobosca equina (Linn.), the forest 
flj', is known to feed on man in the absence of its normal host, 
but no records of severe reactions are available. Hippobosca 
camelina (Savigny) has a relatively painless bite but does leave 
a slightly itching pimple at the site of the bite. Brumpt fed 
Lipoptena cervi (Linn.) on himself but scarcely noticed the 
bite. The location of the bite could not be found until the 
following day, when a hard, pruriginous papule appeared which 
lasted for fifteen days. Sheep shearers are occasionally bitten 
by Melophagus ovinus (Linn.), but records of complications are 
lacking. Several other louse flies, Lipoptena depressa (Say), 
Stenopteryx hirundinus (Linn.) and Ornithomyia avicularia 
(Linn.), are occasional parasites of man. Louse flies are vectors 
of various forms of bird malaria,® and it has been suggested 
from epidemiologic evidence only that they may play a part in 
the transmission of oriental sore. 

REPORT OF CASE 

An unusual reaction following the bite of the dove louse fly, 
Stilbometopa podopostyla, came to our attention when the fly 
in question was brought to the Agricultural and Mechanical 
College laboratory for identification. The following history was 
given and later confirmed by conversation with the patient: 

History . — About 7 ; 15 a. m. on June 8 Mrs. A., a woman aged 
50, was sewing when she noticed a “bug” crawling in crablike 
fashion on her neck. Before it could be removed the patient 
was bitten in the region of the submaxillary gland. The bite 
was not painful and resembled “strong suction more than an 
insect bite.” The fly was captured and killed. A short time 
Jatcr a second fly of the same kind alighted on her sewing and 
was captured. Both were sent to us for identification.^ 

Symptoms . — No symptoms were observed until about 9:45, 
when the patient suddenly found her vision blurred and lost the 
use of her arms and legs; vertigo was extreme and her head 
ached severely. There was a slight local swelling and inflam- 
matory reaction at the site of the insect bite, and considerable 
tenderness of the gland was manifest. 


1936 <1' parasitologic, cd. 5, Paris, Masson & Cic, 

2. Moutier, F.: Parasitisme occasionncl d’un dipterc Cratirhina pallida 
Latreille sur I boramc. Ann. de parasitol. C: lOS-IOO, 1928. 

3 . Huft, C. G. : Studies on Ilacmoprotcus of blourning Doves, Am. 
J. Hyg. 10: 618*623, 1932. O’Roke, E. C.t The Morphology, Trans- 
mission and Life History of Haemoproteus Lophortyx O'Kol.e. a Blood 
Parasite of the California Valley Quail. Univ. California Puh. Zool. 30: 
I-SO, 1930. Herms. \V. B.. and Radnor, C G.: The Louse Fly, Lynchia 
Fasca, Parasite of the Onl, Bubo Virpinianus Pacificus, a New Vector of 
Malaria of the Valley Quail, J. Parasitol. 23:296.297, 1937. 

4. Identification was checked by Dr. T. C. Bequaert of Harvard 
Medical School. 
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Jour. A. II. A, 
April 5, 1911 


She was admitted to the hospital at 10 o’clock, showing 
symptoms of acute toxemia, slightly subnormal temperature 
(about 97.S F.) and severe headache. The patient showed a 
pulse rate of 100, vertigo, weakness, fleeting pains in the joints, 
abdominal soreness, increased respiration, tremors and chilly 
sensations. She exhibited nervousness but did not vomit, nor 
was she nauseated; nausea and vomiting are commonly present 
in such conditions. The appetite was poor and her food was 
not relished. 

Medication consisted of opiates to control the nervousness 
and supportive treatment. Symptoms persisted after twenty- 
eight hours; however, the patient apparently fully recovered 
and returned to her normal condition within a few days. 

COMMENT 

Stilbometopa podopostjda is commonly a parasite of doves, 
and previous records of its having bitten human beings are 
lacking. These parasites cannot live away from their host 
more than a few days, so that it is necessary to assume that 
some source of infestation was present in the near vicinitj', 
perhaps an abandoned nest or a habitual roosting place for 
doves. Although many trees were close to the house where 
Mrs. A. liv'ed, no record of doves in the near vicinity could be 
obtained. Two canaries were in the house, but they had been 
kept inside for more than three years. 

SI 7 Custom House, Denver. 


DERMATITIS DUE TO DEXTRINS USED AS AN 
ADHESIVE ON TAX STAMPS 

J. D. Walters, M.D., and E. C. Stern, M.D., Cleveland 

It is a fact that dextrin products used in numerous occupa- 
tions, such as paper hanging and bookbinding, can often produce 
a dermatitis. What is not so well known, however, is that 
dextrin appearing on the adherent surfaces of stamps or labels 
can have the same effect. There are establishments in which 
employees affix tax stamps, by hand, to cigaret packages. Some 
of these workers do not have the opportunity to change the 
stamp water as frequently as it should be done. The continuous 
contact of the hands (and fingers) with the dextrin in the 
stamp water and with the cloths used to dry the excess fluid 
off the packages sometimes produces a dermatitis. Two such 
cases have come to our attention. 

REPORT OF CASES 

Case 1. — M. P., a woman aged 26, was employed in March 
1938 to afii.x tax ’stamps. Two months later a dermatitis 
appeared on the palmar surfaces of both hands at the thenar 
and hypothenar eminences, showing irregular patches of scaly, 
crusted, fissured and excoriated areas. 

At times, several fingers of both hands would have variable 
amounts of fissuring, crusting and induration. Positive reactions 
to patch tests were obtained with the stagnant stamp water 
and the adherent surface of the stamps. The dermatitis greatly 
subsided when the patient performed other duties, such as 
packing canned goods in cases, and when prophylactic instruc- 
tions were followed. 

Case 2.— B. K., a woman aged 20, emplo 3 'ed in the syrup 
and labeling department of a drug firm, noticed a dermatitis 
on the dorsum of her left hand about three months after 
entering this type of work. She presented numerous lesions 
on both of her upper extremities. The primary elements were 
papules, which were soon followed by excoriations and crust- 
ing. Patch tests were performed with various products used 
in her employment. Positive reactions were obtained with 
substances from the syrup department having a dextrose con- 
tent above 80 per cent. She was transferred to another depart- 
ment. packing citrate of magnesia. Her dermatitis^ showed 
rapid' improvement. However, after another change in work, 
this time the affixing of tax stamps, exacerbations occurred 
on both hands. Patch tests resulted in a 4 plus reaction to 
the stagnant stamp water and to the adhesive surface of the 
stamps. 


Both patients responded, quickly when prophylactic measures 
were instituted. Long-sleeved garments were used at work, 
containers were frequently washed and both the hands and 
the cloth wipers were thoroughly and frequently rinsed in 
running water. 

The manufacturers i of the gummed paper informed us that 
a tapioca dextrin was used for the adherent surface of the 
stamps. 

It is interesting to note, also, that the adherent surface of 
United States postage stamps has an 85 per cent dextrin 
content. 

903 Republic Building. 


INTERTRIGO (CHAFING) TREATED WITH TANNIC 
ACID AND BRILLIANT GREEN 


Louis Tuliran, M.D., New York 


Literature on intertrigo, a distressingly common disease, is 
exceedingly scarce, particularly in the United States. There- 
fore, in order to make clear the logic of the proposed therapy, 
I shall briefly review its known causes and symptoms. 

Intertrigo results from friction of apposing surfaces of the 
skin and occurs in the following locations : the groins, the 
intergluteal folds, the inner sides of the thighs, the axillas, 
the submammary folds of women, the hypogastric fold, the 
retroauricular fold and the folds of the neck, groins and but- 
tocks of newborn infants. 


Additional etiologic factors are obesity, excessive perspiration, 
heat, fungous or bacterial infection and regional secretions 
such as urine, feces, serous or purulent discharges, vaginal 
discharges and menstrual fluid. 

The condition may manifest itself on the skin as a mild 
erythema, a vesicular or papular eruption similar to that of 
lichen tropicus (prickly heat) or as a vesicular, papular, or 
lichenified eczema which may be diffuse or in patches or (as 
frequently seen) in fissures and abrasions with surrounding 
erythema. In most cases of severe involvement the skin is raw, 
macerated and moist, with a malodorous exudate oozing from 
the surfaces. These lesions frequently become secondarily 
infected by staphylococci, with resultant folliculitis, or by 
streptococci and an associated impetiginous infection or an 
infectious eczematoid dermatitis. 

In my experience all known therapeutic measures are either 
useless or extremely slow in their action, except in the case 
of mild erythematous intertrigo, for which dusting powder 
is sufficient. In fact, no therapy has been found effective until 
the diseased parts are kept apart. 

The treatment now in general use is the application of powder, 
oil and wet dressings, all of which I have found unsatisfactory 
for patients with severe intertrigo. Powder placed on raw sur- 
faces forms into gritty particles that tend to aggravate the 
irritation. Oils and salves cause retention of the secretions 
and thus favor infection. Wet dressings, if not kept continually 
moist, adhere to the wound and on being removed tear away 
the crust, leaving a raw, bleeding surface. 

The most painful and incapacitating lesions I have observed 
at Bellevue Hospital had eroded, raw, tender, oozing surfaces 
and occurred chiefly on the groins, thighs and scrotum. B 
was the resemblance of this type of intertrigo to a severe 
second degree burn that suggested the idea of trying tannic acid, 
which is so efficacious in the treatment of burns. 

After spraying the affected parts with a S per cent solution 
of tannic acid through an atomizer, I observed almost instanta- 
neous relief from itching, pain and burning, and within twenty- 
four hours, owing to the astringent action of the tannic acid, 
the parts had become dry and a thin crust had formed. 

On patients showing secondary infection I used a spray of 
a 2 per cent solution of brilliant green (tetra-ethyl-diamino- 


I. McLaurin Jones Corapany, personal communication on Sept. 21. 

^From the Department of Dermaloloffj-, New York University CoUese 
Medicine, and the Dcrmatolozical Service of the Third (Neiv YorK 
niversity) Medical Division, BeiJevue Hospilal, service of Dr. Frank o. 
?mbcs. 
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triphenyl methane suUate) over the tannic acid layer or com- 
bined the two in a watery solution. The affected areas were 
cleansed with soap and water and thoroughly dried before the 
medication was applied. I found the tannic acid solution alone 
sufficient to relieve simple erythematous chafing, particularly 
in infants, but when there was a superimposed infection it was 
necessary to add the brilliant green. 

The treatment was applied once a day, or two or three times 
in the more severe conditions. Most of the cases under my 
observation cleared up after one or two applications, but some 
required treatment for two to three weeks. In mj" opinion, 
this method of treating intertrigo has proved more efficacious 
than any other I have tried. 

50 Park Avenue. 


Council on Physical Therapy 


The Council on Physical Therapy has authorized publication of 

THE FOLLOWING CHAPTER, WHICH IS THE FOURTH OF A SERIES ON AMPU- 
TATIONS AND ARTIFICIAL LIMBS TO APPEAR IN THIS COLUMN. WhEN 
COMPLETED, THE SERIES WILL BE PUBLISHED iN THE FORM OF A HAND- 
BOOK ON Amputations. The Council wishes to express its appre- 
ciation FOR THE cooperation OF ITS CROUP OF CONSULTANTS ON 
Artificial Limbs. The Council is represented by Drs. Frank D. 
Dickson, Harry E. IMock, Frank R. Ober, S. Perry Rogers, Paul 
Steele and Philip Wilson, and the Association of Limb Manu- 
facturers of America is represented by Messrs. McCarthy 
Hanger Sr., W. E. Isle, Joseph A. Spievak, David E. Stolpe and 
J. B. Korrady. Howard A. Carter, Secretary. 


CHAPTER VI. PHYSICAL THERAPY 
IN AMPUTATIONS 

Heat, massage and exercise — the basic components 
of physical therapy — play an important part in pre- 
paring the stump of an amputated limb for early and 
efficient function. By developing the circulation, reduc- 
ing edema, loosening the scar and lessening atrophy, 
the application of these agents helps in the healing of 
the stump and in preventing further deformity. They 
are used with occupational therapy to “harden” the 
stump, develop power in the proximal part and reedu- 
cate the limb for practical use. 

HEAT 

In stumps of recent amputations the local circulation 
is usually diminished and may be increased by heat 
applied locally at a moderate temperature of 96 F. for 
twenty minutes every two or three hours. Increased 
circulation helps to prevent fibrosis of the muscle, 
reduce edema and promote wound healing. Radiant 
heat is applied by an infra-red generator or by. an 
electric lamp “baker.” (Specifications for making a 
baker are shown in figure 1.) 

Several t)^es of batlis are also used in applying heat 
to the stump. Ordinary hot baths should not be used 
routinely because they soften the skin and thus delay 
prosthesis. This disadvantage does not accompany the 
use of contrast and whirlpool baths, which help to 
improve the circulation in many cyanotic, cold and 
painful stumps and in stumps in which there is a low 
grade inflammatory condition or ulceration. Such baths 
are also beneficial when there is persistent edema or 
excessive periosteal connective tissue formation, and 
they relieve the pain caused by poorly fitting prostheses 
at weight bearing points. 

Contrast Bath . — Two pails, large enough for the 
stump to bc_ completely immersed, are filled almost 
to the top with water, one with ver}' hot water (105 
to 110 F.) .and the other with ver}' cold water (70 to 
60 F.). Constant- temperature is maintained by fre- 
quent addition of hot or cold water to the respective 


pails. The stump is placed in the hot water for five 
minutes, in the cold water for two minutes, and again 
in the hot water for five minutes. The cycle of immer- 
sions is repeated three and a half times, ending with 
immersion in hot water. After the patient is discharged 
from the hospital he may continue the contrast baths 
at home if he is provided with definite written instruc- 
tions for the technic. 

IVhirlpool Bath . — Immersion of the stump in hot, 
whirling, aerated water gives the benefit not only' of 
heat application but also of hydromassage. Units 
especially manufactured for the purpose are the most 
suitable, and a satisfactory apparatus must he at least 
large enough to accommodate an arm or a leg, must 
deliver water at the correct temperature (110 F., con- 
trolled by a thermostatic valve), and must provide a 
submerged water-air jet or electrically' operated mixer 
for aerating the water. 

Whirlpool baths are marketed in stationary and 
portable models. Since the portable apparatus may be 
used at the bedside, does not require elaborate plumb- 
ing arrangements and uses less water, it is most prac- 
tical for use with stumps. It usually consists of a tank 
36 inches long, 16 inches wide and 28 inches deep, a 
hose that can be attached by a rubber adapter to any 
faucet connection, a thermometer mounted in the tank, 
an aerator embodied in a motor driven turbine ejector 
which introduces and mixes air with the water, and an 
electric pump which empties the tank. 

The stationary type whirlpool bath has permanent 
plumbing installations, requires large amounts of hot 
water and is usually made in two models — the arm 
bath and the leg bath. The tank for the arm bath is 
26 inches long, 14 inches wide and 14 inches deep; 
the tank for the leg bath is 36 inches long, 14 inches 
wide and 20 to 24 inches deep. The stationary type 
may also combine the features of the arm batli and the 
leg bath and be used satisfactorily for all stumps. 

If an especially manufactured apparatus is not avail- 
able, a local plumber can make a whirlpool bath from 
a wash boiler and ordinary pipe fittings by using the 
specifications shown in figure 2. 

MASSAGE 

In stumps healing without complication, massage 
should be started six or seven day's after amputation. 
As the condition of the stump permits, four types of 
massage are given in the following sequence : superficial 
stroking massage, deep strolcing massage, kneading 
massage and friction massage. The massage table, 6)4 
feet long, 30 inches wide and 30 inches high, should 
be provided with a shelf 1 foot from the floor and 
covered with a mattress or pad. Such a tabic can be 
made by the hospital carpenter (fig. 3). 

When massage is given, the patient is recumbent 
with the stump placed so that all the muscles are as 
relaxed as possible. The application of some form of 
lieat usually precedes the treatment, which is given 
from ten to fifteen minutes daily. Massage should not 
be used in the presence of infection ; the reaction of a 
latent infection must be carefully watched. 

Superficial Stroking Massage . — The operator’s hand 
is passed over an area of skin with a slow, gentle move- 
ment aiming only to produce a reflex effect on the 
circulation. The movement may be in either direction 
but must continue in the same direction in which it is 
started. Such massage is given proximal to the pro- 
tective dressing; wlien the condition of the stump 
permits, the movement may be performed witli the 
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dressing removed. Superficial stroking massage should 
never cause pain; it prepares the way for the more 
vigorous forms of massage by gaining the patient’s 
confidence. 

Deep Stroking Massage. — The movements, deep but 
not heav}’’, are alwaj^s made in the direction of the 
venous flow, aiming to empt)^ tire veins and lymphatics 
and to press their contents in the direction of natural 
flow. The distal segment will be blocked if the venous 
and lymphatic circulation of the proximal segment is 
not improved in the beginning. As in superficial 
stroking massage, deep stroking massage is given 
proximal to the protective dressing, and with the 
dressing removed when feasible. Deep stroking massage 
should not put traction on a recent scar. 

Kneading Massage. — The operator grasps a part of 
the muscle or a group of muscles, lifting up as much 
as possible, and kneads it. The hand is then moved 
up on the stump a hand’s breadth, and the manipula- 
tions are repeated. One or both hands ma}' be used. 
This form of massage aims at improving venous and 
Ijnnphatic circulation, hastening the removal of waste 



Fig. 1. — Electric lamp baker; 


Specifications Large Size Small Size 

Length 20 inches 14 inches 

Width 20 inches 17 inches 

Height 20 inches IS inches 

Size of tin 20 by 28 inches 14 by 20 inches 

Size of screen 16 by 20 inches 14 by 16 inches 


Screen made of 4 mesh galvanized hardware cloth attached to frame 
5 inches from top at center 
Frame yk by yi inch galvanized bar iron 
Reflector, highly polished tin sheeting 
Altitude of arc of reflector, 5 inches 

Two double receptacles. General Electric Company catalogue 66722, 
250 volts, 650 watts 
Four 60 watt Mazda lamps 

The tin is riveted to the iron; receptacles are connected in multiple 
with heavy lamp cord 6 feet long; bubble plug at end of cord ^ 

The baker is designed for applying heat to the legs or arms; if the 
baker is to be used for the body, supports should be 2 or 3 inches 
longer. 

products from the muscles, at stretching retracted 
muscles and tendons, and also at stretching adhesions. 
While the procedure is a massage of the muscles it 
cannot, nor can any other form of massage, develop 
muscle strength. 

Friction Massage. — The operator’s hand presses 
deeply on the skin or scar of the stump and moves in 
a circular direction, thus moving the skin or the_ scar 
tissue over the underlying parts. The aim of friction 


massage in unhealed stumps is to free adherent wound 
edges, render the skin free, reduce edema and increase 
the local circulation; in healed stumps it is used to 
free scars adherent to the bone, to reduce edema and to 



Fig. 2. — Whirlpool bath; Specifications. — Copper washboiler; ^ inch 
90 degree elbow; ^ inch 90 degree street elbow; 55 inch fee; ^ to ^ 
inch bushing; inch pipe; outlet, ^ inch nipple with locknuts and 
gasket; inch galvanized iron pipe enameled white; street elbow is 
tapped inside at male end to fit inch bushing; inch pipe used for 
nozzle. 

increase tolerance to trauma. Friction massage must 
be used with caution because it may stir up a latent 
infection. 

EXERCISE 

The exercises devised for the stump are classified 
in the following groups: passive exercise, stretching 
exercise, pressure exercise, active exercise which 
embodies special reeducation exercises. All exercises 
are prescribed by the surgeon, and, as the condition 
of the stump permits, the physical therapist instructs 
the patient in the various exercises and supervises a 
regular exercise period. When the more active 
exercises are not practicable because of pain, the stump 
can he exercised under water in a tank or in a whirl- 
pool batli. 



Fig. 3 . — Construction plans for massage talile. All boards are iocS 
thick. Legs measure 2 by 2 by 29yi inches. 

Passive Exercise. — Four or five daj's after amputa- 
tion the stump is removed from its elevated position 
twice dailj', and the stump and its adjacent joints are 
moved passively without putting undue traction on tlie 
wound or causing too much pain. Tliese passive move- 
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merits take the stump and joints through what would 
be their normal range of motion ; the stump is also 
moved as far as possible in the direction opposite to 
that in which a contracture is likely to develop. As 
soon after amputation as the patient’s general and local 
condition permit, the stump is placed, with the aid of 
pillows, for one hour daily in the opposite directiori to 
which a contracture may develop. Within a short time 
the patient is directed by the surgeon to move the 
stump and adjacent joints in all directions four or five 
times daily. The physical therapist instructs and super- 
vises these exercises at the massage period. 


Stretching Exercise . — Such exercises are used when 
massage and passive exercise have not served to prevent 
muscle contracture. After amputation through the 
upper third of the thigh, contractures often limit hip 
extension and abduction. Contractures of this type 
are effectively stretched by using a special table devised 


during the first world war and used in England and 
the United States. In constructing this table, two 
parallel slits 6 inches wide, starting at hip level and 
extending down- 
ward for IS inches, 
are cut in an ordi- 
nary massage table. 

The pelvis is fixed 
to the table by a 
wide webbing 
strap, and the 
patient, who is in 
a recumbent posi- 
tion, pulls on a 
webbing strap 
under the normal 
knee, thus holding 
the pelvis in 
flexion. A webbing 
loop extending 
over the stump and 
through the slit in 
the table provides 
traction to pull the 
stump into exten- 
sion ; a sufficient 
number of sand 

bags or other weights are attached to the lower end 
of this webbing loop. Traction is applied by this 
method (fig. 4) for several periods daily, and during 
at least one of these periods the tense muscles on the 
anterior surface of the stump and groin are massaged. 



Fig. 4. — Method of applying traction for 
contractures limiting extension of hip after 
amputation through the upper third of the 
thigh. 


Pressure E.vcrcisc . — Unless there is some contra- 
indication, the patient is directed, while the dressings 
are still in place a week or ten days after amputation, 
to pound gently the end of the stump with the palm 
of his hand. The force and number of blows increase 
as_ rapidly as the condition of the stump permits. Using 
this exercise with accompanying massage, the patient 
loses his fear of hurting the stump. If it is an end 
bearing stump of the lower extremity he is next 
instructed to bear his weight on the stump by standing 
with it placed on a soft pillow on an adjustable metal 
stool. .'\t first he will bear only part of his weight on 
the soft pillow; later a hard pillow is substituted and 
after that a few layers of toweling. 

Acthc E.vcrcisc . — For efficient use of an artificial 
limb the strength of the muscles in the remaining part 
of the amputated extremity must be equal to the muscle 


power of the opposite normal member. Active exercise 
is the means by which muscle strength of the stump is 
increased, and application of such exercise diminishes 
the two great difficulties accompanying the use of an 
artificial limb — 
limitation of joint 
motion and weak- 
ened muscles in the 
stump. Such exer- 
cise is essential not 
only for healed 
stumps but also for 
unhealed stumps if 
no immediate oper- 
ative procedure is 
contemplated. Defi- 
nite directions 
should be given for 
active and resistive 
exercises, which 
should be per- 
formed at least 
four times a day. 

Many of the 
army hospital 
centers in France 
and the United 
States during the first world war organized patients 
in groups of thigh, leg, arm and forearm amputations. 
Exercises were performed in groups, and one member 
assisted another in resistive exercises. A modification 
of this plan may be practical in large hospitals where 
there are a number of amputees. 

Arm Amputation . — It is essential to prescribe definite 
active exercise for all the joints proximal to an arm 
amputation as soon as possible. Adduction exercises 
for the shoulder prevent atrophy of the deltoid and 
supraspinatus, and external rotation prevents atrophy 
of the infraspinatus and teres minor. Numerous 
exercises can be devised for patients having arm 
amputations by using a simple apparatus consisting of 
a weight, cuff', rope and two pulleys. In this apparatus 
(fig. 5) the rope passes through one pulley fastened to 
the wall near the floor, over the other pulley fixed to 
the wall near the ceiling, then to the weight, and is 
attached to the cuff fitted around the stump. By 
varying the size of the weight, the exercises may be 
graded. 



Fig. 5. — Apparatus for shoulder abduction 
exercises in arm amputations. 



Fig. 6.— Specifications of adjustable parallel bars used for walking 
reeducation. * 


Leg Amputations and Reeducation . — Learning the 
mechanics of standing and walking with an artificial 
limb involves reeducation as to the coordination of 
movement in the muscles of the stump and as to the 
tactile, muscular and joint sensation in the remaining 
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part of the limb. Patients having amputations below 
the knee experience little difficulty in learning the 
mechanics of walking and standing with an artificial 
limb. The reeducation necessai'y to teach a patient 
with a thigh amputation the mechanics of walking 
depends on the length of the stump, the motion of the 
hip joint and the strength and function of the muscle. 
If while still in bed such patients have had exercises 
for hip extension and adduction, reeducation in standing 
and walking is not difficult. The patient must be taught 
the need of building up the strengtli of the gluteus 
maximus and adductors, and it is necessary to show 
him that when standing the femur will not be in a 
vertical position but will be inclined inward. 

As a first step in learning the mechanics of using an 
artificial limb, the patient is taught to stand upright 
with his artificial leg directly under him and with his 



Fig. 7. — Specifications for making stall bars. All wood to be grade 1 
white oak. Rungs to be tapered to 1 inch diameter at each end and 
inches diameter in center. Surfaces to be smoothly finished and polished. 

weight distributed equally on the two legs. A good 
standing position is taught by placing the patient 
between two cliairs before a full length mirror. He 
supports himself by resting his arms on the chairs and 
in this position is taught not to sink the stump into 
the socket of the artificial limb by dropping the shoulder 
but to contract the gluteus maximus and the adductors 
at the same time, so that the stump is pressed firmly 
against the posterior and lateral aspects of the socket. 

Standing between the chairs with the knee in complete 
extension and bearing equal weight on the two legs, 
he is is then taught the mechanics of operating the 
artificial leg. The hip of the amputated leg is flexed 
and by stumn movement the knee is raised; the heel 
and the toe then leave the floor. From the start the 
patient is trained to set the artificial foot down in the 
midline bv flexing the hip without adducting it. By 
swinging the leg below the knee forward the knee of 


the artificial limb is next extended and the foot of tiie 
limb is placed about 3 inches in front of the normal 
foot with some of the body weight supported by the 
arms. The hip joint is adducted and extended to 
produce backward pressure of the stump in the socket, 
and the knee of the artificial limb is held in extension; 
in this manner correct weight hearing and the forward 
step are executed. At first in stepping forward on the 
artificial foot the patient does not bear his weiglit on 
the foot but rocks back on the sound limb and repeats 
the forward step. Gradually he will use only one chair 
for support and bear more weight on the artificial 
limb. 

After learning the mechanics of walking, the patient 
puts it into practice by walking between parallel bars 
which are used for support (fig. 6). When this has 
been mastered he is taught to walk with short steps 
using two canes and then to walk with longer steps 
using only one cane. In hospitals where such a plan 
is possible, drill classes may be formed and the members 
of the class taught to step forward without support, 
halt, turn right, turn left and about face on command 
in juarching rhythm. Stall bars and steps may also be 
used as a means of exercise (figs. 7 and 8). 

Serious strain of the normal foot may occur wlien 
the patient is using crutches and while he is learning 
to use his artificial leg. In order to prevent such strain 
the exercise program of a patient who has had a leg 
amputation should include exercises for the normal 
foot. These e-xercises are begun while the patient is 
still in bed and continue as he begins to sit and stand. 
The following exercises are performed four times a 
day, and each one is done ten times: 

Lying or sitting on bed, witli the leg over side, foot down, 
toes curled under; keeping foot down and toes curled under, 
pull foot in; with toes curled under and foot pulled in, pull 
foot up. 

Sitting, spread bath towel on smooth floor, put front half of 
feet, toes turned slightly in, on edge of towel ; (a) grasp towel 
with toes of one foot and pull in, crumpling towel under foot, 
(b) place weight on towel. 

Sitting, foot on board one inch thick; curl toes over edge. 
Try to toucli floor with toes. 

OCCUP.ATIOXAL THERAPV 

Occupational therapy is more interesting to the 
patient than formal gymnasium exercise and through 
games and work prot'ides e.xercise for increasing the 
muscle strength in the stump. Such therapy is of great 
psychologic value because in the curative workshop 
the patient finds that he can work or play in spite of 
his disabilitjf, and he also finds social contact with other 
handicapped persons. He becomes interested in what 
he is making rather than merelji in exercises in which 
his attention is centered on himself. The occupational 
therapy technician must be given careful instruction as 
to rvhich muscles of the stump require developing- 
Even with little equipment, the therapist can devise 
games that will not only amuse the amputee but also 
provide definitely useful e.xercise. 

Occupational Therapy for Arm Amputation Patients. 
— ^An inventive occupational tlierapist can eliminate tlic 
necessitj’ of waiting for provisional apparatus by making 
tools and devising methods for holding them even before 
temporary appliances can be secured for arm stumps. 
When the amputation has been througli the forearm, 
the stump may be fitted with a leather cuff with a ping 
pong racket attached. Ping pong games played between 
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patients fitted with similar appliances provide exercise 
which cannot he obtained by formal exercise and also 
result in a vastl}’ improved mental state for the patients. 

Occupational Therapy for Leg Amputation Patients. 
— Many interesting games to be pla3"ed before a leg 
stump is fitted with temporary appliances may also be 
devised by the occupational therapist. “One leg golf” 
is such a game and will help develop balance and 
confidence ; it is particularly adaptable to large hospitals 
where there are a number of leg amputees in one ward. 
In playing the game the floor is marked into squares; 
the object is to kick around a wooden disk, 6 inches 
in diameter and 1 inch thick, from one marked square 
to another according to numbers. Sides may be chosen 
according to the amount of support a player must use. 
For- example, if a man using crutches is on one side, 
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Fig. 8. — Specifications for making exercise steps. All wood to be 
select grade s'cllow pine. All exposed edges are to be neatly beveled. 
V'ood inch thick unless otherwise indicated. 

the other side could have two men without crutches. 
The player should be taught to fall so he won’t Injure 
his leg, on his shoulder for example. 

Exercises and games may also be used to teach 
balancing and turning without crutches when the patient 
is using an artificial leg. For instance, this game 
devised from an exercise : The player walks on a jjlank 
12 inches wide, 2 inches thick and 12 feet long that 
is raised 6 inches from the floor. Points are deducted 
if the player loses balance so that he must grasp a rail 
placed near the plank. The patients may also be taught 
to play ping pong and golf. 

It is impossible in this short chapter more than to 
outline the exercise and occupational therapy program. 
An extensive and varied program can be devised by 
the physical and occujxational therapy technicians who 
work together in planning the patient’s program. 
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PRELIMINARY REPORT ON PROGESTERONE 

AND THE STATUS OF CORPUS LUTEUM 
HORMONES THERAPY 

Some time ago it was demonstrated that tlic crude lipoid 
extracts of corpora lutea possessed qualities which corresponded 
to the physiologic activity of the corpus luteum. After con- 
siderable investigation it was found that of the many crystalline 
steroids isolated from such lipoid extracts one could duplicate 
the reactions attributed to the corpus luteum. This compound, 
named progesterone, was obtained in two crystalline forms of 
equal potenc}'. 

On the basis of the structural formula postulated for proges- 
terone, this substance was synthesized from both stigmasterol 
and pregnandiol. It was soon demonstrated that crystalline 
progesterone, either synthetic or natural, could reproduce all the 
physiologic responses of the corpus luteum. The functions con- 
sidered most important were ability (I) to relax the smooth 
musculature of the uterus, (2) to inhibit contractions following 
the administration of solution of posterior pituitary or estrogens, 
(3) to change endometrium to the secretory phase, (4) to main- 
tain pregnancy in castrated pregnant laboratory animals and 
(5) to neutralize the action of estrogens on the uterus and vagina. 

At about the time that preparations first became available. 
Corner! wrote in his chapter in Glandular Physiology and 
Therapy : 

Here then is a definite hormone, about to be Iianded to the medical 
profession to take the place of the meaningless corpus luteum preparations 
of the past. It has the property of bringing about premenstrual changes 
and the uterine conditions of early pregnancy. What is to be done with 
it? 

On a theoretical basis, the common disorders which appeared 
to hold promise for corpus luteum therapy were (1) habitual 
or threatened abortion, (2) dysmenorrhea and (3) functional 
menorrhagia. 

The published data on progesterone therapy in these conditions 
have been on the whole inconclusive and in many instances dis- 
appointing. The following review of the literature on this sub- 
ject includes investigations in which both the natural product 
and the synthetic material were used. In general, the early 
work was performed with extracts of corpus luteum ; later 
there was a greater tendency to utilize the synthetic crystalline 
compound. 

HABITUAL ABORTION 

It is generally considered that the ovaries of the pregnant 
woman secrete progesterone up to about the one hundredth day 
of pregnancy, after which the placenta takes over this function. 
It has been frequently postulated that certain pregnant women 
have a relatively inactive corpus luteum, resulting in a sensitive 
uterus which on contracting expels the fetus. On tlic basis of 
experimental work in which progesterone maintained pregnancy 
in ovarieclomized animals, delayed parturition in normal animals 
and inhibited uterine contractions induced by estrogens, it 
appeared that progesterone would be the agent of clioice in 
treating patients who habitually aborted because of a sensitive 
uterus. 

Many papers have appeared relating to such investigations. 
The e\-aluation of the clinical data on progesterone therapy of 
habitual abortion is difficult at the present time. The very 
nature of the disturbance interferes with an accurate analysis of 
the evidence. It is well known, for instance, that women who 
have in the past repeatedly aborted may carry their children to 
term in subsequent pregnancies and it is, of course, impossible 
to predict whether or not any particular patient would have 
aborted without therapy. The investigators who have re[)ortcd 
on this therapy have, furthermore, used diflcrent preparations, 

]. Corner, G. W.: Corpus J.ufcum Thernpj, J. A. .M. A. 1<I I : IP'J'J 
(May 25) 1935; Glandular rh>fjolo^y and Therapy, Chicaj^o, Ainenctn 
^Icdical Association, 1935, p. 211. 
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some the luteum extract standardized biologically, some the 
synthetic material, and a few, water-soluble extracts of corpus 
luteum not assayed according- to its progestational activity. As 
will be noted, the technic of administration differed considerably 
and the dosages were far from uniform. 

In 3935 Falls, Lackner and Krohn,- using an extract of corpora 
lutea, reported the successful treatment of habitual abortion in 

5 out of 8 cases. The doses which they reported using were 
1 rabbit unit twice weekly, but according to two of the authors 
there has been some doubt as to the reliability of the assay, since 
it was suspected that larger amounts of progesterone were 
present in the preparation than that stated on the labels. Shortly 
thereafter, Kane ^ claimed good results in treating 26 patients 
of this type with corpus luteum extract (fat soluble) and with 
progesterone. Of these 26, successful pregnancies were obtained 
in 22 patients. Of 14 treated with progesterone, all had normal 
deliveries. Kane used dosages of Vx, rabbit unit (approximately 
Vjs international unit or mg. of crystalline progesterone) 
every other day for ten days. The corpus luteum extract was 
apparently unstandardized. The patients received, in addition, 
15 grains (1 Gm.) of thyroid and 12 grains (0.8 Gm.) of sodium 
iodide daily, thus clouding the issue. In 1937 Clauberg-i recom- 
mended doses of 2 to 10 mg. of progesterone every other day 
for two weeks before and two weeks after the “critical” period 
(one hundredth day of pregnancy) in women who habitually 
aborted. Clauberg stated also that occasionally O.S to 2 mg. 
doses were sufficient. It seems difficult to be able to predict 
when the small or large doses would be indicated. Siegmund® 
treated habitual abortion with doses of 2 to S mg. every two or 
three days. Elden ® reported excellent results in this condition 
by administering progesterone to 8 patients for si.x months with 
amounts averaging 3 to 8 mg. per month. He stated that even 
smaller doses should be effective. Paterson ‘ reported satisfac- 
tory therapy in a few cases with 2 to 5 mg. doses weekly for 
four months. Potter ® was satisfied with an extract of corpora 
lutea and reported that 16 of 19 habitual aborters had successful 
pregnancies after this therap}'. The preparation was adminis- 
tered orally and was unstandardized. It is well known, however, 
that progesterone is without effect when taken by mouth. 
Peters ® in 1939 obtained successful treatment in 4 cases witli 

1 mg. injections of progesterone twice weekly up to the fourth 
month. JIacGregor reviewed most of the literature on the 
therapy of habitual abortion and concluded that progesterone 
treatment tvas worth while. Frohnwieser treated 8 patients 
with 5 to 10 mg. of progesterone weekly with good results. 
Campbell and Sevringhaus recently presented the records of 

6 patients of 13 treated for habitual abortion. The doses were 

2 to S rabbit units of corpus luteum e.xtract once or more weekly' 
for twenty-eight weeks, with normal pregnancies in 11 of the 
13 patients. 

In the treatment of threatened abortion, the results do not 
appear in general to be as satisfactory. Falls, Lackner and 
Krohn ® reported that 9 of 11 patients went to term when treated 
with 2 to 3 rabbit units of extract weekly. Clauberg * used larger 
amounts of progesterone than for habitual abortion. Frohn- 
wieser ’r and Paterson " have obtained good therapeutic results 
with several patients. On the other hand, failures in treating 

2. Falls, F. H-; Lackner, J. E.. and Krohn, Leon: Effect of Progestin 
and Estrogenic Substance on Human Uterine Contractions; Value of 
Progestin in the Treatment of Habitual and Threatened Abortion, J, A. 
M. A. 106:271 (Jan. 25) 1936. 

3. Kane, H. F.: Use of Progesterone in Combating Habitual Abor- 
tion, Am. J. Obst. & Gynec. 32: 110 (July) 1936. 

4. Clauberg, C. : Clinical Indications for Use of Specific Hormone of 
Corpus Luteum, Practitioner 13S; 634 (May) 1937. 

5. Stegmund, H.: Zur therapeutischen Anwendung des Horntons aus 
dem Gelbkorper, Munchen. mcd. Wchnschr. S5: 403 (March 18) J938. 

6. Elden, C. A.; Treatment of Habitual Abortion by Progesterone, 
Am. J. Obst. & Gynec. 35: 648 (April) 3938. 

7 Paterson, Susanne J. : Therapeutic Uses of Prosesteranef Edin- 
burgh M. J. 46:49 (March) 1939. 

S. Potter, M. F.; Fetal iSlortality in Offspring of Apparently Healthy 
\Vomcn, J. Obst. & Gynaec. Brit. Emp. 45:233 (April) 1938, 

9 Peter*:, S. B.r Progesterone in Treatment of Habitual Abortion, 
Minnesota Med. 22: 366 (March) 1939. 

10. M.icGregor, T. N., and Stewart, C. P. : Investigation of Cases of 
Kecurrent Abortion and Their Treatment with Progesterone, J. Obst. & 
Gynaec. Brit. Emp. 46 : 857 (Oct,) 1939. 

*]j. Frohnwieser, K,; Therapy in Habitual and Threatened Abortion. 
Munchen. \Vchnschr. 57:29 (Jan. 12) 1940. 

12. CampljeU. R. E., and Sevringhaus, E. L.: Management and Treat- 
ment of Habitual Abortion, Am. J. Ob>t. 0>nec. CO: 573 (April) 1940. 


threatened abortion should not be construed as a failure in treat- 
ment, since it is well known that abortion is often nature’s way 
of ridding the uterus of a defective fetus. Also frequently the 
first signs of abortion, bleeding and pains, occur after the death 
of the fetus, and no amount of endocrine therapy would be of 
value. 

It is indeed difficult to conclude from the available data whether 
or not progesterone or active corpus luteum extracts are of value 
in the treatment of habitual and threatened abortion. There 
seems, at present, considerable doubt as to the significance of 
the investigations in which several rabbit units of extract or 
several milligrams of progesterone were administered. The 
recent trend in treatment is to give much larger doses than those 
administered by some of the early investigators. According to 
Browne, Henry and Venning, tvho demonstrated by means of 
pregnandiol determinations the activity of the corpus luteum in 
normal pregnancies and in women who habitually abort, the 
calculated minimum amount of progesterone for the purpose of 
replacing an active corpus luteum of pregnancy is 5 mg. daily. 
It appears that a considerable amount of clinical data on 
progesterone therapy is of doubtful value and the result of 
overenthusiasm. Wth the development of chemical or other 
objective tests for the study of habitual or threatened abortion, 
it is possible that more substantial evidence for progesterone 
therapy’ in these conditions will be forthcoming. 

BYSMEXORKHEA 

A generally' accepted theory of the causation of dysmenor- 
rhea holds that the pain is the result of an excessively con- 
tracting uterus. No conclusive evidence has been presented to 
support this theory. Certain investigators have failed to demon- 
strate exaggerated contractions of the uterus in dysmenorrhea 
patients.!'' Nevertheless, it appeared reasonable that proges- 
terone would be effective in rela.\-ing the uterus and thus prevent 
pain. 

There are few comprehensive reports in the literature on the 
treatment of dysmenorrhea with progesterone. 

Campbell and Hisatv!® reported the use of extracts of corpus 
luteum, free from estrogen, in the treatment of 11 patients with 
functional dy-smenorrhea. The dosages used were S to S rabbit 
units daily for five to six days preceding the expected onset of 
menstruation. They obtained gratifying relief for these patients 
although they were aware of the possibility that this relief might 
be only- temporary and that the symptoms might recur after the 
cessation of therapy. 

Elden reported that of 17 dysmenorrheic patients treated 
with progesterone, 8 obtained complete relief, 2 partial relief 
and 7 no relief. The dosages were yd; to I rabbit unit three to 
si.x days before the onset of the menses. Lackner, Krohn and 
Soskin !'< reported satisfying results in S of 10 such women 
with unstated amounts of progesterone. ICotz and Parker” 
obtained therapeutic success in this disorder with 1 to 5 rabbit 
units every two days, starting two weeks before the onset of 
menses. These patients received, in addition, thyroid, chorionic 
gonadotropin and/or roentgen irradiation of the pituitary at the 
same time. 

It is obvious that this evidence is scanty and too inadequate on 
which to base a recommendation for such therapy. There has 
also arisen a certain amount of questioning of the rationale for 
progesterone treatment in this condition. Wilson and Kurz- 
rok!® state that they have never observed a w'oman with severe 
dysmenorrhea who has not had a secretory- ty-pe of endometrium. 
Since this indicates an active corpus luteum, it is naturally asked 
of .what use is e.xogenous progesterone in patients who are 

13. Broivne, J. S. L..; Henry, J. S., snd Venning. E. H.; 

of Endocrine Assays in Threatened and Habitual Abortion, Am. f. Ob-t. 

& Gynec. 38:927 (Dec.) 1939. 

14. Lackner, /. E. ; Krohn, Leon, and Soskin, Samuel: Etiology and 
Treatment of Primary Dysmenorrhea; Physiologic and Clinical Study, 
Am. J. Obst. S: Gynec. 34:248 (Aug.) 1937. 

35. Campbell, J?. E., and Hisair, F. L.: The Vse of Corpus Luteum 
in the Treatment of Dysmenorrhea, Am. J, Obst. & Gynec. Sltc'to 
(March) 1936. 

16. Elden, C. A., and tVilson, K. 51.: Progesterone Treatment for 
Dysmenorrhea, Am. J. Obst. & Gynec. 32:91 (July) 1936. 

17. Kota, J., and Parker, E. : Primary Dysmenorrhea — .Endocrine 
Problem, Am. j. Obst. & Gynec. 34 : 38 (July) 1937. 

^18. Wilson. Leo, and Kurzrok, Raphael: Studies on MoU'Iity of 
Uterus in Vivo: Functional Afyometrial Cycle, Endocrinology 
(July) 1938. 
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secreting from their ovaries sufficient amounts to induce a 
secretory phase of the endometrmtn. 

It is possible that there are other hormones m the corpus 
luteum besides progesterone (and estrone). Phillips t has 
obtained greater inhibition of estrus m animals with extracts, of 
corpora lutea than with progesterone, and Freed and Soskin- 
have postulated the presence of another factor m the corpus 
luteum of rats which strongly inhibits the action of estrogens on 
the uterus. 

FUNCTIONAL BLEEDING 


It is generally accepted that patients with excessive bleeding 
of a functional nature are prone to have a h 3 'perplastic endo- 
metrium. Such an endometrium is considered evidence that the 
ovaries are elaborating an excessive amount of estrogens or that 
the action of the estrogens is unopposed by the hormone of the 
corpus luteum. Progesterone has been recommended for the 
treatment of functional bleeding on this basis. Additional 
rationale for such therapy is derived from experiments which 
demonstrated that progesterone inhibited in the monkey the 
bleeding that follows withdrawal of estrogens. Inhibition of 
menses was also produced bj' means of injections of progesterone 
preceding the expected onset. 

The clinical results with this therapy are not, in general, satis- 
factory. Wilson and Elden=i claimed good results in treating 
5 patients with functional bleeding, using the doses of yea rabbit 
unit daily. Clauberg ^ recommended injections of 1 to 2 mg. 
daily in mild cases but found it necessary to administer S to 
20 mg. daily at times. - MacGregor used 1 to 5 mg. daily 
for five to six days in 9 patients. Good results were obtained 
with 7 of these patients. Proust and Moricard==> treated 3 
patients successfully with progesterone. Paterson • recommended 
the use of progesterone in moderate doses in functional bleeding 
and obtained results which she considered satisfactory in several 
patients. Hamblen -* has recently used progesterone in conjunc- 
tion with other sex sterols in the treatment of mcnometrorrhagia. 
It is still too early, however, to decide whether or not such 
therapy is satisfactory. There is considerable evidence, how- 
ever, that in the human being much larger doses than those 
usually tried arc required to suppress uterine bleeding. Wics- 
bader and others == succeeded in suppressing the bleeding whkh 
follows removal of a corpus luteum with at least 50 rabbit units 
of progesterone. Morgan and Davidson =<’ were unable to alter 
menstrual flow in the human being with as much as 100 mg. 
injected premenstrually. Maaer and Israel -• also were unable 
to influence menstruation by administering 10 mg. daily for the 
second two weeks of the menstrual period. It is indeed ques- 
tionable, therefore, that much smaller doses would have a signifi- 
cant therapeutic value in dysfunctional bleeding. 

Furthermore, several investigators have cast some doubt on 
the rationale for progesterone therapy in this disorder. There 
has been frequently encountered full-blown secretory endo- 
metrium in patients who have excessive flow. This indicates 
that these patients had a normally active corpus luteum and, 
therefore, it appears that in these cases exogenous progesterone 
is not indicated. In addition, bleeding has been found in associa- 
tion with endometriums of all types, which leads to questioning 
the theory that functional menorrhagia is due to unopposed 
action of estrogens and the subsequent need for progesterone. 


19. W. A.: Inliibilion of Eslrous Cycles in Albino Rat by 
ProRcstcrouc, Am. J. Plnsiol. 119:62.1 (Jul>) 1957. 

20. Freed, S. C., and So^kin, Samuel: Cyclic Inliihitory Influence of 
Rat's Ovary on Uterine Response to Estrin, Proc. Soc. Exper. iJioI. & 
Mcfl. aS;391 (April) 193S. 

21. Wilson, K. M., and Eldcii, C. A.: Some Points in Treatment of 
Endomctri.Tl Hyperplasia by Progesterone Therapy, Am. J. Obst, & 
Gynec. 32:194 (Aur.) 1936. 

22. HacGrcRor, T. S*.: DNsfunctional Uterine Bleeding Treated with 
Progesterone, Brit. M. J. 2: 216 (July 16) 1938. 

23. Proust, R., and Moricard, R.: Bloeagc d'hemoTragies utcrines 
fonctionnellcs par injection dt* luteine ou dc benzoate cic foUiculinc; Notion 
de troubles dc rcccptivjte. Bull. Soc. d’obst. ct de gynce, 25:555 (May) 
1956. 

24. Hamblen. E. C.; Therapeutic Use of Sex Sterols in Functional 
Menometrorrhapia. Endocrinolo^jy 24:15 (Jan.) 1939. 

25. \Yicslvadcr, I!.; Engle. E. T., and Smith, P. E.: Menstrual Bleed- 
ioR after Corpus Luteum Excision, Followed by Estrin or Propcsim 
Therapy: Report of Thirteen Cases, Am. J. Obst. & Gvncc. 32: 1039 
(Dec.) 1936. 

26. Morgan, M. F., and Davidson, S. G.: Action of Corpus Luteum 
Hormone on Human Menstrual Cycle, Lancet 1:861 (April 10) 1957. 

27. Mazer, Charles, and Israel, S. L.: EfTcet of Crystalline Corpus 
I.utamr Hormoric. Progesterone, on Ovaries and Related Endocrine 
Organs. Am. J. OKt. & Gynec. 3S: 625 (Ocu) 1959. 


In this connection, tlie alteration of the endometrium to the 
secretory phase has often been the aim in progesterone therapy 
of menorrhagia. This concept has been diallenged by Greenhill 
and Freed ; 

... the significance of endometrial changes in ovarian dysfunction h.as 
been frequently postulated but never conclusively demonstrated for such 
common disorders as menorrhagia or dysmenorrhea. One may find any 
stage of endomctri.aI development from the resting ph.ase to thc_ sectetorj . 
The fact that normal secretory endometrium is frequently found in patients 
with excessive menstrual flow indicates that this bleeding is not due to he 
lack of corpus luteum activity as is frequently postulated. Hence, the 
proposed therapv of this condition with progesterone is not on a sound 
basis In realitv, evidence indicates that relatively large doses of pro- 
gesterone, amounting to 100 mg. or more in the last ten days of a cj cle 
are usually ineffective in controlling uterine bleeding. The concept that 
functional bleeding is due to endometrial hyperplasia might also he 
abandoned, since it has been sufficiently demonstrated that hyperplasia is 
not as frequentlj' associated with menorrhagia as formerly believed, in 
fact, hyperplasia is often seen in cases of amenorrhea or m ly^onien with 
normal menstrual cycles. The attempt to control excessive flow should 
therefore not consist primarily of attempting to alter the endometrium, 
since it seems quite possible that there is no copelation between imvcssive 
bleeding and histologic changes of the endometrium. It ts our belief that 
we must look elsewhere than to the endometrium for the etiology of these 
orarian dysfimetioiis and the e-xplanation for the therapeutic responses in 
these conditiens- 




Progesteroiie has been used by Israel m the treatment of 
premenstrual tension with gratifying results in patients. This 
work has not been adequately confirmed. 

Several investigators have also claimed significant results in 
the progesterone treatment of preeclampsia.^" A good deal more 
evidence with such therapy is required since numerous other 
agents, including estrone, have been used with reported success 
in this condition. 

Progesterone has been used in treating secondary amenorrhea 
by some investigators. The permanence and practicability of 
such therapy is questionable. 


cox CLP SION s 

It appears from a survey of the literature that progesterone 
therapy is of limited value at present. Its use in the treatment 
of certain menstrual disoi'dcrs (menorrhagia and dysmenorrhea) 
has been of doubtful value. Psychic factors have not been ruled 
out satisfactorily. Certainly the data obtained with progesterone 
have not been more favorable than those with other endocrine 
substances such as estrogens, gonadotropic substances or the 
androgens. In the treatment of habitual abortion, some of the 
evidence appears to be based on results with dosages which 
appear entirely too small to be effective from the point of view 
of the recent investigations of more objective nature. The 
dosages used in the past few years are considerably larger than 
in the earlier reports, which strengthens the 'uspicioii that the 
initial reports were ovcrenthusiastic. Theoretically progesterone 
seems to be definitclj' indicated for those patients who have a 
relatively inactive corpus luteum, but proof of the existence of 
such conditions is lacking. 

The place of progesterone therapy in the treatment of ovarian 
dysfunctions is, therefore, still experimental. Much of the failure 
of progesterone therapy may have been due to the use of inade- 
quate doses. On the other baud, the rationale for the uses of 
progesterone may be fallacious in some instances. Further 
investigations are awaited which will make dear the role of 
progesterone as a therapeutic agent on which the physician 
may rely. 

The lack of sufficient confirmatory clinical evidence docs not 
vvarrant the acceptance of progesterone for inclusion in New 
and Nonofficial Remedies at the present time and further con- 
sideration of preparations of progesterone has therefore been 
deferred. The Council authorized publication oi the foregoing 
preliminary report with the view of giving further consideration 
to the subject as more evidence becomes available. 


28. Grctnhill. J. P., ami Frcctl, S. C.: Further Slmlif’i on the 
AndroRcn Therapy of Gynecolosic Di«ordcr5, Am. J. Olfst. & Gynec. 
39 : 636 (April) 1940. 

29. Israel, S. L.; Tre.T:mcnt of Di sfunction.al Mcn«trua1 Disorder?, 
EndocrinoloRv 22: 253 (Feb.) 1958. 

oO. McMann, Waller: Eleven Cases of Toxemia of PrcRnancy Tre.it<-il 
with progesterone, VirRintn M. Monihly fj5:C76 (Nov.) 1958. M.nr»<len. 
G. B.: Treatment with ProRtsicronc of S of I'rcrcl.Tmp'J.a, I'm. 

M. J. 2:1221 (Dee, IS) 1957. 
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SATURDAY, APRIL 5, 1941 


OUR POPULATION 

Recent news releases from the Bureau of the Census * 
based on the 1940 decennial census provide information 
on the present composition of the population of the 
United States and on trends now in evidence. If the 
present birth and death rates continue, the population 
of the United States will fail to maintain its numbers 
by approximately 4 per cent per generation. This 
contrasts with 1930 birth and death rates ; if continued, 
those rates would have resulted in an increase of 
population of about 11 per cent per generation. 
Obviously at some time during the decade 1930-1940 
the birth and death rates changed so as to pass the 
critical point at which the population would remain 
stationary. The decline in the net reproduction rate 
during this period was greater for the white than for 
the non white population. In 1940 the net reproduction 
rate of the white population (including the Mexicans) 
had dropped to about 95 from a rate of about 111 in 
1930, while that for the nonwhite population declined 
to 107 in 1940 from 1 10 in 1930. The net reproduction 
rate takes into account not only the present birth and 
death rates but also the age distribution of the popula- 
tion, which is changing rapidly in this country. The 
net reproduction rate may be calculated from the 
average number of daughters that would be born per 
hundred females starting life together if present birth 
and death rates at different age levels should remain 
unchanged. 

The census figures bring out the fact that the median 
age of the population of the United States increased 
to 28.9 years in 1940 from 26.4 years in 1930. 
Furthermore, the persons 65 years of age and over now 
number 8,956,000, an increase of 35 per cent over the 
number in this age group in 1930. The data also dis- 
close that the median age of white persons in 1940 is 


Sc-v and Color, United 


1. Composition of tlic Population by 
States (Prcliminarv) : 19-)0, Department of Conimcrce, aiurcau oi me 
Census Washington, series P-3, no. 1. The Net Reproduction Rate — 
The Measure of Future Population Grotvlh in the United States (Pre- 
litninarv) ■ 19-)0 ibid., no. 3. Urban and Rural Population of the United 
St.ates:'l9-)0. ibid,, series P-3, no. T. Prcliminan' Data on Average Size 
of" Family: i9-)0. ibid., seric.s PH-3, no. 
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29.4 3 'ears as compared with 28.5 years for nonwhite 
persons. There has been a steady increase in median 
age of the population since 1890, at which time the 
overall figure of the median age was 21.4 as contrasted 
with the 28.9 today. All these figures serve to illustrate 
graphically the increased aging of the population. 

The urban population, defined as those persons living 
in incorporated places having a population of 2,500 or 
more and including a few townships not incorporated 
but having a total population of 10,000 or more and a 
population density of 1,000 or more per square mile, 
numbered 74,423,702 on April 1, 1940. At the same 
time there \vere 57,245,573 persons living in rural areas. 
The increase in the urban population between 1930 
and 1940 amounted to about 5)4 million, or 7.9 per 
cent, as contrasted with an increase in rural population 
of about 3)4 million, or 6.4 per cent. The rate of 
increase in urban areas has declined remarkably and 
apparently is attributable in large measure to the 
economic conditions of tiie past decade. Only a slight 
change in the urban-rural distribution has occurred for 
the country as a whole in the 1930-1940 decade, 
although the ratios in different parts of the country 
are widely' divergent. 

One census bureau release deals with the average 
size of the American family in 1940. The information 
submitted indicates that the average population per 
occupied dwelling unit in the United States in 1940 
was 3.8, which figure may he compared with an average 
of 4.1 per prii’ate family' in 1930. There has been a 
continuous decline in average population per family 
from the comparable 4.9 figure in 1890. The decline 
in the average size of the family' appears to be due 
primarily' to the increase in urbanization and the decline 
in the birth rate. Between 1930 and 1940 the popula- 
tion of the United States, while increasing 7.2 per cent, 
showed an increase in the number of families of 16.3 
per cent. If there had been no change in the average 
size of the family' from 1930 to 1940, the percentage 
increase in the number of families would have been the 
same as that for population. Instead of an increase 
of about 4,900,000 families, which actually' occurred 
during the past decade, the increase would have 
amounted to only' a little over 2,000,000 families. Tlie 
decline in the size of the family' may' thus he said to 
account for or explain more than half of the gain ■" 
the number of families betiveen 2930 and 1940. Tiiese 
figures represent averages for the entire population and 
cannot be applied without further analysis to individual 
states or localized areas. They' are merely significant 
as indicating a trend, which may' even he reversed by 
the time of anotlier decennial census. Nevertheless, 
such information can he used with profit in helping to 
solve several economic and social problems, such as 
required housing and educational facilities, whicli are 
particularly related to variations in population size and 
distribution. 
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DIATHERMY IN THE HOME 

Diathermy for use in the home has been extravagantly 
promoted by various agencies. The Journal has 
emphasized repeatedly that any kind of self treatment 
without scientific diagnosis may be hazardous because 
it permits neglect of serious conditions that ma}' require 
professional attention. In several cities, firms have come 
into being practically' over night, advertised in the daily 
papers, broadcast over the radio, released high pressure 
salesmen to sell or rent their products ; then they have 
suddenly disappeared, although in some instances the 
promoters have appeared in the same role in new firms 
which repeated this program. Some of these instru- 
ments promulgated to the public have been efficient, 
others have not ! Apparatus for diathermy should have 
sufficient output to heat the tissues, since heat is the 
onl}' therapy it provides for which critical evidence 
is available. If the instrument is efficient, it may be 
dangerous unless its use is supervised by a trained 
observer. If the machine is inefficient and of low power 
output, it will not heat the tissues and will be without 
therapeutic effect. 

Recently the Federal Trade Commission has modified 
a cease and desist order which it issued last November 
against the Home Diathermy Company, Inc., New 
York, directing cessation of misleading representations 
in the sale of a “home diatliermy” device. “The modi- 
fied order directs the respondent to cease and desist 
from misrepresentation of the therapeutic value and 
merit of its product, as did the original order,” but in 
the modified order, now in effect, “the respondent is 
directed to cease disseminating advertisements which 
fail ‘to conspicuously reveal that the device may be 
safely used only after a competent medical authority 
has determined, as a result of diagnosis, that diathermy 
is indicated and has prescribed the frequency and 
amount of application of such diathermy treatments and 
the user has been adequately instructed in the method 
of operating such device by a trained technician.’ ” 

* If a physician believes diatlicrni)’ is indicated, lie 
may prescribe for his patient an efficient apparatus 
which is accepted by the Council on Physical Tlierapy. 
Tlie Council found the Home Diathermy ^lachine not 
acceptable and published a report in The Journal, 
March 20, 1937, page 973. The decision of the Federal 
Trade Commission helps solve this prolilem. 

The Federal Communications Commission has been 
cooperating with the medical profession and the manu- 
facturers of electrical therapeutic equipment in the 
development of a practical way to suppress interference 
with the radio. In some instances complaints of inter- 
ference have been traced to home-operated diathenny 
machines. The extent to which the medical profession 
is being held responsible for interference which is in 
fact caused by home diathermy equipment is not known. 
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SULFATHIAZOLE CONTAMINATED WITH 
PHENOBARBITAL— A WARNING 

The contamination of a considerable amount of sulfa- 
thiazole, manufactured by the Winthrop Chemical Corn- 
pan)', with phenobarbital — luminal — and its widespread 
distribution throughout the United States was widely 
reported in the press and on the radio on jMarch 28. 
Information first received indicated that only one lot 
of the product, marked MP 029, was contaminated and 
all of it was distributed in bottles containing 100, 500 
or 1,000 tablets each weighing 0.5 Gm. None of this 
material was reported to have been distributed along the 
Pacific Coast. Approximately 410,000 tablets were 
distributed, and approximately 118,000 tablets were 
still in circulation on March 20. In the Chicago area 
only bottles containing 500 tablets were distributed. 
Word just received, however, indicates that lot MP 118 
nia)' also be involved. Of this lot there were 110 bottles 
containing 100 tablets each. This lot was distributed 
between December 18 and December 25 and was made 
by mixing broken tablets from lot kIP 029. The 
attention of the compaii)’ was first called to the possible 
contamination by physicians in Louisville late in Decem- 
ber 1940. After the contamination was discovered, the 
company recalled all of the product that could be 
recalled. The Food and Drug Administration received 
information on klarch 20 from the Health Department 
of Boston. Immediately steps were taken to seize and 
examine, and inspectors were sent throughout the nation 
to secure every bottle of the shipment still in circulation. 
The attention of the headquarters office of the American 
Medical Association was called to this matter on March 
26 through receipt of a report. Just as soon as enough 
evidence was available to indicate the scope of the 
accident, a general warning was first issued to the 
press and over the radio by the American kicdical 
Association. The e.xaminations thus far made indi- 
cate that not all of the sulfathiazole was contam- 
inated. Apparently some of the tablets did not 
contain any phenobarbital, and the dosage varied from 
no phenobarbital at all to as much as 0.4 Gm. in a 0.5 
Gm. tablet. The reports coming from some of the hos- 
pitals throughout the country indicate that patients who 
received the tablets that were heavily contaminated 
passed into unconsciousness, and indeed some physi- 
cians thought that the coma thus produced represented 
a new form of reaction to sulfathiazole. This would, 
of course, be e.xceedingly unusual, since rapid loss of 
consciousness has not been reported as a reaction to the 
use of the drug. The chief use of sulfathiazole has been 
in pneumonia and to some e.xtent in gonorrhea. Loss 
of consciousness in patients seriously ill with pneumonia 
was possibly considered a manifestation of the disease. 
It would be considered an unusual manifestation in 
gonorrhea. Phenobarbital is, of course, a powerful seda- 
tive, producing sleep even in small doses and narcosis 
when administered in large doses. The average dose 
would be 0.1 Gm., or from 1 to 2 grains. The case 
report.s thus far available indicate a few patients who 
slept from thirty-six to forty-eight hours following the 
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administration of the contaminated tablets, whereas there 
is the record of another patient who took 4 tablets, 1 
every three hours, and merely felt drowsy. The Food 
and Drug Administration issued a report on March 31 
indicating that the Winthrop Chemical Company has 
not yet explained its failure to notify the Food and 
Drug Administration when this matter first came to 
the firm’s attention in December. The evidence thus far 
available seems to show that the contamination may 
have occurred as a result of the practice of the firm to 
utilize broken and spoiled tablets in the making up of 
new batches of the drug. The A'ast majority of siilf- 
athiazole now on the market is thoroughly dependable. 
The investigation is being continued, and a complete 
report of the incident will be published when it becomes 
available. 


ECZEMATOUS RINGWORM OF THE 
HANDS AND FEET 


Mlrether or not ringworm of the extremities can 
be cured in the sense of complete mycologic .erilization 
was the subject of a recent symposium,^ the second 
in a projected series on common dermatoses developed 
by the Journal of Investigative Dermatology. Obviously 
clinical cures are possible to the extent that eczemati- 
zation and vesiculation do not reappear over several 
years. The therapeutic regimens proposed exhibit vari- 
ations, with similar divergences in clinical and labora- 
tory experience. The technics suggested and the 
formulas given for the management of acute, subacute 
and chronic phases of ringworm infection will be found 
helpful in general practice. Roentgen therapy is gen- 
erally credited with beneficial results, though one 
author believes that permanent curative effects are not 
achieved. Moreover, it is asserted that eczematous 
recurrences are more difficult to control in persons who 
have been exposed to large amounts of roentgen ray 
dosage. Superinfection, autogenous infection and flare- 
ups of dormant infections are variously regarded as 
etiologically responsible for recurrences. The laxness 
of patients in practicing prophylaxis after apparent cure 
may well be a contributing factor. An analysis of the 
various proposals involving personal cleanliness, dis- 
infection and the use of chemicals seems to indicate 
that entirely satisfactory defenses against recurrence in 
the patients and against spread to persons in the 
patients’ environment have not yet been found. “Cures” 
are estimated to occur variouslj'' between two and six 
weeks, yet apparently identical cases may require years, 
especially in Trichophyton purpureum infection. One 
contributor treated two cases vigorously but unsuccess- 
fully for eighteen months with practically all known 
methods. Patients with chronic ringwonn conditions 
seem finally to grow skeptical of the value of medication 
and fail to return. Occupational dermatitis, according 
to one contributor, is the most difficult dermatosis to 
differentiate from eczematous ringworm. The diagnos- 
tic value of trichophytin and oidiomycin cutaneous tests 
is variously appraised. Some discount both tests ; others 
attach significance to the fonner and e.xpress distinct 


1 EnsScin E.: Lewis. G. Jt.; Lovcman, A. B.; Pillsbury, D. M.j 
Schcch '^A. G.: Shclmire. Bedford; Smith. D. C.; Swarti, J. H., and 
Winder h M • Svmnosium on the Practical Management of Eaeinatous 
WngwoVmot the Hands and Feet (Athlete s Foot-Dermatophytosis and 
IJcrniataphylids), J. Invest. Dermat. 3.a-3 (Dec.) 1940. 


disapproval of the latter because patients with and with- 
out Monilia infection react to it. The majority of the 
contributors regarded eczematous ringworm of tlie 
hands and feet as ranking third or fourth among com- 
mon dermatoses. One of them, making both a winter 
and a summer survey of 100 consecutive cases of ring- 
worm and then selecting 100 cases at random from the 
files, found that eczematous ringworm of the feet was 
the fifth most frequent condition in the winter, the third 
most frequent in the summer and occupied the first 
place in the random survey, sharing this place with 
acne. The proved proportion of primary ringworm of 
the feet to secondary eczematous eruptions of the hands 
is set variously at 3, 15, 20, 25, 30, 35 and SO per 
cent, with two contributors abstaining from a positive 
estimate. An inquiry as to whether or not eczematous 
ringworm of the extremities predisposes to other allergic 
eczematous contact dermatitis, especially occupational 
dermatitis, provoked decided affirmative and negative 
reactions and clearly indicated the need of further inves- 
tigation. The lower incidence of ringworm infection 
of the feet in adult females and collaterally the relative 
frequency with which male children acquire ringworm 
of the scalp may suggest endocrine involvement. Chil- 
dren do not apparently contract ringworm of the 
extremities easily. 

THE DISTINGUISHED SERVICE MEDAL 
The Distinguished Service Medal of the American 
Medical Association will be presented for the fourth 
time at the opening general meeting at the annual 
session of the Association in Cleveland on June 3. This 
medal was awarded, for the first time, in 1938 to Dr. 
Rudolph lilatas of New Orleans, in 1939 to Dr. James 
B. Herrick of Chicago and last year to Dr. Chevalier 
Jackson of Pliiladelphia. By the system of selection 
this award has come to be recognized as one of the 
most distinguislied honors within the gift of the Associa- 
tion. The method of selection of the recipient of the 
Distinguished Service Medal is specifically defined m 
the By-Laws of the Association. Any Fellow of the, 
Association may submit nominations, which should he 
sent, together with a record of the scientific services of 
the nominees, to the chairman of the Committee on 
Distinguished Service Awards or to the Secretary of 
the Association. Dr. A. A. Walker, 2250 Highland 
Avenue, Birmingham, Ala., is chairman of the Com- 
mittee on Distinguished Service Awards. Of all 
nominations received by the Committee, five are sub- 
mitted to the Board of Trustees of the Association, 
from which the Board selects three to be submitted to 
the House of Delegates at its first meeting. Immediately 
on submission of the nominations by the Board of 
Trustees, the House of Delegates by official vote selects 
the recipient of the honor, to whom the Distinguished 
Service Medal is presented on the evening of the 
following day. Obviously an extended list of dis- 
tinguished physicians nominated for this award will 
enable the Committee, the Board of Trustees and the 
House of Delegates, all of whom participate in the 
selection, to determine for 1941 a recipient of distinc- 
tion, whose nomination again will reflect favorably not 
only on himself but also on the Association. 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear oScial notices by the Committee on Medical ^"pared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, f 
Health Service, and other governmental agencies dealing with medical preparedness, and such other intormat on 
and announcements as will be useful to the medical profession. 


ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 

WAR DEPARTMENT 


The following additional medical reserve corps 
officers have been ordered to active duty by the War 
Department : 

ADELJtAN, Louis, 1st Lieut., Denver. 

BEUCHAT, Eugene, Captain, Denver. 

BROWN, Clarence R., 1st Lieut., Washington, D. C. 

CLARK, James F., Captain, Hot Springs, Ark. 

CORN, Harold A., 1st Lieut., Los Angeles. 

CURTIS, Selvie Jewell, 1st Lieut., Denver. 

DIMMICK, Ivan Charles, 1st Lieut., Benson, Minn, 

DISHAROON, Hugh B., Captain, Lewisburg, Tenn. 

DOUGHTIE, Jack L„ 1st Lieut., Austin, Texas. 

DRYDEN, James S., Captain, Raleigh, N. C. 

DUNCAN, William Henry, 1st Lieut., Kansas City, Mo. 

ELDRIDGE, Irving C., Major, Fort Worth, Texas. 

FRAZIER, John W., Jr., 1st Lieut., Denver. 

GOODWIN, Franklin H., Captain, Welch, W. Va. . 

GORDON, William C., 1st Lieut., Washington. D. C. 

GRAY', Augustus Clagett, Lieut. Col., Washington, D. C. 

GRAY, John T,, Captain, Denver. 

HARDAWAY, Robert Morris III, 1st Lieut., New York. 

KERN, Clyde Vincent, 1st Lieut., Tulsa, Okla. 


LOTTES, James O., 1st Lieut., Cape Girardeau, Mo. 

LUCAS, Thomas L., 1st Lieut., Chesterfield, S. C. 
MAY'FIELD, George C., Captain, Hot Springs, Ark. 
METHENY’’, Ralph Samuel, Major, Hot Springs, Ark. 
MORRIS, Howard L., 1st Lieut., Rosebud, Texas. 

MOUSEL, Claude ^L, 1st Lieut., Denver. 

POTNOSKI, Leopold A., 1st Lieut., Philadelphia. 

REY’^NOLDS, Arthur Simpson, 1st Lieut., Llanerch, Pa. 
ROBINSON, Donald W., 1st Lieut., Denver. 

SALOPEK, Joseph J., 1st Lieut., San Francisco. 

STILL, Oscar Wilcox, 1st Lieut., Dallas, Texas. 

ULFERTS, Ulfert R., 1st Lieut., Hot Springs, Ark. 

Orders Revoked 

ABERNETHY', Lynn Dunlap, 1st Lieut., Holly Springs, Miss. 
BARKER, Carl D., 1st Lieut.. Paris. Texas. 

DODSON, Charles Albert. Jr.. Captain, Los Angeles. 

FAIER, Samuel Z., 1st Lieut., Omaha. 

FRENCH, Adam James, 1st Lieut., Ann Arbor, Mich. 
FRIEDMAN, Eliot Marvin, 1st Lieut., New Y'ork. 

GRAY, Luther Wilson, Captain, Washington, D. C. 

HANNA, John Thomas, Major, Burlington, Iowa. 
MARINACCI, Albert Antonio, 1st Lieut., Los Angeles. 


FIRST CORPS AREA 


The following additional medical reserve officers liave 
ijeen ordered to extended active duty by the Com- 
manding General, First Corps Area, which comprises 
the states of Maine, Vermont, New Hampshire, Rhode 
Island, Massachusetts and Connecticut: 

ARLEN, Richard P. S., Lieut,, Providence, R. I., Camp Edwards, Mass. 
BANKS, Benjamin M., Major, Boston, Fort Banks, Mass. 

BARCOMB, Albert E., Lieut., Rochester, N. H., Camp Edwards, Mass. 
BERKOWITZ, Joseph, Lieut., West Bridgewater, Mass., Camp Edwards, 
Mass. 

BERNASCONI, Ezio J., Captain, providence, R. I., Providence, R. I. 
BLUHM, Samuel, Lieut., Dorchester, Mass., Camp Edwards, J^Iass. 
BROWN, Albert A., Lieut., Lynn, Mass., Camp Edwards, Falmouth, 
Mass. 

BRUNO, Joseph J., Lieut., New Haven, Conn., Camp Edwards, Mass. 
BUCHOLZ, Donald J., Lieut., Boston, Camp Edwards, Mass, 
CASTALDO, Louis F., 1st Lieut., Bridgeport, Conn., Fort H. G. Wright, 
N. YL 

COSTANZO, Ralph E., Captain, Stamford, Conn., Fort H. G. Wright, 
N. Y’. 

CUMMINGS, Harwood W., Lieut., Greenfield, !Mass., Camp Edwards, 
Mass. 

DEPRIZIO, Carl J., Captain, Mansfield, Mass,, Fort IL G. Wright. N. Y”. 
DORIAN, Neshon Edward, 1st Lieut., New Britain, Conn., Fort Devens, 
Mass. 

DOY’LE. George M., Lieut., Gloucester, hlass., Camp Edwards, Ylas*;. 
ECKELS, John C., Major, Littleton, N. II,, Camp Edwards, Mass. 
EMERSON, Burton L., Lieut., Johnson, Vt., Camp Edu-ards, Mass. 
ERINAKES, Peter C. H., Lieut., West Warwick, R. I., Camp Edwards. 
Mass. 

FERRITER, Thomas F., Lieut., Westfield, ^lass.. Camp Edwards, Mass. 
FIELD, Eugene A., Lieut., Providence, R. I., Camp Edwards, Mass. 
FLY'NN, Herbert L., Captain, Bclchertown, Mass, Camp Edwards, Mass, 
FRANCESCHI, Aldo G., Lieut., St. Johnsbury, Vt., Fort Devens, Mass. 
GALLO, Francis, Lieut., Winsted, Conn., Camp Edwards, JIass. 
GORDON, Sydney R., Lieut,, Worcester, Mass., Camp Edwards, Mass. 


GROSBERG, Samuel, Lieut., Cambridge, Mass. Fort Devens, Mass. 
HUBER, William M., Lieut., Boston, Camp Edwards, Mass. 

JOSEPH, Lest<?r G., 1st Lieut., New Haven, Conn., Fort Devens, Mass. 
KING, Alfred E., Lieut. Col., Watertown, Mass., Headquarters, First 
Corps Area Army Base, Boston. 

LEPORE, John J., Lieut., Marlboro. Mass., Camp Edwards, Mass. 
LEVINE, Julius, Lieut., Dorchester, Mass., Camp Edwards, Mass. 
LEWIS, Emil H., Lieut., East Boston, Mass., Camp Edwards, Falmouth, 
Mass. 

LOMBARD, Reginald T., Major, South Portland, Me., Camp Eduards, 
Hass. 

MAINVILLE, Albert L., Captain, Leominster, Mass., Fort Banks, Mass. 
MAISLEN, Sidney E., Lieut., Hartford, Conn., Hillsport, Airport, R. I. 
MASSIMIANO, Antonio G., Lieut., Pittsfield, Mass., Camp Edwards, 
Mass. 

MAZZACANE, James E., Lieut., HamdCn, Conn., Camp Edwards, Ma.«5, 
MOZES, Edward, Lieut., Malden, Mass., Camp Edwards, Mass. 
MURRAY', Martin B., Lient., Springfield, Mass, Camp Edwards, Mass. 
OBERSON, Henry J., Captain. Lynn, JIass.. Fort Banks, Mass. 
POWERS, William J., 1st Lieut., Rutland, Vt., Fort Ethan Allen, Vt. 
ROBINSON, Norman E., Major, Waterbury, Conn., Fort Devens, Mass. 
SCANLON, John J., 1st Lieut., Norwalk, Conn., Camp Edwards. Mass. 
SEALE, Earl S., Lieut., Boston, Camp Edwards, Mass. 

SELTZER, Joseph P., Lieut., Fairfield, Me., Fort Devens. Mass. 
WADSWORTH, George L., 1st Lieut., Howard, R. I., Fort Devens, 
Mass. 

WEISS. Samuel, Lieut., Dorchester, Mas«;., Camp Edward«i. Mas*;. 
WILCOX, Lloyd M., 1st Lieut., Terryville, Conn., Cam{> Edwards, Mass. 

Orders Revoked 

CANTER, Bernard, Lieut., Springfield, Mass. 

DAVIS, Donald A., Lieut., Derby, Conn. 

HEELS, George E., 1st Lieut., Cambridge, Mass. 

HENDERSON, John W., Jr., Captain, Worcester, Mast. 

RATTENNI, Arthur, Lieut., Providence, R. I. 

SMITH, Charles Scaver, Major, New Haven, Conn. 

WADSWORTH, George L., Lieut., Howard, R. I. 


THIRD CORPS AREA 


The following additional medical reserve corps 
officers have been ordered to extended active duty by 
the Commanding General, Third Corps Area, which 
comprises the states of Pennsylvania, \''irginia. District 
of Columbia and Alaryland : 

BATTAGLIA, Frederick Ignatius, Isl Lieut., McKeesport, Pa.. Indian- 
town Gap, Pa. 

BLAIR. Albert John, 1st Lieut.. Wayncsburg, Pa.. Indi.antown G.ap, Pa. 
BRONK. ThccKlorc Tobias. 1st Lieut., Irwin. Pa., Camp Lee. Va. 
BVVINGER, Lawrence Camp. 1st Lieut., Pittsburgh. Fort Story, Va. 
CLARK. Jo'^eph Giht>ons, l*:t Lieut., West Chester, P.i., Indianlown Gap, 


COREY', Meric Irving, 1st Lieut., Washington, D. C., Indianlown Gan, 
Pa. 

CREW, Robert Stuart, Captain, Chestnut Hill, Pa., Fort George G. 
Meade, Md. 

CROSS, Allen Slayman, Isi Lieut., Washington, D, C.. Fort George G 
Meade. Md. 

CRUVANT, Bernard Akin, Ist Lieut., Wariiington. D. C., Fort Brlvoir. 
Va. 

ELY”. Thomas Harrison Southgate, 1st Lieut., Joncsvjllc, Va., Fort George 
G. Meade. Md. 

EMMERLIXG, John Frederick, Captain, Pittsburgh, Indiantown C.Tp, 
Pa. 

FINLEY*, Charles Francis, 1st Lieut., Arlington, Va., Fort George G. 
Meade. Md. 
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HADEX, Earl Joseiih, Major, Ore Bank, Va., Fort Monroe, Va. 
HAMRICK, Hayuard Russell, Ist Lieut., Philadelphia, Indiantown Gap, 
Pa. 

HUNTER, Oscar Benwood, Jlajor, Washington, D. C., Fort Belvoir, Va. 
KNOLL, George Monroe, 1st Lieut., Hamburg State Sanatorium for 
Tuberculosis, Hamburg, Pa., Fort Belvoir, Va. 

KOLMAN, Lester Norman, 3st Lieut., Baltimore, Fort George G. Meade, 
MtL 

LEVER, Hascltine Smith, Jr., 1st Lieut., Abington, Pa., Fort George G. 
Meade, Md. 

MANCE. Andrew Emerik, 1st Lieut., Oakland, Md., Fort George G. 
Meade, Md. 

iVIEANS, Louis Lament, Captain, McKeesport, Pa., Fort Monroe, Va, 
MELXICOVE, Sidney, 1st Lieut., Pine Grove, Pa., Indiantown Gap, Pa, 
MILBURN, Robert Edward, Ist Lieut., Dixmont, Pa, Fort Story, Va. 


Jour. A. M. A. 
April S, 1941 

NAPLES, Carmon Robert, 1st Lieut., Silver Spring, Md., Fort Eustis 
Va. ’ 

NAVE, John Albert, Captain, Beaver Falls, Pa., Indiantown Gap, Pa. 
OWezyKOWSKy, Bernard John, 1st Lieut., Oil City, Pa., Fort Georce 
G. Jleade, Aid. 

RAINES, Herbert Smith, Ist Lieut., Philadelphia, Fort Alonroc, Va. 
READY, Thomas Joseph, Ist Lieut., Washington, D. C., Fort George G. 
Meade, Md. 

REIS. Paul Byron, Captain, Palmyra, Pa,, Fort George G. Aleade, JId. 
SILVERTON, George, 1st Lieut., Baltimore, Fort George G. Meade, Md. 
SMITH, John Beverly, 3st Lieut., Washington, D. C., Fort George G.* 
Alcacle, Aid. 

TALIAFERRO, William Lyons, 1st Lieut., Norfolk, Va., Fort George G. 
Aleade, Aid. 

AVOOLWINE, John Hoge, Jr., Ist Lieut., Blacksburg, Va., Fort George 
G. Aleade, Aid. 


MEDICAL PREPAREDNESS 


FOURTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to active diit)' by the Com- 
manding General, Fourth Corps Area, which comprises 
the states of Tennessee, North Carolina, South Caro- 
lina, Alabama, Georgia, Alississippi, Florida and 
Louisiana ; 

CARDWELL, Edward S., Jr., Ist Lieut., Alemphis, Tenn., Fort Jackson, 

s. c. 

HENRY, Jennings L., 1st Lieut., Atlanta, Ga., Camp Stewart, Ga. 
HESTER, Alarion W., Captain, Atlanta, Ga., Fort Bragg, N- C. 
HOLLOWAY, Charles T., 1st Lieut., Charleston, S. C., Fort Bragg, N. C. 
JONES, Andrew AL, Ist Lieut., Athens, Ga., Fort Bragg, N. C. 


KESSLER, Sidney N., Ist Lieut., Atlanta, Ga., Camp Croft, S. C. 
NARDIN, Gene, Ist Lieut., Atlanta, Ga., Orlando Air Base, Orlando, 
Fla. 

TILLAIAN, George C., Alajor, Gainesville, Fla., Camp Livingston, La. 

Orders Revoked 

ANDERSON, William E., Ist Lieut., Dyersburg, Tenn. 

AfcAIANUS, Hugh F., Jr., Ist Lieut., Raleigh, N. C. 

AIICHEL, Alarshall L., Jr,. 1st Lieut., Nexv Orleans. 

PARSONS, Hugh E., 1st Lieut., Tampa, 11a, 

RAMSAY, Thomas R., 1st Lieut., Laurel, Miss. 

ROGERS, Howard AL, Captain, St. Petersburg, Fla. 

ROPER, C. James, Ist Lieut., Jasper, Ga. 

SUMMER, William C., Alajor, Alindcn, La. 

TEEAI, Alartin V. B., 1st Lieut., Marietta, Ga. 


FIFTH CORPS AREA 


The following additional medical reserve corps offi- 
cers ha\’e been ordered to active duty by the Com- 
manding General, Fifth Corps Area, which comprises 
the states of Ohio, ^Vest Virginia, Indiana and 
Kentucky ; 

ALBANESE, Nicholas A., Colonel, Columbus, Ohio. Fort Knox, Ky. 
ALLEY, Rufus C., 1st Lieut., Lexington, Ky., Fort Thomas, Ky. 
AUCREAIAN, Charles J., 1st Lieut., Alontpelier, Ind., Fort Benjamin 
Harrison, Ind. 

BEARD, Harry E., 1st Lieut., Huntington, W. Va., Huntington, W. Va. 
COHEN, Sander, Ist Lieut., Cincinnati, Fort Thomas, Ky. 


CONN, Harry G., Captain, Toledo, Ohio, Fort Knox, Ky. 

EDDY, Howard C., Alajor, University Heights, Ohio, Fort Knox, Ky. 
POX. William L., Colonel, Cleveland, Fort Knox, Ky. 

GOSE, William C.. 1st Lieut., Pikcville, Ky., Louisville, Ky. 

HANNA. Alyron, Lieut. Col., Findlay, Ohio, Fort Knox, Ky. 
ITERMAN, George E., Alajor, New Castle, Ind., Fort Knox, Ky. 
MISSAL, Sylvester C., 1st Lieut., 7040 Broadu'ay Ave., Cleveland, Clcve* 
land. 

PENNINGTON. Porter C., Lieut. Col., Findlay, Ohio. Fort Knox, Ky. 
POCOTTE, Robert W., 1st Lieut., Toledo, Ohio, Toledo, Ohio. 
POLLACK, Alexander, Ist Lieut., Colinnbns, Ohio, Fort Hayes, Ohio. 
SCHNEIDER, Bernard, 1st Lieut., Louisville, Ky., Louisville, Ky. 
TOMAK, Alilton E., 1st Lieut., Linton, Ind., Fort Benjamin Harrison, 
Ind. 


SIXTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Sixth Corps Area, which com- 
prises the states of AVisconsin, Illinois and Michigan: 

BURTON, Stanley D., 1st Lieut,, Chicago, Station Hospital, Fort Sam 
Houston, Texas. 

DILORETO, Panfilo C., 1st Lieut., Detroit, 5th Division, Fort Custer, 
Alich. 

FEINERAIAN, Albert H., Ist Lieut., Augusta, 111., Sth Division, Fort 
Custer, Alich. 

FORT, Richard G., 1st Lieut., Evanston, 111., 5th Division, Fort Custer, 
Micb. 

FOX, Francis H., 1st Lieut., Arthur, HI., Sth Division, Fort Custer, Mich. 

FRIEDLAENDER. Alex S., Ist Lieut, Detroit, 5th Division, Fort 

Custer, Mich. 

JOHXSTO.VE, John H., 1st Lieut., -Eldorado, III., William Beaumont 
General Hospu.al, El Paso, Te.xas. 

KASTLE. KaVl G., Ist Lieut., Appleton, Wi.s., 27th Division, Fort 

AIcClellan, Ala. 

KRUEGER, Ennl Robt., 1st Lieut., Hayward, Wis., 30th Division, Fort 
Jackson, S. C. 

LOCKHART, Edmund S., 1st Lieut., Nokomis, 111., Station Hospital, Fort 
Bliss, Te.vas. 

AIESSMAN, Lorrel! E., 1st Lieut., Onarga, 111., Sth Division, Fort 

Custer, Mich. 

MOFFATT, John S., 1st Lieut., Byron, HI., Station Hospital, Chanutc 
Field, 111. 

AIONROE. Clarence W., 1st Lieut., Oak Park, 111., Station Hospital, 
Fort Sheridan, 111. - 

AlULLEN, John P„ 1st Lieut., Chicago, Sth Divi-^^ion, Fort Custer, Alich. 

NELL, Edward Rabb, 1st Lieut., Kalamazoo, Mich., Station Hospital, 
Fort Sill, Okla. 

NELSON. Charles A., 1st Lieut., Pekin, HI., Sth Division, Fort Custer, 
Alich. 


XESMITH, Harry D., 1st Lieut., Salem, 111., Sth Division, Fort Custer, 
Mich. 

NEUCHILLER, Bernard B., Isl Lieut,, Woodstock, HI., Sth Division, 
Fort Custer, Alich. 

ORSBORN, Ernest V., 1st Lieut., Chicago, Station Hospital, Fort Sam 
Houston, Texas. 

OSTRANDER, Robert A., Ist Lieut., Ludington, Mich., Station Hospjtal, 
Selfridge Field, 'hlich. 

PARKER, Elliott F., 1st Lieut., Moline, 711., Sth Division, Forth Coster, 
Mich. 

PARKER, Forest C., 3st Lieut., Danviile, III., Sttition Hospital, Channte 
Field, 111. 

PISZCZEK, Edw.nrd A., Ist Lieut., Chicago, Sth Division, Fort Custer, 
Mich, 

RAIDER, Jack H.. 3st Lieut., Chic.ago, Sth Division, Fort Custer, Mich. 

REUTER, Clarence William. 1st Lieut.. Bay City, Mich., Station Hos- 
pital, Selfridge Field, Mich. ^ , 

JtOBnlNS, Robert If., 1st Lient., Woukeffaii, 111., Sfation Hospital, 
Chanutc? Field, 111. „ 

SCOVILL, Henry A., fst Lieut., Union City, hfich., Sth Division, Fort 
Custer, Mich. _ 

WILLIAMSON, Holland, Captain, Danville, II!., Station HospU.aI, Camp 
Grant, 111. ... „ 

WRIGHT, Marvin. Ist Lieut., Rhinelander, Wis.. Sth Division, fort 
Custer, Mich. 

ZEUDOWSKI, Myron R., Ist Lieut., Detroit, Fort Custer, Jficli. 


CORRECTION 

Captain Grossmann. — Capt. Erwin E. Grossraann writes 
tliat lie is assigned to the Station Hospital, Fort Sam Houston, 
Texas. The listing of this officer as a first lieutenant stationed 
at Fort Sill, Okla., in The Journal, March 8, page 958, under 
the Si.xth Corps Area, was erroneous. 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by 
the Commanding General, Seventh Corps Area, 
which comprises the states of North Dakota. _ South 
Dakota. IVIinnesota, Nebraska, Iowa, Kansas, Missouri, 
Arkansas and Wyoming; 

AQUINO, Philip Joseph, Hi Lieut., Carulhersvillc, Mo., Fort Leonard 
Wood, Mo. 


SEVENTH CORPS AREA 

BRILLHART, Everelt Guy, tst Licuf., Shelby, Neb., Cimp J. T. Robin 
son, Ark. . 

BURT, Elmer Gordon, Ist Lieut., Crossett, Ark., Camp J. T, Robinson, 
Ark. , 

CAIRNS, Robert Johnson, Ist Lieut., Sanborn, Alinn., Camp J- T, Koi>- 
inson. Ark. ^ 

CALLEY, John Harry, Captain, Little Rock, Ark., Camp J. T. Robinson 
Ark. » T 7 f 

CHRISTENSON, Earle Henry, Captain, Eldora, Iowa, Camp J. T. Koj 
inson, Ark. 

DeVOUNG, George Afarion, Ist Lieut., George, Iowa, Camp AIorra> 
Wash. 
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DOWNING, John Edwin, 1st Lieut., Omaha, Camp J, T. Robinson, Ark. 
DOZIER, Floyd Spivey, Ist Lieut., Wilson, Ark., Camp J. T. Robinson, 

FRIEDMAN. Michael, 1st Lieut., St. Louis, Camp J. T. Robinson, Ark. 
GANSLOSER, Wilbert ilax, 1st Lieut., St. Louis, Fort Leonard \Vood. 
Mo. 

GARCIA, Charles Leon, Captain, Warrenton, Mo., Camp J. T. Robinson, 
Ark 

GASTON, Cecil Lorrain, Jr., 1st Lieut., Little Rock, Ark., Camp J. T. 
Robinson, Ark. 

HALLADAY, George John, 1st Lieut., Erainerd, Minn., Camp J. T. 

Robinson, Ark. . 

HARTWIG, John Adam, Captain, St. Louis, Camp J. T. Robinson, Ark. 
IIOGG, Garrett, Jr.. 1st Lieut., Cabool, Mo., Camp J. T. Robinson, Ark. 
HOOVER, Paul Williams, 1st Lieut., Arkadelphia, Ark., Camp J. T. 
Robinson, Ark. 

JOHNSTON, Thomas Edward, Captain, Tojieka, Kan., Fort Leavenworth, 


JONES, Paul Leonidas, 1st Lieut., Flat River, iilo., Camp J. T. Robinson, 
Ark. 

KELLING, Douglas George, 1st Lieut., Waverly, Mo., Camp J. T. Robin- 
son, Ark. 

MAGNESS, Guy Norton, Captain, University City, Mo., Camp J. T. 
Robinson, Ark. 

MARTIN, Lee Roy, 1st Lieut., Council Bluffs, Iowa, Camp J. T. Robin- 
son, Ark. 

McCRAY, Raymond A^aughn, 1st Lieut., Malvern, Ark., Camp J. T. 
Robinson, Ark. 

MeVAY, Melvin Josiah, Captain, Lake City, Iowa, Camp J. T. Robin- 
son, Ark. 

JkllNER, Paul Floyd, 1st Lieut., Laramie, Wyo., Camp J. T. Robinson, 
Ark. 

JIOERKE, Robert Frank, 1st Lieut., Burlington, Iowa, Camp J. T. 
Robinson, Ark. 

MOORE, Ernest Monroe, Jr., Ist Lieut., Higginsville, Mo., Camp J. T. 
Robinson, Ark, 


MORIARTY, Lauren Reiter, 1 st Lieut., Villisc.a, Iowa, Camp J. T. Rob- 
inson. Ark. 

JIOWREY, William Oliver, Ist Lieut., St. Louis, Camp J. T. Robinson, 
Ark. 

MULKEY, James Robert, 1st Lieut., Farmington, Mo., Fort Francis E. 
Warren, Wyo. 

RARICK, Ivan Heath, 1st Lieut., Sioux City, Iowa, Camp J. T. Robin- 
son, Ark. 

REDMOND. James Joseph, 1st Lieut., Cedar Rapids, Iowa, Camp J. T. 
Robinson, Ark. 

SHANDORF, James Frederick, 1st Lieut., Northfield, Minn., Camp J. T. 
Robinson, Ark, 

SHEPPARD, Julius Kelly, Ist Lieut., El Dorado, Ark., Camp J. T. Rob- 
inson, Ark. 

SHERIDAN, Edmund Reid, 1st Lieut., St. Louis, Camp J. T. Robin- 
son, Ark. 

SMITH, Clifford Lamar, 1st Lieut., Buffalo, Wyo., Camp J. T. Robinson, 
Ark. 

STACK, Bernard Dennis, 1st Lieut., Thermopolis, Wyo., C.amp J. T. 
Robinson, Ark. 

TAMISIEA, Francis Xavier, 1st Lieut., Missouri Valley, Iowa, Camp 
J. T. Robinson, Ark. 

TANOUS, Edward ilichael, Ist Lieut., Omaha, Camp J. T. Robinson, 
Ark. 

TRYTTEN, Edwin Gerhardt, Ist Lieut., Middle River, Minn., Camp J. T. 
Robinson, Ark. 

YERSER, Joe, 1st Lieut., Harrisburg. Ark., Camp J. T. Robinson, Ark. 
YIRANT, John Aloysius, 1st Lieut., St. Louis, Camp J. T. Robinson, Ark. 


Orders Revoked 

HELBING, Edward John, 1st Lieut., Richmond Heights, Mo., Fort Knox, 

KARN, Jacob Francis, 1st Lieut., St. Paul, Fort Knox, Ky. 

LARSON, Ernest J., 1st Lieut.. Jamestown, N. D.. Fort Riley, Kan. 
RETTENMATER, Albert Joseph, Jst Lieut., Kansas City, Kan., Fort 
Francis E. Warren, Wjo. 


EIGHTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to active duty by the Com- 
manding General, Eighth Corps Area, which comprises 
the states of Colorado, Arizona, New Mexico, Okla- 
homa and Texas: 

ALLISON, Joe M., 1st Lieut., Emery, Texas, 14th Medical Regiment, 
Camp Bowie, Texas. 

ARCHER, James T., 1st Lieut., Houston, Texas, Station Hospital, Fort 
Sam Houston, Texas. 

BARRETT, John H., 1st Lieut, Palestine, Texas, I4th Medical Regiment, 
Camp Bowie, Texas. 

BARSH, Albert G., 1st Lieut, Stephenville, Texas, 21Sth General Hos- 
pital, Camp Bouie, Texas. 

BAYER, Bernard IL, Captain, Houston, Texas, Station Hospital, Camp 
Barkeley, Texas. 

BECKWITH, Harry S., 1st Lieut., Winslow, Ariz., 308tli Infantry, 
Fort Huachuca, Ariz. 

BENAVIDES, Simon I., Jr., 1st Lieut., Thornton, Texas, 14th Medical 
Regiment, Camp Bowie, Texa*!. 

BOGUSKIE, William M., Captain, Hcarne, Texas, I4th Medical Regi- 
ment, Camp Bowie, Texas. 

BOLTON. Vernon L., 1st Lieut., Oklahoma City, Station Hospital, Fort 
Sam Houston, Texas. 

BOYLE, Frank B., 1st Lieut., Big Spring, Texas, lS6th Station Hospital, 
Camp Welters, Texas. 

CARSWELL, Winston E., Captain, Dallas, Texas, 14th Medical Regi- 
ment, Camp Bowie, Texas. 

CLARK, Albert I., 1st Lieut., Galveston, Texas, 14lh ^Icdical Regiment, 
Camp Bowie. Texas. 

CLARK, Dan Hines. 1st Lieut., Corpus Christi, Texas, 14tb Medical 
Regiment, Camp Bowie, Texas. 

CLARKE, Doyce M., Ist Lieut., Lubbock, Texas, Station Hospital, Fort 
Sill, Okla. 

COVODE, William M., 1st Lieut., Port Arthur, Texas, Station Hospital, 
Fort Sam Houston, Texa*.. 

CROCKER, Ed S., 1st Lieut., Houston, Texas, Station Hospial, Fort Sam 
Houston, Tcxa«. 

D.AVIS, Henry T., 1st Lieut., Galveston, Tcxa«, Station Hospital, Fort 
Sill. Okla. 

DOWNING, Gerald G., 1st Lieut., Lawton, Okla., Station Hospital, Fort 
Sill. Okla. 

EVANS. Ru'^scll J., 1st Lieut., Denver, Station Hospital, Fort Bliss 
Texas. 

FILLMORE. Angus J., 1st Lieut., Mesa, Ariz., 30Sth Infantry, Fort 
Hiwchuca, Ariz. 

FORBES. Burton L., 1st Licnt.. Denver, 14ih Medical Regiment, Camp 
Bowie, Texas. 

FON. Kcnnil W.. Ul Lieut., Bryan, Te.xas. Station Hospital, Fort Sam 
Ilou'-ton, Texa--. 

FRANCIS. James Donald. l*t Lieut., Tucson, Ariz., Station Hospital. 
Fort Bll'‘«, Tcx.'k. 

GALBU.’WTH, Biven R.. Captain, Honey Grove, Texas, 14th Medical 
Regiment, Camp Bowie, Texa<;.. 

GROSSMAN. Bcrn.'ird E.. 1 st Lieut., Denver, Station Hospital, Camp 
Bnrkclcy, Tcxa«. 

GlU’MllI.ES. F.nic-.t W.. Ut l.icut.. Athinla, Tcx.-is. IdSIh Sl.nion lies- 
inial. Ilarlior Defenses, Galveston, Tcxa«. 

HILL. WaMie Calvin, 1st Lieut., Brownfield, Texa*, 14th MetHcal Regi- 
ment, C.imp Bowie, Texa'. 

IIOIJ LTCH, W. F. A., 1st Lieut.. Houston, Tcxa«. Fort Sam Houston 

Trxnv. * 


HOLT, Russell, 1st Lieut., El Paso, Texas, 14th Medical Regiment, Camp 
Bowie, Texas. 

HOWLE, Thomas M., 1st Lieut., Snyder, Texas, 14th Medical Regiment, 
Camp Bowie, Tc.xas. 

HYDE, William A., 1st Lieut., Durant, Okla., Station Hospital, Camp 
Barkeley, Texas. 

JACKSON, James E., 1st Lieut., Houston, Texas, Station Hospital, Camp 
Livingston, La. 

JONES, Edgar F., Jr., 1st Lieut., Aransas Pass, Texas, 368th Infantry, 
Fort Hiinchuca, Ariz. 

JONES, M.nlcolm A., Captain, Hempstead, Texas, 165th Station Hospital, 
Harbor Defenses, Galveston, Texas. 

KING, Everett G., 1st Lieut., Duncan, Okla., I4th Medical Regiment, 
Camp Bowie, Texas. 

LEBERMAN, Lowell H., 1st Lieut., Commerce, Tex-as, 36th Evacuation 
Hospital, Fort Sam Houston, Texas. 

LENOX, Walter R.. 1st Lieut., Fort Worth, Texas, 14th Medical Regi- 
ment. Camp Bowie, Te.xas. 

McCLURE, Wayne N., 1st Lieut., Kermit, Te.xas, 14th Medical Regiment, 
Camp Bowie. Te.xas. 

McCURDY, William C.. Jr., Ist Lieut., Purcell, Okla., 2d Mcdic.nl 
Battalion, Fort Sam Houston, Te.xas. 

McFATRIDGE. Keith W., 1st Lieut., Wichita Falls, Texas, Station Hos- 
pital, Fort Sill, Okla. 

McGEHEE, Charles L., Captain, San Antonio, Texas, 213th General 
Hospital, Camp Bowie, Texas. 

McKENNA, Daniel Stewart, 1st Lieut., Upper Darby, Pa., Station Hos- 
pital, Fort Bliss, Tcxa«. 

McKINSEY, S. Joe, Captain, McAllen, Texas, Station Hospital, Fort 
Sam Houston, Texas. 

McRAE. Louis Addison, 1st Lieut., Houston, Texas, Station Hospital, 
Fort Bliss, Texas, 

MELVIN, James H., Jr., 1st Lieut., Oklahoma City, 14th Medical Regi- 
ment, Camp Bowie, Texas. 

MILLER, Hubert W., Isl Lteul., Artesia, N. 7\I., 349th Field Artillery, 
Fort Sill, Okla. 

MILLIGAN, Gatewood C., Isl Lieut., Englewood, Colo., Lowry Field, 
Colo, 

MITCHELL, Robert H., Isl Liciil., Plainvicw, Texas, Station llo^pit.nl, 
Camp Barkeley. Texas. 

MOLIIOLM, Clifford E., 1st Lieut., Crownpoint, N. M., 34th Medical 
Regiment, Camp Bowie, Texas. 

MOORE, Rufus D., Captain, Omaha, Texas, Station Hospital, Fort Sam 
Ilmi^lon. Tcxa«i. 

PALMER, Jlaxwell R., IM Lieut., Tuc«on, Ariz., 25th Infantry, Fort 
Huachuca, Ariz. 

PARA, Andrew W., Major, Brownsville, Texas, 36th Division, Camp 
Bowie. Texas. 

PARK, Barton E., Ut Lieut., D.nlla«, Tcxa«, l5Cth Station Ho^plt.al, 
Camp WoUers. Texa«;. 

PARRISH, B. R., 1st Lieut., Galveston. Texac. Lowrey Field, Colo. 

PECORA. Tony Lawrence, Ut Lieut., Beaumont, Tcxa«, Camp B.irklcy, 
Tc.xas, 

PERRY, Fred T., let Lieut., Ilc.aldton. Okla., Camp Barklev, Texn*. 

PHELPS, Malcolm E.. Ut Lieut., El Reno, Okla.. Cnmp Barkley, Texae. 

PLUMMER. Thomas C.. 1st Lieut.. Montrose, Colo., 14th Medic.-!! Regi- 
ment. C.nmp Bowie, Tc-xa«. 

von POIILE. Charles L.. 1st Lieut., Chandler, Ariz., 3f.Sih Infantry. 
Fort lluachuc,'!, .Ariz. 

POLK.\, James B., 3fajor, San Antonio, Texas, Station Hospital, Fort 
Sam Houston, Tc.xav. 

PCIG, V.alentinc L., Jr.. Ut Lieut., Laredo. Texas 14th Medic.a! Regi- 
ment. C.amp Bowie, T<'\as. 

QCAY, John Edward. Captain, Waco, Tcxa«, Recruit Rece; tiw Center, 
Fort Sam Houston, Texas. 
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RAWLIXGS, J. iVfott, 1st LienC., El Paso, Texas, Station Hospital, Camp 
Barkeley, Texas. 

bay, John Wyeth, 1st Lieut., Houston, Texas, 14th Medical Regiment, 
Camp Bowie, Texas. 

REAGAX, Tom B., 1st Lieut, BceriJJe, Te.vas, 36th Evacuation Hos- 
pital, Fort Sam Houston, Texas. 

RIKLIN, Henry H., 1st Lieut., SafForcl, Ariz., I4th ircdical Regiment, 
Camp Bowie, Texas. 

ROBFiVSOX, Cecil A., 1st Lieut., Kermit, Texas, 36Sth Infantry, Fort 
Huachuca, Ariz. 

ROGERS, Thurman M., 1st Lieut., Sterling, Colo,, 25th Infantry, Fort 
Huachuca, Ariz. 

ROSS, Jesse Ellick, 1st Lieut., Henderson, Texas, Camp Barkley, Texas. 

RYAN. Bert M., Captain, Houston, Texas, Kelly Field, Te.xas. 

SLOAN, John J., Ist Lieut., Corpus Christi, Texas, Station Hospital, Fort 
Sam Houston, Te.xas. 

Carroll C., 1st Lieut., Mart, Texas, I4th Jledical Regiment, 
Camp Bowie, Texas. 

Si\IITII, Donald Hector, 1st Lieut., Fairview, Okla., Fort Bliss, Te.xas, 
Station Hospital. 

SMITH, John McCoIIough, Isf Lieut., Port Neches, Texas, Camp Barkley, 
Te.vas, 

SMITH, Millard F., Major, Raton, N. M., 2Sth Infantry, Fort Huachuca, 
Ariz. 

SOUTHWICK, Lloyd M., 1st Lieut., St. Edinburg, Texas, 36th Division, 
Camp Bowie, Texas. 

SPEED. H. K., 1st Lieut., Clovis, N. M., Lowry Field, Colo. 

STEPHEN, James J., 1st Lieut., Goldthwaite, Texas, Nth Medical Regi- 
ment, Camp Bowie, Texas. 

STODGH, Austin R., 1st Lieut., iSIcAlestcr, Okin., Station Hospital, Fort 
Sill, Okla. 

SWANSON, Waylnnd R., Captain, Taylor, Te.xas, Lowry Field, Colo. 

TERRY, John Banner, 1st Lieut., Wcwoka, Okla., Kelly Field, Texas. 

THORNTON, Harold II., 1st Lieut., Trinity, Te.xas, Camp Barkley, 
Texas. 

TRAVERSE, Clifford A., Ist Lieut., Alva, Okla., 213th General Hos- 
pital, Camp Bowie, Texas. 

TUCKER. Jesse Norris, 1st Lieut., Houston, Te.xas, Kelly Field, Texas. 

I'YNER, Furman H., Captain, Port Arthur, Te.xas, Fort Sam Houston, 
Texas, Station Hospital. 

VAN SWERINGEN, Walter, Major, Amarillo, Texas, Station Hospital, 
Fort Bliss, Texas. 

WACHSMAN, David V., 1st Lieut., Houston, Texas, 14th Medical 
Regiment, Camp Bowie, Te.xas. 

WALBORN, Kenneth Boone, 1st Lieut., Dallas, Texas, Fort Brown, 
Texas, Station Hospital. 

WALKER, Price M., Captain, Dallas, Texas, 368th Infantry, Fort 
Huachuca, Ariz. 

WATERS, Floyd Leo. 1st Lieut., Hugo, Okla., Camp Barkley, Texas. 

WHEELER. Frank B., Jr,, 1st Lieut., Winnsboro, Texas, 14th Medical 
Regiment, Camp Bowie, Texas. 

WIEDEMAN, John Elmer, Ist Lieut., Junction, Texas, Camp Barkley, 
Texas. 


EXAMINATION FOR COMMISSIONS IN 
NAVY MEDICAL CORPS 
Applications for commissions as medical officers in the U. S. 
Navy are now being received in the Bureau of ifedicine and 
Surgery, Navj' Department, Washington, D. C. Examinations 
for entrance into the Medical Corps of the regular Navy will 
be held on May 12 to 15, inclusive, IMl, at all of the larger 
naval hospitals, including those at Chelsea (Boston), Mass., 
Brooklyn, Philadelphia, Portsmouth (Norfolk), Va., Great 
Lakes, 111., Charleston, S. C, Pensacola, Fla., San Diego, Calif., 
Mare Island, Calif., Puget Sound (Bremerton), Wash., and at 
the Naval Medical Center, Washington, D. C. Successful candi- 
dates from this examination will receive their appomtnrents 
appro.ximately two months from the date of the examination. 

Applicants are required to be citizens of the United States 
between 21 and 32 years of age at the time of appointment, grad- 
uates of a class A medical school, and to have completed at 
least one year of intern training in a hospital accredited for 
intern training b}' the Council on Jlcdical Education and Hos- 
pitals of the American Medical Association. They are required 
to be physically qualified and to demonstrate their professional 
(pialifications by written, oral and practical examinations embrac- 
ing the subjects of general medicine, general surgery, obstetrics 
and gynecology, and preventive medicine and jurisprudence. The 
physical and professional e-xaminations usually require from three 
to four days for completion. 

Successful candidates are commissioned as assistant surgeons 
with the rank of lieutenant (junior grade) in the Medical Corps 
of the Navy. An officer of this rank receives compensation of 
S2.099 a year if he has no dependents and S3, 158 a year if he 
has dependents. _ 

A “Circular for the Information of Persons Desiring to Enter 
the Medical Corps of the United States Navy,” including data 
Iicrtaining to phvsical requirements, promotion and retirement, 
may be obtained by addressing a request to the Surgeon General 
of the Navy, Navy Department, Washington, D. C. 


WIER, David T., Ist Lieut., Bcicn, K. Mcx., Kelly Field, Te.vas. 
WILKINS, Alton Norvell, 1st Lieut., Conroe, Te.vas, Camp Bonie, 
Texas. 

WILKINSON, Wallace B., Ist Lieut., Dallas, Texas, Camp Wallace, 
Texas. 

WILLESS, Hersel F., 1st Lieut., Dallas, Texas, 368th Infantry, Fort 
Huachuca, Ariz. 

WILLIAMS, Onic Owen, Captain, Plioenix, Ariz., Station Hospital, Fort 
Bliss, Texas. 

WILLIAMS, William 11., Jr., Abilene, Texas, Station Hospital, Fort 
Sam Houston, Texas. 

^^^OLFE, Reed, Captain, Oklahoma City, 368th Infantry, Fort Hiiachtica, 
Ariz. * 

WOODALL, Jack Miller, Ist Lieut., Big Spring, Texas, Station Hospital,, 
Fort Sam Houston, Texas. 

WOOLF, Jack I., 1st Lieut., Dallas, Texas, 36th Division, Camp Bo\5{c, 
Texas. 

ZAMPETTI, H, A., 1st Lieut., Lawton, Okla., Fort Logan, Colo. 

Orders Revoked 

ANDERSON, Robert E., Ist Lieut., Woodmen, Colo. 

BARTHELD, Floyd T., 1st Lieut., McAlcster, Okla. 

BECK, Harold J., Lst Lieut., Jersey City, N. J. 

BOGUSKIE, William i\I., Captain, Hearne, Texas. 

COHEN, Matthew, 1st Lieut., Phoenix, Ariz. 

COLLINS, William A., Jr., 1st Lieut., El Paso, Texas. 

DAVIS, James H., Lieut. -CoL, Fort Worth, Texas. 

E'^-ANS. Alfred M., 1st Lieut., Perry, Okla. 

HOWLE, Thomas Matison, 1st Lieut., Snyder, Texas. 

KUPKA, John F., 1st Lieiit., Haskell, Okla. 

MARTIN, Claud A., 1st Lieut., Austin, Te.xas. 

MeVEIGH, Joseph Fielding, Captain, Fort Worth, Texas. 

MILLER, John Burr, Jr., 1st Lieut., San Antonio, Texas. 

PHELPS, Maloon E., Ist Lieut., El Reno, Okla. 

RAWLINGS, J. Mott, 1st Lieut., El Paso, Texas. 

ROGERS, Thurman M., 1st Lieut., Sterling, Colo. 

SMITH, Thomas Edwin, Captain, Dallas, Texas. 

THORNTON, Harold H., 1st Lieut., Trinity, Texas. 

WACHSMAN, David V., 1st Lieut., Houston, Texas. 

WADE, David Oiapel, 1st Lieut,, Galveston, Texas. 

WIEDEMAN, John Elmer, 1st Lieut,, Junction. Texas. 

WILKINSON, Wallace B., 1st Lieut,, Dallas, Texas. 


CORRECTION 

Captain Curtis. — The Surgeon, Eighth Corps Area, urites, 
with reference to the report published February 1, listing Capt. 
Wickliffc Reid Curtis, Medical Reserve, as being ordered to 
extended active duty ; TJiis was in error, as Captain Curtis was 
not ordered to extended active duty. 


ASSISTANT TO SURGEON GENERAL 
TO RETIRE 

Brigadier Genera! Raymond F. Metcalfe, assistant to the 
Surgeon General, will retire Jlay 31, having reached the age 
limit, and will make his future home in San Francisco. His 
last assignment on active duty was as commandant of the 
Army Medical Center in Washington, D. C., from which posi- 
tion be will be on leave of absence from January 31 until he 
is retired. Born in New York, Genera! Metcalfe graduated 
from the University of Buffalo in 1900 and entered the Arm) 
Medical Corps the following year. His army career was espe- 
cially notable for the practice of operrtive surgery. At various 
times he was head of the surgical services at the Waiter Reed 
General Hospital, Washington, D. C., the Letterman Genera 
Hospital in San Francisco, the Tripler General Hospital m 
Honolulu, and the Station Hospital at Fort Sam Houston, 
Texas. He also served in the Philippine Islands and as a 
Division and Corps Surgeon with the American Expeditioiiarj 
Forces in France. 


FREE FRENCH AND BRITISH AFRICA 
FORCES NEED MEDICAL SUPPLIES 
A cablegram from the Committee of Free French Volunteers 
in Brazzaville, French Equatorial Africa, to the Medical and 
Surgical Supply Committee of America appeals for immediate 
shipments of surgical instruments of all types and medical sup- 
plies and for millions of quinine, sulfanilamide and vilamin 
tablets. A public appeal has been issued by the Jfedical and 
Surgical Supply Committee of America for funds with which to 
purchase the supplies requested. The cablegram cited the urgent 
need of bandages, absorbent cotton, iodine and boric acid. 
Checks should be made out to Arthur Kunzinger of the Chase 
National Bank and mailed to the Medical and Surgical Supply 
Committee of America, 420 Lexington Avenue, New York City- 
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THE TRIAL OF THE CASE OF THE UNITED STATES OF AMERICA 

VS. 

THE AMERICAN MEDICAL ASSOCIATION, A CORPORATION, THE MEDICAL SOCIETY OF THE DISTRICT OF COLUM- 
BIA A CORPORATION, THE HARRIS COUNTY MEDICAL SOCIETY, AN ASSOCIATION, THE WASHINGTON ACADEMY OF 
SURGEONS, AN ASSOCIATION, ARTHUR CARLISLE CHRISTIE, COURSEN BAXTER CONKLIN, JAMES BAYARD GREGG 
CUSTIS, WILLIAM DICK CUTTER, MORRIS FISHBEIN, THOMAS ALLElJ GROOVER (DECEASED), ROBERT ARTHUR 
HOOE, ROSCO GENUNG LELAND, THOMAS ERNEST MATTINGLY, LEON ALPHONSE MARTEL, FRANCIS XAVIER 
MC GOVERN, THOMAS EDWIN NEILL, EDWARD HIRAM REEDE, WILLIAM FIERCER SPRIGG, WILLIAM JOSEPH 
STANTON, JOHN OGLE WARFIELD JR., OLIN WEST, PRENTISS WILLSON, WILLIAM CREIGHTON WOODWARD, WAL- 
LACE MASON YATER, JOSEPH ROGERS YOUNG. 


(Coittimicd from page 1451) 


March 12 — Morning 

TESTIMONY OF DR. CHARLES GORDON HEYD 
By Mr. Leahy: 

Cliarles Gordon Heyd, New York Citj', said lie had been 
practicing in New York since 1909. He received his pre- 
liminary education at the University of Toronto, B.A. degree 
in 1905, University of Buffalo, M.D., 1909. Four ^ears as 
intern and surgical resident in the New York Post Graduate 
Hospital and Medical School. He has the degree of doctor of 
science from Temple University and is professor of surgery 
in the Medical School, Columbia University, and attending 
surgeon in the New York Post Graduate Hospital, He is also 
consulting surgeon, Women’s Hospital, in New York; Dover 
Hospital in New jersey; Greenwich Hospital in Connecticut; 
Rockaway Hospital in New York City, and maybe one other. 
He was President of the American Medical Association in 1936 
and 1937. He is also former vice president of the American 
College of Surgeons. In the last war he was about twenty- 
three months in service, twenty-one of which was in the Ameri- 
can Expeditionary Forces and also commanding officer of 
Mobile Hospital No. 7. At present he is a member of the 
Council on Medical Education and Hospitals, beginning in 
November 1937. 

Q. — How many are in that Council? A. — Seven, I think, 
with the secretarj- — excluding the secretary. 

Q. — Without going into too great detail, can you just tell us 
briefly the functions and purposes of the Council on Medical 
Education and Hospitals? A. — The function of the Council on 
Medical Education and Hospitals is primarily to educate the 
people of the United States to improved medical service, by 
improvement in medical schools, and to improve the quality of 
medical services in the hospitals. As part of its duties it inspects 
medical schools and inspects hospitals, but only when invited 
to do so. In other words, the Council does not come in and 
investigate a hospital unless the hospital requests the Council 
to come in and make an investigation. 

Q. — Do you recall now. Doctor, how many hospitals there are 
in the United States which have been investigated or inspected 
by the Council on their request? A. — I don't know the exact 
number ; probably eight hundred to a thousand. 

Q . — Docs the -American Afedical Association maintain any 
other register or list of hospitals other than the ones that the 
Council inspects? A. — Oh, yes. There are three divisions of 
registration. There is, first, the registration of hospitals that 
want to be listed in the register of hospitals and in the Directory 
of the .American Medical .Association. That is done without 
inspection. Then there is the registering of the hospitals that 
ask to be inspected and that want to be approved for the train- 
ing of interns ; and the third division is the approval and listing 
of hospitals that feel that they have the proper organization and 
teaching facilities for the training of residents. 

(1* — W hat is the distinction between the training of residents 
and the training of interns. Doctor? .d.— The training of an 
intern is^ a basic training in a hospital that embraces a course 
in medicine, in surgerj", in obstetrics, or childbirth, in pediatrics. 


or diseases of children, x-ray and laboratory work. It is a 
basic, general, broad preliminary training for a young man who 
is going out into practice. 

A residency is a continuation of that, where the young man 
elects to take a special course of training, for instance, in the 
diseases of children — and that may vary from two years to four 
years or seven years. A hospital that wants approval for the 
training of residents has got to be a big hospital with very ample 
facilities and an extensive and complete teaching unit. 

Q . — What is the inspection of medical schools which is con- 
ducted? A . — The inspection of medical schools embraces a 
survey of the physical plant — Has the medical school sufficient 
plant area? Second, are they equipped with sufficient labora- 
tories in what are known as the basic sciences, physiology, 
anatomy, and so forth? Have they the right number of 
teachers? Are the teachers qualified? Are the teachers ethical? 
Are the teachers sufficiently well known by their affiliations with 
all of the national societies, including the American Medical 
Association? Have they a library? Is it in ju.xtaposition or 
near the medical school? Have they proper hospital facilities 
in hospitals with a sufficient number of beds? In other words, 
the Council purely, by the effect of public education, has reduced 
the number of medical schools from one hundred and sixty-one 
to about sixty-six at the present time; and they are graded as 
class A schools that are complete in their educational equipment. 

Q . — What jurisdiction, if any, does the Council claim over 
cither medical schools or hospitals? A . — None whatsoever. 

Q . — ^What effort does the Council make with reference to 
controlling the administration of either a medical school or a 
hospital? A . — None whatsoever. 

Q . — How does it attain or attempt to attain the maintenance 
or elevation of the standards of medical care? A. — W'^cll, a 
medical school will want to be approved and it will request the 
Council on Ikicdical Education and Hospitals to come and inspect 
it, and the technical inspectors tvill go and make an inspection 
more or less along the categories that I have indicated. W^hen 
that report is brought in the secretary will usually digest it and 
analyze it, and then he will send a copy of it to the medical 
school so that the medical school can make a rebuttal or can 
offer explanations if there are certain criticisms. When that 
comes back, then it is considered and efforts are made, by talk- 
ing with the dean of the school, to see where it may be improved. 
Our purpose is to keep good medical schools going, to assist 
them; but only through the province of education and helpful- 
ness. We have no legal authority or no power, except the 
value of public opinion in raising standards. 

Q . — What have you to say with reference to your conduct 
toward the hospitals? A . — The same mechanism. The Council 
on Medical Education and Hospitals docs not come into a hos- 
pital unless invited. .A hospital invites the Council to come and 
inspect it or approve it, and make suggc.stions, because on the 
basis of our inspection their organization, their hoard of trustees, 
competent staff, conferences, lectures, library, sufficient beds, an 
inspection is made; and again the same technic is carried out. 
of sending the report, before it comes to final action, to the 
hospital, and after interview with the representatives of the 
hospital as to how they can improve here or benefit there with 
reference to their services for the benefit of the community. 
Only after that is it done. 
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Q. — You have just mentioned the staff. Wliat control, if any, 
does the Council e.xert over the staff of a hospital ? A . — None 
whotsoever. 

Q. — In whom lies the selection of staffs of hospitals? A. — 
The board of trustees or directors that are accountable to the 
state department that gives them their charter or license to run 
a hospital. 

Q. — You are familiar, are j'ou, with hospitals generally, from 
your experience? A. — Yes, sir. 

Q. — Can you tell us how doctors are selected to be on staffs 
of hospitals ? A. — Well, will you make a distinction between 
governmental hospitals and private hospitals? 

Q. — A private hospital? A. — In a private hospital, how docs 
a man get on the staff? Well, there are a number of ways, and 
thej’ all more or less verge upon this mechanism. A doctor 
makes application to join the staff. He is ordinarily a young 
man. He presents his credentials — whether he has a university 
degree, or his medical degree, where he had an internship, 
whether he has had special training such as in the army 
or in hospitals other than the one he applies to. He is then 
granted a position in what is known as the outpatient depart- 
ment, or so-called clinic. After a variable period of time, 
depending upon bis energies. Ins ability and bis character, he 
gets a promotion and he tai es care of patients in a ward, and 
then, b}’ and large, upon his merits and his ability and his 
services, he becomes in the course of time a senior member of 
the staff. 

Q. — Doctor, do you know what the practice of hospitals gen- 
erally is with reference to admitting doctors to practice in hos- 
pitals who have not been admitted to staffs? A . — They admit 
them; but the tendency is to ask all men on the staff to be mem- 
bers of their local county medical societies. That is not a sub- 
division of the American Medical Association, the local county 
medical society. The Medical Society of the District of 
Columbia, the Medical Society of the County of New York, 
for instance. Because a hospital feels that a man seeking 
responsibilities and appointment on tlie hospital staff must have 
the endorsement of his professional colleagues in his city; and 
he gets that by being a member of the local county medical 
society. 

Q . — Assume that a doctor has not been appointed to a staff, 
either the regular or the courtesy staff, of a hospital : Can you 
tell us from your experience with hospitals, Doctor, what right 
an ordinary physician who has tiot been admitted to either staff 
has to practice in the hospital? A. — He has every right to 
practice; and I know of hardly a hospital in which there are 
not doctors occupying the higher staff positions who are not 
members of their local county medical societies. 

O. — Assume that a doctor has uot been accorded privileges 
to practice in a hospital; what right has he, regardless of 
whether he is a member of his local society or not, to practice 
in the hospital? A. — He has no right. 

Q . — Why do you say that? A . — You cannot admit of prob- 
abilities, or just because a man has got an M.D. degree and a 
license to practice in the state that he can walk into a private 
hospital and take care of patients there. That would spell 
hospital and medical chaos. It just cannot be done and it is 
not done. He must affiliate himself with a hospital and. by due 
and proper training, get the right to operate in that hospital. 

Q . — Does the fact that a doctor is a member of his local 
society of itself warrant his right to selection to the staff of a 
hospital? A. — No, sir. 

Q . — In other words, in addition to any requisite such as 
membership in a local society, should that e.xist, wdiat else docs 
the hospital usually do, in your experience, before appointment 
is accorded? A. — MTll, the hospital, through one of its agents, 
the head of the department, inquiries into the character of this 
man. Is he ethical? That is the basis of hospital service — the 
character of the individual, how he stands with his colleagues. 
Second, his training. Has he had training over years? Then 
his natural aptitude and competence. Some men go to the top 
and some do not. That is inherent in the individual. Those 
arc all disposed of before the question comes up whether he is 
a member of his local county medical society or not. 

You stated that ordinarily a person desires to obtain 

membership on the staff and makes an application. Can you 
tell us how such applications are made, personally or through 
agencies, or in what shape? A. — The usual procedure is that 
a'^doctor comes to somebody on the staff— to me, for instance, 
and he says "Dr. Hcvd, I would like to work at your hospital.” 

I have a talk with him. I say, “Send me your whole stop' of 
vour professional life.” Then I formally recommend him for a 
■position. Mv letter will usually go before the Committee on 
•\ppointmcnti in the hospital, and then the young man will 


probably be asked to come to see them. Or he may be an older 
man with a good reputation in the community. He would 
usually be investigated, if you will, by the Coniraitfee of 
Appointments, and finally he would be recommended by a med- 
ical board to the board of trustees or the directing body of the 
hospital, and if the man’s record was clear, if he was ethical, 
if he enjoyed the due regard of his colleagues in the community, 
he would probably get the appointment. 

Q . — You have frequently used the word “ethical,” .Doctor, in 
talking about the qualifications of an applicant for membership 
on a staff. What do you mean by the use of the word “ethical”? 
A. — First, that the man is a gentleman and follows the Golden 
Rule and the Ten Commandments. That is all there is to 
medical ethics. 

Q - — Does the American Medical Association have a code of 
ethics? A. — Yes, sir. 

Q . — ^When you speak of an applicant possessing fundamentally 
an ethical qualification for membership on a hospital staff, does 
that refer only to members of the local society, or to all doctors 
generally? A.— All doctors. 

Q- — VV'hat have you to say with reference to all doctors, 
regardless of whether they are members of a local society or 
not, in regard to the practice of medicine ethically or otherwise? 
A. — Every doctor has a code that he must go on, because when 
he graduates he swears by the Hippocratic Oath, which is a 
condensed form of everything that is decent and right living in 
the conduct of man with his fellows. 

Q- — Doctor, will you tell us again when it was you became 
a member of the Council on Medical Education and Hospitals? 
A. — The first meeting that I attended was in November 1937. 

Q. — What has been your practice in attending meetings of the 
Council since that? A. — I have attended every meeting. 

Q. — Has a resolution come to your attention as a member of 
the Council or otherwise which we have been calling here the 
Mundt Resolution? A. — Yes, sir. 

Q. — -4re you familiar with that resolution? A. — ^Yes, sir; 
I think so. 

Q . — What has been the attitude of the Council with reference 
to the Mundt Resolution ? A. — It has had very little effect on 
the deliberations of the Council ; with me personally it has had 
very little. I am a strong believer in the Mundt Resolution. 
1 believe it is a step for the benefit of the community, possibly 
a little bit premature ; public opinion, hospital minds and med- 
ical minds are not prepared for it, but basically in the Mundt 
Resolution is implicit a benefit in medical services and hospital 
services for the community. 

Q. — Why do you say that, Doctor ? A. — Because the ^ 
progress of medicine has been based on development in medical 
societies. We face a changing era in medical practice. Indi- 
viduals are living longer, and the medical practice of the future 
is going to be preventive medicine, preventing heart disease, 
cancer, hypertension, and the source of graduate instruction 
and new things in medicine will come from the local county 
medical societies. The local county medical society^ is the 
repository of new advances in medicine, and it is the ideal of 
medicine and service to the community to have every doctor 
reeducated in contact with the center where medical knowledge 
originates and is dispersed. That is implicit in the blundt 
Re.solution. It is a matter of policy in the House of Delegates 
which says that staff membership shall be limited to doctors 
who are in good standing in their local county medical societies 
— understand, not the A. M, A., but the local county medical 
societies. 

Second, this resolution shall be submitted to the Council on 
Medical Education and Hospitals. The Council was given a 
large measure of deliberation and debate to it, as to IioW to 
bring this ideal expectation before the medical profession. 

Q. — How did the Council bring that to the hospitals? A. 
The Council instructed its secretary. Dr. Cutter, to send tne 
resolution to all of the six-odd thousand registered j 

After that had been done the feeling, I think, was that we na 
accomplished the main purpose that was intended in giving ‘ 
wide diffusion to a principle of the House of Delegates, 
when the hospital asked the Council to inspect it, . 

inspection had been made and this report sent back to the Hos- 
pital again, a copy of the Mundt Resolution was enclosed a 
the hospital was asked, for informative purposes, “What 


reaction to this? Is it possible of attainment?” and so 


the 


Q. — Doctor, has the Council at any time e%’er takw^^^^^ 


before 


attitude that the Mundt Resolution should be used as a 
A . — Never in my e.xperience on the Council. 

Q . — Has the Council ever taken the attitude that 
approval of a hospital would be granted it must conform i 
or adopt the principle contained in the Mundt Resolutio 
A. — Never, to my knowledge. 
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Q— By the way: who finally orders the. approval of hos- 
pitals? A. — ^The seven men sitting with the secretary, and the 
technical staff. 

Q. — Who is chairman of j'our Council? A. — Ray Lyman 
Wilbur. ■ . . 

Q . — There was offered in evidence here a communication 
dated December 31. I do not find the original with the number 
on it, but I am showing you what purports to be a cop}'. 

(After a pause) I now have the original, Doctor, and I 
like to have you look at it. It is marked “Defendants’ 14,” and 
it is dated December 31. Would }’ou scan that, please? A . — 
1 am familiar with this. 

Q . — Is that the communication to which you referred when 
you stated that the Council authorized the secretary thereof. 
Dr. Cutter, to acquaint the various hospitals for intern training 
with the Mundt Resolution? A . — I cannot say; I cannot answer 
that, because there must have been hundreds of communications 
along this line, and I cannot say whether that was the one or 
not. But what is in that letter is the general spirit and purpose 
of the mind of the Council. 

Q, — Doctor, when the Council authorized the sending of this 
Defendants’ Exhibit No. 14 — and it states; 

“In hospitals approved for the training of interns the professional 
standing of the members of the staff is a matter of importance. For your 
information I submit a resolution dealing with this subject, adopted at 
Cleveland last June” — 

had the Council on Medical Education and Hospitals any 
purpose of threatening a hospital when it sent that resolution 
under tliose terms? A.- — None whatsoever. May I qualify 
that ? 

Q. — Yes. A. — The hospital asks for our inspection, and 
therefore when they ask for our inspection we have, I believe, 
the right to tell them under what circumstances we approve. 
If they do not wish to meet those standards, why, then, the 
whole thing falls. But if they want to go through with it and 
be approved, then they have to submit to certain points of 
view, and one is based upon their physical organization and 
upon their ability to train people. But at no time is there any 
coercion or any threat that if you don’t have a staff of men who 
are all members of your rr.edical society you will not be 
approved. That would be stupid and absurd. 

Q. — They state in the letter also — I think I know the sub- 
stance of it — that in a hospital for intern training the selection 
of the staff is a matter of importance. Do you agree with 
that? A. — One hundred per cent. 

Q. — Why is the selection of a staff in an intern hospital of 
more importance, for instance, than in tlie ordinary hospital 
that you have in your yearly register? A. — Because these 
hospitals which are asking approval for interns arc going to 
train the doctors that are going to take care of people ten 
years from now — that are going to attend you when you die. 

Q. — Don't speak about it! A. — ^Therefore they must be 
trained. 

The Court: — You mean, when he gets sick and gets well 
again. 

The U'llitcss: — Yes, I thought I would make it per.sonal. 

By Mr. Leahy: 

Q. — I want you to look at Exhibit No. 11, Doctor. What is 
that which you hold in your hand? A. — It is entitled “Essen- 
tials of a Registered Hospital.” 

Q. — ;Who was it that prescribed these essentials? A. — The 
Council on Medical Education and Hospitals. 

(?.-ylVhen you use the phrase “Essentials of a Registered 
Hospital,” what do you mean by that? A . — If a group organ- 
izes a hospital and gives forth that they are prepared to take 
care of sick people, we believe society has a right to demand 
certain basic things— that there is a competent bodv of men 
running the hospital ; that they have floor space and air space, 
sanitary plumbing: that when people die somebody other than 
the immediate doctor looks over the record to sec that everv- 
thing was done; that they have a library near at hand of 
current medical journals, everything assuring that the human 
individual is passed ui>on by a competent doctor as to its nature, 
and that all the things that happened to the patient are 
reported. M'e believe that no institution should hold forth 
to take care of sick people unless they have a minimum at least 
of the cssentiais of the profession. 

0 - — Do you think that these essentials set forth in E.xhibit II 
represent tlic minimum requirements that you feel a hospital 
should have when it attempts to maintain itself as a:i institution 
for the care of the sick? — Yes, sir. 

(?; I ^'ant to ask you this. Doctor. Has the Council on 
Medical Education and Hospitals, in prescribing these essentials 
01 a registered hospital or in sending around the Mundt Resolu- 


tion with reference to the composition of the staff, a purpose in 
mind for the advancement of the profession or for the public 
or for the patients, or what is the purpose? 

Mr. Lczvhi : — We object to that, your Honor. 

Mr. Leahy:— li your Honor please, I will just reframe the 
question. 

By Mr. Leahy: 

Q.— Doctor, with reference to these essentials of a registered 
hospital which you have just told us about, and also the Mundt 
Resolution and the action of the Council upon the Mundt 
Resolution and the Essentials, what purpose had the Council 
in mind in sending those Essentials to hospitals and in sending 
the Mundt Resolution to hospitals? A. — One purpose — 

Mr. Lezvin : — Wait a minute. I am sorry to interrupt you. 
Doctor. 

The Court: — Are you objecting? 

Mr. Lezvin : — Yes sir. 

The Court; — Objection overruled. 

A. (Continuing) — The Council on Medical Education and 
Hospitals had one purpose and one purpose only, and that was 
the improvement of medical service, to better medical service 
to the community, and that is all. The economic status of the 
doctor, his position, is of no moment whatsoever in that concept. 

By Mr. Leahy: 

Q . — Doctor, do you know whether a hospital which is making 
application for approval as one for intern training receives a 
copy of this pamphlet called Essentials with the application 
blank which is forwarded to it for execution by it? A. — I know 
the}’ are sent such. 

Q. — Did you, when you joined the Council as a member of 
it in November 1937, know anything about G. H. A. here in 
Washington? .4 . — No, sir. 

Q. — Had you ever heard of it when you attended the first 
meeting in November 1937? A. — No, sir. 

Q.— With respect to any action which was taken by your 
Council in acquainting the hospitals with the Mundt Resolution 
was there any discussion of Cj. H. A. in that matter? A . — I 
may possibly be mistaken, but I cannot recall any time since 
I was on the Council that G. H. A. was ever discussed at a 
meeting of the Council. 

Q. — Did you ever personally discuss it ‘with any members 
of the Council outside of a meeting of the Council? A . — Not 
until after somebody. Judge Bailey or some one, passed a 
decision in July. I may have discussed it with somebody. 

Q. — Up to that time had you heard anything about G. H. A. ? 
A. — No, sir. 

Q. — What connection, then, if any, was there between what 
was done by the Council with reference to hospitals seeking 
approval, and more particularly with reference to the informa- 
tion which was supplied by the Council, the ^lundt Resolution 
— what connection had that action of the Council in any way 
with G. H. A.? A. — None. 

Q.— ;I will ask you whether in any of the meetings of the 
Council the Council had sought to restrain G. H. A. or to 
restrain trade in the District of Columbia? .4. — Subject to a 
lapse of memory created by presentation of data, the minutes 
or something. I can, recall that no action was taken. 

Q. — Did you personally have any intention when you voted 
to send out the Mundt Resolution or these Essentials of a 
Registered Hospital to in any way interfere with the business 
of G. H. A.? 

Mr. /.cieiii;— Wait a minute. I object to that, and I would 
like to approach the bench if I may. 

The Court: — Very well. 

(Mr. Lewin, Mr. Kelleher and Mr. Leahy approached the 
bench and conferred with the court in a low tone.) 

(The pending question was read by the reporter as follows:) 

”(?. — yon pcr.'oiinlly linvc nny intention when jou voted to yend 
out the Mnndt Kesolution or theye Kyyentialy of n lieitiytcred lloy|dtaI 
to in any wny interfere with the linyiness of (I. 11. j\.?” 

A. — No, sir. 

By Mr. Leahy: 

Q . — What conneclioti has atiy action of the Cotiticil sitice ton 
have attended in November 1937 had with G. 11. .X. nith 
respect to anything done with anv hospital in the United 
States? .4. — Nothing. 

Q. — Doctor, j’oii said something about membership itt a 
county society. .*\rc you a member of your own cotttity 
society? .4 . — X'cs, sir. 

0 - — How docs a tloctor become a member of a county 
society? The casie.st thing iti the world — a license to 

practice medicine — of good moral character — no restrictions 
upon admission. 
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Q. — Do you recall whether there is anj- form of application 
lor membership? A. — In my own society, the County of New 
York, there is a form of application. 

Q. — And as former President of the American Medical Asso- 
ciation do j'ou have any memory now, Doctor, as to whether 
anything is asked of a doctor when he applies for membership 
to a county society about subscribing to any ethics? A . — In 
his application it is said, “If elected a member you will sub- 
scribe to the code of ethics of the Medical Society." When he 
signs that he of course agrees to that. 

Q. — Of what importance, if any, is the code of ethics to the 
profession? A.-pThe importance is that it places a high stand- 
ard for the individual, to be a useful member of society, a 
gentleman, honorable and upright. That is all. 

Q. — Do you recall now whether the county society has any 
machinery set up at all for the disciplining of members who 
do not practice ethically under the standards which they 
promised to practice under? A. — Yes, sir. May I qualify if? 

Q. — Yes. A. — After a man becomes a member of a county 
medical society, that is, the local medical society — it has nothing 
to do with the A. M. A. — he agrees to abide by a code of rules 
and ethics. He frankly agrees to do that. After he is elected 
to membership he is held accountable under that code and those 
rules. If he gets into some difficulty with his local medical 
society a copy of the charges is presented to him. In my own 
county they are sent by registered mail. And he is asked to 
appear before a committee usually called a Board of Censors. 
He may come alone and tell his story or he may have counsel. 
Then a decision is made. 

If that decision goes against him or he is dissatisfied with 
it he may, without cost to him, appeal to a higher body in the 
state medical society and the whole question is there reviewed 
again. If that decision is against him he can appeal to the 
Judicial Council of the American Medical Association, but he 
cannot reach the Judicial Council of the American Medical 
Association until he has exhausted his remedy with the local 
society and the state body. If the decision of the Judicial 
Council of the American Medical Association is unsatisfactory 
to him he can appeal to the House of Delegates for a rehearing. 
If that goes against him and he still thinks he is right, he can 
still appeal to the courts of the land for redress. 

Mr. Leahy : — I think that is all. 

Mr. LexAn : — No questions. 

TESTIMONY OF CHRISTOPHER G. PARNALL 

By Mr. Leahy: 

Christopher G. Parnall, Rochester. New York, said he has 
been administrator of Rochester General Hospital over sixteen 
years. He graduated in medicine from the University of Michi- 
gan Medical School in 1904. 

Q . — Had you taken any preliminary degrees in any of the 
arts before that? A. — Yes, I was a graduate of the University 
of Michigan, Academic Department, 1902, and I was an assis- 
tant in gynecology and obstetrics. University of Michigan, prior 
to my graduation in medicine, and later in 1906 I went into 
practice and was for twelve years in Jackson, Mich., so 
engaged. The last three ) ears I organized and was the director 
of the Department of Public Health and Hospitals in Jackson. 
From there I went to the University of Michigan as Professor 
in Administrative Medicine and Director of the University 
Hospital, from 1918 to 1924. Thereafter I was Medical 
Director of the Rochester General Hospital, where I have 
been since that time. 

Q . — Are you a consultant on any hospital administration? 
A. — Yes, I am. 

Q . — Which one? A. — Well, as a matter of fact, a good 
many : that is, I am available for consultation work on hospital 
administration and hospital construction, and I acted in that 
capacity in various places in this country. 

Q. — Were you ever president of the American Hospital Asso- 
ciation? A. — Yes. 

Q . — What is the American Hospital Association? A. — It is 
an association of American hospitals: that is, the membership 
is composed of representatives of various hospitals of various 
types in this country and Canada. 

Q , — How many hospitals are there in the association? A. — I 
can't give you the exact figures now, but approximately three 
thousand. 

Q, Are you at present connected with the American Hos- 

pital Association? A. — I am a member of the American 
Hospital Association. , , , „ 

Q._Wcre vou ever trustee of it also? A.—\es. I was 
trustee during the time I was president-elect, and while I was 
president, that covers a period of three years; and later on, 
another period of three years. 


G.— And did you ever hold any position of a public char- 
acter with reference to the administration of public welfare in 
the city of Rochester? H.— Yes, I was Commissioner of Public 
Welfare for one year ; I was loaned to the city. 

Q - — Are 3 ’ou a fellow of the American College of Surgeons? 
A . — Fellow of the American College of Physicians, 

Q.— Are you a member also of the American Public Health 
Association? A. — Yes. 

Q- — Doctor, how large a hospital is yours in Rochester? 
A . — A hospital of three hundred and seventy-five beds. 

Q — In your capacity as president of the American Hospital 
Association, and trustee in that association, did you become 
familiar otherwise generally with the administration of hos- 
pitals in the United States and Canada? A. — Yes, somewhat. 

_ Q. — Are you a member of the American Medical Associa- 
tion? A. — Yes. 

Q. — Are you a member of your county association? A.— 
Yes. 

Q . — What county is that? A. — Monroe County. 

_ Q. — Doctor, as president of the American Hospital Associa- 
tion, did you have occasion to become familiar with the 
inspection and examination of hospitals as made by the Ameri- 
can Medical Association? A. — I did. 

Q . — As a hospital man, could you tell us something about 
what benefit, if any, has accrued to the hospitals by reason 
of inspection or examination by the American Medical Associa- 
tion? 

Mr. KcUchcr: — Objected to as immaterial. 

The Court; — Objection overruled. As I understand the 
Government’s position, that gives the American Medical Asso- 
ciation a power which they unlawfully exercise, I think they 
are entitled to show the effect of that power. 

il/r. Kcllcher: — Whether it is beneficial to the hospitals 
doesn’t make any difference. 

The Court: — Yes, but the manner in which it is used in fact 
is material. 

Mr. Lcxviii: — The use of the power in this case some place 
else is immaterial to the issues liere. They may have done 
some wonderful things, but that is not the issue here. 

The Court: — If they did the same tilings in these hospitals 
in Washington as they did throughout the land; if you can 
argue that this power is being used for improper purposes, 
certainly they have the right to show, if they can, the contrary. 

Mr. Lciehi: — They may do both things at the same time. 

The Court; — Overruled. 

The Witness: — To answer that completely would require 
considerable time. 

By Mr. Leahy: 

Q . — ^Jtist briefly. A. — Briefly; it is largely a voluntary 
matter; that is to say, that the American Medical Apociation, 
representing organized medicine, of course, has a distinct inter- 
est in the administration of hospitals, because, after all, hospitals 
exist primarily' to enable the profession to render medical 
service to the citizens. _ 

Mr. Lctvin: — Object to this as not responsive. He was 
asked, and I understood your Honor to rule, wliat _ bcnctit 
they got from the American kledical Association pxaininationi 
and inspections. 

The Court ; — Yes. 

By Mr. Leahy: 

Q . — Have you noticed in your own experience, as president 
of the American Hospital Association, any beneficial cftcct 
accruing to the hospitals of the country by reason of tnese 
inspections and examinations made by the Council on Jfedical 
Education and Hospitals of the American Medical Association.' 
A. — Very decidedly so. , , , 

Q . — How is that reflected; in what way? A. — It is reflcctcu 
in better coordination of the medical work of hospitals ; better 
direction, supervision of the educational work of jiospilau. 
particularly as relating to interns and resident pliysio'ans, an 
indirectly, of course — or rather directly — better service to tne 
patient. . . 

Q . — Is your hospital on the approved list? A. — Yes, it is. ^ 

Q . — What lias been the practice with reference to inspecting 
or examining your hospital ? A. — Well, the hospital is exam- 
ined by inspectors from the American Medical Association 
and other medical organizations occasionally or periodically to 
check on the work the hospital is doing. 

Q . — Doctor, I am going to show you three documents here 
in evidence, I think — a few letters just while I am looking a 
the others and, to save time, will you kindly' take a look a_ 
that letter. Are you the Dr, Parnall who wrote that letter,' 
A.— Yes. . , , 

Q . — Dated Dec, 17, 1936 and identified as U. S. e.xhibit 
Is that your signature on it? A. — Yes. 
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Q.— Would you kindly look at these two carbon copies 
identified as Government’s 255 and Government’s 246, dated 
respectively Dec, 21, 1936 and Dec. 1, 1936 Directing your 
attention to the carbon, dated Dec. 1, 1936, Governinents -46, 
I ask you if this is the original of that letter? A. les, it is. 

Q.— Did you receive that in the ordinary course through the 
mail? A. — Yes. 

Q.— Reading from December 1— check with me on the carbon 
— it says : it is addressed to you ; 

“We wrote you on September 8 calling your attention to a recent 
resolution passed by the House of Delegates of the American Medical 
Association, as follows:” 

Then follows the Mundt Resolution. Over whose signature 
is that letter directed to you? A . — Dr. Cutter. 

Q.— Is that his writing? A— It doesn’t correspond with his 
signature as I am familiar with it. 

Q_Now, then, that letter of December 1 refers to a letter 
dated September 8, does it not? A . — Yes. 

0.— Is that the letter of September 8 (handing document to 
the witness) ? A . — It is. 

Q.— Is that over the signature of anybody? A. — Well, the 
signature is “William D. Cutter.” 

Q . — Is that his handwriting? A. — ^Not as I am familiar 
with it. 

Mr. Z-Ctt'iii May I ask a qualifying question; Have you 
ever seen Dr. Cutter sign his name? The IRifiicM; — Ho. 

Mr. Lcivin: — Have you any special knowledge of his hand- 
writing? The IFiliiess : — I am not a handwriting expert, but 
I am familiar with his signature because 1 have received 
various communications from him. 

Mr. Leiuin: — Do you know which of these two is his signa- 
ture and which is not? The JFi/iiess: — 1 don’t think either 
one is. 

Mr. Lczciii: — You don’t think_ either one is? 

The Court: — T hey are in evidence? 

Mr. Leahy ;~No, September 8 is not. I want to offer it now- 
That is why I have given it to him. 

Mr. Lczviii: — Wc have no objection to it. 

Mr. Leahy: — Wc offer it in evidence. 

The Court: — I t will be admitted. 
liy Mr, Leahy; 

Q . — Prior to the receipt of the letter of September 8, which 
is now marked Defendants’ Exh.ibit 28, what information had 
you witli reference to the Mundt Resolution, if any? A. — 
Before September 8? 

Q. — Yes. .‘1. — Well, I had no official notice of that resolu- 
tion; I may have read of it in the proceedings of the House 
of Delegates. 

Q. — To your recollection, now, when was the first time your 
attention was brought to the Mundt resolution? A . — In the 
letter of September 8. 

Q. — What effect did the Mundt Resolution have so far as 
you were concerned on the approval of your hospital? 

.Mr. Lcii'in: — Objected to. 

The Court: — S ustained. I don’t think we can go into indi- 
vidual cases. I think you can go into the work of the com- 
mittee, but I don't think wc can go into individual cases. 

Mr. Lm/iy:— Then I won’t bother pressing that. 

Tun Court: — T hat would be for effect rather than the 
intent. 

Mr. Leahy: — May we approach the bench? 

Tun Court; — Y es. 

(Therenpon counsel for both sides approached the bench 
and conferred witli tlic Court, in a low tone of voice.) 

By Mr. Leahy: 

Q, — Doctor, so far as your recollection goes at that time am 
I correct in saying that the September 8 letter initiated this 
scries of correspondence? .4. — Yes. 

d/r. Leahy: — Tliis letter of September 8 — letterhead of the 
American kicdical .Association, Council on Medical Education 
and Hospitals, reads as follows: 

“Dr. ChrPloiibcr G. I’.irnall, Med. Dir., Rochester General lIospit.n1. 

Roehester. Xetv Yorb. 

‘‘Dear Dr. I’aniall: 

”\Vc arc pleased to submit a copy of Dr. F. H. Arcstad’s report on the 
present status of intern training at Rochester General Hospital. Similar 
documcnt‘; have been sent yon in the past and wc hope this will prove 
a wscfvd addition to your file?. W ill you Vdndly refer this statement to 
Dr. Prince and bis committee as well as other slJff members intercepted 
in tlicfc matters? 

*‘lt is very plca'^ani to know that training of house o/hcers continues 
on the same high level noted formerly and that approval of these posi- 
tions by the Council is amply merited. It will be our purpose, therefore, 
to continue to publish in our lists that Rochester General Hospital is 
approved for intern training and for residencies in surgery and tncdicinc. 


“Special approval for mixed residencies is no longer necessary, m 
accordance with the Council's policy of assigning full credit for such 
services in any hospital previously approved for the general internship. 

“May we call your attention to a recent resolution passed by the 
House of Delegates of the American iledical Association: 

(Here the JIundt resolution was read.) 

“What possibility, if any, exists for observance of the principle laid 
down in this resolution? Very truly yours, 

“William D. Cutter. 

By Mr. Leahy: 

Q.— Do you recall whether you replied to that letter before 
3 *ou received a letter of Dec. 1, 1936? A. — I don t think I did. 

Q.—Thcn on Dec. 1, 1936, there was received by you— am I 
correct — the original of Exhibit 246 for the prosecution? A. 
Yes. 

“We wrote you on September 8 calling your attention to a recent resolu- 
tion passed by the House of Delegates of the American Medical A'^^ocia- 
lion, as follows:” 

Then follows the resolution : 

“Our amlysis of the recently submitted st.rff list was quoted in tlic 
inspection report which was sent to you at the same time.” 

By Mr. Leahy: 

Q. — Doctor, who was the Dr.' Arestad mentioned in your 
letter of September 8? A. — He was an inspector of the Ameri- 
can Medical Association. 

Q. — Inspector of what? A. — Inspector of hospitals. 

Q . — And when in the letter of September 8 they refer to a 
submission of a copy of Dr, Arcstad's report on the present 
status of intern training: What was that report — not the con- 
tents of it, but just identify it. A. — That was a report giving 
his findings as a result of that inspection. 

Q . — So that in the letter of December 1 the words “Inspection 
Report” relers to what in the letter of September 8? A . — 
Dr. Arcstad's report. 

Q . — “We are aPNious to learn from approved hospitals as to whether 
they are in general agreement witli the principle laid down in this rcso* 
Union, and would be pleased to have your comments in the matter.” 

How, Doctor, did you reply to that letter where they ask 
you for your comments on the resolution? A. — Y'es. 

Q . — And is that U. S. Exhibit 254, dated December 17? 
A.— Yes. 

Q . — That is directed to Dr. Cutter, is it? A. — Yes. 

Q . — And is there — without reading the whole letter, unless 
it is requested — didn’t you state as a fact that your staff had 
met oil the Mundt Resolution and you had unanimously dis- 
approved it? A . — The Medical Board, which represents tlie 
staff, yes. 

Q . — And didn’t you state in your letter to — 

Mr. Lexvin : — AVhy don’t you read the letter? 

Mr. Leahy:— I will be glad to: 

U. S. EXlliniT 2S4 

**Dr. William D. Cutter, Secretary, American Medical Association, 

535 North Dearborn Street, Chicago, Illinois. 

“Dear Dr. Cutter: 

“Relative to the resolution of the House of Delegates favoring a rule 
by the Council on Medical Education and Hospitals limiting ^nclnbcr^htI» 
on a hospital staff to members in good standing of local county societies. 
I am in somewhat of a quandary as to just what to say. Personally T 
feel that members of hospital staffs should be members of their loc.il 
county societies. However, I do not believe in any inflexible rule setting 
lip such a standard of eligibility. 

suggested to our Board of Directors a change in the By-I..aw« 
relating to staff appointments, requiring that unless otherwise voted by 
the Medical Board, no physician would be eligible to the Vi«iting and 
Associate positions of the staff unless he is a niemher in good standing 
of the county medical society. When this proposal was referred to the 
Medical Board for an opinion, 1 was rather surprised to find that its 
members— all members of the county medical society — were unanimouslv 
against it. Their feeling was that the county medical society shonhl 
stand^ on its own merits and that it should olTcr enough of it'd’f so that 
practically every tnemher of a hospital staff would seek memhership, and 
that everything that savored of compulsion would subject .Medicine to 
the same thing that rouses the resentment of doctors to the actions ami 
attitudes of non-medical oTganizations, 

“It was pointed out that only a small iicrccntagc of the staff were not 
members of the county society and that most of this group were \oungcr 
men, most of whom will shortly join the county society. I am ‘rmling 
you a list of our staff appointments for the hospital >car 1935-1936! 
with the nonmem!*ers checked. You will note that allowing for duplica 
tions. excluding the Honor.ary and Coneulting divi^iens, there arc nnr 
hundred and twcnly-ciglii mcml>crS, one hundred and eighteen of whom 
arc members of the county society, leasing ten, or 8 per cent, who arc 
not. Even on the Honorary inactive staff of seven member?, all but one 
l>cing over 75 years of age, there is only one who i« not .n mrtrber >.{ 
the county society. Of the twenty-two on the Consulting Stafl. the o?*i 
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two who are not members of the county society are the Professor o£ 
Bactcriologj' at the University and a bacteriologist who is not an M.D. 
Our staff represents practically one fourth of the active membership of 
the county soc/et}'. On its membership are the President of the New 
York State Medical Society; the President, the President-Elect and the 
Secretary of the Medical Society of the County of Monroe. 

“I personally have been a member of the American Medical Asso- 
ciation continuously for over thirty years and two of my sons are mem- 
bers of county societies, 

“Under the circumstances, as far as support of organized medicine is 
concerned, could the House of Delegates very well hold that the Rochester 
General is an unfit place for the training of interns? 

“With warmest personal regards and wishes for a Merry Christmas 
and a successful Kew Year, I am. Sincerely yours, 

“C. G. ParnaU.'* 

By Mr. Leahy: 

Q. — Following that, then, Doctor, did }OU receive Govern- 
ment’s Exliibit 255, of which this is a copy? A . — I did. 

Q. — Was any action taken by the Council on Medical Edu- 
cation and Hospitals of the American jMedica! Association otlier 
than that letter 255, following your letter to them stating that 
they were not all members of the local medical society. A. — 
No, sir. 

Q. — Was anything further said about approval of your hos- 
pital by the Council on Medical Education and Hospitals? 
A.— No. 

Mr. Lcivin: — What about his letter? 

;l/r. Kcllcher: — Here is his letter of September 21. 

Mr. Leahy: — I said following the receipt of this letter. 

By Mr. Leahy: 

Q. — Is that the only communication you received? 

Mr, Lezain: — I object to that; it can’t be understood. 

Mr. KcUchcr: — We don’t understand it. 

Mr. Lcivin: — Here is the letter. 

By Mr. Leahy: 

(^.—Following the letter of December 17, which you wrote 
to liim, did you then receive E.xhibit 255, do you remember, in 
reply? A. — Yes. 

Q. — Did you receive that? A. — Yes. 

Q . — Now, following this letter of December 21, what other 
communication, if any, did you receive from the Council on 
Medical Education and Hospitals from tlie American Medical 
Association with reference to approval of 3 -our hospital? A. — 
None that I know of, e.xcepf subsequent e.xamination. 

Q . — ^\Vith reference to this examination. A. — No. 

Q . — With reference to subsequent examinations, was ever the 
approval or disapproval of j'our hospital as one suitable for 
intern training predicated on your adoption or rejection of this 
Mundt resolution? A. — No. 

Q . — What effect, if any, had your rejection, as noted in your 
letter of Dec. 17, 1936 on j'our approval of the hospital of 
which you are the director, as a hospital suitable for intern 
training? A . — None whatsoever. 

Q . — As the president of the American Hospital Association 
or the consultant now of the American Hospital Association, 
have you ever heard of a hospital in the United States — 

Mr. Lezc'iii (interposing) : — We object to that. That was 
objected to and 3 'our Flonor ruled in our favor. 

By Mr. Leahy: 

Q . — As president of the American Hospital Association, and 
as a consultant in the American Hospital Association, have 3 'ou 
ever heard of approval for intern training of an 3 ' hospital in the 
United States depend upon either the rejection or the adoption 
of the Mundt resolution, or the principle contained therein? 

jl/r. Lexfin: — Just a minute; that is the same question. 

The Court: — Objection sustained. I think that would 
broaden the field. It opens up a collateral issue. If I permit 
that, it would, perhaps, bring in every hospital in the country. 

iifr. Leahy: — Yes, I will read ever 3 ' letter. This is the 
“smoke-out” letter : 

EXHIBIT 255 

Dec. 21. 1936. 

“Dr. C. G. Parnall, Medical Director, Roclieslcr General Hospital, 
Rocliester, New York'. 

‘‘My dear Dr. rarnall: 

“In response to your letter of December 17, let me c.\press my 
appreciation of your information and your comment on the affiliation of 
your staff memhers witli jour medical society, 

“The intcntio‘n behind the resolution referred to was to smoke out 
from the staff of some hospitals certain men who were regarded as ohjec- 
tionahle (mt whom the hospital felt a delicacy in removing. 

“I notice in the figures which you have kindfy supplied, that your staff 
enjoys a very fortunate position with regard to the support of your pro- 
fess'onai organiralion, and that apparently any object which the Council 
might have had in view has already been anticipated. Cordially yours.” 


jl/r, Lcxviit : — Did he say who signed that letter? 

By Mr. Leahy: 

Q. — You got a letter from Dr. Cutter in reply to this? 
H.— Yes. 

Mr. Lctvhi : — The letter you read was signed by Dr. Cutler? 

il/r, Leahy: — Well, he received a letter from Dr. Cutter. 

Mr. Lexvin : — Not a letter, but that letter? 

By Mr. Leahy: 

Q. — Now, Doctor, did 3 'ou have in your county in which tlie 
Rochester Hospital is situated any group who are practicing 
group practice medicine? 

Mr. Lexvin : — Objected to as immaterial; collateral, outside 
the scope of the indictment. 

The Court: — I don’t see offhand what it has reference to. 

Mr. Leahy : — With reference to what we had to listen to for 
two days when Dr, Leland was accused of being the birth 
control artist. 

il/r. Kcllcher: — Well, let's have that limited to a prepay- 
ment basis anyway. So confined, it may have sonic remote 
connection with tiie issue. 

Mr. Leahy : — You shut that out. 

Mr. Kcllcher : — Tlie onl 3 ‘ question here is whether tliere was 
tliis birth control technic applied to groups operating on a pre- 
payment basis. 

The Court: — I am perfectly willing to speak about group 
practice, contract practice, but I don’t get this birth control. 

Mr. Leahy: — That was the designation given it by the prose- 
cution. 

A/r. Lcxviit : — The idea is when 3 'ou have a doctor who is 
engaged in cutting off such ideas at their inception the only 
contribution lie is making to medical science is practicing birth 
control. 

The Court: — M y own view of the term is that it had better 
be resen’cd to argument, anyway. 

Mr. Lexvin : — The only' time that was used was out of the 
presence of the jury, and addressed to your Honor. Tlie jury 
was discharged so we could take down our hair. 

The Court: — W ell, it is all before the jury noiy. 

Mr. Lexvin; — Well, we didn’t bring it in, this invidious term 
before the jury. 

The Court: — W ell, I think we ought to speak of things as 
ire knoiy them, without characterizing them. I think your 
question is pretty broad, Mr. Leahy. 

By Mr. Leahy: 

Q. — I will narrow it; Doctor, do you have practicing in the 
county, or in an adjoining county, a plan of some shoe company 
—we heard of it — the Endicott-Johnson? A. — ^\Vell, that is at 
Binghamton. 

Q. — ^How far is that from you? A. — A hundred miles, a little 
more. 

Q. — Do you know whether plans like this Endicott-Johnson 
plan are operating through there? A. — There is a prepayment 
plan recently started under the auspices of the Erie County 
jtlcdical Society'; that is the county in which Buffalo is. 

0. — Is that the county adjoining your county? A . — Genesee 
County' intervenes. 

0. — Is that composed of doctors of the American Jfedtcal 
Association? A. — It is. 

0. — Do you know whether tlie Endicott-Johnson plan has 
doctors of the American Medical Association? A. — That is my 
understanding. 

0. — Do you have any other plans up there ; is there some 
bakery' plan? A. — Yes, indefinitely I recall there is one. 

0. — ^Is there an Agfa plan there? A. — Yes. 

0. — A group practice, prepayment plan? A. — Yes, there is. 

0. — And are they' all being served by doctors of tlie American 
Medical Association? A. — I think so. 

0 . — And with reference to any prepayment plan in the county 
wliere you reside, or in an adjoining county, are members ol 
the local medical society engaged in serving the plan? A. 

I understand so, y'cs. 

(Thereupon at 11:30 a. m. there was a short informal recess, 
at the e.xpiration of which the proceedings were resumed as 
follows :) 

CROSS E.XAMIXATIOX 

By Mr. Kcilehcr: 

0. — Dr. Parnall, is the Genesee plan a group practice pre- 
payment plan, to your knowledge? A . — The Genesee plan.’’ 

0, — Yes. A . — I am not familiar with the Genesee plan, 

Q. — Didn’t you say there was a plan in Genesee with wnicli 
you were familiar, a prepayment plan? A. — No. 

The Court; — No, he said that Genesee County interveneu- 
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By Mr. KcUchcr: 

Q . — I am sorry. There is a plan in Buffalo? A. Erie 
County. 

Q . — ^\Vhat is the name of that plan? A. — I can’t tell you 
the name of it, but it is a plan under the auspices of the Erie 
County Medical Society, in connection with the group hospi- 
talization plan. 

Q.— And it doesn’t involve group practice; it is the so-called 
panel system? A . — I wouldn’t call it the panel system; it 
includes cverj'body in the medical society. 

Q . — It doesn't have doctors on a salary basis? A. — No. 

Q . — They receive fees? A. — Yes. 

g,_\Vhen was that plan started? A.— I can't tell you acp- 
rately but it is rather a recent plan; I don’t think in operation 
for more than a year. 

Q, — Now, did you call the other plan that you mentioned the 
“Agfa Plan”? .4.— Agfa Company. 

Q . — Is that also sponsored by the medical society? A. — No, 
I can’t say it is; I think it is sponsored by a group with tbe 
approval of the medical society; at least that is my impression; 
I am not familiar enough with it. 

Q . — ^You arc not familiar with the plan? A. — No. 

Q . — ^You can’t give us the details of it? A. — No. 

Q. — Now, let me show you a photostatic copy of Exhibit 255. 
You saw 255, which was a carbon copy of the original. Where 
is the original? 

Mr. Leahy: — I have it; I have found it in my folder. 

By Mr. KcUchcr: 

Q . — Is that the letter you received; the original of Exhibit 
255? A.— It is. 

Q. — Is that Dr. Cutter’s signature? A. — That is my 

impression. 

Mr. LctaUi: — Is that the “smoke-out” letter? A. — Y'es. 

By Mr. KcUchcr: 

Q . — Did you have on your staff on Dec. 21, 193G any doctors 
whom you desired to remove but whom you felt the delicacy 
toward in removing from the staff? A. — No, sir. 

Q . — So it wasn’t necessary for the American Medical Asso- 
ciation to smoke out from your staff any doctors? A. — No, sir. 

RE-niHECT EXAJIINATION 

By Mr. Leahy: 

Q . — Did you have any doctors at that time who had made 
application for membership to your staff who you were trying 
to smoke out? A. — No, sir. 

Q. — So there was no necessity for the American Medical 
Association to try to smoke out such applicants either, was 
there? .aI.-— N o. 

Q. — Doctor, under that plan which you say you cannot give 
us the name of, but which is in force under the supervision of 
the Erie County Medical Society, did the members of the plan 
pay in advance for services to be rendered them? A. — Yes. 

Q. — They do that. How do they pay, monthly dues? A. — 
Payroll deduction, as I understand it. 

Q. — Then the Erie County doctors take care of those mem- 
bers of the plan? A. — Yes. 

Mr. Leahy: — May I pass this around to the jury, the three 
letters I now have, so they may see the signatures? 

(Thereupon the aforesaid documents were passed among and 
examined by the jurors.) 

By Mr. KcUchcr: 

Q. — Docs the Medical Society in New York consider that 
where members of an organization pay monthly dues for medical 
services that is ethical? A.—l don’t quite understand the 
question. 

(?•— Where members are participating in this plan and pay 
monthly dues, is that etliic.al ? .d. — Yes. 

Q . — And where there is an arrangement for deduction of dues 
from their salaries, is that considered ethical? .d. — Yes. 

.Ur. Leahy: — Isn’t the only question involved in anv plan, on 
the ground of the ethical character of the plan, as to whether 
or not it can deliver a good quality of medicine in the public 
interest? 

The ll’iliicss: — I think so. 

By Mr. Leahy: 

0 - — Whether it can do what it promises it can do? 

.Ur. Lcndii:— Is it necessary for this witness to be led like 
tins? 

The Court: — T hat is quite leading. 

(The witness left the stand.) 


TESTIMONY OF WILLIAM C. WOODWARD 

By Mr. Leahy: 

0.— Would you kindly state your full name, please? 

William C. Woodward, Washington, D. C., said he had been 
living in W^ashington since January 1940. Prior to tliat time, 
for the preceding seventeen years, he resided in Chicago. He 
was born in Washington in 1867, was graduated by tlie Wash- 
ington High School in 1885, took a medical degree at George- 
town University in 1889, was given the LL.B. by Georgetown 
University in 1899, and the LL.M. in 1900. He is a member 
of the bar of this court, and of the Supreme Court of the United 
States, also a member of the bar of the state of Massachusetts 
and the state of Illinois. He has an honorary degree LL.D. by 
Georgetown University in 1925. He was coroner for the District 
of Columbia in 1893 and 1894, health officer for the District 
of Columbia in 1894 until 1918 and secretary of the Medical 
Supervisors, the E.xamining and Licensing Board for the Dis- 
trict from 1896 for about ten years. He was Health Officer in 
Washington for twenty-four years, from 1894 to 1918. The 
Health Officer is charged to execute and enforce the laws of 
the District relating to Public Health and, by implication, to do 
whatever else might be possible to prevent diseases and pro- 
mote health. 

().■ — Did you hold a similar position in any other city of the 
United States? A. — I was the health commissioner of the city 
of Boston from 1918 to 1922. 

Q . — What were your duties as health commissioner of the 
city of Boston? A. — They were somewhat 'similar, but the 
authority of the health commissioner of the city of Boston was 
much more extensive; in fact as such health commissioner at 
Boston I had the power to make rules, regulations and orders — 
the statute of Jilassachusetts had conferred on the health officer 
all of the ordinary duties of a board of health in a city, and, 
as a result, I was a legislative agency as well as an executive 
agency, so to speak. 

Q . — From that position where did you go? A. — I went to 
assume the duties of Director of the Bureau of Legal Medicine 
and Registration of the American Aledical Association in 1922 
and retired in December 1939. 

He stated that he taught medical jurisprudence in the law 
school and medical school of the University of Georgetown, 
medical school of George Washington University, and medical 
school of Howard University; also the medical school and law 
school of Loyola University in Chicago. When he left Chicago 
he was professor-lecturer of medical jurisprudence on the faculty 
teaching in both medical and law schools of the University of 
(Chicago. He is a Fellow of the American Public Health Asso- 
ciation and an e.x-president ; honorary life member of the Con- 
ference of State and Territorial Health Authorities and Boards 
of Health, and an ex-president; a member of the Medical 
Society of the District of Columbia, and an honorary member 
of the American Veterinarian ^Icdical Society; also a mem- 
ber of the International Association of Milk Sanitariums; a 
member of the Royal Society of Public Health and Hygiene 
of London. 

Q. — Now, Doctor, would you kindly repeat again the par- 
ticular bureau which you were in charge of while you tverc 
with the American Medical Association? .4. — Bureau of Legal 
Medicine and Legislation. 

Q. — When was that bureau formed? A. — That was formed 
under authority of a resolution adopted by the House of Dele- 
gates of the American kledical Association in 1922, May 1922. 

Q - — At that time when you went to Chicago, what organi- 
zation had the bureau : Did you organize the bureau? A . — I did. 

Q. — You were its first head? .4. — Yes. 

Q. — While you were there how many assistants or associates 
were with you? A. — When I left the bureau there were with 
me three assistants, all lawyers, one a doctor, and four clerical 
assistants. 

0.-~Now, brieflj;— without going too much into detail— would 
you Just tell the jury what that bureau means; what are its 
functions; what docs it do? A . — I think the duties arc well 
described in the resolution which authorized its creation by the 
Board of Trustees, that is to have charge of matters of legis- 
lation and legal medicine of general interest to the profession : 
to keep informed as to what was going on in the various state 
and county organizations in full in those fields ; to coordinate 
public opinion, or the opinion of the medical profession as to 
the matters in those fields, and generally, as the resolution says, 
to represent the American Medical .Association. 

Q . — -And while you were there, with reference to the medical 
legal side of your particular duties, could you just describe what 
briefly fell into that classification? .4 . — Well, the basic and 
continuous work of the bureau consisted of the analysis of all 
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cases reported in the National Reporter system decided by the 
Court of Last Resort and some of the intermediate courts; 
cases of medical legal interest. They rvere all analyzed and the 
result of the analyses was published in The JouR^■AL of the 
American Medical Association from week to week, and 
more recently they have been, within the last five years, and 
at the end of each five-year period, placed in bound volumes. 

\Vc advised physicians very commonly who required expert 
knowledge of medical legal problems. A physician who was 
e.xpecting to be called into a case involving some matter of 
medical legal interest ; a physician who was practicing in a small 
community and not knowing the least details concerning the 
matters to which he would be called upon to testify would 
write in and ask for a citation bearing on the particular subject 
involved and we would give him the information. Lawyers who 
were interested, frequently in malpractice cases, would, witli the 
consent and advice of their clients, write in for information as 
to the technical aspects of a case involving medicine and we 
would furnish the data. Of course, some of the legislative 
matters involved medical legal problems such as, I have in mind 
now, the caustic poison act, which was formulated, and the pro- 
motion of which by Congress and the other states we advocated ; 
the knowledge of the effects of caustic poison and the knowledge 
of the laws relating to caustic poisons in force at the time; the 
advancement of legislation to correct the evils and the promo- 
tion of its enactment. That is really a combined medical and 
legal matter ; matters of that kind came within the scope of the 
bureau’s activities. 

Q. — Doctor, you are yourself named as a defendant in this 
case, are you not? A. — I am. 

Q . — ^When was it. Doctor, if you can recall now, that your 
attention was first drawn to Group Health Association, Inc.? 
A. — It was first drawn to Group Health Association, Inc., by 
a letter from Dr. Verbrycke of this city, dated May 29, 1937. 

Q. — Prior to that time. Doctor, had you ever heard of Group 
Health Association, Inc.? A. — I never had. 

Q . — Do you recall a letter which was sent to Dr. Cutter 
some time in March of 1937 over the signature of Merritt W. 
Ireland — General Ireland? A. — I do. 

Q. — Do you recall whether a copy of that letter was received 
by you? A . — It was. 

Q. — Do you recall when? A. — I don’t recall the exact date, 
but it was some time in March. 

Q. — Do you recall the fact of its receipt? A. — I do. 

Q. — How did it come to you. Doctor? A. — I received a copy 
of it from Dr. Cutter. 

Q. — What did you do with it? A. — Filed it. 

Q. — What action did you take personally on it? A. — None. 

Q. — What interest did you have in it personally? A. — None. 

Q. — Why? A. — It was a matter relating solely to the District 
of Columbia, and jurisdiction with reference to the matter was 
vested in the Medical Society of the District of Columbia, and 
the American Medical Association had nothing to do with it. 
I knew, too, from Dr. Cutter’s letter, that the matter had 
been or would be brought to the attention of men high up in 
the councils of the Medical Society of the District of Columbia 
and that any action would be taken by that society that the 
circumstances might call for. 

Q. — ^Was any attention paid — or what attention — we will put 
it that way — was paid to General Ireland’s letter from the 
date you filed it down to the date you received Dr. Verbrycke’s 
letter? A. — None. 

Q. — ^Do you recall the date now when you said Dr. Ver- 
brveke wrote to you? A. — His letter was dated May 29, 1937 
and came to me, as I recall it, by air mail. The original letter 
should bear the time stamp of the Bureau of Legal Medicine 
and Legislation, although I do not know whether it does or 
does not. 

Q . — I am going to show you now a letter dated May 29, 
1937, on the letterhead of Dr. J. Russell Verbrycke, Jr., and 
identified already as U. S. Exhibit 441-.A. I note on the left 
hand comer in pencil “Air ilail. Spec. Del.,’’ — sjiecial delivery'- 
Do you know in whose handwriting those words are? A. — I 
believe they are in the handwriting of Miss JIcDonald, my 
secretary, who customarily opened the mail when it was 
received. , 

Q. you turn it over and see if it bears the stamp ol 

your bureau? A. — It does — "Received June I, 1937, 9 a. m.” 

Q_\Yhen you received this letter. Doctor, what interest, if 
any, did you take in it? A.— I conferred with Dr. AVest, and 
Dr. West and I agreed that the wisest course to pursue would 
be for me, on my way to the meeting of the American Medical 
.Association in Atlantic City within the next week or so, to 
come to Washington and ascertain the facts, such as they were, 
that could be elicited concerning the situation. 


(?.— What was there. Doctor, in the letter of May 29, 1937 
from Dr. Verbrycke, U. S. E.xhibit 441-A, which was so dif- 
ferent from the letter of General Ireland which we have just 
mentioned, that caused you to think that you should come, to 
Washington to make an investigation? A.— Dr. ATibiycke’s 
letter represented the situation, frankly, as one of national 
interest, and the view of the organization, particularly the 
Bureau of Legal Medicine, was that with respect to matters 
of national^ interest the American Medical Association should 
take the initiative. With respect to state matters, or a case in 
the District of Columbia, we allowed the state or District 
organization to take the initiative and we cooperated and 
advised. 

Q - — The letter of May 29, 1937 to Dr. Woodward reads as 
follows ; 

“I am wn'lina this semiofficially as chairman of the Economic Com- 
mittee of the District of Columbia Alcdical Society to you as chairman 
of the Legislative Council of the A. M. A, We are faced with a new 
problem which would seem to be more far-reaching than a purely local 
difficulty. Our immediate concern is local, but two factors make it a 
national concern. 

“The Home Owners Loan Corporation has organized a cooperative 
undertaking called Group Health Association, Inc. They propose to have 
their own set-up for medical care of themselves and families with full 
time personnel, and Dr. Brown, formerly of the Veterans Bureau, has 
been appointed hfedteal Director with a reputed salary of $8,000. He is 
at the present time trying to organize a staff. The Home Owners Loan 
Corporation has about two thousand employees here and a number of 
regional offices through the country. This is not a great deal in itself, 
but we are informed that this undertaking is financed by a government 
loan.** 

The words “this undertaking is financed by a government 
loan” are underscored. 

“That the President has given liis approbation and is so interested in 
it that if successful he plans to recommend similar organizations through 
all departments. 

“You, knowing the conditions in Washington, will realize that if this 
movement should spread to the ultimate, the private practice of medicine 
would be practically destroyed, and it is conceivable that the experiments 
started here would spread through the entire country, as it is entirely in 
line with what the President is said to want. We feel that two of the 
factors mentioned above bring this problem directly to the Board ol 
the A. M. A. I am asking if you will not come here to confer with us 
or advise us as to possible methods of approach. Coming as close to the 
meeting at Atlantic City it seems as if the pre.sent were a very opportune 
time. With kindest regards, I am. Sincerely yours.” 

When was the convention at Atlantic City in 1937, Doctor? 
A. — Tlie House of Delegates met on June 7. The board of 
trustees met the day before, June 6. The convention lasted until 
June 11. 

Q . — Following the receipt of the letter did j'Ou come to Wash-, 
ington. Doctor? A. — I did. 

Q . — Do you recall now the date that you came here? A.-- 
Not the exact date, but it was some time during the week 
immediately following May 29 and the receipt of that letter, 
because I had other matters to attend to in the course of 
my visit. 

Q . — When you came to Washington what did you do will| 
reference to investigating the situation as it was presented by 
Dr. Verbrycke? A. — I immediately called on Dr. Verbrycke 
and had a conference with him to learn what he knew about 
the matter that was not disclosed in his letter. ^ 

Q . — Following that conversation with him what did you do. 
A. — He showed me some papers, as I now recollect, or at anj 
rate I learned in the course of the conference, that the organ- 
ization of G. H. A. was supposed to be based on an exMin®' 
tion into the health conditions among employees of the H. D. 
L. C. and its affiliated bodies. The first thing I did, therefore, 
was to go to the United States Public Health Service to see ii i 
could learn something of that investigation, because it seemca 
to me that that was the logical place to learn of any 'uvejtiga- 
tion of health conditions among Government employees in tnc 
District of Columbia. _ ? 

Q. — ^Were you able to get any information, Doctor? A. 
They knew nothing whatever of any such investigation ever 
having been made. 

Q. — What then did you do? A. — I then went to the ofnee 
of the United States Employees Compensation Commission 
which, as you know, is charged with the duty of paying wf 
disabilities that arise out of official duties, thinking that that 
organization might have made an investigation. But the secrc- 

Mr. Lcicin : — Don’t tell us what the secretari' said. Doctor. 

The IViliiess: — No; I will not. The secretary of that com- 
mission had never heard of such an investigation. 
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Mr. Lciviii :—Ths.t must be based on hearsay, your Honor. 

I think he can testify that he got nothing there, but I do not 
see how he can tell us what the secretary said. 

The Court: — N o. 

By Mr. Leahy: 

Q . — From there where did you go? A. — To the office of the 
H. O. L. C. 

Q . — Do you recall where they were located? A . — 1 do not. 
The offices are changed so often that I have no recollection 
of just where they were located. 

Q . — Do you recall now whom you saw at the H. O. L. C.? 
A. — I saw quite a number, serially, one after the other. When 
I first went to what I think was an information desk in or near 
the lobby and told the young man there who I was and that 
I wanted information about loans for health service corpora- 
tions — may I say what he told me? 

Q , — No. A. — ^Well. I learned there that I did not want to 
know anything about health service corporations; I wanted 
to k-now something about hospital service corporations; and I 
had to insist that that was not what I wanted at all. I learned 
that H. O. L. C. was not making loans. I then asked for 
information concerning rules under which loans were made to 
health service corporations when they were made at all, basing 
that inquiry on the statement in Dr. Verbrycke’s letter. 

On that basis I was referred to a gentleman on another floor. 

I was again told — well, I learned then that I did not want to 
know about health service corporations, that I wanted to learn 
about hospital service corporations. I had to insist that I wanted 
to learn about health service corporations. After a very pleasant 
conference with that young gentleman he thought I had better 
see a third gentleman. We went together to see him and talked 
the matter over. He told me that I had better see one of the 
governors, the Board of Governors, and called a young man 
who took me to the office of the Board of Governors, where I 
found that only one of the Board was present, after his secre- 
tary had gotten my message and gone in to see the governor 
present and had come out and said that that particular governor 
was in conference and could not see me and that I had better 
see Mr. Zimmerman. 

Thereupon I went to Mr. Zimmerman’s office and talked with 
his secretary and was ultimately ushered into Mr. Zimmer- 
man’s office. 

Q . — Is that the same Mr. Zimmerman who has already tes- 
tified in this case, whom you saw on that occasion? A. — It is. 
Q. — Did you have a talk with Mr. Zimmerman? A. — I did. 
Q. — Will you tell us what you said to him? A. — I gave him 
my card and told him that I represented the American Medical 
.Association; that I was going to attend the meeting and that 
I had heard they had organized a Group Health Association. I 
was eager to get all the information I could because I had to 
report at the meeting of the Association. But I recall distinctly 
that I said to him I did not want any confidential information — 
"I want anything that you tell me is such as I will be at liberty 
to discuss at the meeting. That is my purpose here.” And wc 
had a very pleasant conversation about the general situation, 
and he gave me a copy of the law, because I had learned that 
H. O. L. C. might do what it pleased, and he ga\'e me a little 
pamphlet containing the laws in verification of that. 

Q. — Laws of what? .4. — The laws governing the Federal 
Home Loan Bank Corporation and its affiliates. I did not get 
any information about the laws, but I had learned, I think, 
quite accidentally in the course of my peregrinations around 
the H. O. L. C. offices that there was a contract of some sort 
between H. O. L. C. and Group Health Association, Inc. 

Q - — Hid you ask Mr. Zimmerman for that contract? A . — I 
asked for a copy of the contract, and he said he had none. 
I asked to see the contract. 

Q . — Did there come a time in that conversation when you 
asked him a question and when Air. Zimmerman said, “I will 
have to step out and get legal advice”? H.— He said something 
to that effect— cither that he would have to get legal advice or 
would have to consult counsel. 

(?• — What did he do when he said that? A. — He left the 
room. Where he went I know nothing of, of course. 

Q - — How long was he gone? .4. — Oh, five minutes or so. 

O ' — ^^_ilcn he came back what did he say about showing vou 
a copy of the contract .' A. — W’hcn he came back he said counsel 
had advised him not to show me a copy of the contract, but 
that Dr. Brown would have it in .Atlantic Citv and would 
show it to me. 

,(?• — When would Dr. Brown have it at Atlantic City? A . — 
T hat would he the following week. I saw Mr. Zimmerman on 
,lunc .•>. ^aturday, and the .Association met in the following week. 


Q . — It met on Monday? A . — The House of Delegates met 
on Mondav. 

0.— Did you then go to .Atlantic City to attend the conven- 
tion ? A . — I did. 

Q . — Did you see Dr. Brown there? A. — No. 

0.— AVere you able to obtain the contract at Atlantic City, 
or a copy of it? A. — No. 

0. — How' long were vou at the convention in Atlantic City? 
.-1.— Until the Thursday or Friday following my conference 
with Air. Zimmerman. 

O.— Did you see Dr. Brown there at all at the convention? 

A.— No. 

0.— What was your attendance? Did you attend each day 
at the convention? A. — Oh, yes. 

0.— AVhat is the system there about registration? Do those 
in attendance register? .4.— Every one registers, giving his 
name, his home address and his local address, and the .Asso- 
ciation publishes daily a list of those who have registered. 

0. — Did you so register? A . — I did. 

0. — You gave your name and address? A . — ^Yes. 

0. — So that your whereabouts were known at the convention? 
.4. — Surely. 

0. — Where did you go from the convention. Doctor? A . — 
From the convention I returned to Washington on my way to 
Chicago. 

0. — Did you see ambody in connection with Group Health 
Association, here in Washington? A . — I called again at Mr. 
Zinimennan's office to see him, and I saw his secretary. 

0. — ^Were you able to see Air. Zimmerman? A. — No. Air. 
Zimmerman was in conference. 

0. — ^Thcn you could not see him? A . — I could not see him. 
I left a message for him. 

0. — ^Did you ever hear from the message you left with him? 
A . — I never did. 

0. — How long were you in Washington then? A . — I called 
at Air. Zimmerman’s office, as I recall it, on Saturday; I must 
have left, or probably left Washington either that day or the 
following, so as to be back at my duties in Chicago. 

0. — Did there come a time when you learned about the 
articles of incorporation of G. H. A., Doctor? A. — Yes. 

0. — ^When did you first learn about them? A. — It must have 
been a week or two weeks after my return from Chicago when 
I procured a certified copy of the articles of incorporation. 

0. — From what source did you get the certified copy? A . — 
From the office of the Recorder of Deeds in Washington. 

0. — -At whose request, if any? A. — At my own. 

0. — By writing, you mean? A. — By writing, or I may have 
left a message with our representative here to get it for me ; 
I don’t recall. 

0. — AV^io was the representative here? A. — John H. Hayes. 

.Mr. KcHchcr : — Would you mind clearing up when he got it? 

By Mr. Leahy: 

Q . — Could you tell us again. Doctor, when you received the 
certified copy of the articles of incorporation of Group Health 
Association from the Recorder of Deeds here? A . — It was 
probably within the ne.xt week or two weeks ; I have no definite 
date. I have the articles of incorporation, and they will show 
the date of certification. 

0. — But you think it was within a week or two? A . — Shortly 
after. I would not fix the date e.xactly. It was shortly after, 
however. 

0- — Following your talk with Air. Zimmerman just before 
you went to the convention at Atlantic City, and your vi.sit 
on the following Saturday, what other conversations did you 
ever have with Air. Zimmerman, if any? A. — None. I have 
never talked with him since. 

0. — What conversations, if any, did you ever have with Dr. 
Brown.' A . — I had two conversations with Dr. Brown: one 
in the course of a casual meeting when he apologized for not 
seeing me at Atlantic^ City, saying he did not know where to 
find me, and later after his resignation from Group He.alth 
.Association I had a conference with him here in Washincton. 

-Mr. LczAii: — Can you fix the time of that? 

By .Mr. Leahy: 

0.— Do you rememher when the second conference was had? 
.4. — I cannot. 

0.— ;Do you remember when the first conference was had? 

— No. because they were casual things in the course of one’s 
life, and I made no mental note of it, even. 

0. — Following_ your return to Chicago and your getting a 
certified copy of the articles of incorporation, what did .vou 
next do. if anything, with reference to your investigation < i 
Group Health .Association, Inc.? .•/. — I carried on a general 
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investigation of the matter. I was back and forth between 
\\'ashington and Chicago from time to time to learn what I 
could regarding the activities of H. O. L. C. and Group Health 
Association, Inc., to see how their work was progressing and 
what they were doing. I met occasionally with representatives 
of the Medical Society of the District of Columbia. I attended, 
as I recall, one committee meeting, maybe more, of members 
of the Medical Society of the District of Columbia, and I 
attended at least one of the meetings of the Society. 

Q. — Let us go back. You stated that you attended a com- 
mittee meeting. Do you recall when it was that you attended 
this meeting of the committee? A. — Tliat was about the middle 
of July 1937. 

Q. — Was anybody with you? A. — Dr. Leland was with me. 

Q. — Do you recall now who constituted the committee whom 
you met here in the middle of July in Washington? A. — No; 
I do not. 

Q. — Do you recall what the general discussion was at that 
time, or what you learned from the meeting? A . — That would 
be a matter of rather dim recollection. I made no minutes of 
the visit and it would be hazardous to guess what happened 
at that moment. 

Q. — What was your purpose in coming here? A. — The 
purpose was to ascertain everything that I could ascertain 
concerning Group Health Association, Inc., and its relation to 
the Government. 

Q. — What were you able ascertain about it? A. — I was par- 
ticularly disturbed by the articles of incorporation as I found 
them, and was eager to learn just how rapidly Group Health 
Association, Inc, was developing and how it was developing 
either here or elsewhere. 

Q. — What was it about the articles of incorporation that 
disturbed you? A. — I had learned, or I suppose I had learned, 
from Dr. Verbrycke's letter that the organization that they 
proposed to set up was an organization for the benefit of the 
employees of H. O. L. C. The articles of incorporation, how- 
ever, that had been taken out, had been taken out many months 
before and they authorized the Corporation to take into its 
membership — 

Mr. Lc'i'iu : — I object. They speak for themselves. 

Mr. Leahy : — Are they in evidence? 

Mr. KcUchcr: — Yes. 

The Court: — Are they in? 

Mr. KcUchcr: — Yes, your Honor. 

The Court: — If they are in evidence I think he may briefly 
summarize them. They may be checked if there is any question 
about his stating it correctly. 

Mr. Lcwi'u; — Can it be confined to a summary and not to 
characterization and opinion? 

The Court: — Yes. He can summarize it. That of course 
is not technically correct, but, I mean, just as a matter of 
convenience. 

The ll'itiicss : — The matter that disturbed me was that, as 
I construed the articles of incorporation — 

.1/r. KcUchcr: — M'e object to that, rour Honor. He can 
summarize it, but he is going to construe it himself. That is 
the point. 

jl/r. Leahy: — He is a defendant here. 

Mr. KcUchcr: — He cannot construe them, even if he is a 
defendant. 

The Court: — He may summarize a particular article if he 
wishes. 

The lUiliicss: — M''hat disturbed me was the national char- 
acter of the set-up, covering all officers and employees of the 
United States Government, everywhere, and all branches of 
the United States Government e.\cept commissioned and enlisted 
men of the Army and the Navy, indicating that the organiza- 
tion was a national organization of large scope. 

By Mr. Leahy: 

Q . — Following the meeting in July of the committee, which 
you have just referred to. Doctor, do you recall whether during 
the summer you had any other meetings with any committee 
members or committees of the District Medical Society? A . — 
I don't recall any further meetings of any committees. I think 
it is safe to say that I met some members of the committees, 
other members of the Medical Society of the District of 
Columbia, during my routine visits to Washington. 

Q . — During the summer, June, July, .August, and September, 
what were yon attempting to do in the matter of your investiga- 
tion of G. H. -A.? A. — I was endeavoring to assemble all 
available information regarding G. H. .A. in the course of my 
duties and for the purpose of reporting it to the board ot 
trustee.' of die American Medical .Association. 

Q . — Was that in pursuance of any policy of the .American 
Medical .Association with reference to collecting data or infor- 


mation ? A.— It is a part of the duties of the Bureau of Legal 
Medicine and Legislation and is defined in the resolution under 
which it was created. 

Q . — Do you recall how much information you were able to 
get from any source during the period of the summer of 1937, 
with reference to G. H. A.? A. — I got, of course, information 
regarding the articles of incorporation, and from time to time 
word came as to the set-up, it may be, but I could get no 
specific information e.xcept as I got hold of a copy of the 
constitution and by-laws and a copy of a blank application for 
membership and a few things of that sort, all of which forms 
the basis of a report that I made. 

March 12 — After Recess 
TESTIMONY OF WILLIAM C. WOODWARB 
DIRECT E.XAMINATION (RESUMED) 

By Mr. Leahy: 

Q. — Doctor, just before luncheon I think we had moved 
along on what you had done through the summer of 1937. 
During that period of time do you recall whether you attempted 
to get any information in any way, through the mails or other- 
wise, or received any, concerning G. H. A. ? A . — Efforts were 
made to obtain a copy of the contract between the Home 
Owners Loan and G. H. A. through various Congressmen. 

Q . — With what success? A. — None. 

Q. — Now, to go through certain letters which have been 
received in evidence as having been written either by yon 
or haying been received by j'ou, I now show you what has 
been identified as Government's Exhibit 198, dated July 2, and 
ask you if you wrote that letter. A. — I did. 

0.— The letter is dated July 2, 1937, directed to C. B. 
Conklin, Secretary of the Medical Society of the District of 
Columbia, Washington, D. C. 

U. S. E.KHIBIT 19S 

“Dear Dr. Conklin: 

“Did the Medical Society o£ the District of Columbia at its special 
meeting on June 30 consider the status of the medical cooperative csta^ 
lished by employees of the Home Owners Loan Corporation? If so, will 
you not let me know at once the rcsvilt of the Society’s deliberation? 
Will you not send me at the same time a copy of the minutes of the 
meeting at which representatives of the Home Owners Loan Corporation 
Medical Service Association conferred witli representatives of the Medical 
Society regarding the proposed medical service cooperative?” 

Do 3 'ou recall whether you received any reply to that letter? 

I did. 

Q . — And I am going to show you what has been identified 
as Government’s Exhibit 199, and ask you if you identify that, 
please, — Tliat was received by me. 

Q . — Was that a reply to your letter, a copj' of which I have 
just read? A.—Yqs. 

^^r, Leahy:— ’This is dated July 6, 1937, on the statioiicp* 
of the Medical Society of the District of Columbia, from C. L. 
Conklin, addressed to Dr. William C. Woodward. 

"De.ir Dr. AVoodward : 

“At the special meeting of the Society held on June 30 the matter oE 
the medical cooperative for the Home Owners Loan Corporation nas 
not discussed. Arrangements have been made, as you rviH see, m t e 
transcript of the minutes of the joint meeting with representatives from 
the Home Owners Loan Corporation for a committee from the * 
to meet with representatives of the cooperative project at a fDWre d.a e* 
Dr. F. N. McGovern is the chairman of the committee from this Socict>. 

“Assuring you that it will always give us pleasure to heep your office 
fully apprised of any future developments, I am, Sincerely yours, 

"C. B. Conklin." 

By Mr. Leahy: 

Q . — Doctor, wbeii was that received in your office.' A. 
July 13, 1937, in the morning mail, 9 a. m. . . 

Q. — I notice that there are some pencil notations on the side 
here. Do you recall in whose handwriting it is? A. — I tinniv 
it is Miss AIcDonald's, my secretary. 

Q . — Now, what information other than that contained in tlicse 
two letters which I have read to you did you have witn 
reference to the meeting of the District of Columbia Medical 
Society of June 30? A. — None. 

Q . — Do you recall whether any copy of the minutes of that 
meeting was received by you ? A . — Let me suggest that - H- 
Hayes attended that meeting and made a report, possibly; i 
am "not sure. If so, the letter is in the record. 

Q . — Now, I am going to show you what lias hitlierlo lieen 
identified as Government's E.xbibit 180, dated the 17tb of jui.'> 
1937. Did you receive that letter? A . — I did. 

Q. — -And read it? A. — A'cs. 
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Q.—On the bottom of the letter I see again some pencil 
writing, do you know in whose handwriting that is? A. That 
clearly is in Miss McDonald’s handwriting. 

Q . — And she is your secretary? A. — She was. 

Mr. Leafiy:— That is dated July 17, on the stationery of the 
District Medical Society, sent to you from Dr. Conklin. It 
reads : 

“In connection with the recent meeting that was held on the evening 
of July 14, 1937, with the subcommittee of the executive committee, I 
would ask, if at all possible, that you send a photostatic copy of the 
articles of incorporation of Group Health Association, Inc., and such 
other material as was presented that evening which is pertinent and 
should be in our files. Thanking you, I am. Very truly yours.” 

Q.— Do you recall, Doctor, what meeting is referred to in 
that letter as having occurred on the 14th of July, 1937? A. — 
That is a meeting of one of the committees of the Medical 
Association that Dr. Leland and I attended. 

Q. — Can you approximate the date when you and Dr. Leland 
and the committee met? On the evening of July 14, as 
stated in the letter, 1937. 

Q . — They ask in that for a copy of the articles of Group 
Health incorporation: Do you recall whether you supplied 
those? A. — I did. 

Q. — Have you any independent recollection of what discus- 
sion was had at the meeting of the 14th, more particularly 
with reference to that portion of the letter: 

"And such other material as was presented that evening and which is 
pertinent and should be in our files.” 

A. — I am not clear, but so far as my recollection goes I had 
with me however a preliminary announcement proposing the 
organization of a cooperative medical service of some kind. 

Q. — Do you recall what shape that preliminary announcement 
was in? A . — It was a mimeographed statement on paper of 
legal cap size, single space typewritten, headed on the top 
to the effect that it was “Private and for Confidential Circula- 
tion only.” 

Q . — Do you recall from what source you received that par- 
ticular communication? A. — My recollection is — and of this 
I can’t be positive — that I obtained that from Dr. Verbrycke. 

Q . — Do 'you recall about when? A . — Probably my first 
visit. 

Q . — Here to Washington? A. — Yes. 

Q . — When you state your “first visit” is that the one you 
stated this morning which preceded your visit to ttie H. O. 
L. C. offices? A. — It was. 

Q . — Was there anything else that you enclosed that you can 
now recall? A. — I can recall nothing else. 

Q . — Following this letter which I have just read to you I 
will ask you now if you received wliat has been identified 
hitherto as Government’s Exhibit 45. -H. — I received that at 
my residence. 

Q . — Your residence where? A. — 7100 South Shore Drive, 
Chicago. 

Q . — This letter dated July 29: is there anything other than 
that to indicate at what time time you received it at your 
residence in Chicago? A. — No, it came to my residence; it 
was so addressed as to lead me to believe that it was sent to 
me as an associate member of the Medical Society of the 
District of Columbia and not to me in my official capacity as 
an officer of the American Medical Association. 

Q . — This purports to be a form letter? A. — ^Yes, a form 
letter. 

Q . — A form letter over the signature of Dr. Conklin. I am 
going to take the time of the jury to read that. It is a letter 
dated July 29, 1937, which addressed general!}' to: 

“Dear Doctor: 

"Pursuant to action of the Executive Committee, held on the evening 
of .Inly 12, 1939, and in fulfilment of Chapter IX, Article IV, Section 5 
of the constitution, your attention is hereby called to the list’ of organi- 
zations, groups and individuals herewith enclosed. The approved list is 
on file with the Secretary's office. The amendment is now in force. 
Any violation thereof will make a member liable according to the pro- 
visions of the constitution: 

“Chapter IX, Article IV, Sec. 5: 

No menibet of the Society shall engage in any professional capacity 
whatsoever with any organization, group or individual, by whatever name 
called or however organized, engaged in the practice of medicine -within 
the District of Columbia or within 10 miles thereof, which has not been 
approved hy the Society. 

The Executive Committee is authorized and directed to prepare an 
approved list of organizations, groups and individuals, by whatever name 
called and however organized, engaged in the practice of medicine within 
the District of Columbia, or within 10 miles thereof, and the same 
shall be kept in the office of the Secretary-Treasurer. Before any such 
organization, group or individual can be placed on the approved list of 


the Society, such organization, group or individual, or the member of the 
Society proposing professional relations therewith, shall submit to the Com- 
pensation, Contract and Industrial Medicine Committee such evidence^ as 
the Committee or the Society may require showing the character, acUvv 
ties, financial condition and ethical standards of said organization, group 
or individual, and after considering the same, said committee shall make 
a report of its investigation and findings to the Executive Committee for 
such action as it may deem necessary.’ 

“Very truly yours, 

“C. B. Conklin, M.D.” 

Mr. Leahy:— And then the enclosure contains this article: 
and then an approved list of organizations, groups and indi- 
viduals named as engaged in practice in the District of 
Columbia or within 10 miles thereof, again citing the same 
chapter IX, Article IV, Section 5. 

Q. — ^Doctor, were you personally familiar with any of the 
organizations named in the third page of that letter, the second 
page of the enclosure? H.— Many of the persons named here 
are connected with organizations that I know as individuals; 
not as organizations. 

Q . — ^What names do you know as individuals? A. — Charles 
S. White; I used to know Harry M. Lewis. I know the house 
officer of course. 

Q. — ^Who is he? A. — Dr. Riddick. He is mentioned by his 
official title; and, of course, the names of the membership of 
the District of Columbia and the Homeopathic staff : I know 
the members but not the societies as such. 

Q. — Do you know any of the compensation clinics mentioned 
there? A. — No, I have no knowledge of any of them. 

Q. — ^Vl^hat did you do with this letter of July 29, 1937, when 
you received it? A. — My recollection is that I took it to the 
office and left it there as a part of the office records, thinking 
it might be of interest in regard to our inquiries relative to 
Group Health Association. 

Q . — I am going now to show you a carbon copy of a letter 
which has hitherto been identified as U. S. 187, dated Avig. 
12, 1937, and ask if you wrote that. A. — I did. 

Mr. Leahy: — This is a letter dated Aug. 12, 1937, addressed 
to Dr. Conklin : 

**Dear Dr. Conklin: 

“Some time ago I wrote to Dr. McGovern, asking him to inform me 
concerning the results of the special meeting called by the Medical Society 
of the District of Columbia to consider the activities of the Group Health 
Association. In the course of a recent visit to Washington, Dr. McGovern 
told me that he was no longer on the Committee having charge of the 
matter and that he had referred my letter to you. Will you not let me 
kiiow what was done by the Society and what the present situation is?** 

Q. — Does that letter refresh your recollection at all as to 
having met Dr. McGovern at all while you were in the city 
of Washington? A. — I met Dr. McGovern frequently during 
my visit to Washington during that period. On my frequent 
visits sometimes I would meet him on one occasion; some- 
times more often. 

Q. — Do you recall now any of the conversations in which 
you were advised on Aug. 12, 1937 that Dr. kfcGovern was 
no longer on the committee having charge of tlie matter? 
A. — I have no recollection of it. 

Q . — ^You can’t recall it now? A. — No. 

.0- — I now show you a letter dated August 14, which has 
hitherto- been identified as Government’s Exhibit 188, and ask 
you if you received tliat letter. A. — I did. 

0.— From whom? H.— From C. B. Conklin, Secretary of 
the Medical Society of the District of Columbia. 

0.--And was that in reply to a letter just brought to your 
attention, and the carbon copy of which we read, dated August 
12tli? A . — It is. 

0. — ^This is the reply which has just been identified as hav- 
ing been received by you? A. — Yes. 

Mr. Leahy: — It is addressed to Dr. Woodward in Chicago, 
and written on the stationery of the Medical Society of the 
District of Columbia. 

U. S. E.XIIIBIT ISS 
“Dear Doctor Woodward: 

*Tn reference to your inquiry of August 12, concerning the present 
status of the ^fedical Society's deliberations, I would state a Committee at 
present constituted as follows; 

Dr. A. C. Macatec, Chairman 
Dr. R. Arthur Hooe 
Dr. Thomas A. Groover 
Dr, C. B. Conidin 

has licen organized for the purpose of giving further study of the Group 
Ifealth Association with view to making recommendatiofis to the Executive 
Committee as to the Society's attitude in the premises. At the special 
meeting of the Medical Society to which you make reference and which 
was attended by some ninety members with Mr. Hayes present, a detailed 
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reiiort wa^ made of the vaiioiis contracts with the Home Owners’ Loan 
Corporation Group. A'arious opinions were e.xpressecl by individual mem- 
licrs ranging from the taking of most drastic measures in the way of 
boycott, etc., to various conciliatory propositions. Finally, an Executive 
Committee recommendation was accepted to the effect that the Chairman 
of the Committee appoint a subcommittee of tliree inenthers which in turn 
would select two members from the Society at large. The function of 
the Committee would be to seek further data and bring a recommendation 
to the E.xecutive Committee as to plans for a course of action. The afore- 
said Committee has had one meeting. An expressed poliey is to receive 
reports from any individual members and to obtain proposed plans from 
members as to course of procedure. 

"It will give me pleasure from time to time to leport any developments. 
In the meantime, the Committee would be very much pleased indeed if 
the American AEedical Association Headquarters would wish to be repre- 
sented at any of its meetings or would have any proposals to combat the 
movement which has implications affecting far greater territory than the 
ffistnet of Columbia. , , 

Very trulv vours, 

“C. B. Conklin, M.D., 

’’Secretary.” 


Q. — \\4th reference to that letter, Doctor, can you tell us 
now whether or not the American Itledical Association head- 
(luarters e.xpressecl any wish, hope, to be represented at any 
of its meetings, referring to the meetings of the committee 
therein mentioned? A . — The bureau which I directed did not. 


Q . — Do you know whether any other bureau or any other 
person attended any meetings of the Executive Committee? 
. 1. — There is no reason to believe they did because it was 
filed in my office after I received it; no other bureau knew 
of it. 


Q. — By the way, let me ask you about that: When letters 
are received in your bureau and directed to your attention as 
the executive member of the bureau, what information as to 
the correspondence is given to any other bureau of the asso- 
ciation? A. — It depends altogether on the nature of the cor- 
respondence. If it was a matter that involved the economics 
of the bureau or of the Association that would be sent directly 
to the Bureau of Economics, Medical Economics, and to Dr. 
Leland. If it was a matter involving medical education or 
hospitals, that would go to the Council on Medical Education 
and Hospitals, Dr. Cutter, and so on. Correspondence which 
pertained to other matters would go to Dr. W'est, to Dr. Fish- 
iicin — depending on the nature of the correspondence — others 
from time to time to the Council on Pharmacy and Chemistry, 
and so on. 

Q. — More particularly to the subject matter of the letter 
which has just been read to you, to what other bureaus would 
that go? A. — None. 

Q. — Where would that be routed, to what file? A. — The 
files of the Bureau of Legal Medicine and Legislation. 

Q. — For example, did you confer in any way with Dr. Cutter 
witli reference to the matters contained in the letters which 
we read? A. — No, I don’t recall ever doing so. 

0. — Do you recall conferring with Dr. Cutter with refer- 
ence to G. H. A. matters? A. — I have no recollection of 
having done so. 

Q, — Outside of the occasion when you stated you came to 
Washington with Dr. Leland on the 14th day of Julj-, 1937, 
did you ever come to Washington with Dr. Leland again? 
A . — i believe we came in November of 1937. 

Q . — And do you recall what the purpose of that visit was? 
A . — To attend a meeting of the Medical Society. 

Q. — M’ith reference to what particular matter? A. — Grou]) 


Health. 

Q , — Do you recall who it was you saw on that occasion? 
A . — I think several hundred people. 

Q. — A\’as that a general meeting of the Society? A . — A 
general meeting of the ifedical Society. 

Q . — Did you. Doctor, at any time, take any action with 
respect to so much of this letter whicli states that Dr. Conklin 
would be very much pleased indeed if the .American Medical 
.-\ssociation headquarters wished to be represented at any of 
the meetings or would have any proposal to combat the move- 
ment which has implications affecting far greater territory than 
the District of Columbia? A. — No. 

Q , — No proposals were sent by you? A. — No. 

Q Or anybody else in the American Aledical Association. 

so far as you know? A.— Not so far as I know. 

O— What was it vou were doing. Doctor, during this period 
of time covered bv these letters, with reference to Group 
Health- A.—l was assembling information from whatever 
source 1 could obtain it : from members of the Society, Mr. 
Haves would pick up some information. I would get other 
information, mavbe some court decisions or statute books, for 
the purpose of 'writing my report to the Board ot Trustees. 


Q . — I am now going to show you a carbon copv of a letter 
dated Aug. 18, 1937, hitherto identified as Exhibit' 202 for the 
prosecution, addressed to Dr. Conklin.' ^4.— I wrote that. 


*‘C. B. Conklin, 

‘‘Secretary, Medical Society of 
“1718 M. Street, Northwest, 
“Washington, D. C. 

“Dear Dr, Conklin: 


“Aug. 18, 1937. 
the District of Columhia, 


“I thank you for your letter of August 14th slating the present 
position of tlie District Medical Society with reference to Group He.'ilth 
Association, Inc. 

“I understand from your letter that everything that was said and done 
by Dr. Leland and me in the course of our recent conference with the 
committee then having Group Health Association under consideration is 
now before the committee newly appointed to study the matter. If there 
is anything in what either of us said or did that was obscure and calls 
for explanation or elaboration we shall be glad to undertake to e.xplain 
or elaborate for the information and guidance of the committee. Neither 
of us has at the present time any further proposal looking touard fore- 
stalling the growth of Group Health or towards preventing the oiganization 
or growth of similar groups in the District of Columbia. 

“Has the IMedical Society of the District of Columbia taken the advice 
of counsel with respect to the situation? If so, we shall appreciate it 
very much if you will let us know what that advice was, with citation? 
and statutes and cases supporting it.” 


Q. — Now, Doctor, does the letter of August 18th indicate 
anything to you in your recollection now as to what was said 
or done by you or by Dr. Leland, either or both of you, on 
the occasion to which you referred in your letter? It 
brings to my mind the fact that I advised them to procure 
counsel if they didn’t have it and be guided by the advice of 
counsel. 

Q.—Do yon recall anything further that was said or done 
by cither or both of you. Doctor, in August 1937? A. — No. 
I do not. 

Q. — Doctor, did you continue your efforts to get information 
with reference to Group Health? A. — I did. 

Q . — And in what manner did you attempt to get such infor- 
mation? A. — I attempted to get it, I think at the time, tlirougli 
various members of Congress who I thouglit miglit be able 
to get it where I couldn't. 

Q. — Now, I show you what has hitherto been identified as 
a letter which you wrote on September 8. It is Government's 
Exhibit 190. I will ask you if you wrote sucli a letter, tlic 
original of which Exhibit 190 is a copy. A. — I did. 

Mr. Leahy: — It is addressed to Dr. Conklin as Secretary of 
the District Medical Society. 

”Scpt. s, 19F. 

’’Dc.'ir Dr. Conklin: 

”Our Executive Committee and Board of Trustees meet in Chicago 
next week, Spetember 15, 16, and 17. They are much interested 
developments with respect to Group Health Association, particularly w'lth 
respect to any activities and plans of the Aledical Society^ of the District 
of Columhia in relation to it. If you drop me a line giving the latest 
information available, in time for me to have your letter mimeographed for 
the use of the Executive Committee and tlie Board, I shall appreciate it. 

’’Yours truly.” 

By Mr. Leahy: 

Q . — Did you receive any reply’ to tliat letter? A. — I believe 
I did. 

Q . — Do you recall just Itow much information you had been 
able to obtain about Group Health Association up to tlie time 
of writing that letter? A. — Practically none, except as I might 
have gotten what was purported to be a copy of the constitu- 
tion and by-laws of the corporation, 

Q . — Do you recall about what date it was you got that copy 
of the by-laws and constitution? A. — No, I can tell you the 
date of that only by reference to the date of my report to the 
Board of Trustees, and that was made under date of Septem- 
ber 1st; so I must have had it before that time. 

Q . — I now shotv you what has hitherto been identified as 
prosecution’s Exhibit 84, dated September 13, and ask you n 
you can identify tliat as a letter wliich you received. A. — 
that was received by me. 

Q . — Was that in response to the letter tvhicli I just read. 
A. — ^Yes, of September 8. 

Mr. Leahy : — This again is on tlic letterhead of the Medical 
Society of the District of Columbia, addressed to Dr. Wood- 
ward at his official office in Chicago ; 

”In reference to your letter of inquiry under date of Sept, 8, 

I would state that there have been no further developments of iniporlan 
relating to Group Health Association, Inc.” 

Q. — Doctor, up to that time wliat developments had 
been relative to Group Health Association so far as the M™'- 
cal S<x:iety of tlie District of Columbia was concerned, of wlneli 
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you had knowledge? A.—My knowledge was hearsay; it had 
only reference to the conference of the District Medical Society 
officials and representatives of the H. O. L. C. 

il/n Leahy: 

“There is a subcommittee of the Executive Committee, about which 
you may have information, constituted as follows: Henry^ C. Macatce, 
Chairman, E. Arthur Hooe, Thomas A. Groover, Francis X, McGovern, 
Coursen B. Conklin. This committee reported at a special meeting of 
the Executive Committee that it had no substitute plan to offer at this 
time; and further, that in view of apparent violation of the Code of 
Ethics of the American Medical Association in that the free choice of 
physician would not be allowed, and that contract practice was involved, no 
approval could be given to the movement. The general statement of the 
subcommittee, as imparted to the Executive Committee, was as follows: 

“‘It is the opinion of your committee: 

“ *1. That the Group Health Association is unethical and that the par- 
ticipation in it by any member of the ^ledical Society of the District of 
Columbia would render him or her subject to disciplinary action by the 
Society. 

“ ‘2. Your committee at this time has no definite recommendation to 
maKe with respect to combatting the activities of the Group^ Health Asso- 
ciation other than is embodied by implication in the preceding paragraph. 

“ ‘3. It is the opinion of your committee that the Medical Society of 
the District of Columbia should maintain close contact through the chair- 
man of this committee with the American Medical Association in an effort 
to formulate a suitable and an effective policy with respect to combatting 
the activity of the Group Health Association.* 

“The Subcommittee was instructed by the Executive Committee to pre- 
pare, for distribution to the members and the press# a detailed statement of 
.attitude. This is now in formulation. 

“Our recent information is that there has been no progress^ in the con- 
version of a second*floor building on Eye Street, between Thirteenth and 
Fourteenth Streets, into clinic headquarters. The large barren room itself 
appears devoid of any accessories such as proper lighting, plumbing, etc., 
for tbe successful carrying on of their project. 

“Very truly yours, 

“C. B. Conklin.” 

By il/r. Leahy: 

Q. — Did you have, Doctor, any correspondence with this sub- 
committee of the Executive Committee, the names of those of 
wliom I have just read? A.—l recall no correspondence directly 
with that committee or any member of it. 

Q. — ^Was anything done by you or to your knowledge by the 
.American Medical Association "in an effort to formulate a suit- 
able and an effective policj' wftii respect to combating the activity 
of the Group Health Association”? A. — Not that I know of. 

Q. — ^Vhat did you do with tills letter when you received it, 
Doctor? A. — I assume that it was filed after the Board of 
Trustees had been notified of the situation. 

Q. — Has it any stamp on there as to when it was received? 
A. — “Received September IS.” I am not sure that came in time 
for the meeting of the Board of Trustees for which the infor- 
mation was sought, but the record will show that. 

Q. — Now, Doctor, I show you another letter dated October 9 : 
When was the meeting of the Board of Trustees, if you recall? 
A . — I don't recall ; it was stated in a letter to Dr. Conklin. 

Q. — I show you that letter, or a carbon copy of the one which 
is marked Exhibit 190, dated September S. A. — “ileeting of 
the Board of Trustees was held on Sept. IS, 16 and 17, 1937.” 

Q. — Doctor, at the time the Board of Trustees met in Chicago, 
do you recall that you were present at the meeting of the Board? 
A. — I don’t recall. 

Q. — What information had you at the time of the meeting of 
the Board of Trustees with reference to Group Health Asso- 
ciation, or its activities? A. — ^The information that I had then 
was rather extensive and had been embodied in a report I had 
submitted under date of September 1. 

Q. — It is part of Exhibit 609. Doctor, in some portion of 
your testimony this morning you referred to a circular which 
you said you had seen marked “Confidential for Private Circu- 
lation only.” Will you kindly look at that which is part of 
Exhibit 609 and tell us if this is the “Private for Confidential 
Circulation only” which you saw? A . — It is. 

Q. — Now, can you tell us about when it was that was first 
brought to your attention? My recollection is— I will not 
be positive— but 1 got it from Dr. Verbrycke at the time of my 
visit to him. I know that I did not have it before that time'; 
I may have obtained it shortly after. 

0.— I will not read through all this. It is just identified as 
''Confidential for Private Circulation only,” a plan for a coopera- 
tive medical service for federal employees and other emplo 3 -ees 
in Washington. Up to the time of the last letter which 1 
bronght to your attention, Doctor, had you yet received a copy 
<ji the contract, information about which vou had been seeking' 
.1.— I had not. 

Q. The results of what information j’ou had obtained up 
until the tirst of September, did you embody in any way, shape 


or form to the Board of Trustees of the American Medical 
Association? A. — I made a report to the Board under date of 
Sept. 1, 1937. 

Q, — Subsequently, Doctor, to that report, did it appear in any 
other shape than the report you rendered? A. — ^After severe 
editorial cutting it was published in The Journal of the 
A.merican Memcal Association of Oct. 2, 1937, I think. 

Q. — Doctor, I am going to show you what has hitherto been 
identified, but not received in evidence, as U. S. 294: Is that 
j'our original article or report which you said you made, and 
if you can identify it as such will you kindly do so? A . — That 
is a draft of the original report, with the addition of one page 
on September 7, and various additions and deletions. 

Mr. Kcllchcr: — May I interrupt just a moment? If j'ou are 
not going to offer 294, I think I ought to correct my statement. 
I believe it was received under limitations that it would be 
received to show or solely to show that there was a draft of the 
article sent to these other parties. 

By Mr. Leahy: 

Q. — Doctor, I am now going to show you a letter dated Oct. 9, 
1937, received in evidence as Exhibit 111, and ask you if j'ou 
received that letter. A. — I received this letter from Dr. West. 
It is addressed to Dr. M^est from Dr, Conklin, and was referred 
by Dr. West to me. 

Q. — ^And is there anything to indicate whether it was received 
in your department or in what department it was received? 
A. — ^It was opened in the general mailing office of the Associa- 
tion, as indicated bj’ the time stamp thereon and was referred 
to me by Dr. West, as indicated by his memorandum, with a 
request to return it to him, which I did. 

Q. — ^Wliose mark is this up in the left-hand corner? A. — 
Dr. West — “O. W.” are his initials. 

Q. — ^And the time stamp is this red stamp? A. — Yes, that is 
the stamp used in the mailing room of the Association. 

_ Q. — When your mail came into the American Jledical Asso- 
ciation, did it often come into the general mailing room? A. — 
It did. 

Q. — And is that the stamp of the general mailing room indi- 
cating \yhen it came? A. — That is a stamp indicating.it was 
opened in the general mailing room. Not all of it was opened 
there for Dr. West — most of it. 

Q . — ^And then from tliis general mailing room how was this 
mail routed? A. — It was distributed according to eitlier tlie 
addressee or according to tlie subject matter, distributed to tbe 
various agencies of the Association in the building. 

Q - — ^At all events this letter came to j'our attention? A . — 
I saw that letter. 

Mr. Leahy : — Dated October 9, on the stationery of the Medi- 
cal Society of the District of Columbia, addressed to Dr. IVest : 


“Dear Dr. West; 


“I thank you for your letter of Oct. 6, 1937. 

“Personally I wish to express niy pleasure and appreciation of learning 
your reaction to anything that may be proposed that would affect the 
doctors’ best interests. I am happy to state that the Society, in session 
on the evening of October 6, adopted the following: 

“Whereas, The Bureau of Legal jMedicinU and Legislation of the 
American Medical Association has prepared and published a comprehensi\ e 
report on the activities of Group Health Association, Inc.; and 

“Whereas, The Medical Society of the District of Columbia is in full 
accord with the content of said report, both .as to the established facts set 
forth therein and the implications drawn therefrom; therefore, be it 
*'Rcsolvcdt That the Medical Society of the District of Columbia cause 
a copy of said report to be sent to each of its members as an indication 
of its future policies with respect to combating the activities of s.aid 
Group Ilcaltli Association and also with respect to the ethical responsi- 
bilities of the Medical Society of the District of Columbia and of its 
individual members. 


“This appears to eliminate what might have an undesirable .si.atement 
of policy. , 

bmcerely yovirs, 

“C. B. Conklin.” 

By Mr. Leahy: 

Q- — Doctor, do you know what that portion of the letter 
refers to which savs : 


“The Bureau of Legal Medicine and Legislation of the American Medi- 
cal Association has prepared and published a comprehensive report on the 
activities of Croup Health Association, Inc”.’ 


A . — That refers to the article as it appeared In The Journal 
of Oct. 2, 1937. 

Q . — I now show you what has been introduced in evidence- 
here as Exhibit for the prosecution 293, and I will ask you it 
you can identify that. .!. — That i.s a copy of Tin; Jour.val 
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article of Oct. 2, 1937, and beginning on page 39B, that is in 
the Organization Section of The Journal, appears the article 
on Group Health Association based on my report. 

Q . — By the way, Doctor, is that The official Journal of the 
American Medical Associ.ation? A . — It is. 

By il/r. Lcaliy: 

Q. — How often is that published? A. — Weekl}-. 

Q. — The American ^ledical Association publishes other maga- 
zines besides this, does it? A . — You are speaking to me? 

Q. — Does the American Medical Association publish other — 
A. — ^Yes, several other journals. 

Q. — Several other journals? A. — Yes. 

Q. — Have you any idea how many it publishes? A . — Nine 
or ten. 

Q. — How frequently? A . — They are monthly journals. 

Q. — Is this journal for general public distribution, or is it a 
professional journal? A . — It is a professional journal. 

Q. — Going to whom? A . — Going to any one who chooses to 
subscribe for it, without regard to affiliation with the A. M. A. 

Q . — But the majority of the membership subscribes, does it? 
A . — A class of members known as Fellows of tbe Association 
receive it by virtue of their fellowship. A very considerable 
part of the members of the Association who are not Fellows 
subscribe for it. Then, there is an extensive subscription list 
in libraries and other agencies interested in medicine. 

Q. — Doctor, I will now show you some more of this corre- 
spondence which I should like to bring to your attention. It was 
introduced, the one I now show you, as Government Exhibit 284. 
It is dated Sept. 13, 1937. A. — Yes. 

Q. — Did you write that? a 1.— No. That was written by 
Dr. Fishbein, sent to me. 

Q. — That is some handwriting up at the top. Whose is that; 
do you know? A . — That I don’t know. 

Mr. Leahy: — It is a small communication dated Sept. 13, 1937: 

U. S, E.NHIBIT 284 

“Dr. \N’’ood\varcl: 

“I am returning herewith the duplicates of the report on the H. O. L. C. 
The original is being edited for use in the Organization Section of The 
Journal.” 

By Mr. Leahy: 

Q. — Is that the journal to which I just referred your atten- 
tion? A . — It is. 

Q. — And the organization section? A . — It is. 

Q. — Is the organization section you drew the attention of the 
jury to? A . — It is. 

Q . — And when he says, “I am returning herewith the dupli- 
cates of the report on tlie H. O. L. C.,” does that refer to 
the article? A. — That’s the draft of the article that you have 
there (indicating). 

0. — Doctor, I now show you a letter dated July 31, 1937. 
It has been introduced in evidence as Exhibit 186. It’s on the 
stationery of John F. Hayes, a lawyer. Did you receive that 
letter? A . — I did. 

Q . — Mtill you kindly tell us, Doctor, how it was that an 
attorney by the name of John F. Hayes, here in Washington, 
was writing a letter to you? 

Mr. LeiAii: — Give me the date of the letter first, please. 
Dr. Woodward. 

The Witness: — July 31, 1937. 

Mr. Lezi'in : — Tlianks. 

The U'iliiess: — Received August 2. 

Mr. Hayes has been for many years the Washington cor- 
respondent representing the Association generally, picking up 
news and matters of that sort, to forward to the Association. 
Since some few years past he lias been connected directly with 
the Bureau of Legal Medicine and Legislation, for the purpose 
not of representing u.s before Congress or the departments but 
for the purpose of procuring for us essential data that we may 
need in Washington. He resides in Washington and has his 
law office here. 

By Mr. Leahy: 

0 . — Did you know him personally? A. — Yes, sir. 

Q. — Over how many years had you known him so? A . — 
Oh, I’d say ten, fifteen, maybe longer. 

O. — Well, now, did you get this letter from him? A . — I did. 

Q.—l will ask you whetlier or not Mr. Hayes’ emploympt- 
was in anv way connected with G. H. A, as the occasion 
therefor. A. — No. 

_How long before G. H. -A. was discussed was Mr. Hayes 
a corrcspondcin of the American Medical .Association? A . — 


Well, to my knowledge he had been a correspondent of the 
Association for at least fifteen years before. 

O.— Then you just asked him to collect information for 
j’ou? A. — That’s all. 

Q - — Was that letter received by you? A. — It was. 

Mr. Leahy: — This is on the stationery of John F. Hayes, 
430 Munsey Building, Washington, D. C., and it is dated July 
31, 1937: 

E.XIIIBIT 186 

"Dear Doctor Woodward: 

^ ‘T attended the special meeting of the District Hedical Society on the 
night of July 29. This special meeting was called for the purpose of 
hearing the report of the special subcommittee appointed to secure facts 
and information regarding the Group Health i\ssocintfon, Inc. 

‘T am assuming that Dr. F. X. McGovern, Chairman, has sent to joii 
a full and detailed report to you.” 

By. Mr. Leahy: 

Q - — Had Dr. McGovern done that, Dr. Woodward? Do 
3 'ou know? A. — I don’t recall having received such a report 
from Dr. McGov'ern. 

Mr. Leahy: 

"I do not know that you expect any word from me relating to the 
meeting. It may be stated, however, that there were present about ISO 
members of the Society. Dr. Sprigg read a formal and somewhat lifeless 
report ^ reviewing the facts and information which had been obtained 
regarding the Group Health Association, Inc. Nearly all of his facts 
were substantially the facts which you and Dr. Leland had supplied to 
the group which attended the meeting here about two weeks ago. 

"In so far as I could observe, there was no new information in the 
subcommittee’s report, except that it did set out the fact that the Com- 
mittee had by registered letter invited or requested the President of the 
Group Health Association, Inc. to furnish the subcommittee certain infor- 
mation including: 

"(I) A copy of its rules and by-laws; 

"(2) A list of the physician personnel of the organization; 

"(3) A copy of its contract with the Home Owners Loan Corporation. 

"President Penniman replied by telephone, inviting the Committee to 
lunch with him at the Raleigh Hotel. Nothing worthy of review hap- 
pened at the luncheon, except that Penniman agreed to supply a copy of 
the rules and by-laws when printed and a list of physicians when the 
staff had been filled. He refused to supply a copy of the contract on the 
ground that it was really the property of the Home Owners Loan Corpora- 
tion, or some such reason. 

"There was about twenty minutes of general discussion by members of 
the Medical Society, in which Doctors Sprigg, McGovern and JIacatee 
took active part. Doctor McGovern mounted the rostrum and made a very 
clear, able and comprehensive review of this entire subject and presented 
Iiis subject in a manner which impressed his hearers and shoued the 
seriousness of the entire movement. 

"His remarks lind the effect of creating alarm and was just what 'was 
needed, because the reading of the subcommittee’s formal report, was 
lifeless and stilted, and made no impression — in my opinion. 

"The Medical Society then approved the formal report and — as I 
stood — instructed the subcommittee to investigate further as to methods 
and means of meeting the situation and report at a future date. 

"Nothing whatever was said on the subject of legal proceedings either 
in the report or in the discussion. Mr. F. A. Fanning, attorney for the 
Association, was not present. Vour name was not mentioned, nor vas the 
name of Dr. Leland mentioned. 

"The above are my impressions of the meeting. If I have made an> 
error in the statement of facts, please understand that you shoiml oe 
guided by the report of Dr. McGovern who of course is in posiuoti to 
supply' more accurate and more complete infomiation than I. 

"Very truly' yours, 

"John F. Hayes.” 

By Mr, Leahy: 

Q. — Do you recall whetlier subsequent to that letter or at 
any time you received a report of Dr. F. X. AIcGovern rnen- 
tioned by Mr. Hayes? A. — I can’t recall ever Iiaving receivcu 
a report from Dr. AIcGpvern concerning that meeting. I n»y 
have. 

Q . — ^Did you, at any time, to your recollection, receive the 
"formal and somewhat lifeless report” of Dr. Sprigg? A. 
No, I received no such report. 

Q . — On Aug. 24, Doctor, 1937 did you receive a letter from 
Mr. Hayes which has been introduced in evidence and identi- 
fied as Government’s Exhibit 182? A. — ^Yes, I received that 
letter. 

Q . — ^IVhen was it received by you? A . — Aug. 25, 193/, on 
the morning mail at 9 o’clock. 

Q. — By the way, tliese letters which you received from Mr- 
Hayes, did you in any way communicate their contents to 
Dr. West, Dr, Fishbein, Dr. Leland or Dr. Cutter? A . — Not 
formally. If I communicated the contents at all, it came about 
in the case of contacts that I would make with them through- 
out the day. If there was any matter of importance that had 
to be — policy that had to be determined, I would confer with 
Dr. West, but generally there was nothing calling for conier- 
ence.s of that sort. 
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il/r, Leahy:— This is again on the same letterhead of John 
F. Hayes, and it is dated August 24, addressed to Dr. Wood- 
ward, Chicago: 

u. s. EXHIBIT 182 

“I regret that efforts made yesterday and today to secure information 
regarding Group Health Association, Inc., through the District Medical 
Society have not been very successful. 

“Dr. Conklin is out of the city. A new committee or subcommittee 
was appointed consisting of Dr. Henry C. ^lacatee. Dr. R. Arthur 
Dr. Thomas A. Groover and Dr. F. X. McGovern. Nearly all of these 
doctors are out of the city. I was able to speak to Dr. ilcGovern on tlie 
telephone, but he had no up to date information other than the fact that 
the Medical Society will hold another meeting on this particular subject 
on September 10. 

“On some independent investigation of my own, I learned that the 
clinic of this Association is to be located at the Evans Electrical Building. 
I called there, and observed that this is a small but attractive two-story 
building owned and occupied by the O. R. Evans and Bro., Inc., dealers 
in electric fixtures and lamps, etc. This firm occupies the first floor and 
it has on hand and present in all directions a large supply of floor lamps, 
and fine merchandise of that character. 

“I inquired for the offices of the Group Health Association and was 
informed that they have leased the second floor of this building. There- 
upon I went to the second floor; there is no elevator. The second floor 
was entirely unoccupied. This entire floor is one enormous room, approxi- 
mately 25 feet wide and possibly 70 or 80 feet long. At the present time 
it has no partitions, few if any electric lights; the walls and ceiling and 
floors require reconditioning. In my judgment it will require at least 
four or five weeks to put this second floor space in anything like working 
condition. 

“This O. R. Ev.nns .nnd Bro. building is located at 1326 Eye Street 
N\V. If the affairs of the Group He.nlth Association are to be conducted 
from these headquarters it is my opinion that they are starting in most 
modest and unassuming style. 

“Thereupon, I returned to my office and called on the telephone the 
office of Jlr. William F. Penninian, of tlie Home Owners’ Loan Corpora- 
tion. Incidentally, 1 observe from the Congressional Directory that he is 
Assistant General Manager for District No. 6, comprising tlie states of 
Arizona, California, Idaho, some other states and Hawaii and Alaska. 

“1 asked the young lady if site could supply me with any printed infor- 
mation regarding the Group Health Association. She referred me to the 
Home Owners Loan Corporation publicity man, Mr. Acton. Thereupon 
I went to Mr. Acton’s office and was informed by him that no news 
matter had ns yet been prepared by him; that such matter as had appeared 
in the local papers was premature and without an official sanction. 

“He stated that their clinic on Eye Street had not yet been started and 
that it would be several weeks before there would be any news to give 
out. He suggested that I call upon Jlr. Penniman for further informa- 
tion. In view of the experience of tlie Committee of the District Jledical 
Society at tlie luncheon given by Mr. Penniman to that group I con- 
sidered it the part of wisdom to confer with Mr. Penniman at some remote 
time in the Hitiire. 

“Dr. Conklin may return to Washington Saturday, and if so, I will 
see him then and report further to you. 

“Very truly yours, 

“John F. Hayes.” 

By Mr. Leahy: 

Q . — Did j’ou at any time talk with Mr. Hayes with refer- 
ence to collecting any information or data for you in regard 
to G. H. A.? A . — I may Iiave done so, but in any event it 
would be a part of his duty to collect any information of that 
sort, because of his — the general interest of tlie Association in 
the matter. 

Q . — I am showing you a letter now dated August the 25tli, 
again on the letterhead of John F. Hayes and identified hitherto 
in evidence as 183 for the Government. A . — I received that. 

Q . — When did you receive it? A . — August 27, 1937 at 
9 a. ni. 

hlr. Leahy : — It is dated Aug. 25, 1937, directed to Dr. 
Woodward at Chicago : 


U. S. EXHIBIT 1S3 


“Follow-ing the transmittiil of my letter to jon of yesterday on the 
Group He.alth Association, Inc., I awoke this morning to read in the 
Washington papers the enclosed articles from the Herald and Post. 

“Thereupon I c.allcd at the office of Mr. W. F. Penniman, Assistant 
General Manager for District Xo. 6, of the Home Owners’ Loan Conior-a- 
tion. He was absent from his office from 2 p. m. until 4-. 30 p. m., but 
I did sec him at the latter hour. 

“I jeferred to the statements in the papers and asked him if these 
statements were correct. He stated that they did not come from him and 
he did not know whence they did come, and that they were not correct. 

He did not care to amplify or he specific on any statement of facts 

other than to s.-»y that ’we arc in the embryonic stage and our plans arc 
not fully worked out.’ 


“Dwriws ray long wait in bis ofuee to see him. I asked the voung lai 
in the outer office if she could supply me with one of the blanks used I 
employees of the Home Owners’ I.onn Corporation in npplving for mei 
hership in the Group Health Association, and she replied that li: 
filled out her application hut that she did not have another. I 
renniman if he could supply one of the^e blanks to me, and hi*; reply V; 
that he did not have any of the blanks.’ I will try other sources tomo 
low and will send blank to \ou if one can be seewred. 

‘To my reque’^t for a list of the members of the medical staff ) 
uplied that ‘that the list was not jet rendv.’ 


“I talked later to Mr. Howard Acton, tn charge of Press Relations for 
the Home Owners Loan, and suggested that something official ought to 
be prepared at once to supply newsmen instead of articles such as appeared 
today in Washington papers, which apparently are not prepared with 
official approval. 

“It may be advisable for you to delay publication of your article until 
these fellows are compelled to come out in the open and let the world know 
definitely what they are doing. ^ 

“Verj’ truly yours, 

“Penniman did not know that I had any connection with the A. ^I. A.” 

By Mr. Leahy: 

Q . — Doctor, do you recall whether you received any further 
information about G. H. A. through Mr. Hayes? A. — I have 
a copy or copies of the application blank, but whether I 
obtained them from him or from some otlier source I don’t 
know. 

Q. — I now show you a copy of a letter which has hitherto 
been introduced in evidence as Exhibit 184 for the Government 
and dated Aug. 27, 1937. Who wrote it. Doctor? A. — I 
wrote that. 

Mr. Leahy: — This is a letter, dated the 27th of August, to 
John F. Hayes at his Munsey Building address in Washing- 
ton, written by Dr. Woodward: 

U. S. EXHIBIT 1S4 

“Dear Mr. Hayes: 

“I thank you very much for your letter of August 25 relative to Group 
Health Association, Incorporated. 

“I am not sure but that the situation described in your letter calls for an 
earlier publication by the American Medical Association concerning Group 
Health Association, Incorporated, rather than a later one — that is, if those 
who control our publication machinery deem it wise to publish anything. 

“I enclose herewith a draft of the article that I prepared with a view 
to publication. I have not yet prepared a closing section. You can see, 
I believe, that I have very well anticipated everything that is going on 
in Washington in connection with this matter, even to Filene’s part in 
the matter, in some cases having the facts before me and in other cases 
drawing deductions from these facts. Was not Fahey a labor lawyer in 
Boston before he assumed his present position in Washington? 

“Will you not e.vamine this draft and return it to me at the earliest 
possible moment with any comments and criticisms you see fit to make? 
Please regard it as confidential. 

“Yours truly,” 

By Mi\ Leahy: 

Q. — Doctor, what was the draft that you spoke about in 
that letter? A. — That was the draft of my report to the 
Board of Trustees that formed the basis of the published 
article. 

Q. — You mention in here the name of Fahey. Who is lie? 
A. — He is the chairman of the Board of Governors of the Home 
Owners’ Loan Corporation. 

Q. — And j'ou mention another name in here: Filene. Who 
is he? A. — That’s Edward A. Filene, who was a retired 
department store owner in Boston and the founder of the 
Twentieth Century Fund and its president at that time. 

0.— Doctor, I now show you a carbon copy of a letter 
identified as having been received in evidence hitherto as 
Government’s 185. Would you kindly look that over and see 
if you wrote that letter, the original of it? A. — I wrote that. 

Q . — And you sent it to the addressee? A. — I did. 

Q - — Who is John F. Hayes, the Munsey Building? 

Mr. Leahy: — The letter is dated August 30: 

“Dear Mr. Hayes: 

“I .am informed that although Twentieth Century Fund. Inc., of which 
Mr. Edward A. Filene is President, was interested in the organization of 
the coo|icrativc medical service in Washington out of which Group Hcaltli 
Association, Inc., grew, the Fund subsequently withdrew its support. Tile 
group that was promoting the Group Health Association, Inc., is said to 
have l)Mn so radical in its ideas and so unbusinesslike in the conduct of 
its affairs that Twentieth Century Fund, Inc., would have none of it. 

“Dr. Fishbeln suggests that if we coidd have some lay person from 
Washin^on not identified in any way with the American Jledical Associa- 
tion write to Jlr. Filene about the matter, he might get somctliing of 
interest; not to write about the withdrawal of the Twentieth Century Fund 
hut to write for information concerning the present movement, for instance: 
“Dear Jfr. Filene: 

“The local press in Washington has recently published articles almut a 
cooperative medical sen-icc organized here in Washington referred to as 
Cooperative Health Association. Inc. In one of the articles, it was staled: 

“The Twentieth Century Fund of New York, hacked by Edward A. 
Filene, Boston merchant, philanthropist, also is aiding the corporation, 
chartered under District of Columbia laws.’ 

I am therefore turning to you for information concerning the prac- 
ticability and value of Group Health Association, Inc. Obviously, inquiry 
of the govcmnient officials who arc responsible for the organization can 
lead only to laudatory answers, for unless they thoroughly believe in the 
plan they can certainly not have undertaken to underwrite it tip to 
SJOO.OOO. Moreover, these men. as I understand it, are nil novices in 
this field and Twentictli Centurs Fund, Inc., is not. Twentieth Century 
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Kind, Inc., and } 0 u as its President, are however. I assume, in positions 
from which the plan can be viewed with unbiased minds and you «jJI 
naturally keep yourselves informed concerning the activities of the organi* 
nation in vie^v of the support you have given it — if you have given it 
the support the newspapers say you have. I shall appreciate it very 
nuich if you let me have j'our frank opinion regarding the expediency of 
a person of limited means identifying himself with this organization. 
What is the likelihood of its defaulting in its obligations? What can 
one expect of it in the way of competent medical and hospital seiwices? 
Etc. ? 

“Of course, Air. Hayes, the foregoing is only a suggestion. You may 
have no one whom you could ask to write such a letter to Mr. Filene. 
If so, do not hesitate to say so. You may be able to frame a much belter 
letter than I have suggested. What I have written is intended only to 
give a definite idea as to the line of thought that seemed to run through 
Dr. Fishbein’s mind. 

“Incidentally, Dr. Fishbein thought that he could not run my article 
on Group Health Association, Inc., until ne.xt week, so 3 'ou will not see 
It in The Jourxal for September 4. 

“Yours truly, 

“Director.” 

By •‘Vr. Leahy: 

Q. — Doctor, do j'ou know to wkat the association you men- 
tioned, “Cooperative Health Association, Inc.,” referred to, or 
wliat did }ou refer to when you used that phrase? A. — There 
were newspaper articles in respect to group healtli services 
of various kinds in which varying names were used, and that 
had some reference to the name appearing in some article. I 
don't — I can't identify the organization any further. 

Q. — Do you recall on what you based your statement in the 
letter, that “The group that was promoting the Group Health 
Association, Inc., is said to have been so radical in its ideas 
and so unbusinesslike in the conduct of its affairs that 
Twentieth Century Fund, Inc., would hav'e none of it”? A . — 
Tliat was based on a conversation with Dr. Fishbein. 

Q. — You did not obtain any information, did you, as to the 
source of that information? A . — I can tell you where Dr. 
Fishbein is said to have obtained it. 

Q. — No, no; you can't. Sorry. Don't try to do that. That 
is hearsay. 

I am going to show you now Government's E-xhibit 203. 

Mr. LexAn : — I won't object to that if j-ou would like him 
to answer that. 

Mr. Leahy : — All right. Go ahead. 

.Mr. Leu'iii : — Would you like him to anwer that? 

.1/)-. Leahy : — I thought you wanted the answer. 

.1/)'. Lexviii: — No. 

Thl Court: — W ell, now, gentlemen, I am not going to 
permit a lot of — 

.Mr. Leahy : — Hearsay. 

The Court; — H earsay to be built up here. 

Mr. Leahy : — No, I don't want to. 

The Court: — Please understand that. That is collateral. 
That will be the end of it, if it goes in. 

By Mr. Leahy: 

Q. — I am now going to show you. Doctor, what has been 
hitherto introduced in evidence as Exhibit 203 and ask if you 
ever had that exhibit before you. A. — I did. 

Q . — Do you know when you received it? A. — That was 
received in the general mailing room of the Association on 
(October 29 at 10 a. m. 

Mr. Leahy : — This is a telegram from John F. Hayes; 

"Group Health Associ.ation Medical Staff announced Doctors Blown. 
ItaymQiid E. Selders, Allen E. Lee, Edmond D. Welts, K. Stephen 
JIulburt, M. Scandiffio stop Home Loan Bank Board has granted twenty 
tlionsand dollars a year for two rears to association, 

"John F, Hayes." 

By Mr. Leahy: 

O. — I want to ask you whether or not on the 22d day of 
lime 1937 there came to your attention Government’s Exhibit 
KM (handing an exhibit to the witness) ? -d. — No, I have never 
seen this. 

By Mr. Leahy: 

Q. — I now show you. Doctor, Exhibit 103. offered in evi- 
dence. and ask if you ever saw the original of which that is a 
carbon. A . — I did. 

O. — \Micrc did you see that. Doctor? .B . — I saw — I saw the 
iirtginal. I saw a copy of that letter written by Dr. West, 
and it was — copy came to me for my information, or else I saw 
the original before it came out. The tc.xt of the letter is verr- 
familiar to me. 

Q . — Does that show that it was in your files or the file.s of 
your Bureau? A. — No, there is nothing to show that that was 
i ver in the files of the Bureau of -I.e.cal ^^cdici^e and I.egis- 
lation. 


By Mr. Leahy: 

Q.—Lct me show you that 103, and let me show you ag.iin 
104, and ask you, you having seen 104, if that refreshes your 
recollection as to whether yon ever saw— put it the other way: 
having seen 103, whether it refreshes your recollection as to 
ever having seen 104. -d.— No, I can’t say that it does. I don’t 
believe I ever saw that particular letter and the enclosure. 
The contents of that are perfectly familiar to me. I know 1 
saw it at the time. 
l2— E-'rhibit 103? A.~Yes. 

Mr. Leahy : — Exhibit 103 is a carbon copy on the letterhead 
of the American Medical Association, dated June 23, 1937 and 
runs to Mr. Thomas A. Hendricks, Executive Secretary, Indiana 
.State Medical Association, Hume-Manstir Building, Indian- 
apolis, Indiana : 

“Denr Air. Hendrick.'?; 

“I am veiy greatly obliged to jou for your letter of June 22 , for the 
memorandum attached to it and for the copy of ‘A Plan for a Cooperative 
Aledical Service on a Periodic Payment Basis for Federal Employees ami 
Their Families in Washington.* 

“While we already had a copy of this ‘plan* and practically all of the 
information submitted in the memorandum attached to your letter, we arc 
nevertheless grateful to you for sending us the material that accompanied 
your letter and especially for the information pertaining to the small group 
III Washington that seems to be acting as a steering committee for the 
organization of cooperative medical services among various governmental 
departments. We bad not been able to secure this particular piece of 
information. 

“We have known for two or three months that a movement has been 
started to organize medical service plans for governmental employees'. 
We have made very diligent efforts to ascertain all the facts and we arc 
still persisting in those effort*?. 

“Since the Atlantic City Session Dr. Woodward has heen^ in Wasli- 
ington for a large part of the time and has had interviews with officiaU 
of the H. O. L. C., the Resettlement Administration, the Brookings 
Institute and numerous others. The one thing that we have tried very 
hard to secure is a copy of the contract to be entered into between tbc 
cooperatives and their members. Our own efforts as well as the efforts of 
persons in high official position in Washington have been altogether 
unavailing and we Jiave not been able to secure a copy of the contract nor 
any specific information about its provisions. 

“If you can succeed in securing any additional information, we shall 
appreciate it if you will pass ft on to us ;ust as we have fully appreciatefl 
your helpfulness in connection with other matters in the past. 

“Very sincerely yours,” 

By Mr, Leahy: 

Q. — Doctor, had you, while you were in the city of IVasli- 
ington at any time, interviewed the officials in the Resettlement 
.'kdministration ? A. — I had made inquiries there concerning 
group medicine generally. The Resettlement Administratimi 
has been maintaining prepayment plans of its own, so to speak, 
throughout the countr)', and I doubt very much if I saw “le 
Resettlement Administration at all in connection with G. H. -3' 
Q . — The Brookings Institute : had you also seen the officials 
of that institution? .4. — I saw one or more of the officials oi 
that institution. 

Q. — On what occasion? A. — I had been told that the priniarj 
organization of G. H. A. took place at the headquarters w the 
Brookings Institute. I called on one or more of the officers 
there to see what they knew about it. 

Q. — ^With any results? A. — No, none. 

Q. — How long, to your knowledge, had the Resettlemen 
-Administration been maintaining prepayment plans for nicdtca 
service for its employees? A. — I wouldn't like to estimate tnat. 
but they liave been active at it for several years m tlic 
depressed — some of the depressed areas. ^ 

Q. — Throughout the United States, you mean? A. Acs. 

By .Mr. Lezvin: 

Q. — You mean several years from that time or from toda\ . 
Would you clear that up.’ A . — Before that. Before that tinu-. 

By Mr. Leahy: 

Q. — You correct me if I am wrong. Doctor: This 
June 23. 1937, is it not? .4. — Yes, it is, and that is Dr. West’ 
letter. You see, he wrote that, not I. Dr. West’s letter. 

.1/r. Leahy: — I am going to trj' to get through quickly ii 
can. Doctor. 

By 3/i-. Leahy: 

Q. — Doctor, back in June 1937 — and I am now showing you 
Go't-ernment’s Exhibit, hitherto received in evidence and numoer 
106 — had you received any letter such as I now show you- 
A . — I have seen that letter. It was, however, addressed to Ur. 
West. I know I had seen it from Dr. \^erbryckc’s addre-s on 
the back of it in my own handwriting, but it is not addri-'C'l 
to me. 

O . — The letter, at all events, regardless of whom or to wn'';u 
it was addressed, came to your attention? .-1. — It did. 


\‘0LL’.ME IK) 

XUMBER 14 


ORGANIZATION SECTION 


1549 


Q—T)o you know Dr. Herbst, William P. Herbst: .4.— Very 

well. ■ , r\t 

Q , — Over what period of time had you known him? A. — Oh, 
I would say about ten or more years. 

Mr. Leahy:— The. letter is dated June 25, 1937, on the letter- 
head of Dr. Herbst. It is addressed to Dr. West: 

“Dear Dr. West; 

"I wish to thank you for your very kind letter which 1 received a 
short time ago. _ . , . _ 

“In regard to Sir Henry Brackenbury, I will he as nice_ to him as I 
know how and see if I can find out anything that is of any importance. 

“We are having a great time locally here at the moment. That Group 
Health Service affair of the Home Owner’s Loan Corporation has already 
been incorporated and our Executive Committee had a meeting with some 
of their representatives last night and it certainly looks bad. It was 
brought out that it is possible for them to borrow money from the Home 
Owner’s Loan Corporation when and if necessary at any time for any 
purpose in regard to the health problem. It was also brought out that 
there are about two hundred branches scattered tliroughout the United 
States which maintain einergencj' rooms with a nurse which are directly 
under the central office here in Washington. Just what^ is going to come 
out of the whole affair is impossible to predict at this time but there are 
going to be some conferences in an attempt to go along with this outfit 
if it is possible to do so and retain our faces. 

“I am on ray way up to the A. U. A. in Minne.apolis and if I can 
steal any time on the way up or way back, I shall give you a call and 
trust that it will be possible to have a little visit with you. 

“With very kindest personal regards, I am” 


By Mr. Leahy: 

Q. — Doctor, after this letter came to your attention what if 
anything did you do to get in touch with Dr. William P. 
Herbst? A. — Nothing. 

Q . — Did you ever discuss the matter of Home Owners’ Loan 
Corporation loans therefrom to G. H. A. with Dr. Herbst." 

No. 

Q. — Do you recall whether this was ever kept in the files of 
j'our Bureau? A. — There is nothing on it to indicate that it 
was, but the memorandum there in the upper left-hand corner 
in handwriting indicates that it was referred to our Bureau. 

Q. — All right. Doctor, in June 28 did you see that letter 
(indicating), copy of which I now show you, and it is dated 
June 28, 1937, and numbered in evidence for the Government 
lOS? A. — Yes, I saw that. 

Mr. Leahy: — ^June 28, 1937, a carbon copy of a letter on the 
stationery or the letterhead, rather, of the American Medical 
Association, directed to Dr. William P. Herbst here in 
Washington : 

“Dear Dr. Herbst; 

‘*I am greatly obliged to jou for your letter of June 25. 

“We have been considerably perturbed over the scheme that is being 
promoted under the auspices of the Home Owners’ Loan Corpoiation and 
have made very earnest efforts to develop dependable information through 
authentic sources. While we have secured some very interesting informa- 
tion, we have not been able to secure other information of an absolutely 
essential character. The way in which this matter has been promoted in 
Washington is rather typical. We are grateful indeed to you for the 
information offered in your letter. I shall hope to see you when you are 
in Chicago. 

“With most cordial good wishes, I am 

“Very truly your^*’ 

By Mr. Leahy: 

Q. — ^You did not dictate the original of wliich tliis is a copy, 
did you. Doctor? A. — No; that is Dr. West’s letter. 

Q. — It bears the initials of Dr. West. Do you recall now 
whether anything was done by any one in connection with the 
correspondence which we have just read between Dr. West and 
Dr. Herbst? A. — I don’t know of anything. 

Q. — Did you ever see this? I am showing you now Exhibit 
1 15, which is a telegram from Dr. M''est to Dr. Hooe, dated the 
■1th day of November 1937. A. — I don't know whctlier I ever 
saw that or not. 

Q. — Well, let us read it, anyway. A . — Tliat is from Dr. West. 

(?.— Anything in there to denote that it ever came to your 
attention? A. — Yes, I knew of it a day or so after it was sent, 
at any rate. 

Mr. Leahy:— A\[ right. It states Nov. 4, 1937; it is 
addressed to Dr. Robert A. Hooe, 1746 K Street. Northwest, 
Washington, D. C. : 


“Woodward, Leland and I will be glad to see soil ten A. M. Satiirdav 
slop Doctor Hayden will not be able to be present. 


By ilJr. Leahy: 


Olin West.” 


(?■ — WIio is Dr. Hayden? A. — Dr. Havden was a member of 
the Board of Trustees, the Secretary of t'he Board. 

0- Do you recall to what it refers when it states that vou. 
Dr. Leland and Dr. West will be glad to see Dr. Hooe? A.— 
~l he Medical Society of the District of Columbia or its Execu- 


tive Committee or one of its committees had authorized Dr. 
Hooe and Dr. AIcGovern to come to Chicago to confer with 
representatives of the American Medical Association concerning 
G. H. A., Inc. 

O . — And that telegram refers to that? A . — That conference. 

Q. — Conference. Does this telegram numbered 116 and dated 
Nov. 5, 1937 refer to the same matter? A. — It does. 

Mr. Leahy: — Simply a telegram with the signature on the 
bottom in typewriting, “R. Arthur Hooe,” to Dr. West: 

“Will arrive in Chicago 8:20 a. m. November 6.” 

By Mr. Leahy: 

Q . — Doctor, was that conference held on November the sixth? 
A. — It was. 

Q. — Were v-oii present? A. — I was. 

0 . — ^^Vho ebe? A . — ^Dr. West, Dr. Leland and liliss Niehofl, 
Dr. West’s seeretary, and I believe one other stenographer. 

Q. — Doctor, I am now showing you the original, introduced in 
evidence as U. S. Exhibit 295, dated March 27, 1937. That is 
General Ireland’s letter. Did you see the original? A. — I don’t 
recall ever having seen the original. 

Q. — That is the one you told us this morning — or a copy of 
it, rather — was sent to you and you filed it? A. — ^Yes. 

Q. — I am now showing you something that I think I have 
shown you before. You have already identified No. 294, have 
you not? A. — That seems to be the thing I identified before. I 
think it is a copy of the same thing. 

Q. — I am now going to show you a carbon copy of a letter 
dated July 17, 1937 introduced already in evidence as No, 179. 
Did you write the original of which that is a carbon copv? 
A . — I did. 

Q. — To whom? A. — To Dr. F. X. McGovern, Chairman of 
the Special Subcommittee of the Executive Committee on Coop- 
erative Medical Care of the Medical Society of the District of 
Columbia. 

Mr. Leahy : — It reads: 

“Dear Dr. McGovern: 

“In compliance with your ret/uest 1 sejid you herewith: 

“1. A copy of the articles of incorporation of Group Health Association, 
Inc. 

“2. A copy of the prospectus sent out by the promoters of that Asso- 
ciation. 

“3. The notice sent out by William F. Penniinan, President of the 
Association, with reference to the first meeting and election of officers. 

“4. The report sent out by the same parties concerning the activities 
of the Association. 

^ “I have retained the original certified copy of the articles of incorpoin- 
tion and have made and retained copies of the prospectus and call for the 
first meeting and subsequent report. If there is anything I can do with 
respect to this matter, please call on me." 

By Mr, Leahy: 

Q. — Doctor, is No. 2, “Copy of the prospectus sent out by 
the promoters of the Association,” the copy which I just brought 
to your attention earlier in your testimony this afternoon? A. — 
Yes, sir. 

Q. — Marked “Confidential” ? A. — Yes. 

Q . — What does this refer to in paragraph No. 3 : 

’’Notice sent out by William F. Peiininian, President of the Association, 
with reference to the first meeting and election of officers”? 

A . — That was a notice sent out by Mr. Fenniman in the 
capacity’ of an officer or some official position in G. H. A., invit- 
ing members to be present at the first meeting and containing 
ballots and advising the people as to how they should vote. 

Q. — ^.'^nd paragraph 4 is “Report sent out by the same parties 
concerning the activities of the Association”? A . — Yes. 

Q. — Do you recall what sort of a report that was? A. — No, 
sir. 

Q . — Does the fact that this letter is dated July 17 indicate to 
your mind when you received this copy of the prospectus marked 
“Confidential”? A. — No. I must have had that some time 
before. 

Q. — Doctor, 1 am showing you Exhibit 201, dated July 26, 
which appears to be a carbon copy of a letter. Look that over, 
please. A. — I wrote that. 

Q . — To whom. Doctor? A. — To Dr. McGovern. 

Mr. Leahy : — It is dated July 26, 1937 and reads as follows: 

“Dear Dr. McGovern: 

“I shall appreciate it very much if >ou will let me know ^\!^at the 
Medical Society of the District of Columbia or your subcommittee h:i'> 
done and ^\hat its present plans are with respect to the Group Health 
As‘;ociation, Inc. The situation is one in which the entire medical profe-- 
sion of the United States has a deep intere<it. anti I would like therefore 
to he kept in a« clcse touch with it as is possible." 
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By J/r. Leahy: 

Q. — What did you make the basis of that statement that “the 
entire medical profession o,f the United States has a deep 
interest” in the matter? A . — Tliat is based on the national 
character of the certificate of incorporation. 

Q . — I show you No. 117, dated Nov. 6, 1937. What does that 
purport to be. Doctor? A. — This is a report of the conference 
between Dr. McGovern and Dr. Hooe representing the Medical 
Society of the District of Columbia, and Dr. West, Dr, Leland 
and me representing the American Medical Association. 

Q - — Is that the report of the conference to which reference 
was made in the two telegrams which you just read? A. — It is. 

Q. — From Dr. Hooe to Dr. West, and from Dr. West to Dr. 
Hooe? A. — Yes. 

Q. — Is that the one? A. — It is. 

Q . — How was that meeting reported, if you can tell us now. 
Doctor? A. — There was one stenographer present, I am sure. 
I believe that there was a second one present, each reporting, 
I assume, and ciiecking. But I know there was one present. 

Q. — Have you read that report over? A. — Not for a long 
time. 

Q. — Let us skip it for the time being. A. — It is marked 

“Abstract,” in any event. 

Q. — Was it a verbatim report? A. — Apparently not. 

0.— I am now showing you, Doctor, a carbon copy of a letter 
identified in evidence as Exhibit 191 for the Government, dated 
Dec. 3, 1937 and I ask you if you wrote that? A. — I did. 

Q. — To whom? A. — To Dr, Thomas E. Neill. I have not 
addressed it to him as president of the Medical Society of the 
District of Columbia, but I think he was probably president at 
that time. 

Mr. Leahy: — It is addressed to Dr. Thomas E. Neill, 1824 
ifassachusetts Avenue Northwest. 

What address is that. Doctor? 

The iVilness : — That is his office address. 

Mr. Leahy: 

"I understand that counsel for the Medical Society filed with the District 
Attorney and Corporation Counsel several days ago its brief concerning 
the status of Group Health Association, Inc., and its relation to the Home 
Owners Loan Corporation and affiliates. I had rather expected that I 
would receive a copy of that brief, but none 1ms yet arrived. Is there 
any reason why a copy should not be sent to me? If a copy of the brief 
can be sent to me, please have it sent as promptly as possible and let 
me know at the same time whether or not I am at liberty to print it or 
to discuss it publicly in The Journal or elsewhere. If I am not at 
liberty to do so immediately, please see that I am informed as soon as the 
brief is released to the public. If it is possible to gel for me a copy of 
the brief filed by the Home Owners Loan Corporation and affiliates on 
behalf of its illegitimate child I would like to have a copy of that brief 
also, together with instructions as to publicity and release." 


By Mr, Leahy: 

Q . — Do you recall. Doctor, whether that letter which you 
wrote was in reply to a letter which you had received from 
Dr. Neill? A. — No. I think I originated that correspondence, 
as I recall it. 

Q . — Do you recall whether any copies of the briefs were sup- 
plied to you? A . — I have, I believe, a copy of the brief filed 
on behalf of the Medical Society of the District of Columbia, 
but no brief filed by the Home Owners Loan Corporation or 
G. H. A., Inc. 

Q . — You say in the letter: 

"If it is possible get for me a copy of the brief filed b}* the Home 
Owners Loan Corporation and affiliates on behalf of its illegitimate child.” 

What does that phrase refer to? .4.— That refers to Group 
Health Association, Inc. 

<3. Do you recall where that phrase was used before (hand- 

ing a paper to the witness)? A.— No; I cannot recall any 
previous use of that term. 0.— All right, if you cannot recall 
it. A.— This (indicating) is a letter that was received by me 
from Dr. Thomas E. Neill. 

Mr. Leahy : — It is dated December 6, on the stationery of 
Dr. Neill, 1824 Massachusetts Avenue, directed to Dr. Wood- 
ward at his official address in Chicago, and it reads as follows: 


"My dear Dr. Woodward: 

“Your letter of December 3 has been received, and I have just talked 
to the counsel for the Medical Society, who tells me that he thinks he can 
have copies of the briefs for you, the one drawn by counsel for the 
Medical Society of the District of Columbia and the one drawn by counsel 
for the Home Owners Loan Corporation, As soon as he hands them to 
me I will have them sent you immediately, , , , 

“Our Executive Committee, together with general counsel and others 
auuointed bv me to work with him. meet tonight with two members in 
nuestion to decide whether or not wc will dismiss them from the Medical 
'tocLtv of the District of Columbia for violation of our constitution and 
l.vlswk I wilt also bring up at the meeting the subject of whether or 
Li thVre is any reason that you should not be at liberty to print and 
discit-s the briefs publicly in The JouaXAL or cisnhere. 

"With best wishes." 


By jMr. Leahy: 

0.— What part, if any, did you play in the preparation of the 
briefs referred to as those of the counsel for the Medical 
Society of the District of Columbia? A . — Very little. .As I 
recall it, I sat in a conference in your office or Mr. Hoover's 
office, or maybe Mr. Fenning’s office, when you tvere working 
oil the brief one afternoon when I happened to be in Washington. 

0. — Do you remember what the conference was about? A.— 
That conference had reference to the character of Group Health 
Association, Inc., as a corporation. 

0. — More particularly with reference to what, without going 
into any details ? A. — 'To the practice of medicine and the busi- 
ness of insurance. 

0. — Do you recall now whether or not briefs were filed? 
A. — They were. 

0. — And how many were filed; do you recall? ri.— No; I 
don’t recall. 

0. — Do j'ou recall with whom they were filed? A.— A brie! 
was supposed to be filed with the United States Attorney and 
another one with the Corporation Counsel for the District. 

0. — Did }'ou receive copies of the briefs? A. — I have copies, 
I think, although I am not sure. 

0. — I now show you Exhibit 196, which purports to be 
a carbon copy. Will you tell us whether or not j'ou dictated the 
original of that? A . — ^Yes; I dictated that, 

Mr. Leahy : — That is dated December IS, addressed to Dr. 
Neill : 


“I have just seen a copy of the letter sent by the chairman of the 
Federal Home Loan Bank Board, John H. Fahey to Senator McCarran 
under date of December 3, undertaking to justify the expenditure of 
money collected from the taxpayers of the United States generally for the 
purpose of subsidizing a local medical and hospital service for the benep 
of the children, wives, and other dependents of such employees of the 
United States Government, including the chairman himself, as may identify 
themselves as Group Health Association, Inc. I have been wondering » 
any clTective answer has been made to the chairman's letter. Certainly w 
view of the publicity that has been given to the letter an answer sliomd 
be made and given e<junl or greater publicity, so that at least a reasonaWc 
number of tlie Senators and Representatives in Washington will see it. A 
devastating answer can be prepared without great difficulty. 

"This leads me to inquire as to just who is leading the affairs of tw 
Medical Society of the District of Columbia in their fight on the 
subsidized practice of medicine and insurance by lay groups in the District 
of Columbia and adjacent states. Incidentally, will you not let^ me 
if a contest has or has not been waged by the medical profession of the 
state of ^laryland and the state of Virginia against such subsidized lay 
practice within their respective jurisdictions, for the subsidised Group 
Health Association, Inc., proposes to carry on its activities anywhere m 
either of the states named within twenty miles of the boundaries of iw 
District of Columbia, an area much larger than the District itseU. 


“Vowr very truly 

"Director.” 

By Mr. Leahy: 

Q . — Do you recall, Doctor, whether publicity was given to 
the letter of John H. Fahey to Senator ilcCarran, oateo 
Dec. 3, 1937? A . — According to my best recollection, I learned 
of its publication. 

Q. — Where did you see it or read of it? A.— I would 
ordinarily see it among newspaper clippings sent to me m 
Chicago. 

Q . — Did you on the 17th day of December 1937, in reply to 
that letter, receive Exhibit 197 (handing a document to ine 
witness)? A , — I did. ^ 

Q . — And that is from Dr. Neill, is it not? A . — ^Thomas L- 
Neill. 


Q . — Directed to you at Chicago? A. — Yes, sir. 

Mr. Leahy: 

have your letter of December 15 asking me who is leading ^^’5 
of the Medical Society of the District of Columbia against soci 
medicine. 

"The fight is being led by our Public Relations Counsel, 

Lewis Jr., under a steering committee consisting of Drs. 

Yater, Schreiber and myself, e.x officio member of the committee, t^ 
with counsel for the Medical Society, and additional counsel, Mr. 
Hoover and Mr. William Leahy. 

"We have felt all along that in the case of the H. O. L- C ^ 
a misappropriation of funds, and I enclose herewith the last press 
dealing with the subject. ^ 

"As yet we have not been advised^ by the Corporation Counsel xv 
or not ” this organization is practicing medicine aUboug 

briefs have been presented to him some time ago. I feel that wc 
able to break this organization entirely, but I do not feel that tne b ^ 
ends there, and the socialistic tendency of the present^ admimslrauon^s^ 
strong that attempts may be made to pass a bill making these iiicg 

''^^Marj-land and Virginia both, due to their proximity to the D'*"''?' 1'! 
Columhia. are gettins interested in this mailer, but ivc fee! that e j 
State society in the country should be interested if wc are to i 
ultimate «inncr«. "Very sincerely yours, 

"Thomas E. Xcilh” 
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By Mr. Leahy: 

Q . — I now show 3 'ou, Doctor, Exhibit 204, dated Dec. 22, 
1937 and ask if that is the carbon of an original letter which 
you wrote? A. — Yes. 

Q. — Is that directed to Dr. Neill ? /d.— It is. 

Mr. Leahy:— It is dated Dec. 22, 1937, addressed to Dr. Neill 
at 1824 Massachusetts Avenue, and it reads as follows : 

*‘Dear Dr. Neill: 

"I thank you for your letter of December 17 relative to Group Health 
Association, Inc. 

“Frankly, I cannot conceive of any public relations counsel for a state 
medical society unless he is a member of the society and well up in its 
ranks, beadintj such a fight as you have on your hands. I cannot con- 
ceive of its being the function of any public relations counsel to do so 
unless he is a member of the organization, high up in its ranks. For a 
medical organization to employ a layman to lead such a fight strikes me as 
an anomaly'. Of course your counsel must lead the fight in so far as 
involves its leg,al factors. Your public relations counsel may lead the 
fight in so far as it repreesnts publicity and relevant matters, but the 
whole leadership must devolve on officers and agents of the Medical Society 
of the District of Columbia who in the end must be responsible to the 
Society, even for the activities of eounsel and public relations counsel. 

“You write that your public relations counsel, Mr. Fulton Lewis Jr., 
is leading the fight under a steering committee consisting of Drs. 
McGovern, Yater, Schreiber and myself (yourself) as ex officio member 
of the committee, together with counsel for the Medical Society and addi- 
tional counsel, Mr. George Hoover and Mr. William Leahy. Certainly, 
however, it seems to me that some one member of the Medical Society 
of the District of Columbia ought to be personally responsible for what 

Soes on. _ . . . T t 

“You write that Maryland and Virginia are getting interested. I called 
the attention of the proper officers of the state medic.al organizations of 
those two jurisdictions to the situation and suggested that there was some- 
thing for them to do about it. It seems to me, however, that it is for you 
to get in touch with the medical societies of the counties immediately 
adjacent to the District of Columbia and get them interested. All mem- 
bers of those organizations have votes. The members of the Medical 
Society of the District of Columbia have not. Moreover, nieiiibers of the 
Medical Societies in the counties immediately adjacent to the Distriet of 
Columbia have an active personal interest in the matter. Physicians in 
Maryland and Virginia in more remote parts of the states have not, and 
therefore your informing medical societies offers a better chance of arous- 
ing interest than exists through any other method of approach.” 

By Mr. Leahy: 

Q. — Doctor, you said in this letter : 

“I called the attention of the proper officers of the state medical 
organizations of those two jurisdictions to the situation and suggested 
that there was something for them to do." 

Had you called the attention of the adjacent Maryland and 
Virginia county medical societies to the situation? _ A. — No. 
I approached the state societies of Maryland and Virginia. 

Q . — Where are the state societies of Maryland and Virginia 
located? A. — The headquarters of the Maryland Society are in 
Baltimore. The headquarters of the Virginia Society are in 
Richmond. But I communicated, in the case of Virginia, with 
the president of the society whose address at the present moment 
I do not know. It was not in Richmond, however. He was 
the president of the organization, and I communicated the 
matter to him. 

Q. — Do j'ou recall how you presented the matter, whether 
by mail or conference or how? A . — I wrote letters. 

Q. — Have those letters already been introduced in evidence, 
do you recall. Doctor? A. — I believe that one or both of them 
have; I am not sure. 

The Court: — T hat is my recollection. 

Mr. Leahy : — I think they are in evidence. 

By Mr. Leahy: 

Q. — ^They must have been written before this letter which you 
wrote to Dr. Neill (indicating) ? A. — Yes. 

Q . — Look at Government Exhibit 200. I will ask you whether 
or not you arc familiar with this memorandum? A . — Yes. I 
dictated that memorandum. 

0- — What was the purpose of your dictating this particular 
memorandum? A. — Dr. Leland and I had been to Washington 
to confer with a commiUee of the Jledical Society of the 
District of Columbia relative to Group Health Association, Inc. 
The memorandum was a report to Dr. West on the results of 
our visit. 

(?.— Does that memorandum represent the result of the con- 
ference of July 14, 1937? _A. — It represents the result of that 
conference, but I believe it has reference earlier to possibly 
some information that I had obtained before, relative to (zroup 
Health Association, Inc. It all leads up to this conference. 

(?.— You will recall. Doctor, that when I asked you earlier 
with reference to the subject matter of discussion at that con- 
ference you said that you then had no recollection of it, did 
you not? A. — I did. 

(?•— Does your inspection now of Exhibit 200 refresh your 
recollection to the point that you can tell us whether or not 


that contains matters of discussion about which I was asking 
you and which you could not give us earlier? A . — This refers 
more accurately to data that had been accumulated up to that 
time, I think, probably, rather than as a result of the conference. 
It is a report to Dr. West by Dr. Leland and me on the whole 
subject of Group Health Association, Inc. I assume it was the 
report of the conference, because Dr. Leland and I had attended 
that conference about that time. But I see no definite reference 
to the conference. 

Q . — At all events, does that tell us everything you knew as 
of the date when you wrote it? A . — That is a fair statement — 
everj'thing that we knew, briefly stated. 

Q . — Did you saj’, briefly? A . — Briefly stated. 

Mr. Leahy : — This is dated July 16, 1937. It is entitled 
“Memorandum to Dr. West from Dr. Woodward and Dr. 
Leland” — 

The Court: — If you want one of your associates to relieve 
you in the reading of that paper, I will be glad to permit it. 

Mr. Leahy : — Thank you, your Honor. I will try to get 
through this one. 

U. S. EXHIBIT 200 

ilJr. Leahy: 

MEMORANDUM 

To: Pr. West. 

From: Pr. Woodward and Dr. Leland. 

Subject: Group Health Association, Inc., apparently an affiliate of the 
Home Owners* Loan Corporation. 

Date: July 16. 1937. 

A prospectus for “A Plan for A Cooperative Medical Service on a 
Periodic Payment Basis for Federal Employees and Their Families in 
Washington” was circulated some time ago. The prospectus is not dated 
and the time of its issue is unknown. It was circulated anonymously. 
The plan proposed was “to make available to Federal employees in 
Washington, and to their families, adequate medical care, both preventive 
and curative; to provide this care at moderate cost; and to place that 
cost on a regular, budgetable basis within the means of the group to be 
served.’* 


A certificate of incorporation for the Group Health Association, Inc., 
was executed Feb. 39, 1937, by W. F. Penniman, R. T. Berry, and 
Pearl B. Murphy, and subsequently recorded in the office of the Recorder 
of Deeds of the District of Columbia. 

W. F. Penniman is one of the assistant general managers of the Home 
Owners' Loan Corporation and has charge of District No. 6. The occu- 
pations of R. T. Berry and Pearl B. Murphy are unknown, but it is 
understood that they are officers or employees of the Home Owners* 
Loan Corporation. 

An amendment to the articles of incorporation was e.xecuted April 21, 
1937 for the sole purpose of increasing the number of the board of 
trustees, and the amendment was filed in the office of the Recorder of 
Deeds of the District of Columbia. 

The Association is organized as a corporation not for profit. Member- 
ship is limited to “employees of any branch of the United States Govern- 
ment service other than officers and enlisted men of the United States 
Army and Navy.’* Nothing in the articles of incorporation limits the 
Association’s activities to the District of Columbia. 

Among the purposes of the Association are the following: 

(1) To provide the service of physicians and other medical attention 
and any and all kinds of medical, surgical, and hospital treatment for 
the members of the Association and their dependents. 

(2) To furnish all forms of hospital service to members of the Asso- 
ciation and their dependents. 

(3) To construct a clinic and medical office building. 

(4) To construct and operate a hospital for members of the Association 
and their dependents. 

(5) To operate a drug store or pharmacy and to provide drugs and 
remedies for members of the Association and their dependents. 

(6) To provide nurses for members of the Association and tlieir 
dependents. 

(7) To give to members of the Association and their dependents all 
forms of care, treatment, or attention that may be required by the sick 
or in the prevention of disease. 

The articles of incorporation are silent as to the sources from which 
the Association is to obtain funds for organization and operation, except 
in so far as they say that the corporation is to have no capital slock 
but is to be an association controlled by its members and that all mem- 
bers “whose dues have been paid” if and when the Association is liqui- 
dated shall have the right to share in the distribution of its assets. 


The prospectus referred to above says that the plan should be launched 
and publicly announced at a dinner or other similar meeting .at which 
representatives of the press .should be in attendance, and that immediately 
thereafter all fcder.’it empires should be infonned of the plan through 
meetings and circulars and should be asked whether they would be willing 
to participate. If the response was favorable, the campaign was to 
start to obt.-vin the necessary capital through advance pajment of “enrol- 
ment fees.” 

It is understood that a meeting of some kind uas held by the organizers 
of this movement at which, it has been alleged. Secretary of I-abor 
Perkins, Secretary of .Agriculture Wallace, and Secretary of the Interior 
Ickcs, and other prominent government officials were present. This, how- 
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ever, was apparently not the meeting referred to above, and, so far as is 
Jcnonn, no public announcement has been made of the organization of the 
Group Health Association. 

It is understood that membership so far has been limited to officers 
and employees of the Home Owners’ Loan Corporation. 


The Home Owners’ Loan Corporation, according to an announcement 
sent out over the signature of Mr. W. F. Penniman, President, and R. T. 
Berri’, Secretary-Treasurer, April 15, 1937, has entered into a contract 
of some kind with the Group Health Association, Inc. The announce- 
ment reads in part: 

“Under the terms of the contract between your Association and the 
Home Owners’ Loan Corporation, two persons are selected by the Federal 
Home Loan Bank Board who shall serve on the Board of Trustees,*’ 

The existence of such a contract and the control of the Association 
by the Horae Owners’ Loan Corporation through the Federal Home Loan 
Bank Board is shown by an announcement subsequently issued by W. F. 
Penniman and R. T. Berry, said notice having been issued, it is believed, 
some time during the first ten days of July, in which it is said: 

“The by-laws of the Association have been adopted by the Board of 
Trustees of the Group Health Association and approved by the Federal 
Home Loan Bank Board.” 


It is understood that the Home Owners’ Loan Corporation has aided 
and is aiding to finance the launching of the Group Health Association, 
Inc., through a loan or loans, and through a contract or contracts 
u hereby the Association, through its officers, will undertake to perform 
certain services for the Home Owners* Loan Corporation, but the nature 
of those services is not known. All efforts to procure a copy of the 
contract agreed upon between the Home Owners’ Loan Corporation and 
the Group Health Association, Inc., have been unsuccessful. It has been 
stated by Mr. W, F. Penniman, an official of the Home Owners* Loan 
Corporation and President of the Group Health Association, Inc., that 
the Home Owners* Loan Corporation has appropriated an initial sum 
sufficient to carry on the Association for two years because of some 
hypothetical benefit the Corporation is to obtain from the activities of the 
Association. Furthermore, when asked whether the Home Owners* Loan 
Corporation could not for purposes of study of health appropriate money 
to the Group Health Association, Inc., and whether the Corporation could 
not appropriate for services rendered, or appropriate in case of emergency 
without any government supervision, Mr. Penniman admitted that that 
was tile case. 


Tlie Group Health Association, Inc, is obnoNious to law for the fol- 
lowing reasons: 

(1) It proposes to practice medicine through physicians hired by it, 
although the Association is not licensed to practice and could not be so 
licensed. 

(2) It proposes to practice dentistry through dentists hired by it, 
although it is not licensed to practice dentistry and could not be so 
licensed. 

(3) It is engaged in the business of insurance, without so far as avail- 
able records show being qualified to engage in such activities. It is 
obnoxious to public policy for obvious reasons. 

By Mr. Leahy: 

Q . — I am now showing you, Doctor, Exiiibit 135, which 
appears to be a pliotostatic copy of certain minutes. I will ask 
you if you can identify that photostatic copy and tell us what 
those minutes refer to? A. — In my judgment, it is an extract 
from the minutes of the Board of Trustees of the American 
ifedical Association, 

Q . — Can you identify them as such or not? Have they been 
identified and offered? 

Mr. KcUchcr: — Yes. Tliey are in evidence. 

By Mr. Leahy: 

Q . — Did they ever come to your attention, or the contents of 
those minutes, Doctor? A. — Only so mucli as relates to the 
instruction — 

Q . — \\'ouId you just direct me to that portion of the minutes 
which relate to the matter which came to your attention? 

. — Those two paragraphs (indicating). 

O . — The two paragraphs indicated being on the second page 
of the e.xhibit numbered IS? A. — Yes, sir. 

.Mr. Leahy: 

“Dr. BIoss moved that the Editor and flic Secretary and General 
.Manager be authorized to proceed to inform the profession of the country 
;is to the efforts of the H. O. L. C. to enter into the practice of medi- 
cine and as to the present status of the proposal to organize cooperatives 
by the Government. Dr. Hayden seconded the motion and it was carried. 
Dr. Hayden moved, and the motion was seconded by Dr. BIoss and 
carried, that Drs. Woodward and Leland be requested to go to Wash- 
ington to see what they can learn and to try to advise the Medical 
Society of the District of Columbia if that society is willing to accept 
advice.” 

By Mr, Leahy: 

Q. — Doctor, what is the date of those minutes? A . — That I 
do not know. 

Q . — It does not say, does it? 

.I/r. KcUchcr:— June 29, 1937. 


By Mr. Leahy: 

Q. — Doctor, I will ask you whether or not in writing the 
article which you said finally appeared in the October 2 issue 
of The Journal, your writing of that article had anything to 
do with the motion of Dr. BIoss? A. — It did. 

g.— What purpose had you in writing the article wliicli 
appeared on Oct. 2, 1937, in The Journal? ri.— The Editor 
and the Secretary and General Manager were called on to inform 
the profession generally of tvhat the situation w'as, and I wrote 
a factual article for Jlieir guidance in preparing any article that 
they might publish if they decided to publish anything. I had 
the facts and they did not. I was giving them the facts in an 
available form. 

Q - — You have told us several times that you and Dr. Leland 
were here on the_ 14th day of July 1937. What connection, if 
any, did your trip to Washington and your meeting wdth a 
committee of the District of Columbia Medical Society on 
July 14, 1937 have with the second motion, to wdt, that oi 
Dr. Hayden, seconded by Dr. BIoss. A. — My recollection is 
that the report to Dr. West that has just been read showed 
the results of that visit to Washington by Dr. Leland and rae. 

Q - — Was it in accordance wdth the motion which I have just 
read to you, of Dr. Hayden, seconded by BIoss, that you came 
here to the District of Columbia to meet with that committee? 
A. — It W'as. 

Mr. Leiviit : — Did you read the earlier part of that mimite? 

Mr. Leahy: — No; I just read what he indicated. 

By Mr. Leahy: 

Q- — Doctor, is there some other portion of the minute also 
that came to j’our attention? A. — This paragraph here (indi- 
cating) led up to that. 

Q - — You mean, the whole thing leads up? A. — This paragraph 
here. 

Mr. Leahy: 

"Home Owners Lo.nn Corpomtiou, Group Health Association, Itic. 
Group Medical Service Plan. 

“The following communication, which Dr, West received from a pl')ti- 
cian in Washington, D. C., was read: 

“ ‘The Group Health Service affair of the Home Owners Loan Cor. 
poration has already been incorporated, and our E.\ecutive Committee 
had a meeting with some of their representatives last night, and it cer- 
tainly looks bad. It was brought out that it is possible for them to 
borrow money from the Home Owners Loan Corporation whenever nec- 
essary at any time for any purpose in regard to the health problem. 
It was also brought out that there are about two hundred branches scat- 
tei-ed throughout the United States which maintain emergency rooms witn 
a nurse which are directly under the central ofRce here in Washington. 
Just whnt is going to come out of the whole affair is impossible to pre- 
dict at this time, but there are going to be some conferences ta an 
attempt to go along with this outfit if it is possible to do so and retain 
our faces.' 

“Dr. Woodward reported information secured from a Washington 
physician over the telephone and by letter concerning this matter ann 
it was considerably discussed as to what the action of the rWenemt 
Medical Association should be concerning the activities of the H. ! 

and also concerning the proposal of the Medical Society of the District 
of Columbia to organize its own cooperatives. 

"After the discussion the following actions were taken:'* — 

And then follow the two motions which I have already 
to the jury. 

By Mr. Leahy: 

Q. — Doctor, do you recall with wliat office y'ou had a tele- 
phonic communication or conversation? A. — No; I 
recall. I cannot recall what I reported. i t c 

0 . — Can you recall considerable discussion as to wliat > 
action of the American Medical Association should be? , 
the best of my recollection 1 was not present when that occurr • 
I may have been, but I cannot recall having been present during 
the session. 

Q . — Do j'ou recall whether you were present when the J'* 
motions referred to in those minutes were put and carrier . 
A. — I believe not. v 

Q . — Do you recall the meeting of the Board at all? A. - ' 

only by the outcome of it, in so far as it related to file bur 
of which I had direction. , , 

Q. — Do you recall, when the minutes report that Dr. ° . 
ward reported information secured from a Washington 9“'^ ' 
cian over the telephone and by letter concerning this ’ 

whether you reported to the board of trustees in that uiccn B 
or whether the minutes just record the fact that you had n'- 
some report? A. — I have no clear recollection concerning t ' • 
My impression is that it just records the facts that 1 " 
reported. But I did not submit a formal report. 

O . — I have just a few more, Doctor. 

The Court; — I think we have had enough for one day. 

.Mr. Leahy : — I know I have. 
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The Court: — Gentlemen, the subject I am chiefly interested 
n is the alleged illegality of Group Health and its business 
I flairs. I don’t know whether we want to proceed by you 
ipening and closing, Air. Lewin ; it makes no difference. _ Of 
:ourse, if the business is legal that closes the question. If it is 
i legal enterprise in its corporate form but nevertheless may 
)e employing some illegal means incident to its operation, that 
■aises a question. If the first question is answered in the 
iffirmative, but this latter is answered the other way, that 
•aises the question, as I say, whether the _ employment by a 
awful enterprise of some unlawful means itself would put it 
leyond the pale of this statute. 

Mr. Lcii'in: — Alay it be understood that we are now in 
io-called executive session and that an 3 ’ remarks I make here 
ire not to be repeated to the jury? 

The Court: — They wouldn’t be. Whether they will be 
•epeated in tbe newspapers is something else. 

Mr. Lciv'm: — ^IVell, it was embarrassing to me what occurred 
.esterday, and if my remarks are to be taken piecemeal I think 
;he whole argument should go before the jurj'. 

The Court: — I think this is a very discerning jury. 

Mr. Lcivin : — The purpose of this talk on the part of the 
Government is to point out the inadmissibility of certain 
;o-called defenses, attempts to introduce which have already 
leen indicated. As typical of these, I allude first as to opinions 
that Group Health Association was illegal as a corporation 
itself, practicing medicine; or illegal as an insurance company 
laying indemnity without the necessary license. 

Second, and typical, are the opinions of certain lawyers, 
legislators, committees of Congress and elsewhere, and the 
defendants, in questioning the legal power of the Home Owners’ 
Loan Corporation to spend the $40,000 in a necessary expen- 
diture for its corporate enterprise and in aid of Group Health 
medical service to its employees. 

Now, our position is, first, that these contentions and these 
opinions as to the illegality are themselves legally unsound. 
Second, as to the first one — that is, the attack on the legality 
of Group Health as practicing medicine or engaging in the 
insurance business — a conclusive judicial determination to the 
contrary binding on the defendants has been made. 

Third, that both these contentions, as to Group Health and 
as to the Home Owners’ Loan Corporation grant, even if they 
were intrinsically sound, those criticisms, and even if they could 
be expressed by any one in the form of a collateral attack, are 
in this case collateral to the issue made by the indictment and 
the pleas of not guilty, and are inadmissible as constituting no 
defense to the indictment. 

In other words, even if Group Health Association was in 
fact violating the license laws that would provide no justifica- 
tion for a private boj'cott of private persons against it. The 
fact that H. O. L. C. may have exceeded its powers in granting 
the $40,000, which we do not of course concede — because we 
think the contrary true — assuming that to be illegal, that would 
still be less a justification for a private boycott, not against 
H. O. L. C., but against the recipients of the grant. Group 
Health Association. 

Now, we have supplied the Court with a number of briefs 
treating these like defenses. 

The Court: — I have seen those. I have read them all over. 

Mr. Lcu’hi ; — I may point out that a reading of Justice 
Bailey's decision of July 1938; of Judge Rutledge in the Jordan 
case on appeal, and of Judge Groner in the decision on appeal 
from your Honor’s ruling in this case, must convince any one 
that in fact and in law Group Health Association was not a 
corporation practicing medicine, or a corporation paying 
indemnity. 

Justice Bailey’s and the Court of Appeals holding that 
G. H. A. was not practicing medicine rest on the finding: (1) 
that it was not operated for profit ; (2) that its physicians were 
independent contractors, not subject to lay control in the ren- 
dition of their purely professional services. 

Justice Bailey’s and the Court of Appeals holding that Group 
Health Association was not paying indemnitv as an insurance 
company rest primarily on the finding that providing health 
service is not paying cash, as intimated, on account of loss due 
to sickness. 

The determination that the Home Owners’ Loan Corporation 
did not unlawfully e.\ceed its powers in granting the $40,000 
to obtain increased cfiiciencj’ of its emploN'ees must necessarilj’ 
lollmv, we think, a reading of the statute creating the H. O. 
, defining its powers, which was in force in Alarch 

19o/. when the contract under which that grant was made was 


entered into. That statute authorized the H. O. L. C. itself to 
determine its own necessary expenditures without regard to the 
provisions of an}' other law. It did not place it, the H. O. L. C., 
under the jurisdiction of the General Accounting Office or the 
Comptroller General, and that statute, followed by tbe numer- 
ous cases which hold that certain powers in a corporation imply 
the power to make e,xpenditures in aid of medical assistance to 
their employees, must, we think, conclusively determine as a 
matter of law that Home Owners’ Loan Corporation was not 
unlawfully exceeding its powers in making the loan. 

But one of the briefs we submitted to your Honor goes 
further and says these questions of the alleged illegality of 
G. H. A. are conclusively determined by the declaratory 
judgment. Whether the declaratory judgment was sound or 
unsound, because in any event Group Health Association must 
have been a dc facto corporation if not a dc jure one and, 
therefore, would not be subject to collateral attack in any pro- 
ceeding, but only subject to direct attack. 

Second : That the declaratory action was brought to determine 
the status of Group Health and was, therefore, a judgment in 
rent, determining the status for all the world, conclusively bind- 
ing on all the world ; and, paragraph third, that the defendants 
themselves, by intervening in these proceedings, made them- 
selves parties or privj' to it and, therefore, would be bound bj' 
that decision under the doctrine of res ad judicata. 

I have based my contention on the proposition first that these 
activities challenged by them were completely sound; and, 
second, even if they were not sound that has been conclusively 
determined against them. To illustrate: let us assume for the 
sake of argument that G. H. A. ivas illegal ; let us assume that 
the grant of H. O. L. C. was an improper grant. My conten- 
tion now is that even on those assumptions, under the issue 
raised by the indictment in this case, such contention in this 
case would be collateral; would not constitute a defense to the 
action and, therefore, is completely immaterial. 

In elaborating that I want to call your Honor's attention to 
certain leading authorities. The first is the Eastern State case, 
and I say that the cases I now cite to your Honor bear out the 
holding of Judge Learned Hand, who has expressed the rule 
about as succinctly as it could be stated : 

“There are some comhinations that nothing ivill e-scusc. The accepted 
rubric for this is that when the means are unlawful per se the pur- 
poses of the confederates will not justify them.” 

That is the principle to which I wish to address myself, and 
I may state to j-our Honor we have discovered no case under 
the Sherman Act in which a boycott has been permitted to be 
justified by collateral motives and purposes of the defendants. 
And I claim that the issue which the indictment presents is 
this; it charges in plain words a boycott, and an extreme boy- 
cott. It charges concerted refusal on the part of the defendant 
to deal with Group Health Association or its doctors; it goes 
further: it charges a refusal to deal with third parties, not 
parties to the dispute, doctors on hospitals, if these third parties 
should deal with G. H. A. It charges that it brought this about 
by the circulation of a white list, which is the equivalent of a 
black list ; it charges pressure on third parties, doctors, by : 

(a) excluding them; 

(b) disciplining them; 

(c) rewarding them; 

(d) persuading them; 

(e) creating fear of loss of hospital privileges in them, and 
by branding them as unethical. 

It charges pressure on the medical staffs of these independent 
hospitals and in turn pressure on these independent institutions 
by all these means, including the white list and black list. It 
charges pressure on the hospitals themselves in the loss of their 
approval status, a valuable pecuniary interest; loss of their 
approval for intern training; loss of a medical staff, by these 
threatening letters, resolutions, and committee actions and agree- 
ments with the hospital, as in the case of Siblej' — jmur Honor 
will remember — to observe these requirements. 

The evidence so far bears those charges out, and it is our 
contention that the cases which I am to cite to your Honor 
demonstrate that the only issue properly before this jurj' is the 
issue, did j-ou or did j'ou not engage in that boycott, and the 
only purpose or intent that is relevant here is, did you con- 
sciously intend to restrain competition or did you consciously 
intend to do things the natural and necessary result of which 
would be to restrain competition. All other purposes, whether 
called purposes, intents, or motives, are ulterior ones which may 
or maj- not have been meritorious, and are completely without 
the scope of the situation presented by this indictment and the 
authorities I am about to cite. 
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Now, we will take the Eastern States case — 

4'he Court : — Let me sum up, if I may : Your position is 
that if the boycott is proven, then the question is whetlier the 
particular defendants consciously agreed to that boycott. If 
they did, of course, do things, the natural and probable conse- 
quences of which would be to bring about a boycott, then, of 
course, you would have the necessary element of approval. 

jl/r. icic’iii;— And I would like to concede to your Honor 
right now that it is not the contention of the Government that 
these gentlemen are wholly bad, or the American Medical Asso- 
ciation is wholly bad, or that it has not done beneficial things. 
We say that all of those purposes— the purposes that make them 
gentlemen in their professional lives— are not challenged here 
and, therefore, relevant here, and are completely irrelevant as 
a justification of this particular exceeding of power; and whether 
or not in their heart of hearts they thought the)’ were doing a 
good thing for themselves or the profession is totally irrelevant 
in this case. 

The only thing we say that is involved here is for whatever 
reason you did this you had the Sherman Act as your guide, and 
for whatever motive, whether reason which compels you to do 
what you did, if you consciously intended to do things by send- 
ing out_ that white list, for instance, why the reason for so 
doing— if you intended to do those things — the necessary result 
of which would be to destroy a form of competition, then the 
Sherman Act takes hold and that is the end of it. 

Now, I think these cases are all that way. 

In the Eastern States case — 

The Court: — You have fifteen minutes; you had better 
reserve yourself. 

Air. Lctvin : — The Eastern States case; the record discloses 
that the defendants, associations, were composed of large lumber 
dealers who, as a unit and in a natural desire to control local 
trade which the retailers contended had been unduly interfered 
with by wholesalers in selling directly to consumers of lumber 
in such ways as to conflict with what they regarded as strictly 
local trade. ^ It appears that the defendant associations have, 
for their object, the adoption of ways and means to protect such 
trade and prevent the wholesalers from interfering therewith. 
The particular thing which this case concerns is that to promote 
the end in view an attempt was made in the manner shown, by 
the circulation of reports to its members, to keep such whole- 
salers from selling direct to the lumber trade. The Court said: 

"True it is that there is no agreement among the retailers to refrain 
from dealing with listed wholesalers, nor is there any penalty annexed 
for tlte failure so to do, hut he is blind indeed who does not see the 
purpose in tlte predetermined and periodical circulation of this report 
to put the ban upon wholesale dealers whose names appear in the list of 
unfair dealers trying by methods obnoxious to the retail dealers to supply 
the trade which they regard as their own. . . . 

“In other words, the circulation of such information among the hun- 
dreds of retailers as to the alleged delinquency of a wholesaler with 
one of their number had and was intended to have the natural effect 
of causing such retailers to withhold their patronage from the concern 
listed.” 


Now, tliere was an assumed justification, and here is what the 
Court said about that: 


“The argument that the course pursued is necessary to the protection 
of the retail trade and promotive of the public welfare in providing retail 
facilities is answered by the fact that Congress, with the right to control 
the field of interstate commerce, has so legislated as to prevent resort to 
practices which unduly restrain competition or unduly obstruct the free 
flow of such commerce, and private choice of means must yield to the 
national authority thus e-xerled. ... 

“When the retailer goes beyond his personal right, and, conspiring or 
combining with others of like purpose, seeks to obstruct the free course 
of interstate trade and commerce and to unduly suppress competition by 
placing obnoxious wholesale dealers under the coercive influence of a 
condemnatory report circulated among others, actual or possible customers 
of the offenders, he exceeds his lawful rights, and such action brings 
him and those acting with him within the condemnation of the Act of 
Congress, and the District Court was right in so holding.” 


That is the leading case on boycotts and shows that an 
attempted justification on the ground that it was in the public 
interest falls bv the wayside in view of the Sherman Act, once 
they have started a boycott, innocent though it may be as com- 
pared with the boycott engaged in here ; and that is the leading 
case which Judge Groner cited in support of his holding on 
appeal from the judgment on demurrer in this case. _ 

Now the next case I want to take up, and 1 dont tlimk I 
will have time to present it, is the Paramount case, whpe there 
was again relativelv a most innocent restraint, resulting in a 
most innocent case of boycott, if you can characterize any boy- 
cott as such, and yet the Court takes up and disposes of ‘he 
same contentions there made in the same way. The same thing 
is true of an even more innocent understanding, an arrangement 


for requiring certain credit standards as a prerequisite to doing 
business. That was in the First National Pictures case and the 
holding IS again that it could not be justified. The same thing 
« true m Anderson versus the Shipowners case, where the 
Shipowners had their association on the West Coast, and where 
a seaman would have to comply with certain of their rules and 
regulations in order to secure employment; and there was an 
attempted justification that it was necessary in the interest of 
the business and industry to enforce such restrictions ; and again 
the justification was refused. And finally and completely the 
whole thing is exposed and determined conclusively by that 
Fashion Arts Guild case that I read to your Sonor. I just 
want to read one paragraph from it, because there the alleged 
illegality was justification, and here is what the Court said; 

^‘That kind of boycott,” 


and I say that was an innocent boycott compared to this 

“(hat boycott can no more be fustified by the claim fiiat it is reasonable 
for some collateral reason than could price fixing.” 

and citing the Madison Oil case; and I call your attention to the 
reasons underlying the holdings in the price-fixing cases. Tliev 
are that it is illegal per se. And when you get a price-fixing 
case, that is an unreasonable restraint because it tends to elimi- 
nate one f(5rm of competition, and if this is true in that case, a 
certiorari it is true here where the boycott was designed to 
destroy and eliminate one form of competition. 

I won’t have time — I wish I had — to say anything as to flie 
argument of reasonableness or illegality. As made in the 
Fashion Guild case. The contention was that those persons were 
fashion pirates; that what they were doing was illegal under 
the state law, and the Court said that even so, if it was illegal 
under the state statute that would be no justification for violat- 
ing the federal law. Now, I would like to apply that to the 
language in Judge Groner’s opinion, because I believe he leaves 
no doubt on the subject. He cites these cases that I have 
referred to and relied on, and I think his language is susceptible 
of but one conclusion, and that is that it is open to these 
defendants, ami should be open to them, to rebut the allega- 
tions of the indictment, to show that they did not enter into this 
combination to suppress trade, but that they cannot go beyond 
that because the allegation of the indictment charges what would 
be unreasonable and if this is proved, if what they have done 
is proved — 

The Court (interposing) ;— On page 10 of the Court of 
Appeals decision where it says, speaking of these disciplinary 
measures under the rules of the association, 

“If there is any justification for the restraint, so as to make it reason- 
able as a regulation of professional practice, it must be shown in evidence 
as a defense, since it docs not appear in the indictment” — 


Ml'. Lcwiii; — Yes, your Honor, I am aware of that, if you 
abstract it from the rest of the opinion. But I don’t think this 
matter of defense was really before the Court. 

The Court: — That is with respect to the claim of the defen- 
dants that they were only e.xercising disciplinary measures of 
their own members, which would be proper—; 

Air. Lctvin: — Yes, and the judge who writes that opiiiuDii 
compliments the defendants for a certain amount of virtue in 
enforcing rules and discipline among their members to rid 
their profession of quacks, et cetera, and then says, 

“But (he thing charged here is too far-reaching; it goes too far.” 

That is his criterion of unreasonablessness. For instance, 
when he takes up the rule of reason- and again the only issue 
is whether the indictment charges an unreasonable restraint: 

“This brings us, then, to consider whether the indictment sIiow.s 
unreasonable restraint. . . . 

“The charge, stated in condensed form, is iiiat the wedical soaetie^ 
combined and conspired to prevent the successful oper^ion of Group 
Health’s plan, and the steps by uhich this was to Jic enectuated were 
as follows: (1) to impose restraints on physicians afHliated with uroup 
Health by threat of expulsion or actual expulsion from the societies; 
(2) to deny them the essential professional contacts with other pnysi- 
cians; and (3) to use the coercive power of the society to deprive them 
of professional hospital facilid'es for their potienls." 


I am omitting some here, 

"It cannot be admitted that the medical profession may Ihrougb it! 
great medical societies cither by rule or disciplinary proceedings, legally 
effectuate restraints as far-reaching as those now charged. 


That means that if they did those things which he enumerated, 
id if they cannot effectually deny that before the jury, then 
ley have is/<o facto brought themselves withm the 
ason, and then comes that question which your Honor called 
tention to; and I think what lie meant by that was the same 
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thing — that it was open to them to show they didnt do those 
things, but were simply regulating professional standards, and 
if they could show that was all they did, negatively contradict- 
ing the charges in the indictment, then that would he a defense, 
because it would bring them out of the category in which the 
indictment placed them. _ . 

I think it is confirmed by this latter statement in the opinion, 
and I think when you take them all together he wants them to 
have the opportunity to deny these charges by producing evi- 
dence, but he doesn’t intimate in any way that if they were as 
a matter of fact guilty of that far-reaching action to which he 
refers that then because of some good motive,^ not cited, which 
some of them may have had, could then justify that conduct; 
that that far-reaching conduct would then be permissible. 

The CounT Doesn’t he mean if the effect of the enforce- 
ment of these rules was such as to accomplish an undue restraint 
on Group Health and these others, then, of course, it would go 
beyond lawful means, whereas if the rules and regulations, and 
their enforcement, and the methods pursued, didn't have that 
effect, then they would be reasonably within the scope of an 
organization’s right to discipline its members. Don't you think 
that’s what he means? 

Mr. Lcii'in : — I agree with that; and then he defines that effect 
and he says if it was to destroy Group Health, to deny the doc- 
tors those professional contacts, that would be undue restraint; 
so the issue is, did they intentionally do things,^ the necessary 
effect of which would be to bring the results which he has said 
may not be produced, whiJh would unduly restrain and be 
unreasonable, 

I thank you very much. I hope I will have five minutes in 
closing. 

The Court ; — Perhaps I have taken a few minutes away from 
you. 

ARGUMENT ON BEHALF OF DEFENDANTS 

Mr. Richardson : — I didn’t understand we were arguing here 
the question whether G. H. A. was an illegal enterprise. That 
question has been dodged — I shouldn’t say “dodged,” but left 
undecided by three courts — and we propose to address ourselves 
to this Court in this case for the purpose of presenting the issue 
whether or not, as a matter of law, under the evidence, G. H. A. 
was not illegally practicing medicine in the District of Columbia, 
So from that standpoint, the question of whether G. H. A. was, 
as a matter of law, illegally practicing law in the District of 
Columbia, is at this time premature; but the issue as to whether 
evidence is admissible for the purpose of attempting to show the 
illegality of G. H. A. is now properly before the Court, due to 
the fact that we are approaching the introduction of certain 
evidence in that connection. 

Now, the issue of illegality depends on two things. First, 
that that illegality is in the nature of a plea in bar which, if 
established, would be a complete defense. It is the prosecution’s 
theory that there cannot be shown the illegality of the enterprise 
in a prosecution under the Sherman Act. The second point, 
and just as important as the other, is that in this case there 
is a great field to e.\plore — assuming its legality — as to the status 
of Group Health with respect to whether or not we would do 
business with them ; whether we would consult with them ; 
whether we would take them into our society ; whether we 
would permit our members to contract with them. In other 
words, the second proposition is if Group Health was an abor- 
tion institute, illegally operating no one would say, that the 
defendants would be guilty of a crime in not entering into pro- 
fessional relationship with them; that they could not take into 
consideration anything of that sort in determining what their 
memhers should or should not do in the way of working with 
them. We assert that Group Health Association was illegal; 
that it was practicing medicine unlawfully; that its first con- 
scious act was to sell $40,000 of medical sendee to the Govern- 
ment. The one thing in Justice Bailey’s decision, that which 
bothered him most, was this very matter. 

I didn’t suppose we were trj-ing this case with a view to what 
reluctance the decision of the District Court of Appeals was 
arrived at. We have tried to avoid embarrassing the Court by 
not urging it to go outside it, but we certainly are entitled to 
what is left in that decision for us. And there arc two things 
in that opinion that my friend has disapproved of. One is that 
we are e.xpressly, under the terms of that opinion, given no 
right to justly what we did upon the ground that it is a reason- 
able regulation of professional standards; and, second, that wc 
had no right, at aU times under that opinion, to reach out bv 
legitimate persuasion and argument. 

If ybur Honor please, to the question of the illegality; on that 
question we charge G. H. A. is illegal. We offer evidence to 


show it is illegal- We propose to show it was practicing medi- 
cine unlawfully; we propose to create a status where the jury 
will conclude that it was illegal. Now, haven’t we here got that 
right? What are we going to use for persuasion and argu- 
ment if we do not have the right to show that in fact the 
object of our persuasion is operating illegally. If G. H. A. was 
practicing illegally haven’t we got the right to use that for 
purposes of persuasion and argument? Haven’t we got the 
right to say to our members, “Here is an organization which is 
illegally operating,” telling them why; and have we not then 
the right to say that because of the illegality of such enterprise 
they should not, wdiile they remain our members, contract wdth 
it? Haven’t we the right to say to the hospitals jn which 
our members practice, “Here is an organization w'hich is beyond 
the law,” and may we not show, if we can, that fact as a 
basis for our persuasion and argument? We certainly would 
have such a right if an abortion institute or other illegal 
assembly sought to involve itself in our membership ; and if 
Group Health was practicing medicine illegally, then have we 
not the right to use that fact in argument and persuasion, by 
articles in the newspapers, our magazines, and in all other ways 
a citizen has a right to employ? 

The second thing, if your Honor please, is that nothing could 
be more pertinent to the question of what were reasonable regu- 
lations and what regulations were necessary to guide profes- 
sional practice than the question whether they were coming into 
contact with an illegal operation. On that side of what the 
Court of Appeals has left us in the way of our right to justify 
our conduct, we have the right to show just what kind of an 
organization this was which made necessary regulations for the 
guidance of our membership in dealing with it which in the 
case of some other institution was unnecessary. 

We further insist that the matter of proving the illegality of 
G. H. A. is not absolute. We do not have to demonstrate that 
to the Court in order to be entitled to show our right to per- 
suasion and argument, and in the justification of our conduct. 
We are only met with a situation, and we are entitled to move 
on those things which ordinary men would move if reasonably 
advised to that end. We e.xpect to prove, and we have a right 
to prove, our own beliefs in the illegality of G. H. A., the 
belief of our counsel hired for the purpose of advising us as to 
the illegality of G. H. A. We intend to prove the rulings of 
the District officials that had official contact with G. H. A. 
and, in that connection we have the right to show as a fact that 
the Comptroller General said that there was no legal authority 
for this payment of this money. We have the right to show 
further that the House Committee said it was without authority 
of law. Not viewing the fact as to whether G. H. A. was 
legal or illegal as controlling, but considering what the evi- 
dence shows in connection with the organization and operation 
of G. H. A., are w'e not to be entitled to show that these 
defendants acted with knowledge of such activities in their 
persuasion and argument of, and reasonable regulations, one of 
which was that members of the District Jledical Society should 
not engage themselves with such institution. Why, your Honor, 
if it wasn’t for the most improbable interpretation of the peculiar 
statute under which the taking of this money was accomplislicd, 
it would be baldfaced embezzlement, nothing more and nothing 
less, and the only reason such a result did not follow is that 
certain officials of the Government who considered it thought the 
fact might be that the statute was broad enough, “Iilaybe you 
won’t be prosecuted for it.” But there is no authority in 
law for it. 

We want to offer that evidence for the purpose of showing 
what we believed as defendants as to the legality or illegality 
of Group Health, and as to our having reasonable grounds for 
so believing. If the jury believes we have the right to so believe, 
wc had then the right to go abroad and any place, and ask and 
persuade the world, if we could, that our objective, our method 
■of medical practice was better than that practice by a corpora- 
tion which we asserted was illegal. 

One thing further with reference to the Home Owners’ Loan 
Corporation payment in and of itself. There arc a great many 
objections that the defendants might have had to H. O. L. C. In 
the first place to its receipt of Government money for one pur- 
pose and the handing of it over to another private cooperative 
under a contract to render medical service: something that this 
evidence already shows was in violation of the code of ethics. 
In the second place, it constituted a subsidy and its effect there- 
fore was to produce unfair competition in the District of 
Columbia. Another thing was the very thought of a Govern- 
ment-organized institution taking money under those circum- 
stances and concealing all the circumstances of the taking. All 
the efforts that had been made to find out what was being done 
met with a blank wall. People hide things they are ashamed of. 
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and when you are dealing with an organized group ashamed of 
what it is doing you have a right to use that argument to your 
own members, to put it in the newspapers, and certainly to 
circularize that information through your own magazine among 
your own people. You have a right to let everybody know 
about it. And so we want to offer evidence that G. H. A. 
was illegal as a matter of law in order to lay the predicate 
here as in the nature of a plea in bar. 

^ye are rnet here with the Fashion Guild case. The only 
similarity with this case is that the opinion employed some 
of the terms and phrases which we are met with here. He said, 
“boycott”; Doesn’t that sound familiar.^ The trouble with 
citing the Fashion Guild case here is this : in the first place, we 
are trying this case as best we can. Under the decision of 
Justice Groner we are allowed to justify our conduct, we are 
allowed reasonable argument and persuasion. In the second 
place the Fashion Guild case is dissimilar from a factual stand- 
point, and if there is one well-known principle to guide us it 
is that we must look to the facts in the particular case. The 
same is true as to the Eastern States case and half a dozen 
other cases which counsel has cited. Unless you follow the rule 
which the courts have universally adhered to that we will apply 
the law to the facts of the particular case you get no result. 
The third reason is clear from the language employed by 
Justice Black. Again you have to consult the facts in that 
particular case. There the Court was considering the situation 
of these manufacturers who operated outside the guild. They 
were engaged in general business. In connection with that gen- 
eral business it is asserted they did a tortious act. All Mr. Jus- 
tice Black’s opinion declares is that if the corporation engaged 
in honest business was guilty of a tortious act it doesn’t entitle 
some one else to restrain commerce for that reason. There is 
a basic distinction between the facts in the Fashion Guild case 
and those here in evidence in so far as the illegality of the 
operations was concerned. We offer to prove here that G. H. A. 
engaged in the practice of medicine was operating illegally. 
Here there is no question of a corporation generally engaged 
lawfully in an honest business doing an illegal act. Here is the 
case where by subterfuge a corporation organized under a 
statute for one purpose takes Government money and loans it to 
another agency of the Government. The latter is engaged^ in 
the practice of medicine and they sell $40,000 to this loaning 
agency of the Government before they open their doors. That 
is an absolute attack on their entire operation, and that is an 
entirely different thing from any situation shonm to have existed 
in any of these cases. There can be no such thing under our 
theory as an unlawful restraint of an operation which is itself 
entirely unlawful. And the last distinction is that what counsel 
has called to the Court’s attention is as much an obiter decision 
as it is possible to find. My brothers harangue this case, that 
in the Dyers and Cleaners case that which was said by Justice 
Sutherland in his opinion was pure obiter. 

So, if your Honor please, summing up what we have to say, 
we assert that we should be entitled in this case to the very 
end to endeavor to supply those factual matters which this Court 
and the Court of Appeals says had not been presented to the 
Court and because of the absence of which we got no decision 
in this Court or in the Court of Appeals with reference to the 
illegality of H. O. L. C.— G. H. A., so that at the end if we 
address the Court in the nature of a plea in bar we will have 
presented the foundation. _ . . , 

The second thing is we are entitled to offer this evidence as 
a basis for the exercise of that right. 

Third, it is our belief if the jury is permitted to hear this 
evidence on the question of the illegality of these operations 
and the circumstances surrounding the grant of this $40,000 it 
will then be in better position to judge the defendants condiKt 
in the matter of persuasion, argument, and finally whether the 
regulations for professional practice in question were reasonable. 

If your Honor please, that is a fact in issue. I do not think 
it is germane at this time to attempt to go into the long hne 
of circumstances in this case, but it is clearly our right to offer 
such evidence as we think is germane to the question of legality, 
and it should also be admitted for the purpose of showing what 
we did by waj' of persuasion, what we did by way of ^g^ent 
and what we did by way of reasonable regulation. If G. H. A. 
had believed that these defendants had an abortion institute, 
would they be justified in enforcing Section 9 of the constitu- 
tion against such an organization? ... 

The Court:— O f course, carn-ing on abortion is not carpr- 
ing on a trade. It is carrying on a crime and cnme is not a 
business. .... 

Mr. Richardson:— li your Honor please, 1 
illustration to show the effect of that kind of illcgalit> •vMth 
S m^brothers would find fault. fFe say that illegality is 


illegality in any man’s language and there can be nothing that 
would be so pertinent to organizations such as this evidence 
shows these defendant organizations are as the question whether 
they were asked to get into bed with an organization which 
they had reasonable grounds to believe was an illegal organiza- 
tion. 

The Court : May I ask this question before you begin, 
Mr. Leahy?, 

Mr. Leahy: — Certainly, your Honor. 

The Court : — -There is, of course, certain evidence in now, 
as I understand_ it, through the records and other lines of evi- 
dence upon which you rely in part to support this claim of 
illegality'. Then I understand that y'ou wish to supplement that 
by more evidence, some of which I am familiar with in a general 
way. Why would not the practical thing be for you to make 
your offer of proof of such evidence so that it will be for the 
court to determine whether or not it is admissible? In other 
words, should we go on here for several days dealing with this 
subject if it finally develops that the evidence tending to estab- 
lish those facts is irrelevant and immaterial, first, whether Group 
Health is legal and, second, whether there is illegality in its 
methods? I am wondering whether this is the time for me to 
ask you to make your full offer of proof in a summary way, 
by summarizing the testimony, what you expect it will tend to 
prove; I mean, the ultimate facts, rather than all the little 
details and items that go to make it up. Then I will have that 
before me and can determine the matter. If I should rule 
against you on it, then you would save several days of taking 
testimony on an irrelevant and immaterial question. Can that 
be prepared? 

Mr. Leahy: — Yes, your Honor. 


Mr. Leahy: — How long would y'ou care to take on the argu- 
ment, Mr. Lewin? 

Mr. Lewin: — I am afraid I am too verbose. 

Mr. Leahy: — I am too, so we are both that way. 

Mr. Lcivin: — But where you are dealing with things as intri- 
cate and lengthy as these antitrust cases it is almost impossible 
to state them in a short way. 

The Court ; — Don’t make it too intricate, or I cannot under- 
stand it. 

Mr. Lewin: — They are easy to understand if we have a 
chance to open the lid and look in and see what is in there, 
but you cannot just grab them and throw them at somebody and 
make any impression with them. 


The Court: — Now, gentlemen, if you will bear in mind this: 
prepare, first, a statement in a summarized way, an outline of 
what evidence there is now bearing upon these questions; I 
mean, what evidence is in already; and then, separately, what 
j'ou offer in supplementing that, so as to have the whole thing 
before me. If you can have it at my office tomorrow morning 
at 9 or 9 : 15 I will appreciate it, and then I will have time to 
run over it. , 

Mr. Lewin: — In the five minutes left me, your Honor, I 
would like to leave a couple of authorities with you. 

The Court; — Suppose you just give me the citations. 

Mr. Lctvin: — In answer to Mr. Richardson’s statement that 
there cannot be an unlawful boycott of an illegal act, we have, 
of course, the Fashion Guild case, which I have already given 
you, and which stands directly in the waj'. 

ilfr. Lcivin: — There is another case directly in point, the 
Farmers Live Stock Commission case, 54 Federal 2d, 375, the 
opinion by Judge Bindley, in which he said : 

“We discard as untenable the proposition that such conduct of itself 
Justifies violation of the statute by plaintiffs. We cannot aarec that one 
who claims that another is violating the law may therefore be excused 
from performing his statutory duty." 

That is right on the nose, I would say. 

Another one that I think your Honor would be interested in 
is that of the United States Telephone Company, 202 Federal, 
66, where the position of counsel was, as the court said — 

"The Bell Telephone Company is a wicked monopoly. Some years ago 
the United States Company concluded to fight it. The only way to 
fight the devil was with fire." 


hen it says, after that : 

"But what becomes of the righteous result when the fiMns to accom- 
lish it arc the means of unrighteousness? The sum of all this is that 
does no good to destroy one monopoly by creating another. 

The Court:— I t sounds more like a sermon. tl t 

Mr Lctvin:— Yes, but it is awfully good teaching. Then 1 
3 pe that I will have an opportunity to dwell on the proposition 
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that none of counsel, even as distinguished as my brother here, 
could possibly justify a violation of law. That has bE^n deter- 
mined over and over again. can get opinions. There are 
enough lawyers to give me opinions on every possible question. 

The Court : — So far, that does not appeal to me. 

Mr. Lczvin:— One step further, and that is the Acting Comp- 
troller Generars opinion. When he wrote that opinion he had 
no more right to pass on the question than Mr. Leahy had 
or than I had, and his opinion is worth no more than that, 
because the H. O. L. C. and its expenditures were not under 
his jurisdiction. _ . , , . , 

The same thing is true with regard to opinions of legislators 
up on Capitol Hill. Some of them express their opinion and 
some another, and you can get just as many different opinions 
as you can get different lawyers. I don’t care whether they 
are in the halls of Congress or whether they happen to have 
the title of Assistant Comptroller General of the JJnited_ States; 
they are in the same position as we are and their opinions are 
worth no more. 


March I'l — M orning 

The Court: — Gentlemen, I have received your papers, for 
which I thank you. I see they involve a great deal of work, 
and I think they will be very helpful. I have only had an 
opportunity to read them over briefly, and there are certain 
things that I want to be sure of. Take, for instance, your 
offer of proof. You speak first of the charter of the Group 
Health Association, Inc. I was under the impression that 
that was in. 

Mr. Leahy: — I think it is in, if your Honor please. 

The Court: — We do not want to be uncertain about it. 

Mr. Kclleher: — No; it is in. It is stipulated. 

Mr. Leahy: — Yes. I think the stipulation is in, too. 

Mr. Kellcher: — The by-laws are also in, your Honor. 

The Court: — Of course as to “The facts known to these 
defendants,” involves their own testimony, I assume, to a large 
extent. 

Mr. Letviii: — That is more specifically described in (a) 
and (e). 

The Court: — Yes; I see it goes into details. That is predi- 
cated, of course, on documentary things as well as other matters. 
Another thing I wish to ask : Is the contract between the Home 
Owners Loan Corporation and Group Health Association, Inc. 
in evidence? 

Mr. Leahy: — Not yet, your Honor. 

Mr. Kelleher: — It is not, your Honor. 

The Court: — I see no reason why that may not go in; I 
mean, for my purposes. Of course, depending on my ruling, it 
will either have to be treated as of no effect or treated as of 
effect, whatever my ruling may be. 

Mr. Lezciii: — How about having it annexed to the proffer? 

The Court : — I would like to have it in evidence. I cannot 
control its use, but according to the opinion, as I read it, I can 
control its use just as I can that of the contract. So I want 
that in. 

(After which came questioning by the Court relative to the 
exhibits offered by the defense.) 


ARGUMENT ON BEHALF OF THE UNITED STATES 


GRANT W. KELLEHER 


Mr. Kelleher: — ^Your Honor, I am just going to add a few 
additional points which kir. Lewin did not cover yesterday. 

Mr. Lewin on yesterday, I think, pointed out that there has 
never been a Sherman Act boycott in which the court has per- 
mitted any justification whatever. He pointed out that even in 
the Motion Picture pses, where the regulations which were 
imposed and from which the boycott flowed were highly reason- 
able as compared with the regulations in this case, the court 
disregarded that fact. 

Now I would like to direct your Honor's attention to the 
additional point that seems to me to follow necessarily from the 
fact that the court will not consider any justification, and that 
is the point of the belief of the parties, or their motives or their 
good intentions in indulging in a boycott. I should like to 
refer your Honor to the language from a few of the cases which 
we have already incorporated in the briefs which we have 
submitted. 

First, the Standpd Spitary case. That was a price-fixing 
case, and in its opinion in that case the court said : 


'j of ristil and wrong, of what it permits 

or torbnls, and the judgment of the eourts cannot be set up against it in 
.a supposed .accommodation of its policy with the good intention of the 
Parties, and it may be, of some pood result.” 


The Court: — W hat case was that one? 

Mr. Kelleher: — Standard Sanitary Manufacturing Company 
V. United States^ 226 U. S., 20. 

The next is the case of United States v. Motion Picture 
Patents Co;;i^a;i 3 ', 225 Fed., 800 ; and I think the court there 
rationalizes the reason why it is impossible for courts to con- 
sider the motives and beliefs of the parties, saying : 

“With respect to the motives and conscious purposes by \yhich men are 
actuated, it has been well said that these 'cannot be easily estimated,’ 
and we may concede to the defendants no purpose to offend against or to 
evade the law, and that their intentions were as beneficent and have 
resulted is as much good to the patronage of the art as is claimed, and 
that this good bears a fair relation to the profits received by them. This 
is foreign to the inquiry which we have made, because the duty to refrain 
from what is prohibited by law ‘cannot be evaded by good motives.’ 
Moreover, ‘the law is its own measure of right and wrong,’ as well as 
the judge of whether a transaction is of the character which it condemns. 
If, in the judgment of the law, a contract or cooperating agreement is 
such as to work an undue and unreasonable restraint of trade, and through 
such restraint to monopolize trade or any part of it, the judgment is one 
of condemnation, no matter how innocent or otherwise praiseworthy the 
motives of those who had part in it.” 

Let me call your Honor’s attention to one more case, and 
that is the case of Sugar Institute, Inc. v. United States, 297 
U. S., 553. I am goin'g to skip over the Paramount and First 
National Picture cases, which are also cited in the brief, and 
go to die Sugar Institute case, because that case, your Honor, 
involved a boycott in which the sugar refiners of the country 
did nothing more than to refuse to deal with brokers and ware- 
housemen who combined the two functions; and the court said 
this : 

“The freedom of concerted action” — 

And, incidentally, in that case it was pointed out that the 
purpose of preventing warehousemen and brokers performing 
dual functions was to prevent a fraud on the sugar refiner, and 
the court said this: 

“The freedom of concerted action to improve conditions has an obvious 
limitation. The end does not justify illegal means. The endeavor to put 
a stop to illicit practices must not itself become illicit. As the statute 
draws the line at unreasonable restraints, a cooperative endeavor which 
transgresses that line cannot justify itself by pointing to evils afflicting 
the industry or to a laudable purpose to remove them.” 

That, your Honor, is the case of Sugar Institute, Inc. v. 
United States. 297 U. S., SS3. 

hir. Lezvin: — And you were quoting from the language of the 
Chief Justice. 

Mr. Kelleher: — Yes; Mr. Chief Justice Hughes. 

I think, in view of those cases, your Honor, it is clear that 
regardless of whether these defendants thought they were doing 
some good, regardless of whether Group Health Association 
was illegal or that the grant was illegal, makes no difference 
to the issues in this case, because the Supreme Court of the 
United States, time and time again, has said that motives and 
purposes are foreign to anti-trust proceedings. 

Now let me come to the next point to which I would like 
briefly to refer, and that is the legality of the H. O. L. C. grant. 
We have, as your Honor knows, developed this question very 
carefully in a brief which we have submitted, and of course 
in this short time I think it is impossible for me to do more than 
to summarize briefly what the argument is. It is simply this, 
your Honor. The Home Owners Loan Corporation was not 
a governmental department. It was set up to perform purely 
commercial transactions. The Congress therefore, in making it 
an instrumentality of the Government, has distinguished it from 
a government department and has declared in the Act under 
which it was incorporated in 1933 that it might determine its 
necessary administrative expenses without regard to the provi- 
sions of other laws of the United States. In other words. 
Congress said to the Federal Home I.oan Bank Board, “It 
is within your discretion to decide what administrative expenses 
you will incur.” 

And it is our contention, if it please the court, thai by that 
provision and by reason of that language, the Home Owners 
Loan Corporation had the same power as any private corpora- 
tion; and in our brief we point out that in numerous state 
courts it has been held that one of the implied powers of 
corporations is to take care of the health of employees of those 
corporations, and the courts have also said that the question is 
not whether taking care of the health of the employees is an 
exercise of an indispensable power, but solely whether it is 
reasonably necessary in the view of the governing body of the 
corporation; and it is our position, therefore, that when the 
Federal Home Loan Bank Board, after investigation, concluded 
that they had an interest in maintaining the health of their 
employees, and tlierefore decided partially to finance Group 
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Health Association through this $40,000 grant, that was a 
reasonable exercise of the powers which the Congress had 
delegated to that board. 

So far as its administrative expenses were concerned, of 
course I think it is clear, and I think your Honor understands, 
that tins corporation was not under the Comptroller General or 
under the Accounting Department of the Government. It 
handled its own receipts and its own e.xpenditures, and nothing 
went through the Treasury of the United States and nothing 
was subject to the supervision of the Comptroller General. 

Let me come to the next point, and that is Mr. Justice Bailey’s 
decision. 

As Mr. Lewin stated yesterday, it is our position that that 
judgment is binding upon every defendant in this case, for twjo 
reasons: first, it is in the nature of an i» rein judgment which 
decides the status of this corporation, and it specifically holds 
that this corporation was not engaged in the practice of medi- 
cine or in the business of insurance; secondly, that because 
that action was brought against them by the only two public 
officials who had any concern ivith the enforcement of the laws 
involved, every person was represented in that action liy those 
public officers, and that judgment binds every individual whom 
the United States Attorney and the Insurance Commissioner 
represent. 

In other words, the effect of that is to adjudicate finally, 
once and for all, the issue raised by the case; and it makes no 
difference that an appeal was not taken, because that was a 
decision to be made by the officers involved, and when those 
officers in good faith decided that no appeal should be taken, 
that left it that Mr. Justice Bailey’s decision is the final author- 
itative decision on the question of the status of this corporation. 

But, as I understand it, the defendants now urge here that 
there may have been some matters which were not before Mr. 
Justice Bailey, and that, therefore, would permit a reopening 
of the question. 

In their proffer of proof I have failed to see anything that 
was not before Mr, Justice Bailey. All of the by-laws were 
before him, not only the original by-laws, but every amendment 
thereto, up until the time when the case tvas finally argued 
before him. The contract between H. 0. L. C. and the 
employees was in the record ; the contracts of Doctors Lee 
and Scandiffio were in the record, and those contracts were 
executed, as your Honor will recall, as early as October 1937, 
and those contracts show the independent contractual relation- 
ship which existed between the doctors employed by G. H. A. 
and the corporation. The application for membership was before 
Mr. Justice Bailey and, of course, the certificate of incorporation. 

Now, whether Mr. Justice Bailey took into consideration the 
fact that there had been changes in the by-laws is, we think, 
highly immaterial, because 1 suppose that any judgment could 
be attacked on the ground that the court had not considered 
ail of the facts in the record. I do not think anybodj' has in 
mind at this time any idea of putting Mr. Justice Bailey on 
the stand here to find out what he considered in determining 
that this corporation was a perfectly legal corporation. 

This argument, however, which counsel make is subject to 
another inconsistenc}', and I do not think I can point it out any 
better than Mr. Richardson did in his brief. He consumes some 
ten or twelve pages in showing that G. H. A. in amending^ its 
by-laws completelj’ changed the character of the organization. 

il/r. Richardson : — That it attempted to. 

Mr. Kcllchcr: — Yes ; I know — completely changed it, he says, 
so that when Mr. Justice Bailey was passing on the organiza- 
tion before him in May 1938 that was not the organization which 
existed in 1937, and that therefore your Honor should go into 
the question of whether G. H. A. during 1937 was a legal cor- 
poration. Then he says this, on page 14: 

"Where the language of the foregoing amendments is particularly per- 
tinent to show the belief of G. ff. A. and its officers as to its status ar^ 
the legal necessity for a change in such status, we assert that the amend- 
ment effected no basic change. In other words, the illegal status of 
G. H. A. was not changed by the above amendment.” 


And we submit that that is perfectly true. All that the 
amendments did to the by-laws, all that was done, was to con- 
form the language of those by-laws to actual practice. So, 
when the court was passing upon the by-laws, on the corpora- 
tion as it existed in 1938, it was passing on the practice of the 
corporation from ).Iarch 1937, when it was incorporated, until 
May 1938, when the case was argued before Mr. Justice Bailej-. 

The point is this, that every issue now presented to your 
Honor was presented to Mr. Justice Bailey and was p«sed 
upon by him. and therefore, in view of the law which \ve have 
already elaborately argued in our brief, that dectsoin is binding 
upon these defendants and they certainly should not non be 


permitted to go behind that issue and show that there are any 
additional facts which were not in the record of the case and 
that there were different facts in the record of the case which 
Justice Bailey should have considered but failed to consider. 


REPLY ARGUMENTS ON BEHALF OF DEFENDANTS 


WILLIAM E. LEAHY 

jl/r. Leahy: If the court please, solely to clarify the points 
which have just been advanced by counsel, in order that at the 
outset we may perhaps disabuse the mind of the court of any 
confusion with reference to what the defense contends in regard 
to these important questions, may I say, in reply to klr. Kel- 
leher s argument, this : 

The cases just cited to your Honor, the Standard Sanitary 
Mse, the Motion Picture case in 225 Federal, the Paramount- 
First National Pictures case, and the Sugar Institute case, are 
entirely beside the question which is for your Honor’s deter- 
mination at this time. 

No one at this state of the anti-trust law would argue that 
any agreement to fix priees is legal. No one would assert that 
a price-fi.xing combination could be justified, no matter what 
the good j’ntentions or the good motives of those who combined 
to fix prices may have been. 

So that those cases which have just been cited on the point 
of good intention and motive are merely declaratory of what has 
been Hornbook law for so many years that we would not 
attempt to impose upon j’our Honor the argument that if an 
illegal act is done, a good motive justifies the doing of it. In 
fact, the confusion which has existed throughout the argument 
for the prosecution has been that the prosecution has failed to 
distinguish between intent and motive. 

\Ve offer this evidence on the question of intent. We are 
not justifying any act done in the sense, just for the sake of 
argument, that it may have been illegal because we had a good 
motive or a good intention for what we did. 

So, may I just make that as a preface to my remarks, that 
I am not going to urge upon your Honor the good motives or 
good intentions, or that doing anything that was done justifies 
an illegal act under any decision by any court, so far as I 
know, since criminal law has been administered in the courts 
of this country or in England. So I would just take from the 
argument for the time being the additional point which was 
urged with reference to good intentions. 

What has been stated by way of a quick resume of what was 
said on yesterday, that there can never be found any justifica- 
tion of a boycott in any anti-trust case and that the court has 
no right to consider good intentions in any anti-trust case must 
be taken with a very large grain of salt, because wherever we 
have an anti-trust decision we have the words used in the 
opinion which have been used again and again so frequently in 
this argument — the word “boycott,” the word “unethical.” 
Those adjectives and those nouns appear throughout^ the 
opinions. But this must be definitely understood: There is no 
anti-trust case which requires that a combination, a confedera- 
tion, a group, or an association of human beings must deal with 
everybody, and that if they refuse to deal with everybody, that 
refusal constitutes a boycott, because a boycott, in the true sense 
of the term, is the illegal and unlawful refusal, with the intent 
in the mind of those who refuse, to unlawfully restrain interstate 


commerce. 

Now, with that very brief reply to what has been said, and 
in order to get out of this case any confusion which may arise 
from the suggestion of good motives or intent or boycott, may 
I come down to this fundamental proposition, if the court 
please : 

In entering upon a discussion of the admissibility of this par- 
ticular evidence with reference to illegality or the good faith or 
the belief of the defendants, may I say that the proper determi- 
nation of the question for decision will lie with relation to what 
is brought here into this court room. That is this indictment. 
We are here to answer a definite charge. The indictment was 
drawn with great care. It is perhaps one of the most unusual 
and unique indictments that has ever come before any court for 
determination. Therefore within the four corners of this indict- 
ment we must find the charge and we must find its proof; 
otherwise the prosecution has failed. . 

In addition to the indictment we have the declaration ot we 
Court of Appeals in its decision; and in so far as the binding 
effect of Judge Bailej-'s decision is concerned, the Court ot 
Appeals has already declared on that point, so that your Honor 
need not be disturbed upon the question as to whether this is 
a judgment quasi in rein or in the nature of a judgment 
or res fudicala, or what not. The Court of Appeals definitelj 
stated it. 
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A United States District Court decided to the contrary some 
time ago in a suit for declaratory judgment. There was no 
appeal, and the question, so far as we are concerned, may be 
said to be open. 

We can have no clearer or plainer declaration of the particular 
status or the binding effect of the declaratory judgment than 
that declared by the Court of Appeals. 

Furthermore, the Court of Appeals has declared there is open 
for us of the defense the question of justification, so that any 
argument made now from any decision cited in the brief of 
counsel or statements made here at the trial table is entirely 
outside that decision of the Court of Appeals which says that 
if we can justify our conduct as a reasonable regulation of 
professional practice we have a right so to do. 

Furthermore, under the Court of Appeals’ decision there are 
left to us persuasion and the right to persuade our fellow men 
or our fellow practitioners, and therefore in connection with 
the decision of this question before your Honor we have that 
second chart or compass which we may follow and by which 
we may be guided, to wit, that if this- evidence tends to prove 
the justification which the Court of Appeals says we have a 
right to establish, then it becomes admissible; or if it tends 
to prove a basis for reasonable, honest persuasion or for the 
e.xercise of our right of free press, then we have a right to 
establish tliat evidence, and it becomes not only relevant, but 
highly material and essential for the defendants so to do. 

Now, the third point which I wish to bring to your Honor’s 
attention before we go further is to disabuse your Honor’s mind 
of any interpretation of this so-called Fashion Originators 
Guild of America, Inc., which has been represented to your 
Honor as having declared the illegality of G. H. A. to be 
entirely immaterial, irrelevant, and beside the point. It does 
not declare any such law. It does not deprive us of the defense 
of illegality. It does not hit anywhere near to the argument 
made therefrom. 

May I just state to your Honor the very lines upon which 
that argument was predicated, in which it is stated that the 
defense of illegality is rendered entirely immaterial and 
irrelevant. 

The opinion states that the Federal Trade Commission in the 
case below had refused to entertain certain evidence which was 
proffered by the appellants: 

"Under those circumstances it was not error to refuse to hear evidence, 
for the reasonableness of the methods pursued by the combination to 
accomplish its object is no more material than would be the reasonable* 
ness of the prices fixed by unlawful combination,” 

-As already stated to your Honor, wherever we find a price- 
fixing case, where it is to lower or to raise or to stabilize prices, 
there can be no answer, because the very fact of a combination 
to fix prices cuts down competition, and free competition is the 
life of trade, and it was to preserve it that the anti-trust law 
was enacted by Congress. 

What are the reasons assigned by Mr. Justice Black in the 
opinion? In the first place, whether or not given conduct is 
tortious is a question of state law, he says, “under our decision 
in Erie Railroad Company,” which is familiar to your Honor. 

The United States Supreme Court no longer tries to 
administer, enforce, interpret or declare state law, and matters 
of tort are state actions. The United States does not declare 
torts ; it has no jurisdiction to make a declaration of tortious 
conduct. That lies peculiarly within the domain of the states, 
and ever since the Erie Railroad case the United States Supreme 
Court is no longer interested in the administration, enforcement 
or interpretation of state law. Further, he says: 

“ . . . tJie situation would not justify petitioners in comliininir 

together to regulate and restrain interstate eommerec in violation of 
Federal law.” 

What is the meaning of that? Interstate commerce, under 
the Constitution, was left peculiarly within the domain of the 
Federal Government. The Federal Government has declared 
that any unreasonable restraint of interstate commerce is a 
Federal offense. How can one justify the commission of a 
Federal offense by appealing to the rightness or the wrongness 
of the conduct under a state law? 

For instance, in the District of Columbia, suppose we were 
indicted for setting up a gaming table: could the defense be 
that It is lawful over in Maryland? Obviously the defense to a 
Federal prosecution cannot be an appeal to justification of a 
state law. 

^ But here in this particular case we are in the same jurisdic- 
tion, and whether the acts against which we were defending 
ourseUes constituted a violation of law or not, they were a 
Molation of the very law to which they appeal for protection 
now, the illegality of their conduct. So therefore there is a 


very clear distinction.- .We are dealing with Federal law 
exclusively. The same Congress that enacted the anti-trust law 
also enacted the Healing Practices Act. The same Congress 
that says you shall not restrain trade says that you shall not 
practice medicine unless you have a license so to do; and 
certainly Congress is not going to condemn an act and then 
throw a wall of protection around its infraction by saying that 
you cannot do anything with reference to that which might be 
construed as a restraint of trade. 

What happens to the churches? What happens to our civic 
groups here in the District of Columbia rvho are opposed to 
bookmakers setting up a gaming table? Is every group and 
every church a conspirator against that trade wdiich is being 
conducted ? 

Your Honor 3 'esterda 3 ' stated from the bench that it could 
not be construed to be a trade if it were illegal. We all know 
what the oldest trade in the world is, but even one of those who 
practice that trade cannot suffer the length of imprisonment, for 
instance, that could be imposed here in the event of conviction 
under this Act. 

If the trade is illegal it has no protection under the larv; it 
can have no protection under the law'. If men deal with it as 
reasonable men in protecting themselves against the illegal 
conduct the 3 ' cannot be construed to have in any wa 3 ' violated 
the law or, in this particular instance, restrained trade. 

So that we read out of this decision the law as stated in 
the Guild decision. It has no operation here as a binding 
decision that the illegality of Group Health has no place in 
the case whatsoever. 

Now, to return to the fundamental question as to w’hether 
or not this evidence W’hich we offer is material and relevant 
or whether it is so entirely immaterial and irrelevant that it 
has no place in the case. 

Every decision w’hich has been cited to your Honor is out of 
a civil case. Even the Black decision came up from the Federal 
Trade Commission; it came up from a decision tvith reference 
to competition in several matters. All of these other cases, 
where the United States had proceeded against the defendants, 
ha\'e been, every single one of them, a civil case. 

We are engaged in the defense of a criminal accusation 
against us ; and the very fundamental of all criminal law is that 
there can be no criminal unless he has a criminal intent. That 
is so fundamental that we need not even repeat it. In order 
that this prosecution m_a 3 '_ succeed they must establish that we 
of the defense had a criminal intent rvith reference to rvhat we 
did. Did they know that when they drew the indictment? 

I call your Honor’s attention to the indictment, w'here it is 
repeated again and again, pushed home by the allegations of 
the indictment to the point that they knew' that the very essence 
of this tvhole charge was intent. What did they say in the 
description of the crime, on page 23, w'here they start out in 
the charging part of the indictment? (Reading) : 

“have combined and conspired together” — 

Why? 

"for the purpose of restraining trade in the District of Columbia.” 

Then they give five subdivisions or categories or classifica- 
tions within which that restraint occurred ; and what did they 
do? In the introduction of every single one of them they say: 

"for the purpose of restraining Group Health Association, Inc. 

_ “for the purpose of restraining the members of Group Health Associa- 
tion» Inc. 

“for the purpose of restraining the doctors serving on the medical staff 
of said Group Health Association, Inc. 

“for the purpose of restraining doctors (not on the med/c.il staff of 
Group Health Association, Inc.) 

"for the purpose of restraining the Washington hospitals in the business 
of operating such hospitals.” 

And then, again — 

“In so doing defendants Imve then and there engaged in an unlawful 
combination and conspiracy in restraint of trade.” 

Intent tacked to every word. 

Coming now to page 26 of the indictment: 

The combination and conspiracy hereinabove described and (he intended 
restraints wliich have resulted therefrom have been effectuated” 

How? Again they press the ciuestion of intent and purpose: 

**(a) Defendants have combined and conspired with the plan and purpose 
to hinder and obstruct Group Health Association, Inc.” — 

Now, at the bottom of the page: 

“with the intent and purpose of threatening with disciplinary action any 
doctors,^ members of defendant The Medical Society of the District of 
Columbia.** 
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Page 28; 

the disciplitiary proceedings above described were instituted against 
these doctors because of their association with Group Health Association, 
Inc., and for the purpose of depriving the said Group Health Association, 
Inc. doctors of the privileges of consulting with other doctors." 

and so forth. 

Again in the middle of that page: 

“intending thereby to penalize the said specialist for failing to boycott 
Group Health Association, Inc. doctors.*' 

Again, on page 29: 

"Defendants have combined and conspired with the plan and purpose 
to hinder and obstruct Group Health Association, Inc." 

And in the middle of that page: 

“ivith the intent and purpose of threatening with punitive action any 
such hospital which should admit to its courtesy staff a doctor on the 
medical staff of Group Health Association, Inc." 

And it is repeated again on page 30 ; 

"and intending that they be not permitted to become or remain members 
of such societies.” 


Again on page 31 ; 

"in the formation and in the furtherance of the combination and con- 
spiracy. Each defendant has, hou-ever, knowingly participated in the 
formation and furtherance of the combination and consipracy." 

And then, so that nobody would forget it, so that we would 
be sure to know that we were charged with doing these things 
with the specific intent and purpose therein set forth, in the 
very concluding page of the indictment they still push it as 
follows ; 

“Principally by these means, defendants, in thus combining and con- 
spiring, have substantially accomplished all the illegal purposes set forth 
in paragraph 34 of this indictment, and have succeeded in imposing all said 
intended restraints of trade.” 


And then, as the last benediction and conclusion — 

"The combination and conspiracy herein set forth has been formed to 
a large extent and, as intended by the defendants, has operated” — 


And so forth. 

If ever there was an indictment shot through with an allega- 
tion which they must prove as an essential allegation of the 
indictment, if ever words of art were employed by the pleader 
in stating his case, he employed those words of art in this case, 
and the prosecution pushed intent and emphasized it so that it 
stood out like a flaring torch. 

And they would cut from us our right to prove intent. They 
say it is an immaterial defense. 

We are not urging this matter as defense. We are not saying 
we have only defenses A, B and C plus illegality, honest under- 
standing that it was thus and so. That is not this case. The 
evidence is offered to show that we did not do what they charge 
us with doing, to wit, that when we did what we did, we did 
not do it with the intent which they charged in the indictment. 
We did it with another intent. Heaven knows if a defendant 
cannot show that he did an act with one intent when he is 
charged with having done it with another intent, then every 
right of defense has been cut from him, and all he can do is 
simply to sa 3 ', “I did this act.” 

No human being does an act objectively. You cannot take an 
act which a man does and handle it as you can a glass of water 
or that chair on the witness stand. Every Imman act has back 
of it the intent and purpose with which it was done. Not 
necessarilj' the motive. The motive is immaterial. But it ^has 
the purpose and intent of the act back of it. That goes into 
the act to color the act and give to what would otherwise be a 
dry, naked, white, worthless skeleton of an act life and energy, 
so that the act fits in along with some other concept of life 
which that very individual is then engaged in performing. 

There is confusion in this case — not confusion in fact, but 
confusion from the reading of these authorities which are not 
in point whatsoever. They are impressing upon the court that 
these matters and things are urged as a defense, a separate, 
distinct defense, as if we were offering one, two, three, four, tor 
instance. They grow out of ever 3 - important charge m this 
entire case. Let us take an example of it and see the reason 

^°Here is Dr. Woodward, who wrote an article. Under the 
theory of the prosecution, all Dr. Woodward can say is, les , 

I wrote it.” We don’t care about that. We know he wrote it. 
Can we not show, when they say in indictment ^^t Dr. 
Woodward did that with the purpose of and restrain- 

ing Group Health Association— cannot Dr. Wooduard in his 


defense say, Gentlemen, I did not have that purpose in my 
™ 1 vfr, ® 'I reason I had in my mind and heart and 
soul. When I wrote that article in this particular case I 
wrote It for this reason or that reason.” 

Take the District Medical Society. Do you mean to say that 
those gentlemen are foreclosed from denying that what they did 
was to restrain and hinder G. H. G.? Can they not prove 
that It was for another and distinct reason? Can they not show 
to your Honor the real, true purpose of why they did it? 

The Court of Appeals has said that we have a right to justify 
our conduct. How can we justify our conduct if we cannot 
explain to this jury why we did what we are accused of having 
done? Why can we not show what the real purpose and intent 
in our mind was against the charged intent in the indictment, 
which will be argued to the jury with every inference which 
they can draw from that which is already in the case? 

Let us go back for just a moment. Let us clear up certain 
points that have been argued in this case. These words “con- 
spiracy, confederation, association, or union of individuals,” 
which are brought into every charge of a violation of the old 
conspiracy section or of the Sherman Anti-Trust Act. give 
perhaps to the casual listener the notion that this group, associa- 
tion, or combination was formed for the particular purpose 
charged against it. 

In this case, your Honor will remember, that Group Health 
Association was a combination, a confederation, an association, 
a union of individuals. The American Medical Association and 
the District Medical Society had been associations for over a 
hundred 3 'ears: and in this case it was not a question of an 
individual dealing with another individual. It was a group 
dealing with a group. It was G. H. A. dealing with the District 
Medical Society. G. H. A. comes to the District Medical 
Society and says, “We want your approval.” 

Does your Honor say that we have no right to show why we 
did not approve? They say we did not approve because we 
wanted to restrain G. H. A. — 

The Court; — Pardon me. Of course there is no dutj*, legal 
or ethical, on the part of the Medical Association to approve 
G. H. A. or any other organization. 

Mr. Leahy: — That is right, your Honor. 

The Court; — I have not meant to intimate that in anything 
that I have said. 

Mr. Leahy: — Let us proceed, then. Suppose, then, after due 
deliberation and examination, the District Medical Society 
thought that G. H, A. should be disapproved : they had a right 
to do so. And if, as result of that disapproval for good reasons, 
which we have a right to show you, certain things were done 
by the District Medical Society, whether they were justified 
or not justified, as we have a right to show under the Court 
of Appeals decision — 

The Court: — It is a question of whether the acts were legal 
or illegal. 

Mr. Leahy: — The acts done by whom? 

The Court: — By the Medical Association. 

Mr. Leahy: — .All right. And how can we show whether they 
are legal or illegal until we show all of the surrounding circum- 
stances in which the acts were done? We have to show that. 
Nobody could pass on the legality of the acts or upon their 
relation to restraining the G. H. A. until all of the surrounding 
circumstances are known under which those acts were done. 

And that is what is declared in the Chicago Board of Trade 
case. That is the reason the Supreme Court stated in reversing 
the case, that they should have shown all of the acts. 

Let me read, your Honor, the language of the Supreme Court. 
The Court; — ^^Vhat case is that? 

Mr. Leahy: — The Chieago Board of Trade v. The United 
States. I am reading from U. S. 246, page 238. Note how this 
fits into this case: 


"Every agreement concerning trade, every regulation of trade, restrains. 
To bind, to restrain, is of their very essence. The true test of legality 
is whether the restraint imposed is such as merely regulates and perhaps 
thereby promotes competition, or whether it is such as may suppress or 
even desfroi' competition. To determine that question the court must 
ordinarily consider the facts peculiar to the business to which the restraint 
is applied." 


\Ye have got to consider this peculiar field of medicine which 
the Court of Appeals has stated is one in which those alone 
who are the practitioners in the field can determine what regula- 
tions are proper and what acts ought to be done in good faith. 


'To determine that question the court must ordinarily consider the facts 
•uliar to the business to which the restraint is applied, its condition 
ore and after the restraint, the evil believed to exist, the reason for 
ipting the particular remedy, the purpose or end sought to he attained 
all relevant facts.” 
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Your Honor, there is your rubric. There is the guide to 
the relevancy of this testimonj', stated there is that case. And 
also, if your Honor please, may I impress upon you the strength 
of this language, in reply to the argument which has just been 
made by Mr. Kelleher. The court says: 

‘‘This is not because a good intention will save an otherwise objection, 
able regulation, or the reverse, but because knowledge of intent may help 
the court to interpret facts. 

And they reversed the lower court because the lower court 
would not let in this type of evidence explaining the reason why 
the regulation was passed. It is not because they had a good 
or a bad intent, but because knowledge of the intent which they 
had assists and helps the court in determining what was the 
ultimate purpose of the act done. 

For instance, take the illegality of G. H. A. “Oh,” they 
say, "advice of counsel does not make any difference at all. 
It is entirely immaterial, because whether it is illegal or legal 
makes no difference.” Is that true? This was not mere advice 
of counsel. That is not offered as a defense, that advice of 
counsel is a defense in an anti-trust act case. That is not 
the purpose of offering the testimony. The question whether 
the United States Attorney or the Corporation Counsel held 
G. H. A. was violating the law is not offered as a separate and 
distinct defense. They have been asked for approval. G_. H. A. 
was trying to take doctors from them who were on their staff. 
They asked for the advice. They have certain regulations 
governing their conduct, and here is a red flag put up. The 
highest officers of law enforcement of the District of Columbia 
have said that this organization is illegal. Can it be urged that 
if the District Medical Society in that state of the case said 
that they must be cautious, because "if we authorize an illegal 
combination we become parties to the illegal combination, and 
then we will be violating the law” — ^your Honor cannot find a 
single case in the books in which doctors or an association have 
been prosecuted for violating the law as a corporation doing 
business, where they have not joined the doctors and convicted 
them both. Therefore the alternative which was presented to 
the District Medical Society was this : “Go ahead and take 
your chance, if you want to. Deal with these people. If they 
are held to be illegal you will be aiding and abetting an illegal 
combination. Or else wait until the legality of the question is 
determined.” 

We are charged with boycotting because we refused to do 
all this. It goes to the honesty of purpose, and we have a right 
to show the intent of the purpose, why they refused; and one 
of the elements that entered into that was the question as to 
whether or not they knew, as reasonable men, that they dealt 
with an organization whose legality had never been determined 
until July, 1938, the latter part of July, 1938. 

Can it be argued in a court, if your Honor please, with any 
semblance of either sincerity or conviction, that if I am told 
by the highest authority of the District of Columbia, who is 
going to prosecute me if I don’t follow his advice, or if I do 
a certain thing he is going to prosecute me, and then I refuse 
to do that thing, that I cannot show what my intent was? It 
goes to the very core of my purpose and intent. I am trying 
to conform myself to the law, and at least I have a human right 
to be cautious; at least I have a right to refuse to do business 
with an organization which at that time had been declared so 
illegal that the United States Attorney served notice on it that 
he was going to shut it up, and the Corporation Counsel likewise 
served notice. 

Therefore the question of illegality or legality becomes 
essential. 

I am going to pass for the time being the ultimate legality 
of G. H. A. It is a joke. On !May 2d they amended the 
by-laws and by the said amendment became an entirely different 
institution from what it was before. We propose, if your Honor 
will permit us to do so, to show why they knew’ they were 
illegal; and those minutes, if we arc permitted to show’ them, 
will show that in order to avoid serious embarrassment with 
the District of Columbia and the Government of the United 
States they offered to amend in this fashion. 

Again, I pointed out a letter which was written by the Chief 
Counsel within three weeks after Dr. Woodward wrote his 
article saying they were practicing insurance. I offered that 
letter in which the writer said, “We are practicing insurance. 
Let us amend our by-laws to avoid that imputation.” Its 
legality was questioned by the highest ranking officials charged 
with the enforcement of law in the District of Columbia. 

Can not that fact be shown to this jury, when these men are 
charged^ with having done acts with the specific purpose of 
restraining G. H. .A..? Otherwise a man would have no chance 


to prove his innocence. That is why we have a right to show 
just what character and type of institution G. H. A. was, 
because we have a right to justify our conduct under the Court 
of Appeals decision, and we have a right to show, in all the 
facts and circumstances with which we were confronted at that 
time, that what we did was proper as reasonable men and in 
the reasonable regulation of professional practice. 

The Court : — The question is whether it is a reasonable 
restraint. 

Mr. Leahy: — That is right, your Honor. 

The Court: — Not whether your belief as to its illegality was 
reasonable or not, but whether the things which you did, if 
they were intended to restrain, were of a kind which are a 
direct and unreasonable restraint. If, so, they are illegal. 

Mr. Leahy: — The belief we had is no defense if we intended 
to restrain. 

The Court: — In other words, take this situation. Of course 
the question as to wlicther the profession came within the 
law had never been announced by anybody. You gentlemen 
believed you did not come under that law. I agreed with you. 
Nevertheless, according to our processes, the American methods 
of determining those things, we were all wrong. 

Mr. Leahy: — That is correct, your Honor. 

The Court: — Our opinions were in good faith; but the fact 
that-that was the first judicial determinative declaration that 
you did come within the law, would not give you a right to 
come in here and say, “We thought we did not come under 
the law.” 

Mr. Leahy: — No; we are not going to say that, your Honor. 
Maybe I have not been able to express what is so clear in my 
own mind on the question of belief. Belief is not a defense 
if there is an intent to restrain; but our belief may be the 
predicate upon which we do certain acts with an entirely dif- 
ferent intent. 

The Court: — The court said in the Appalachian case and 
in two or three other cases that it depends upon the interpre- 
tation of the act, whether the restraint was an unreasonable 
or a reasonable restraint. In using the term “reasonable” the 
court did not use it in its conventional sense. I do not assume 
that even counsel for the Government would say that your 
opinion that a profession did not fall within the Act, or my 
opinion that it did not, was unreasonable. 

Mr. Letvin: — No; we have never contended that. 

The Court: — That is not the sort of judgment which applies 
to this case now that you are within the law. We are putting 
it to the test, which is a legal one laid down by the courts, as 
to whether it is a direct and substantial restraint upon trade. 
That is the sense in which the term is used. 

Mr. Leahy: — But, if your Honor please, we have a right to 
show that we did not intend to restrain G. H. A. 

The Court:— Y es, that is true. 

Mr. Leahy : — Because, in the Sugar Institute case which your 
Honor’s attention has been drawn to — 

The Court: — If your acts and the natural and probable con- 
sequences of them have that direct and substantial effect, then 
what ? 

Mr. Leahy: — li they have the direct effect, they must be 
direct; and in that connection may I bring your Honor’s atten- 
tion to the Anderson case, which is just along the line of thought 
which your Honor states. I am referring to the case of Aiiiler- 
soii v. United Slates, 171 U. S., and your Honor will find it 
reported at page 605. 

Mr. Lezeht: — That case has never been followed. 

Mr. Leahy : — It has never been followed because it has been 
cited and cited and it has never been overruled. It has been 
followed again and again in the courts, and if you will run down 
the cases you will find that it is followed. 

Mr. Lczaiii : — We have run them down. 

Mr. Kelleher : — It has never been cited. 

jl/r. Leahy: — Oh, don’t say that. 

Mr. Kelleher : — It is not regarded as good law. 

Mr. Leahy :~lt is regarded as good law by everybody but 
you, and you don’t like to use it because we think it is right. 

The Court: — We will have to stop in a few moments, 
gentlemen. 

Mr. Leahy : — Talking about a boycott, your Honor, this case 
involved the fact that the exchange would not recognize any 
trader unless he was a member of the Traders Live Stock- 
Exchange, and the rules provided that if two or more parties 
trade together, then each and all of them must be mcmbcr.s of 
the exchange. They refused to deal with anybody who was not 
a member of the exchange. The court said : 

“This association docs not meddle \\itb prices. It docs no liusincfs,*’ 



1562 


ORGANIZATION SECTION 


Jour. A. M. A. 
Aprii. 5, 1941 


Neither do we. 

“In refusing to recognize any trader who is not a member of the 
exchange we see no purpose of thereby affecting or restraining interstate 
commerce, which, if affected at all, can only be in a very indirect and 
remote manner.” 

Your Honor, there is no evidence in this case that we stopped 
G. H. A. from operating. There is no evidence in this case 
that we tried to stop any one from joining it. There is no 
evidence in this case that we stopped a clinic or did certain 
tilings which they say interfered, or did certain things whidi, 
if we had a right to do tliem, resulted in interference which was 
indirect and remote and which does not come within the Sher- 
man Anti-Trust Act. 

The Court: — Of course you have a right to show that. 

Mr. Leahy: — But we cannot show it unless we show the 
reasons, the surrounding circumstances, the reasons why we 
did the act. 

In the Appalachian Coals case that your Honor just referred 
to, which is in 288 U. S., let me read from page 361 of the 
opinion : 

“It is therefore necessary in this instance to consider the economic 
conditions peculiar to the coal industry, the practices which have obtained, 
the nature of defendants' plan of making sales, the reasons which led 
to its adoption and the probable consequences of the carrying out of that 
plan in relation to market prices and other matters affecting the public 
interest in interstate commerce.” 


The Court (interrupting) What is that that you are read- 
ing from? 

Mr. Leahy: ^This is the report made in the famous Moses 
L. Annenberg case in Chicago, 

Mr. Kcllchcr: — It is the information. • 

1'he Court: — I f the G. H. A., through its objectives and 
through its purposes^ as defined in its by-laws and its general 
method of doing business were in its very essence illegal, then 
that IS one thing. If, however, there may be some act or some 
incident in connection with the transaction which was illegal, 
that does not pollute the whole business and make the whole 
thing illegal. 

Mr. Leahy: — No; we would not contend that, your Honor. 

The Court :— F or instance, W oodward & Lothrop, or any 
corporation or individual carrying on what is a perfectly legal 
business, may do some illegal act in connection with it. 

Mr. Leahy: — That is true. 

The Court : — But that does not outlaw the whole business. 

Mr. Leahy: — Oh, no; we do not contend tliat. 

The Court: — So there is a distinction that has got to be 
drawn. 

Mr. Richardson: — May I give you just this citation for your 
record, Air. Justice? The Continental Wall Paper case, 212 
U. S., page 260. 

The Court: — V ery well. I will look at that. 


The Court: — You have to determine whether or not in that 
particular case the alleged restraining acts had any substantial 
unreasonable effect on the trade. 

Mr. Leahy: — Yes; but how can we determine that until we 
have shown what the acts were? 

The Court: — That is the test. I am not going to say 
whether or not this evidence should come in or not. I am 
simply checking you on your broad view of what the term 
"reasonable” means with respect to this act. 

Mr. Leahy: — Oh, I don’t think we have any disagreement on 
that, your Honor, at alt. This is on the question of their trying 
to bar out our right to show what tlie acts were and why we 
did them, and it is to show the question of intent, going to the 
very heart and soul of the defense. Otherwise, as I under- 
stand it, they want to say that I cannot ask Dr. Woodward, 
“What intent did you have when you wrote this article?” 

Mr. Kcllchcr: — That is right. 

Mr. Leahy: — He says, now, “That is right.” Where are we 
going to be? 1 want to ask these defendants why they did a 
certain act and what was their tliouglit about it. 

If your Honor please, you will find in the testimony, if it is 
allowed to go in, that Dr. McGovern debated again and again 
in open forums in the city of Washington this question of Group 
Health. He firmly believed that it was uneconomic, that it was 
unsound. Therefore he did not want to deal with it, because, 
as a reputable physician, he did not want to be connected with 
something which he knew in his heart was uneconomic, unsound. 

Can we not show that with reference to what he did and 
why? If it was the conviction of the Medical Society that that 
was a fact, and they predicated certain action on that con- 
viction, may we not show that that was their conviction? It 
goes to tlie intent and the purpose — 

Mr. Kcllchcr: — It goes to motive. 

Mr. Leahy: — No; it is not motive. 

The Court: — The final question for the court and the jury 
is to take the facts that will bear on the question of the reason- 
ableness of the restraint and determine whether or not, as I 
say, it does primarily tend to prove an unreasonable restraint, 

Mr. Leahy: — That is right, your Honor. 

The Court: — O n trade. 

Mr. Leahy :~That is true. The facts must_ first be taken. 

The Court : — ^The court cannot concede the right of the indi- 
vidual defendants to determine that. 

Mr. Leahy:— 'No; I would not argue that. 

The Court: — ^T he jury will be here in a few moments, and 
I want to dispose of this argument. 

Mr. Lcahx: — I do not want to argue that. 

But here is the statement of the Annenberg case prepared by 
the Department of Justice: 


"Thi-; crand jury liRs received the advice of Government counsel as to 
the scone Ind intent of tlie anti-trust laws. This grand jurj- hei.eves that 
the nu^rpose of the anti-trust law is to regulate the conduct of leptimate 

"the's in EL"comSss”^n rf“crime?®lny 

W the absurd conclusion th.at it was the mtent.on of Congress — 


ARGUMENT ON BEHALF OF THE UNITED STATES 
JOHN H. LEWIN 

Mr. Lewin: — Your Honor, I just want a very few minutes, I 
would like to answer the impression which I think my brother 
perhaps unconsciously left with your Honor, namely, that the 
cases on which we have relied are primarily price-fi.xing cases. 
I think we have only mentioned one or two in the whole list 
of cases that I gave you. 

And then you remember his argument that of course in a 
price-fixing case there can be no justification whatever. We 
all know that. 

We eked to you the Eastern States case, which was not a 
price-fixing case; the Paramount and the First National Pic- 
tures_ cases were pure boycott cases. The Anderson case, the 
Fashion Guild case, and three or four that Mr. Kelleher relied 
on this morning, are all boycott cases. 

But if we had been relying on price-fixing cases we would 
have been within our rights under the law, because in that same 
Fashion Guild case ivhere the boycott was as described by Mr. 
Justice Black he put that case on the same basis as a price- 
fixing case. He put it on e.xactly the same level in regard to 
justification, and he said: 

"This kind of conduct c.in no more he justified than in a pricc-fi-ving 
case." 

And then he cited the Thompson case, the Oil case, the 
Trenton Pottery case, the last two criminal cases that have 
gone to the Supreme Court under the Sherman law. So that 
under the last holding of the Supreme Court the price-fixing 
cases which forbid any collateral attempt to justify are directly 
in line with the boycott cases which in turn forbid any collateral 
attempt to justify by good motives and the like, or proper 
objectives. They stand on exactly the same footing. The 
reasons behind them are exactly the same; and the rationale 
of the price-fixing rule forbidding this collateral justification 
by way of defense and good intent, and so forth, as explained 
by Mr. Justice Stone in the Trenton Pottery case, is as follows: 

"The reason is that with this kind of power the potentiality of injury 
to competition is too great. It eliminates one form of competition.’’ 

The fact that it eliminates one form of competition, which is 
against the policy of the Sherman law, is a reason for saying 
that kind of conduct is unreasonable per se and cannot be justi- 
fied. Then, a fortiori, when you have a direct boycott, such as 
the one before your Honor, where the whole purpose and the 
whole intent — 

Mr. Richardson (interposing) : — Can we not deny it? 

Mr. Lexvin: — What they want to do is to say, “Oh, yes; we 
intended to keep our doctors away from Group Health. That 
was our intent. We intended that other doctors outside of our 
little group should keep away from Group Health. Wc intended 
to extract from Group Health all the doctors that it had. ue 
intended to bar consultation with Group Health, and wc intended 
to pressure the hospitals so that Group Health would be kept 
out of them. That intent was entertained by us because wc 
are the righteous ones, because we did not like the way Group 
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Health acted, because we thought we had built up the hospitals 
and should be permitted to control them, and because we 
regarded Group Health Association as illegal.” 

All those secondary “becauses” can be called motive or can 
be called intent ; but the mere calling them “intent does not 
make them an issue in this case, because the issue in this case 
is the intent to do those first things to arrive at the objectives 
in this way. 

The intent to limit Group Health in the way they did — that is 
the intent that is in issue — the intent to do such acts the neces- 
sary consequences of which would have been to destroy Group 
Health for whatever reason. 

Mr. Leahy: — Can we not show intent not to do that? 

Mr. Lczchi: — Yes; but under the guise of showing that you 
cannot bring in stuff that you could argue to the jury to make 
your intention a reasonable one. 

Mr. Leahy:— What do you do with justification under the 
Court of Appeals decision? 

Mr. Leimit: — I have explained my view of that. I think the 
opinion in the Fashion Arts Guild case straightened it out. 

I do not think it meant that. I think it meant that you may 
rebut the allegations of the indictment, and if you rebut the 
allegations of the indictment you may reduce it from a boycott 
to regulation of medical practice. That is what I think it meant. 

The Court: — It meant at least that the Aledical Association, 
as any other association, had the right to make and enforce 
reasonable regulations and disciplinary measures in support of 
the maintenance of that association within the realm of its 
legitimate objects, 
jl/r. Lczvin: — Yes; I think so. 

The Court : — Then the question may be as to particular 
actions of the Association that come within the purview of this 
case, whether or not those were reasonable acts within the legiti- 
mate objects of the Association, or whether they went beyond 
it and were expressly intended or by their necessary effect 
resulted in unreasonable restraint of trade. 

Mr. Lctt'in.-— Yes, if you add this further suggestion to it, 
that if they did what the indictment describes, then, as matter 
of law, they did go beyond any regulation of medical practice 
that is proper. 

Mr. Leahy: — Oh, no. 

Mr. Lctviii: — There is no question about that, because he says 
over and over again that this indictment as drawn charges a 
restraint which is unreasonable. If we make out that charge 
and if they fail to rebut that charge, then they have got an 
unreasonable restraint. That we know to be the fact from 
reading that opinion. There cannot be any question about that. 
He has described in detail what an unreasonable restraint is. 

They cannot bring in collateral matters and say, “We did 
what the indictment charges, but we did it with good motives 
and for good results.” They cannot do that. 

The Court: — I understand that. 

jVr. Lezaln: — If it is proved that they did what the indictment 
charges, then that is the end of it. 

I would like to say this, too, that the Chicago Board of Trade 
case and the Appalachian Coals case and cases of that character 
fall entirely out of this boj'cott rule that we have been arguing 
to your Honor; and that is clearly shown again by the Fashion 
Arts Guild case, where the court said that the principle of the 
Appalachian Coals case is not applicable to that kind of a boycott. 

And then I want to mention this question which has been 
argued here almost as though this were some civil contest 
where we are judging between two private parties, the -A. AI. A. 
on the one hand and Group Health Association on the other. 
The argument is made that the law cannot want to protect an 
illegal trade, and if Group Health Association is an illegal trade, 
then the Sherman Act certainly cannot protect it. 

I submit that that is the wrong point of view. The issue in 
this case is between the .American Aledical Association and the 
other defendants and their government, the Government of the 
United States. The United States, under this indictment, is 
the one that has been injured. It is not a suit by Group Health 
Association, or a suit in equity where the doctrine of clean 
hands might come in. The • Goveniment has the right to say 
that we, the Government, will attend to illegality. We have 
got the machinery for attending to illegality of private parties. 
You are not going to usurp govenimental' functions. We are 
not going to permit that any more than we are going to permit 
you to usurp a police officcFs functions or a judge's functions 
or a United States Attorney’s functions. A'ou cannot go out 
and take the law into your own hands and preserve the public 
peace or fight crime, or what not. 


You have got certain limited individual rights : you can arrest 
a felon ; you can prevent the escape of a felon, and you have 
certain rights of self defense, and that is the end of your right 
to police other people’s conduct. 

So, this is not a case of the Government’s protecting anybody 
except itself. The Government says that this kind of an out- 
rageous squabble between private parties, whatever the merits 
of the fight may be, if one party gets rough and adopts illegal 
means and engages in a boycott, it has offended not Group 
Health, necessarily — of course it did — but it has offended the 
sovereign power. 

If I go out on the street today and do not like some fellow 
who is driving his automobile without a license, and I under- 
take to take him by the ear to make him understand the_ law, 
I will very soon be charged with assault, and the charge will be 
criminal assault and I will be answerable to the Government. 

ilfi". Leahy: — Suppose he were committing a crime: would 
you have a right to stop him? 

Mr. Lezuin: — No. I have the right to prevent the commission 
of a felony. 

The Court: — We are getting into another broad field of legal 
discussion. ' 

Mr. Leahy: — Alay I pass up to your Honor a copy of the 
Fashion Guild decision? 

The Court: — I have one. I have it all marked up. 

Mr. Leahy: — Aline is marked in red. 

AIarch 17 — AIorning 

The Court .'-^Gentlemen, with reference to the pending ques- 
tion I have reached a conclusion that the offer of proof by the 
defendants is not admissible on any of the grounds urged. 
Therefore, I shall sustain the objection of the Government 
thereto and reject that offer. 

TESTIMONY OF WILLIAM CREIGHTON WOODWARD 

further direct examination 

By Mr. Leahy: 

Q. — Doctor, I believe when we finished your examination we 
still had a few of these exhibits to examine. I now show you 
what was identified as Government’s Exhibit 177. Q. — I will 
ask you if you wrote that memorandum. A. — I did. 

Q . — In what connection did you write that. Doctor? A. — I 
had called on Dr. J. Russell Verbrycke Jr. for a conference 
with respect to the situation in Washington in relation to 
G. H. A. 

Q . — Do you recall about when you talked with Dr. Verbrycke? 
A. — As shown by the memorandum, about 4 p. m.. Tune 28. 
That was 1937. 

Q . — And how did you happen to make the memorandum. 
Doctor? A.- — The memorandum involved a radical change in 
the policies of the Aledical Society of the District of Columbia, 
and of the American Aledical Association of such importance 
that I thought it desirable to have a record of the conference. 

Mr. Leahy: — The memorandum reads: 

U. S. EXHIBIT m 
“MEMORANDUM. 

"Subject: H. 0. L. C. Cooperative. 

^"About 4 p. Tn., June 28, I talked -with Dr. J. Russell Verbrycke Jr., 
Washington, D. C., relative to certain statements in a letter just received 
by Dr. West from Dr. William P, Herbst, Washington, concerning the 
Group Health Association, Inc., organized in Washington under the aus- 
pices of the H. O. L. C. I referred particularly to Dr. Herbst’s state- 
ment that the representatives of the Medical Society of the District of 
Columbia who met with representatives of the Association planned ‘to go 
along with the Association’ if they could do so and save their faces. I 
suggested to Dr. Verbrycke that I could not sec how they could go along 
with the Association named without violating the principles of medical 
ethics of the American Medical Association. Ilis ansucr was in effect 
that they would try to A\ork out some plan whereby they could do so. 
Cooperatives, he said, were already with us, and the representatives of the 
Medical Society of the District of Columbia thought it would be better 
for the Society to help organized cooperatives on an ethical liasis rather 
than oppose the wishes of the Association named. I asked him what 
cooperatives he knew of, and he named the Group Health Association, Inc. 
I called his attention to the fact that that organization was an illegal cor- 
poration, if there could be such a thing, in that it u.as incorporated to 
engage in the practice of medicine and dentistry. Dr. Verbrycke said 
that representatives of the Association had said that it was not planning 
to engage in such practice. I told him that its charter definitely planned 
that it should do so. He said th.at representatives of the Association had 
refused to furnish him with a copy of its articles of incorporation and 
he was much surprised ^^hen I told him that those articles were matters 
of public record and that I had a copy of them. 

"I asked him what Dr. Herbst meant ^\hc^ he said that there ucre 
already two hundred emergency rooms with nurses in attendance, under 
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the direction of the central office in Washington. Whether he meant that 
these two hundred emergency rooms ^ were under the Washington head- 
quarters of the office of the Association organized under the auspices of 
the H. 0. L. C. He said that reference had not been made to the present 
existence of two hundred such emergency rooms under the Association, 
but ultimately the Association expected to have that number of rooms 
throughout the country. 

^ “Dr. Verbrycke said that he had prepared a lengthy report on the situa- 
tion, which report had been approved by a subcommittee and then by the 
full executive committee of the Medical Society. He promised to send a 
copy of that report and to try to get it off by air mail, special delivery 
tonight. He said, too, that minutes had been kept of the recent conference 
with representatives of the Association and that he would send me a 
copy of those minutes. 

“Dr. Verbrycke said that a Mr. Penniman had stated that ‘they* had 
the same right to look after the health of their employees that any private 
corporation had to look after the health of its employees. I suggested 
that in my judgment the representative of the Corporation had done some 
tall bluffing in the conference, but he felt confident that that would not 
be the case because Mr. Penniman is a high official in the H. O. L. C. 
and a smart man. I suggested that that very type would do the bluffing. 
Dr. Verbrycke expressed a wish for cooperation by the American Medical 
Association, but I had to tell him that we certainly could not cooperate 
with his group if it did not let us know what was going on. If we had 
been given notice of the proposed conference with representatives of the 
H. 0. L. C., I might, I told him, have come to Washington to attend.’* 

By Mr. Leahy: 

Q. — Doctor, did you at any time attend any conferences or 
any meetings of the District Medical Society here in the District 
of Columbia? A . — I attended one committee meeting and one 
meeting of the Society. 

(The witness again went over the facts of the meeting men- 
tioned. He was asked why he came to Washington at that time.) 

A . — To the best of my knowledge and belief I came here to 
attend that meeting, but I made it my practice whenever I was 
in Washington to attend to such other matters of the Associa- 
tion as might be pending and to inquire concerning the general 
situation, legislative situation either in Congress or in the 
several departments. 

Q . — ^Were your duties such that you were required to come 
to Washington quite frequently. Doctor? A . — Very frequently. 


Q. — And what was the advice you gave them? A. — That 
they procure legal counsel and be guided by counsel’s advice. 

Q. — Do you recall now whether upon any other occasion 
you had met with any members of the District Medical Society 
with respect to G. H. A.? A. — I had met with other members as 
I came and went to Washington, not by any prearranged design 
but in the course of my work, as I have described before, of 
finding out whenever I came to Washington what was going on 
there of interest to the medical profession of the country. 

Q. — What other advice at any time have you ever given the 
District Medical Society than that which you just stated? A . — 
That I think is the only advice I ever gave them, unless you 
can add the advice that I gave them at that November meeting, 
to go slow and trust to their counsel. 

(He was then taken over the meeting in Chicago on Novem- 
ber 6.) 

Q, — ^Who was present at that meeting in Chicago? A . — 
Dr. West, Dr. Leland, Dr. McGovern, Dr. Hooe, and I. 

Q , — Do }" 0 u recall now how it was that Dr. Hooe and Dr. 
McGovern happened to be present? A. — They came by a pre- 
arrangement, having telephoned or telegraphed to Dr. West of 
their respective arrivals as representatives of the Medical Society 
of the District. 

Q . — And was any advice given by you as to what the District 
Medical Society should do? A.— I gave them the advice, accord- 
ing to my present recollection, with respect to two matters. One 
was that in so far as any contemplated procedure, any procedure 
might be contemplated with respect to disciplinary measures 
against any member or members of the Society, care be taken 
to have all of the proceedings in regular form. The other was 
that they rely on their counsel for guidance in what they did as 
an association. , - . , 

g. Was there any definite or specific advice of any kind that 

was given to the District Medical Society representatives 
other than what vou have told us at that meeting? A.— That, I 
think, is all I gave them. What Dr. West may have given them 
I would not venture to say from memory There was an 
abstract of the whole matter kept and I think it is m evidence. 

(The witness identified a letter written by Dr. West on 


West had been in Washington, and when he returned, 

■hv he wrote to he discussed with Dr. Leland and me the 

latter of Group Health Association, Inc., and the District of 
loliimbia Medical Society, and then he wrote that letter. 


Nr. Leahy : — That is on the stationery of the American 
Medical Association, S3S North Dearborn Street, Chicago, dated 
July 12, 1937: 

U. S. EXHIBIT 152 
“Dr. J. Russell Verbrycke, 

900 Seventeenth Street, 

Washington, D. C. 

“Dear Dr. Verbrycke: 

“Our telephone conversation this morning was not altogether satisfactory 
for the reason that I could not hear you very well. 

“Since the meeting held at the Metropolitan Club in Washington the 
other evening, I have given a little more thought to the matters that were 
discussed and have come to the conclusion that I offered one suggestion 
for the consideration of the Medical Society of the District of Columbia 
that it was not altogether wise to offer. I stated, in effect, that if I were 
a member of the committee of the District Society, I should want to 
consider the advisability of organizing a sort of cooperative movement 
under the auspices of the society to offset the effect of the cooperative 
movement that is now being promoted by certain agencies in Washington. 
Having thought the matter over more carefully, I have come to the con- 
clusion that that was a poor suggestion to offer, for the following reasons: 

“First, I do not believe that the District society could organize any 
sort of cooperative scheme without establishing a relatively low income 
limit for those who might be included among the beneficiaries of the 
scheme. It is my understanding that the so-called H. O. L. C. cooperative 
does not intend to establish any particular income limit, but that the 
higher paid officers among the employees of that corporation are to be 
included in the cooperative scheme. Certainly the District society could 
not afford to undertake any sort of plan under which persons enjoying 
relatively large incomes would be included. Secondly, if the jfedica! 
Society of the District of Columbia should attempt to organize and operate 
a cooperative movement, it would at once give endorsement to the principle 
of ‘collective bargaining,’ which, in my opinion, cannot be properly applied 
to medical ser\'ice. 

“Since I returned to the office this morning I have talked with Dr. 
Woodward and with Dr. Leland, both of whom expect to arrive in Wash- 
ington on Wednesday morning in the hope that they may be able to be 
helpful in some way to the committee of the District medical society. 
Dr. Woodward seems to be inclined to believe that the cooperative move- 
ment now being promoted in Washington might be successfully opposed on 
the ground that when it goes into operation it will be a corporation engag- 
ing in the piactjce of medicine. As you know, court decisions in several 
states have specifically declared the practice of medicine by a corporation 
to be illegal. 

“I was delighted to see you while I was in Washington and to have the 
privilege of meeting w-ith the members of the group at dinner at the club. 

I am sorry indeed that I could not offer some suggestions that might be 
more helpful to your committee, but I hope that Drs. Woodward and 
Leland will be able to be of some assistance, 

“With most cordial good wishes, I am 

“Very truly yours,” 


then Dr. West’s signature. v 

(Next Dr. Woodward identified the memorandum sent by 
Dr. Verbrycke to Dr. McGovern and it was read to the jury.) 

By Mr. Leahy: 

Q. — Doctor, at the time of this letter on July 12, 1937 what 
information had you personally with reference to Group Health 
Association here in the District of Columbia? A . — It would 
be difficult for me to divide the information that I had with 
respect to Group Health Association according to any fixed 
date. I know only that I had accumulated various information, 
both from Verbrycke’s first letter, from m 3 ' converation with 
Verbrycke, my efforts, partly personal and partly through 
Mr. Hayes, to get data concerning the Group Health Association, 
Inc. Whether I had before that time a copy of their articles of 
incorporation and a copy of what purported to be their by-laws at 
that time I cannot say. I cannot fix the date to say I^at on 
a certain date I had this information and on a later date I had 


something else. 

Q . — Had you at the date of this letter been able to obtain 
a copj' of the contract between H. O. L. C. and G. H. A.. 
A . — I had not. 

Q. — What efforts, if any, had you made at about this time 
to obtain any information about G. H. A. other than what you 
told us on Wednesday morning when you went to Mr. 
merman’s office? A . — From Atlantic City, the Atlantic City 
meeting of the American Medical Association, I sent a tele- 
gram under the authorization of Dr. Fenton of Portland, 
to Senator J^fcNary, telling him of the interest of the medical 
profession of the entire country in the matter and sohating ius 
lid toward getting information concerning what was proposed. 
[ helped prepare a similar telegram for Dr. E. H. Cary, to be 
>ent to Representative Rayburn, 

(3 —With what success? ^.—Absolutely none. 

Q — Doctor, there was a question which I wished to ask you 
n connection with the conference which you had with Mr- 
?:immerman and about which we talked on Wednesday last. Via 
,'ou at any time in the conference with Mr. Zimmerman say 
mything about the Group Health Association “was 
te given a going over at the American ^^cdIcaI Association 
neeting?’* A . — I used no language that is susceptible ol tnai 
:onstruction. 
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Q. — Did you in that meeting say to Mr. Zimmerman "He,” 
meaning you, “predicted that it,” meaning the Group Health 
Association — or that that would be the end of Group Health 
Association? A . — I did not. j » n/- 

Q , — Did you upon any occasion leave any word at Mr. 
Zimmerman’s office? A. — I did. 

0.— When? . . , 

A. — It was on the occasion of my visit there on my way 
back to Chicago from the Atlantic City meeting. As Dr. Brown 
had not communicated with me in Atlantic City, and as I had 
not seen a copy of the contract there in Mr. Brown's possession, 
Dr. Brown’s possession, as Mr. Zimmerman had promised me 
I should do, I called at Mr. Zimmerman’s office to see again 
if I could see the contract. I was unable to see Mr. Zimmerman ; 
he was reported to be in conference. I did see his secretary, 
and I left a message for him. 

0. — What was the message? A. — The message was that his 
entire setup was unlawful. 

(Dr. Woodward identified a telegram sent to Dr. Verbrycke 
saying that he with Leland would come to Washington.) 

By Mr. Leahy: 

0. — Doctor, I will now show you a carbon, apparently, of a 
letter which has been identified as Exhibit 194 for the prosecu- 
tion, dated Nov. S, 1937. A. — I wrote the original of that. 

0. — Do you know Dr. Wall? A . — Very well. 

0. — Joseph S. Wall. How long have you known him? A . — 
Forty years. 

Mr. Leahy: — This is dated Nov. 5, 1937. It is directed to 
Dr. Joseph S. Wall, 1864 Wyoming Avenue: 

U. S. EXHIBIT 194 

“Dear Dr. Wall: 

“I thank you for your letter of November 1, relative to Group Health 
Association of the District of Columbia. I understand that a committee 
from the Medical Society of the District of Columbia is to be in Chicago 
on Saturday, November 6, to confer with respect to the situation, and I 
am glad of it. 

“I am referring — ” oh, that section, that particular portion, 
was not admitted. 

By Mr. Leahy: 

By Mr. Leahy: 

0. — I will now show you. Doctor, Government’s Exhibit 136. 
I will ask if you have ever seen those before, photostatic copy 
of which I show you now? A . — I have seen that photostatic 
copy. 

0. — And this purports to be a photostatic copy of the minutes 
of what particular meeting? A. — That apparently is a meeting 
of the Executive Committee of the A. M. A. — of the Board of 
Trustees of the A. M. A. or of the Board itself. 

0. — Those minutes were prepared by you, were they? A . — 
No, No; I have no personal knowledge of the preparation of 
the minutes. 

0.— And do they refer to the meeting at which the repre- 
sentatives of the District Medical Society were in attendance? 
Yes. 

Mr. Leahy: — Those minutes read: 

U. S. EXHIBIT 136 

"Group Health Association, Inc.: As has been previously explained, 
the federal Home Owners’ Loan Corporation has granted $20,000 a year 
for two years to the Group Health Association, Inc., to aid it in getting 
started and to help provide the expensive modern equipment which will be 
used in the clinic. Thus,_ the federal government has provided funds to 
finance a corporation that is to engage in the practice of medicine, in spite 
of the fact that corporation practice has been declared to be illegal in 
numerous court decisions, including decisions handed down by federal 
courts. 

“Doctor West reported that a committee of the Medical Society of the 
District of Columbia had visited the headquarters office early in the month 
for the purpose of conferring with him. Dr. Woodward and Dr. Leland 
with respect to the Group Health Associ.ation, Inc.; that the committee 
brought what apparently amounted to a demand to the Association to devise 
further means and ways of opposing the continued operation of the Group 
He.allh Association, Inc., and that it was intimated that the American 
alcdical Association had not concerned itself with anything but scientific 
■natters, in spite of the fact that he and Dr. Woodward had conferred with 
the District Society in Washington on instruction from the Board; that 
a write-up had appeared in The Journal concerning the matter; that 
diligent efforts hail^ been made to develop information concerning the 
Group Hc.alth Association, Inc,, and to procure a copy of its contract, and 
m of the fact that the headquarters office, on instruction of the 

Hoard of Trustees, had done everything it could to combat the movement 
on the basis of the fact that it is contrarj* to the policies of the House of 
Delegates. 

In this connection. Dr. West presented a newspaper account of a mcct- 
the_Mayflo\vcr Hotel on October 30, ‘to usher in the Group 
iicallh Association, Inc., which, it was stated, would open its clinic on 
the following day for members of the Federal Home Loan B.ank Board 
and AtTiliated Agencies, The newspaper contained a statement given out 


by Dr. Richard C. Cabot, lauding group medical practice and criticizing 
the medical profession. This matter, he stated, was referred to the 
Judicial Council, which had requested him to contact Dr. Cabot to ascer- 
tain whether or not he \vas incorrectly quoted in the newspaper tfem. 
A letter has been written to Dr. Cabot but thus far no reply has been 
received. 

“Dr. Cullen moved that Dr. West be requested to explain the whole 
matter of the activities of the Group Health Association, Inc., before the 
Conference of secretaries of constituent state medical associations and 
editors of state medical journals on Friday. Dr. Hayden seconded the 
motion and it was carried.” 

By Mr. Leahy: 

Q. — Were you, Doctor, present at that meeting? Do you 
know? A. — To the best of my recollection I was not. 

0. — ^You were not present? A. — I believe I was not. 

0. — Do you recall how the copy of these minutes came to 
your attention? A. — I believe in the course of preparing the 
evidence to be submitted to the grand jury. 

0. — Then, you personally had no part whatsoever in that 
meeting, the minutes of which I have just brought to your 
attention? A. — To the best of my knowledge I did not. 

Mr. Letvm: — Could I have the date of that meeting? 

Mr. Leahy: — In pencil on the top it is marked. 

Mr. Lezuin: — November 18 to 19? 

Mr. Leahy: — 18 and 19. 

Mr. Leztnn : — That is right. 

By Mr. Leahy: 

0. — I am going to show you now Government’s Exhibit 195 
and ask you if you have ever seen the original of which that 
purports to be a copy. A. — I wrote the orignial of that, Dec. 8, 
1937. 

0. — Doctor, who is Dr. G. F. Simpson, president? A. — 
Dr. Simpson was the president of the Medical Society of the 
state of Virginia. 

0. — And what was the occasion of your writing to Dr. 
Simpson? A. — The Group Health Association, Inc. was not 
limited in its activities to the District of Columbia, but was a 
national organization prepared to do business anywhere in the 
United States. The State of Virginia was particularly inter- 
ested because of the overrunning of the Association’s — that is, 
the Group Health Association’s physicians into the neighboring 
counties in Virginia. For that reason I called Dr. Simpson’s 
attention to the matter and advised that he take action to do 
whatever might be proper to look after the welfare of the 
medical profession in his own state. 

Mr. Leahy: — This letter is a carbon of an original dated 
Dec. 8, 1937, directed to Dr. G. F. Simpson, president. Medical 
Society of Virginia, Purcellville, Virginia: 

U. S. EXHIBIT 195 

“Dear Dr. Simpson; 

“I do not know whether the Medical Society of the District of Columbia 
has or has not requested the cooperation of the Medical Society of Virginia 
in the contest with Group Health Association, Inc., in which the ^ledical 
Society of the District of Columbia is now engaged. If your attention 
has already been called to the situation, no harm will be done by this 
letter. If it has not, possibly you will see your way clear to take an 
active part in the contest. Certainly there is every reason why you should 
do so, not only from the standpoint of national interest, but from the 
standpoint of local interest, for Group Health Association, Inc., a private 
lay corporation subsidized by the Horae Owners Loan Corporation or its 
affiliates, plans to furnish medical, hospital, and nursing ser\Mce to all 
employees of the Home Owners Loan Corporation and its affiliates, and 
possibly to other employees of the Federal Government, and all ‘dependents’ 
of all^ such employees, who identify themselves with the Association, not 
only in the District of Columbia, but uithin ten miles of the District, 
and possibly even within twenty miles. Such an area will cover a very 
substantial space in the state of Virginia. The By-Laws of Group Health 
Association, Inc., provide: 

“ ‘To be able to avail themselves of medical and surgical ser\’icc, the 
members or dependents must be located in, or within 10 miles of the 
District of Columbia line, or must come to the city of Washington, D. C., 
except that the Medical Director may provide for bouse calls not exceeding 
20 miles.’ 

“I am sending you a few reprints of our article on Group Health Asso- 
ciation, Inc., that you may find interesting, if you overlooked the article 
when it was published in The Journal, and which may be useful in any 
cooperative work you may undertake. 

^“I enclose also a clipping from the Evemnet Star (Washington, D. C.), 
Nov. 30, 1937, indicating the interest of Senator McCarran of Nevada in 
the matter. It has occurred to me that possibly you might enlist the 
interest of your two Virginia senators. Glass and Byrd, for certainly they 
arc among the most able of all members of the Senate. Senator Byrd is 
interested too in government reorganization, and the maladministration 
indicated in connection with the activities of the Home Owners Loan Cor- 
poration in the present instance ought to arouse his interest. Senator 
Glass, as chairman of the Senate Committee on Appropriations, will prob- 
ably be interested in the fact that the Home Owners Loan Corporation 
or some of its affiliates has ‘granted* $40,000 of imblic money to this 
private lay corporation, organized uith the approval of the corporation and 
its affiliates, to enable Group Health Association to furnish medical, bf><pi- 
tal, and nursing services, not only to employees of the Home Owners Loan 
Corporation and its affiliates, but to their dependents, and to employees of 
other branches of the Federal Government, at supposedly bargain prices. 
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The movenient represents, it seems to me, a rank kind of unauthorized 
medical practice, and the fact that it is to extend into the state of Vir- 
ginia should he of interest to you. 

one in the House of Representatives has as yet manifested any 
active interest in this matter, and possibly your Representative Woodrum, 
a member of the House of Representatives Committee on Appropriations 
might be interested. There is, of course, no reason why other members 
of the Virginia delegation should not be appealed to, but Representative 
Woodrum is in a better strategic position to inquire into the situation, 
iWthoirt the fonnality of a congressional investigation, when the Committee 
on Appropriations of which he is a member, is called on to consider the 
grant by the Home Oivners Loan Corporation or its affiliates. 

“According to the Washington Post. December 4, an H. O. L. C. official 
undertook to justify the grant of $40,000 of the taxpayers' money to this 
private corporation as follows: 

“ ‘Our board of directors decided that it was legal to make a two year 
$40,000 investment in the health of our employees. We have no intention 
of continuing the subsidy, as the G. H. A. is expected to become self- 
supporting. We look on this investment as similar to departmental installa- 
tion of air conditioning — and there’s no objection to that! ' 

“Of course, any such attempt at justification is ridiculous. 

“In the first place, there is no evidence that the investment made by 
the H. O. L. C. in air conditioning was not illegal. If the investment 
was made with funds that were not appropriated for that purpose, it clearly 
u'as illegal, ilfore particularly’, howev’er, if the investment was made in 
air conditioning the homes of employees of the H. O. L. C. and its 
affiliates, the operation was clearly illegal, and the present activities of the 
H. O. L, C. and its affiliates extend into the homes of employees within 
the District of Columbia and within an area of from 10 to 20 miles from 
the boundaries of the District, for the proposal is to furnish medical, 
hospital and nursing service not only to employees of the government, but 
also to their ‘dependents.’ 

“The attempt at justification is moreover silly, in that the present grant 
was made without competitive bidding and although intended, allegedly, 
to provide medical, hospital, and nursing services, it was wade to a lay 
body having no special knowledge of any of such services and possessing 
at the time of the grant no such services to sell. So far as I am informed, 
it has given no bond for the faithful performance of its duties under its 
contract or agreement, and of course, since the $40,000 is to be a grant, 
and not a loan, it has given no security for the return of the money. 

“All of these matters should actively interest your senators and repre* 
sentatives, and you might even interest them in the competition with 
independent medical practices in the state of Virginia that will be set up 
by this federal subsidy of a lay organization to buy and sell medical 
services for patients in the slate. 

“Incidentally, I should have mentioned, above the fact that Senator 
King of Utah had announced his interest in the granting of the taxpayers* 
money to this private lay corporation for furnishing professional services 
at bargain prices to government employees and their dependents. 

“Yours truly,” 


Q. — Now, Doctor, in tliis letter of December 8 to Dr. C. F. 
Simpson, president of the Virginia State Societj', you men- 
tioned an article which appeared in The Journal of Oct. 2, 
1937, Does that refer to the article which you wrote, Doctor? 
A . — The article to which it refers was based on my report to 
the board of trustees of the American Medical Association. 
It was, however, substantially edited before publication. In 
otiier words, the article that was published on October 2 is not 
my report in toto. 

Q . — Is it substantially your report but representing what you 
have just described as the substantial editing thereof? A . — 


It is. 

Q . — I now ask 3 ’ou to look at the e.xhibit which is before 
jou. I think it is numbered 189 for the Government; and I 
will ask j'ou to tell us what that exhibit is. A . — It constitutes 
the text of ray letter of transmittal or my memorandum of 
transmittal to the board of trustees, to which is appended a 
memorandum for Dr. West and Dr. Fishbein relative to the 
possible publication of the report, and a carbon copy of what 
appears to be the report itself. I could not say whether it was 
or was not the report as submitted without comparing it with 
the original or without a carbon copy that has been in my own 
care all the time. It does not bear the imprint of the editing 
that I would have expected in the original cop 3 '. 

g. — Doctor, over what period of time had 3 'ou been working 
upon this report to the board of trustees? A . — It was sub- 
mitted, as I recall, under date of Sept. 1, 1937, and I bad been 
working on it substantially ever since I had received Dr. 
Verbrveke’s letter of May 29, 1937, but more particularly since 
the resolution of the Board of Trustees instructing Dr. West 
and Dr. Fishbein to acquaint the medical profession of the 
country with the facts concerning the situation. 

g. Do 3 ’ou recall for us now the date when Dr. West and 

Dr. Fishbein were authorized to acquaint the profession of the 
country with the facts concerning the G. H. A. ? A . — I do not 
recall the date. 

g_Do you recall the month? A.— I believe it was at the 
June meeting of the Board of Trustees. 

g. Can you tell us what care 3 -ou put into the preparation 

of the report? A.— I should say I put into it tl^ utmost care 
possible. I did not know just to what e.xtcnt D''- ” .f 
Dr Fishbein might use it. They might use it p I had written 
it, or they might desire to base their own article on it. But in 


Jour. A. JJ. A. 
April 5, 1941 

writing the report _ I made certain, beyond all possibility of 
doubt, that everything stated therein was not only correct but 
tnHt everything' that was susceptible of being verified by refer- 
ence to documentary evidence of an 3 ' kind had a proper notation 
so that anyone interested might resort to the primary source 
of information. Those notations appear in the draft of the 
report. 

(There was then read to the Jury again the complete article 
as published in The Journal,. Oct. 2, 1937, also in these 
proceedings on March 8, 1941, page 984 as U. S. Exhibits 
189 and 294.) 

Q- AVhat is that exhibit which you liave before 3 ’ou, Doctor? 
A- That seems to be the original, with various marks on it. 

Q . — Is that the original of the report as you wrote it? A — 
It is. 

Q- Does that contain, Doctor, the notations or references to 
the supporting proof or the bases upon which 3 'our report was 
made? A . — It does. It contains notations in the margin and 
changes in pencil and otherwise that were not made in the 
Bureau of Legal Medicine and Legislation. 

Q . — I am now going to show you. Doctor, what has been 
offered in evidence also in The Journal for Oct. 2, 1937, 
Government Exhibit 293. It is the article which 3’0ii state 
was substantially edited and appeared therein? A. — Yes. This 
(indicating) is the article. 

Q - — Have you ever compared Exhibit 294 with Exhibit 293? 
A. — I have. 

Q - — Does 294 indicate those parts of the report as you wrote 
it, which were, as 3 ’Ou say, substantially edited? A.— No. 
There is nothing there that indicates all of the editorial changes 
that were made. Some of the marks would suggest to me that 
some of the ehanges_ were noted on the manuscript. The place 
I note where there is a substantial change does not appear on 
the manuscript and wherein the article as published differed 
from the original manuscript. 

By a series of questions and answers Dr. Woodward then 
indicated the original documents which supported statements 
made in the article. On the incorporation material he said: 

It was based primarily on the articles of incorporation, but 
the reference to the contract was to the contract between 
H. O. L. C. and G. H. A., Inc., which we had tried in vain 
to get a copy of or to see. 

Q. — What had you personally done to try to get that contract 
or a copy of it? A. — I had paid two visits to the headquarters 
of H. O. L. C. I had sent a telegram on behalf of Dr. Fenton 
to Senator McNary; I had helped Dr. Cary to prepare a 
telegram for Representative Rayburn ; I had learned through 
Mr. Hendricks, secretary of the Indiana State Medical Asso- 
ciation, that efforts had been made b 3 ' him through a Repre- 
sentative in Congress or Representatives in Congress to obtain 
a copy of it, and, generall 3 ', I had turned to any source that I 
thought might yield up information on the subject, but I had 
failed to get the slightest information concerning it. 

Referring to the nineteen page prospectus, he said: 

“That was a memorandum that I believe has been offered 
in evidence, that I obtained, as nearh' as I can recall, from 
Dr. Verbrycke at the time he made his visit, or about that 
time.” 

On the Code of the District of Columbia he quoted directly 
from the Code of the District of Columbia, 1929, Title 5, 
Chapter 7, Section 179. 

When the report mentioned the relationships between various 
organizations, Mr. Leahy asked: 

Doctor, let me ask you in connection with so much of the 
article as I have read, to whom ivere you referring in that article 
where it sa 3 's: 

“One prominent officer of the Federal Home Loan Bank Board, of the 
Home Owners’ Loan Corporation and of the Federal Savings and Loan 
Insurance Corporation, who is a member of Group Health Association and 
has given it his particular blessing, is listed also as one of the trustees 
of the Twentieth Century Fund, Inc., of which Edward A. Filcne o 
Boston is listed as president and trustee”? 

A. — ^John H. Fahey. , 

Q . — ^What positions did he hold? A . — He was president ot 
the Twentieth Century Fund, or its board of trustees, Md was 
the chairman of the board of governors of the Home Owners 
Loan Corporation. 

Q . — ^And where you stated that : 

. . according to newspaper reports the Federal Home Loim 

Bank Board has guaranteed an advance up to $100,000 to get the ass 
ciation under way.” 

to what newspaper reports did y-ou refer in your report to the 
board of trustees? A.— There were several newspapers pun- 
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lished that; I think the original article probably carries a cita- 
tion/I am not sure. 

Q.— Now, Doctor, did you find any reference in your original 
article there to any newspaper you had aS" authority for the 
statement in the article? A. — I did, on page 17 of the manu- 
script, It reads: 

“And according to newspaper reports the Federal Home Loan Bank 
Board has guaranteed an advance up to $100,000 to get the association 
under way.” 

And Washington Herald, Aug. 25, 1937. 

Q_ — Now, in this report where you mention “Dues and Assess- 
ments,” the amount sufficient, and where you have discussed the 
check-off on Government payroll, what was the source or basis 
of your information when you made your report? A. — ^What 
purported to be the by-laws of the association. 

Q. — Will you kindly state now what the basis for these state- 
ments which appear in your report was? A. — The first state- 
ment, “the assignment of any claim against the United States 
that has not yet been earned is forbidden by statute, and even 
after a claim has matured it can be legally assigned, if it can 
be assigned at all, only by conforming with the conditions laid 
down by statute,” is based on United States Code 1934 Ed., 
Title 31, Section 203, and “the provisions of this statute have 
been held to apply to government salaries" is based on three 
decisions of the Comptroller of the Treasury, 22d Ops. Attorney 
General, 637 ; also Billings v. O’Brien, 45 Howard Practice 
(N. Y.) 392; Bliss v. Laivrence, 58 N. Y. 442. 

The reference to assignments of salaries by employees of the 
Department of Agriculture and of the Department of Commerce 
is based on U. S. Code 1934 Ed., Title 5, Cliapter 9, Section 
529; and of the Department of Commerce is U. S. Code 1934 
Ed., Title 5, Chapter 10, Section 595. 

By Nr. Leahy; 

Q. — Doctor, would you kindly indicate for us on what basis 
you made the report as to the number, either actual or poten- 
tial, of the members of Group Health Association, as reported 
by you in that portion of your report which I have just read? 
A. — In the original report I wrote; 

“The potential membership of the association, however, even as thus 
geographically restricted, will be considerably more than 115,912.” 

The authority for that statement was the Congressional Rceord 
of July 27, 1937, page 9,939. I say elsewhere : 

“The original certificate filed by Group Health Association in the office 
of the Recorder of Deeds of the District of Columbia makes eligible for 
membership all ‘employees of any branch of the United States Govern- 
ment Service other than officers and enlisted men of the United States 
Army and Navy.’ It makes no discrimination on account of race or color. 
Such employees number 840,159 and are scattered throughout the entire 
civilized world,” 

As authority for that I quote the Congressional Rceord of 
July 27, 1937, page 9,939. 

By i\/r. Leahy: 

Q. — Doctor, with reference to those eleven categories or 
classes of treatment which Group Health Association will not 
provide for its members, on what did you base that report? 
A . — Based on the by-laws of the Association, article 10, sec- 
tion 2 ; article 10, section 3 ; article 10, section 5. 

Q. — Now, Doctor, to what did you refer when you stated: 

“The effect of the withdrawal from private practice of even onc-Imlf that 
number,” 

which refers back to the figures 347,736 persons. 

“nil of uliom are able to pay for medical services, will materially disturb 
medical practice in the District of Columbia and react against public 
interest.” 

N,— Under the setup of Group Health Association, Incor- 
porated, the cost of medical services to the members of the 
organization was to be paid in large part by the United States 
Government. If G. H. A. expanded its activities to a point 
where it took over a substantial part of the people of the Dis- 
trict of Columbia— rich and poor alike— the United States Gov- 
ernment subsidizing its services— it is quite obvious that the 
various doctors in the District of Columbia, with their plants, 
with their c.xpcrience, and everj-thing else, would not be able to 
compete on a fair, honest basis ; and tliat is when medical prac- 
tice would be broken down by the subsidized practice, tending 
to destroy the medical profession. 


Q.-^What did you mean when you said that it would react 
against the public interest? A, — Anything that destroys the 
medical profession anywhere reacts against the public interest. 

Q. — Now, Doctor, what was your authority for stating the 
population of the District at that time, as entered in your report 
or in your notation there? A. — I wrote “the population of the 
District was 486,869 in 1930,” citing as my authority the Chicago 
Daily News Almanac, 1937, page 130. 

Q. — I think you told us the source of your authority for the 
number of civilian employees of the United States Government 
here? A. — I believe I quoted the Congressional Record on that. 

Q. — Yes, that was the Congressional Record. Now. Doctor, 
to what did you refer when you stated in your conclusion: 

“Physicians who sell their services to an organization like Group Health 
Association for resale to patients are certain to lose professional status.” 

A. — ^A physician’s primary duty is always to his patient, except 
in times of active military service when a man might owe a 
greater duty to the service of his country; and when a physi- 
cian makes a contract with a corporation in which he agrees to 
serve it, take his orders and instructions from it, or being always 
subject to the possibility of having to take orders and instruc- 
tions from it regardless of the welfare of the patient, he has 
lost professional caste and he is not serving his patients to the 
patients’ best interests ; that is, he may not be. 

Q. — Now, Doctor, again, on what did you base your state- 
ment in the conclusion that: 

“Fees that are charged for medical services to the richer and more 
liberally paid employees are to be identical with those charged employees 
of the lowest grade, doing part-time work.” 

A. — There is no provision in what were purported to be the 
by-laws of the Association, and which were the by-laws of 
the Association at that time, making any distinction in grading 
the dues to be paid by the members in any way in relation to 
their salaries. Even in the prospectus introduced in evidence, 
it is pointed out that it might be done so_ that the poorer, the 
more poorly paid employees would be paying a sum in propor- 
tion to their ability to pay — they actually would be paying more 
— but there was nothing of that kind subsequently done. As I 
say, the lowest paid employee of H. 0. L. C. was to pay exactly 
as much for the services received and the right to receive those 
services as ivas to be paid by the highest paid officer in the 
whole H. 0. L. C. 

Q. — Doctor, in the preparation of this report, with whom did 
you collaborate, if any one? A. — Well, I conferred with many; 
referred to many sources for information. I have in mind when 
you speak of collaboration one set of figures that might call for 
some statement, and that is as to the area to be covered in the 
activities of G. H. A. While the determination of that area 
was in rough limits stated and was more or less a matter of 
mathematical computation, I did confer with one of my assistants 
who had some engineering experience. 

Q. — With reference to your analysis of the by-laws, with 
whom did you consult? A. — No serious consultation that I can 
recall. I examined them from time to time and studied them 
myself; they are clear. 

Q . — Did you have any correspondence: did you have any 
authorization for it before you made this report, other than the 
one which you mentioned to us? A. — Only the general authori- 
zation that I had as director of the Bureau of Legal Medicine 
and Legislation to obtain and collate information at various 
times, ai7d I made the report under those conditions to the 
Board of Trustees because they had ordered the General Man- 
ager, the Secretary and General Manager, to give the public 
information concerning the subject. I thought it might be well 
to make a report giving them the information I had been 
able to get. 

Q. — Did you in any way consult with or discuss, or corre- 
spond with any of the other defendants in this case other than 
Dr. West or Dr. Fishbein with respect to the authorization you 
just mentioned? A. — Not in respect to the authorization, no. 

Q-— Did }-ou at any time consult with anybody in the District 
ifcdical Society while preparing this report? A. — Yes, I was 
back and forth between Chicago and Washington and talked 
with various members connected with the Association. 

Q. — And what connection did those talks have with reference 
to your preparation of that report? A. — The only connection 
was in according the information to me I might use in tlie prepa- 
ration of this report. I don’t know of anj- one in the District 
of Columbia who had any direct knowledge that 1 was pre- 
paring such a report, but I was assembling information. I got 
some information from them and I used it in the report as I 
might have used it in other ways. 
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March 17 — ^After Recess 

TESriMOiVy OF DR. WILLIAM CREIGHTON WOODWARD 
DIRECT E.XAMINATION (rESUMED) 

By Air. Leahy: 

Q. — Doctor, I think you told us this morning, or possibly it 
was on Wednesday, that you attended a meeting of the District 
Medical Society some time in November 193?. A. — Yes, sir. 

G-— There has been offered in evidence here the minutes of a 
meeting of the District Medical Society dated Nov. II, 1937. 
Did you ever see these minutes before, Doctor.? A . — have 
glanced at them. I have never read them over or never 
examined them. I understood there were such minutes, but 
that’s all. 

Q.— Did you at the time that you spoke at the meeting of tlie 
District Medical Society speak from any prepared speech, or 
was it extemporaneous? A. — It was an extemporaneous speech. 

Q. — Now, when you got to the Medical Society do you recall 
how it was that you made any statement which you did make? 
A. — Well, I was asked to speak, and I spoke. 

Q. — Now, do you recall, first, how it was that you came to 
speak? A. — Well, motion was made by Dr. F, R. Hagner, duly 
seconded and adopted, that Dr. W. C. Woodward be heard at 
this time. 

Q . — Now, in the minutes reported as having been stated by 
you it says, “Dr. Woodward, in addressing the Society, said 
be felt very much at home in this Society, although he noted a 
lot of new faces. He said that Drs. Hooe and McGovern had 
stated the situation very clearly in so far as it relates to the 
American Medical Association. He stated the problem is not a 
local problem.” To what did you refer there. Doctor? A. — 1 
referred to the fact that Group Health Association, Inc., had 
national backing and had taken out a charter not limiting it in 
its operations to the District of Columbia but enabling it to 
operate anywhere in the United States so far as the laws of the 
several states permitted foreign corporations to do business 
within their respective confines, 

Q . — Do you recall that there was offered in evidence an 
exhibit by the Government which purported to be a report of 
the conference of November 6 in Cfiicago between you and the 
representatives of the District Medical Society? A. — Yes, to 
the best of my recollection, that such an exhibit was offered. 

Q. — But at this particular time. Doctor, do you recall or have 
you had an opportunity now to read over to tell whether or not 
those minutes record verbatim what you said? A. — Obviously 
not, no. They refer to me in the third person : "He stated, for 
instance, that we all recognize." “He felt.” 

Q. — Will you see, more particularly with reference to the last 
two paragraphs, whether that reports in substance about what 
you said? A. — That's the summary of what I said, my con- 
clusions after making the general statement. 

Mr. Leahy. — ^The conclusions were: 

“Dr. Woodward continuing stated that the Society has before it what is 
dearly a legal problem. A group of men such as the Society not familiar 
with methods of law is hardly in a position to handle the problem itself. 
He was of the opinion that it ivould wear them out. He felt that the 
Society must have competent counsel that will guide the matter for it, 
counsel in which the Society has confidence, in order that the members 
may go about their practice confident that their interests are being taken 
care of. He said Mr. Penning could advise the Society rvith respect to 
counsel. He felt it was important that the best legal counsel be obtained. 
He added that the American Medical Association would cooperate in 

^'“I^n conclusion Dr. Woodward said that the plan outlined of laying 
the evidence before the corporation counsel and district attorney, showing 
them it is their duty to act, to counsel them to act, and if they will not 
act appeal to Congress is the only course. My own judgment is that with 
the’ law as clear as it is you will have no difficulty in having proceedings 
instituted for the unlawful practice of medicine by a corporation and 
engaged in the business of insurance without having properly qualified.” 


By Air. Leahy: 

O— Doctor, do you recall whether at any other time in the 
course of tiiat meeting you again gave advice to the Society 
along that same line? A.—i think that was about the last thing 
I said, but I made some comments before the meeting adjourned. 

O.— Am I now pointing to that particular portion which 
apparently records what was stated at that time? aJ.— T hat is 
what I said near the close of the meeting. 

Air. Leahy: 


“Dr W. C. Woodward was called on. He pointed out that the Society 
oted to employ counsel to look .after the interests of the Society, He 
dvised strongly that no further steps be taken until the Society has the 
dvke of counsel. He felt sure Mr. Fcnnmg would agree with him when 
e caressed "he opiniou that it is not desirable to tiy- a ose «> fh' news- 
apeS He said the Society should be guided by the wishes of counsel, 
ven if the resolutions are delayed." 


By Afr. Leahy: 

Q.—Nho was Mr. Penning, Doctor? A.— Mr. Penning was 
the counsel for the Medical Society of the District of Columbia 
and had been acting in that capacity for a number of years on 
what was, you might say, a purely nominal retainer. It was 
obvious that added counsel would be needed if they were going 
to handle a matter of this kind. 

Q- — Doctor, with respect to the various exhibits which have 
been offered in evidence from the District Medical Society, 
more particularly the minutes of the meetings which were held, 
what connections, if any did you have with any other meeting 
of the District Medical Society than the ones whose minutes 
I have just called to your attention? A. — None that I can now 
recall. 

G •— And with reference to the matters and things contained 
in those minutes which were read, having been offered in evi- 
dence, what knowledge had you, up to the time of their being 
read to this jury, about the contents of those minutes? A.— 
None. 

_ G- — ^With reference to letters which were read as having 
either been written by or received by Dr. Cutter and Dr. West 
and Dr. Leland, what knowledge had you of those letters, other 
than the ones which have been brought to your attention, up to 
the time that they were read to the jury in this case? A.~ 
None that I now recall. I had practically no knowledge of any 
correspondence in which Dr. Cutter was engaged except the 
Ireland letter that has been offered in as an exhibit. 

G- — For instance, what connection had your Bureau with the 
Bureau of which Dr. Cutter was the head? A. — Very little. 
We were on one floor of the building; he was on the other. 
We were engaged in one field of activity; he in another; and 
it was the first time we were called on to suggest or advise 
with respect to any course of action to be taken by the Council. 

Q . — What consultation with or conferences have you had with 
Dr. Cutter about G. H. A.? ri.— None. 

Q . — Other than the meeting which you mentioned this morn- 
ing, when you stated that the Board of Trustees authorized the 
Editor and the General Business Manager of the A. M, A. to 
acquaint the profession with the facts with regard to G. H. A., 
what consultations or conferences had you either with Dr. West 
or Dr. Fislibein? A. — I was frequently in conference with 
Dr. West. He was the responsible officer of the Association 
generally. At times in those conferences the matter of G. H. A. 
would come up, undoubtedly; although at the present moment 
I could not state any particular conference in which the matter 
was discussed. Witli respect to Dr. Fishbein, who was oper- 
ating The Journal, conferences were very much less frequent, 
and I recall no particular conference with him e.xcept in rela- 
tion to the publication of the article that has been referred to. 

G- — What connection has your Bureau or did your Bureau 
have during this period of time we have been discussing with 
the Bureau of which Dr. Leland is the head? A. — Dr. Leland's 
Bureau was located on the same floor as mj' own, and we 
naturally drifted more or less frequently in, each into the other’s 
offices. We did not ordinarily have formal conferences, and 
except on the occasion of my visits to Washington with Dr. 
Leland, I know of no specific action that was taken as the result 
of a joint agreement between us. He might come in and ask 
a question, show me a letter, go back; I might do the same 
thing, with respect not only to Group Health Association but 
with respect to many other matters, matters relating to the 
practice of medicine, and things of that sort. 

Q . — Do you recall ever having heard any letters — heard before 
about any letters which were written by or received by Dr. 
Leland or members of his Bureau, which were read to this jury, 
prior to their reading? A. — No. 

Q . — Do you recall having heard about any of the letters 
which were written by any of the defendants in this case, other 
than the American Medical Association officers, before they 
were read to the jury in this case.? A. — And_ those that came 
from the Jledical Society of the District and its officers? 

Q. Yes. A . — I saw those, of course. But the other letters 

were new to me at the time of their being offered in evidence. 

Q. — Doctor, at any time, in connection with anything which 
you did with relation to the writing of the article, your report 
to the Trustees, did you conspire with any one for the 
of restraining trade in the District of Columbia? A.— To inc 
best of my knowledge I did not. 

D. Or did you conspire with anybody for the purpose oi 

restraining Group Health Association, Inc., in its business^ ot 
arranging for the provision of medical care and hospitalization 
to its members and their dependents on a risk-sharing prepay- 
ment basis ? A.— So far as any act that I participated m relates 
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to that, I will say that my efforts were confined rather to 
restricting Group Health Association, Inc., to the confines of 
the law, through the District Attorney and Corporation Counsel. 

Q.— Did you personally visit the District Attorney ? A.- No. 

Q.— Did you personally visit the Corporation Counsel? A.— No. 

Q.— Did you ever at any time conspire together for the pur- 
pose of restraining the members of Group Health Association, 
Inc., in obtaining by cooperative efforts adequate medical care 
for themselves and their dependents from doctors engaged in 
group medical practice on a risk-sharing prepayment basis? 
H.— The answer is the same as before, that I did not conspire 
in any way to prevent them from obtaining such service by any 
lawful methods. 

Q. — Did you at any time ever talk to anybody connected with 
G. H. A.? H.— Only at the time of my visit there about June 5. 

Q.— And that was with whom? H.— Well, it ended up with 
Mr. Zimmerman. Before I had seen Mr. Penniman I had seen 
three or four other persons, having been passed around from 
one to the other before I reached Mr. Zimmerman. 

Q. — What attempts had you ever made with respect to any 
of the doctors on the staff of Group Health Association, either 
to prevent them from becoming members or from remaining 
members of the staff? A. — None whatever. 

Q. — Did you at any time, in anything you did, Doctor, attempt 
to prevent any member from joining Group Health Association 
or from remaining a member of Group Health Association? 
A. — I did not. 

Q. — Did you ever conspire together with any one for the pur- 
pose of restraining the doctors serving on the medical staff of 
Group Health Association, Inc., in the pursuit of their callings? 
A. — Never. 

Q. — Did you ever conspire with anybody for the purpose 
of restraining doctors (not on the medical staff of Group 
Health Association, Inc.) practicing in the District of Columbia, 
including the doctors so practicing who are made defendants 
herein, in the pursuit of their callings? A. — No. 

Q. — Did you ever conspire with anybody for the purpose of 
restraining Washington hospitals in the business of operating 
such hospitals? A. — I never did. 

Q. — What knowledge if any did you have with reference to 
any activity which has been testified to in this case with rela- 
tion to hospitals, by anybody? A. — I may have heard the 
matter discussed at the Nov. 11 meeting, 1937, if it was dis- 
cussed there, and possibly at the conference, but the subject of 
action looking toward restraining the hospitab never came to 
my individual attention. 

Q. — When is the first time you ever heard anything in con- 
nection with restraining Washington hospitals in this case? 
A. — It may have come up at that November meeting. I am 
not sure about that. 


(In resjwnse^ to detailed inquiries Dr. Woodward disclaimed 
any relationship to discussions or actions of the District Medi- 
cal Society at its meeting of Nov. 3, 1937.) 

By Mr. Leahy; 

Q.-;-Doctor, just one question I omitted to ask you this 
morning with reference to the report which you made to your 
Board of Trustees, and that was in connection with that 
statement made therein wherein you stated that there was some- 
one who was a high official in the H. O. L. C. or Home 
Owners Loan Corporation who was interested in the Twentieth 
Centur 3 ' Fund of Edward A. Filene. Do you remember that, 
which j’ou mentioned in your report? A. — Yes, 

Q - — On what information was that statement made in the 
report m connection with the Twentieth Century Fund and 
Edward A. Filene? A . — The first reference to the Twentieth 
Century' Fund that came to my notice was, I believe, in Dr. 
Verbryckes letter, where it was rumored that the Twentieth 
Century Fund ^ was behind the whole movement. 

Q' ’Now, did you, in that connection, before you made 
I ^ Board, make an investigation of that subject? 
A. -1 e^mincd the annual reports or some of the annual reports 
of the Twentieth Century Fund. 

0.--And what did they disclose to you? H.— They disclosed 
mat fur a year or a \*ear and a half, possiblj* longer, before 
Group Health Association had incorporated the Twentieth 
CcntuiT Fund liad been actively at work on the Home Owners 
Loan Corporation to induce the Home Owners Loan Corpora- 
tion to take up some group health scheme. 

Q- -f^nd was there any financial obligation or contribution 
reflected? 

Mr. LczAii: — ^\Vait a minute. 

The Il iliiess: — ^I don’t recall anything of the kind in those 
reports that 1 had m my possession at that time. 


By Mr. Leahy: 

Q. — ^\Vell, is that the basis on which you made that statement 
in your report? A . — It is. 

Q.— Doctor, there is one other matter which I understand 
has been offered in evidence and which I apparently overlooked. 
Minutes of a meeting dated April 6, 1938 (indicating) of the 
District Medical Society. 

Minutes of the business meeting of the Medical Society' of 
the District of Columbia held April 6, 1938 at 8 p. m. I shall 
now turn on to page 10 and page 11, more particularly' page 11, 
and I shall ask if you will just glance your eye down hurriedly 
over that page. Doctor, and see if that refreshes your recollec- 
tion. A. — Yes. This apparently represents my presence at a 
meeting that I had entirely overlooked, on the date y'OU named. 

Q. — Now, having read that over. Doctor, do you recall the 
occasion on which you were present at that date? A . — From 
references there in the minutes, my presence was probably 
occasioned by efforts that were being made to have a congres- 
sional investigation of the American Medical Association. I 
had been in Washington once and probably oftener in connec- 
tion with the matter and had conferred with the author of that 
resolution, the resolution proposing an investigation, and certain 
other members of Congress with respect to the matter. 

Q . — And having glanced over what was reirorted or recorded 
as having been said by you there, does that in substance state 
what you told the — ? A . — ^It does. 

Mr. Leahy: 

“Dr. Woodward said that there was very little that he could add to what 
Dr. McGovern had said. He briefly outlined the activities of Group Health 
Association, stating that it was organized to serve persons of unlimited 
means — from the highest paid officials to the charwoman, willing to keep 
up payments. It has been stated that Group Health Association was 
formed to relieve undue amount of expense on account of sickness on the 
part of employees of the Home Owners Loan Corporation. This had not 
been proven to be necessary. It was brought out that the Group Health 
Association was incorporated, not to serve those employed in the District 
of Columbia, but to provide medical service to every officer and employee 
of the United States Government except officers of the Army and Navy. 
He cited his experience with his investigation of Group Health Association, 
his visit to the ofRces of the Home Loan Bank Board, and his attempts 
to see a copy of the original contract. 

“Dr. Woodward added that Group Health Association is an illegal setup 
tonight. He was inclined to believe that it would not welcome a public 
investigation by Congress. The matter of $40,000 would be inquired into. 
Already there are signs of weakening on the part of Group Health Associ* 
ation. Since the statement by Congressman Shafter that Group Health 
Association would be investigated, there has been very little in the press 
concerning the matter. He had information to the effect that Group 
Health Association had addressed letters to several Congressmen, asking 
for interviews. It seems that the Association is intent on gaining the good 
will of members of Congress In order that it will escape a public investiga* 
tion. Dr. Woodward was of the opinion that if there was an investigation 
it would cover Group Health Association as well as the Medical Society 
of the District of Columbia and possibly the American Medical Associa- 
tion. He did not feel that the local Society had anything to fear. He 
was sure the American Medical Association had nothing to fear. He 
doubted that any investigation would ever be held. The expense alone is 
apt to discourage the committee on rules.” 

Q . — ^\Vas any investigation ever held, Doctor? A. — No. 

^ Q. — Either of Group Health or the American Medical Asso- 
citation? A, — None. 

CROSS EXAMINATION 

By Mr, Kcllehcr: 

Q. — Dr. Woodward, in connection with your activities with 
reference to G. H. A. you were engaged first in making 
proposals seeking to forestall the growth of G. H. A.? A, — No. 

0. — Let me show you Exhibit 293, a photostatic copy, and 
ask you if tliat isn’t your letter. A . — It seems to be. 

0- — And in that letter don’t you say that you have no 
further proposals at present looking toward forestalling the 
growth of Group Health Association? A. — I do. 

0— t)r. Woodward, as I understand your testimony on direct 
examination, it is that you first became interested in Group 
Health Association after you received the letter from Dr. 
Verbrycke on May 29, 1937; is that correct? A , — The letter 
was dated May 29. 

0. — ^Received a few days afterward? A. — ^Yes, that is correct, 
with that modification. 

0- — And then you conferred with Dr. West? A. — Yes. 

0. — And came to Washington? A. — Yes. 

0. — And in the course of your visits here in Washington 
you finally arrived at Mr. Zimmerman’s office, did you not? 
A, — Finally, yes. 

, 0* — ^You had no difficulty seeing Mr. Zimmerman the first 
time? A. — Oh, yes; great difficulty. 

0. — ^You did sec him? A. — In the end, yes. 

0. — And you talked with him? A. — Yes, 

0. — And do you recall that — ? 
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il/r. Lcivln (sotto voce) ; Did he have an appointment with 
him? 


By Mr. KcHehcr: 

Q - — ^You recall, do you not, that at that conference j’ou 
asked him whether the Public Health Service was not supposed 
to supply medical service to government employees? A . — I 
may have asked that question of Mr. Zimmerman. I did ask it 
of the messenger boy who took me to Mr. Zimmerman’s office, 
who gave me the first information that I had concerning the 
existence of a contract between H. O. L. C. and G. H. A. 
for the supervision of the emergency rooms of H. O. L. C. 
and for the examination of applicants for treatment. I may have 
repeated the question when I got to Mr. Zimmerman’s office, 
but I don’t know. 

Q. — Well, didn’t you tell Mr. Zimmerman that it was your 
understanding that the Public Health Service was to take care 
of government employees? A.~l told the young man that. 

Q - — You think he told Afr. Zimmerman? A . — I don’t recall 
having done so. I may have done so. 

Q . — Do you think you told Mr. Zimmerman that if the 
Government could make loans to H. O. L. C. or to G. H. A. 
there was no reason why loans couldn’t be made to other groups 
throughout the country? A . — I am quite sure that I did. 

Q. — Now, you didn’t have any appointment to see Mr. 
Zimmerman when you saw him the first time, did you? A . — 
I had never heard of him before. 

Q - — Never heard of him before. Now, after you talked with 
Mr. Zimmerman you went to Atlantic City, did not not? 
A.—l did. 


Q. — And you left this matter to the Board of Trustees at 
Atlantic City? A. — I did. 

Q. — ^And did you report the substance of your conversation 
with Mr. Zimmerman to the board? A. — I did. 

Q. — Now, did you attempt to locate Dr. Brown at Atlantic 
City? A. — No. I didn’t know Dr. Brown e.xcept as Dr. Brown. 

Q. — Yes? You didn’t see him at that time? A. — There were 
a great many Doctors Brown there. 

Q . — And you didn’t see him at Atlantic City? A. — No, 

Q. — Did you look for him on the register? A. — No, 

Q. — Now, when you came back to Washington did you have 
an appointment to see Mr. Zimmerman the second time? A. — No. 

Q . — As a matter of fact, you left a message, did you not, 
telling him that his entire set-up was unlawful ? A . — I did. 

Q. — You never heard from him again then? A. — Never. 

Q. — Now, when you went back to Chicago was the next 
matter concerning G. H. A. that came to 3 'our attention the 
letter from Dr. Herbst to Dr. West? A. — Possibly, The dates 
of the letter will show that. 

Q. — Yes. A. — I have no recollection of the chronology of the 
whole affair. 

Q . — And E.xhibit 106 shows that that letter was dated June 
25, 1937. A. — I probably saw it. 

Q . — You testified that you saw that letter, did you not? 
A. — Yes. I could say better if I saw the exhibit. 

Q . — You testified that you contacted Dr. Herbst about this 
letter, did you not? A. — Yes. 

Q. — Did you not contact Dr. Verbrycke about it? A. — I saw 
him later; j’es. 

Q . — Did I'ou not telephone him? A. — I don’t recall having 
done so. 

Q . — Do J’OU not recall — . .-J. — If I was in Washington I 
probablj’ telephoned for an appointment, 

Q . — Were you in Washington between June 25 and June 28? 
H.— That I do not know. I have no record of my numerous 
visits here. I would come and go without keeping records of 
the visits. 

Q . — Were you in Washington between the time you came 
back from Atlantic City to Washington and the time you came 
to Washington on Julj' 14? A. — I am quite sure 1 was, at 


least once. , , t 

Q . — Do j'ou not recall that you called Dr. Verbrj’cke on June 
28 concerning the statement in Dr. Herbst’s letter th^ the 
District Medical Society was going to go along with G. H. A, 
if it could do so and save its face? A. — No; I have no recol- 
lection of any such message. . 

Q.—I have a photostatic copy of Exhibit 1/7 which purports 
to be a memorandum which has been identified as a memo- 
randum of a conversation which you had over the telephone 
with Dr. Verbrveke on June 28 (handing a document to the 
witness). A.— If that conversation was over the telephone 1 

do nrt^reca it. ^ moment and tell us nosv whether 

it does not reflect the true facts? A. — Oh, yes; it reflects the 

true 4 o'clock on June 28 “I talked 

widi Dr. J. Russell Verbiycke in Washington ? A.—\es. 


Q. Does not that indicate it was a telephone conversation? 
A.— Not at all. 

0 - It does not? Would you say it was not a telephone 
conversation? A . — I would say I have no recollection of its 
having been a telephone conversation. It may have been, but 
I do not believe it was. 

Q— Let me show you a photostatic copy of another memo- 
randum written by you. Will j’ou examine it and identify it as 
your memorandum? 

Mr. Leahy : — ^Mffiat is the number of it? 

Mr. KcUchcr : — It is not in evidence yet, Mr. Leahy. 

A . — That seems to be a rnemorandum that we made. 

Mr. KcUchcr : — I offer this in evidence (handing the same to 
Mr. Leahy). 

Mr. Lcahy:~No special objection, if your Honor please. 

The Court: — It will be admitted. 

Mr. KcUchcr: 

U. S. EXHIBIT 657 

"No official comniiinicatioii was received from any officer of the Jledical 
Society of the District of Columbia concerning the developments there 
represented by this report. The fact that representatives of the Society 
bad been in conference with representatives of the Group Health Associa- 
tion, Inc. and a summary of results came to the notice of the American 
Afedical Association first through its mention incidentally in a letter from 
Hr.^ W. P. Herbst to Dr. West, concerning the entire matter. On the 
basis of that letter Dr. Woodward telephoned to Dr. Verbrycke concerning 
the situation and as a result received the accompanying report and the 
promise of a copy of the minutes of the conference.” 


By Mr. KcUchcr: 

Q . — Does that now refresh your recollection as to whether 
or not J’OU telephoned Dr. Verbrycke concerning the letter? 
A . — I assume I did or I would not have written the memo- 
randum. 

Q . — When you talked with Dr. Verbrycke do you recall that 
J’OU referred to the statement in the Herbst letter that the 
District Medical Society intended to go along with G. H. A. 
if it could do so and save its face? A . — I may have done so. 
I cannot claim any accurate recollection of the telephone con- 
versation on June 29, or thereabouts, in 1937. 

0 . — Referring to Exhibit 177, see if this correctly states the 
facts ; 

"About 4 o’clock p. m., June 28 I tolk-ed to Dr. J. Russel! Verbrycke 
Jr., W.’ishington, D. C., relative to certain statements in the letter just 
received by Dr. West from Dr. William P. Herbst relative to Group 
Health organized under the auspices of H. 0. L. C.” 


A . — That memorandum is correct. I will stand by that. 

Q. (Continuing reading) : — 

“I referred particularly to Dr. Herbst’s statement that the rcprcsenla- 
lives of the hledica! Society of the District of Columbia who met_ with 
representatives of the Association plan to go along with the Association 
if they could do so and save their faces.” 


Is that statement correct? A . — If it is in there, it is correct; 
and I assume you read it from that memorandum. 

(2. — Did J’OU not then suggest to Dr. Verbrycke that you 
did not see how the Society could go along with G. H. A, with- 
out violating the principles of medical ethics of the American 
Medical Association? A . — I believe I did. 

Q . — And did not Dr. Verbrycke tell j'OU that Mr. Penniman 
had stated that they had the same right to look after their 
emploj’ees as any private corporation had? A . — I believe he 


did. _ . . 

Q . — And did j’ou not tell Dr. Verbrj’cke that in your opinion 
J’OU thought the representatives of H. O. L. C. had done some 
tall bluffing? A . — I did. 

< 3 . — Do you recall that Dr, Verbrycke stated that he did not 
believe that to be the case, because Mr. Penniman was not die 
tj'pe who would do that? A. — I don't believe those arc Dr. 
Verbrj’cke's words. 

Q . — Is that the substance of it? A. — Not exactly, 

Q. — What, exactly, did he say? A. — Dr. Verbrycke "’’f® ^ 
that he felt confident that that would not be the c^e tnc 
matter of bluffing — because Mr. Penniman was a high official 1 
the H. O, L. C. and a smart man. 

Q . — Do you recall Dr. Verbrycke saying that? H.-— res. 

Q . — Do you also recall that you said that would be the type 
iiot wnuM rln flip hluffintr? A. — Yes. 


and 


that w’ould do the bluffing? A.—\es. _ 

The Court: — Has not that just been read to the jury.r 
Mr. Lciciti : — It was read to the jury by us on direct, 
then by counsel for the defense. 

The Court:— That does not justify reading it twice. 

Mr. KcUchcr:—! did not intend to, but I just wanted to get 
this gentleman’s recollection of thc matter 

The Court:— His recollection n-hen he w’rote that 
randum was much better than it would be now, don t )o 
think ? 
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Mr. Kcllehcr-.—l would like to see what he recalls now, if 
I can, your Honor. 

By Mr. Kcllehcr: 

Q.~Do you not recall that Dr. Verbrycke sent you a report 
which he had written as of June 21, 1937? A . — I do not recall 
anything of the nature of a report or of the date of the report. 
I received, as I recall it, from Dr. Verbrycke a carbon copy 
of a letter that he had sent to Dr. McGovern about that time. 
If that is what you refer to, I received that. 

Q . — I am not referring to that. That letter is dated July 
12, 1937, is it not? A . — I don’t know. 

Q . — Let me show you a photostatic copy of it and ask you 
whether it is not dated July 12, 1937 (handing a document to 
the witness) ? A . — This is; yes. 

Q . — And the telephone conversation, of course, rvas June 28, 
was it not? A. — Yes. 

Q . — Did not Dr. Verbrycke at that time state that he would 
send you by air mail special delivery a copy of the report which 
his subcommittee had made to the Executive Committee of the 
Medical Society? A . — I believe he did. 

Q . — Do you recall that you received that report? A. — No, 
sir; 1 do not. 

Q . — Will you look at Exhibit 36, which is the minutes of the 
Medical Society, and examine the report which I show you and 
tell me whether you ever saw that report before? A . — I believe 
I did. 

Q . — So that in addition to the letter of July 12, 1937, I’ou also 
received the report of Dr. Verbrycke to the Executive Com- 
mittee? A . — I believe I did. 

Q . — Do you recall that in that report it was stated that 
G. H. A. “as now constituted” was unethical and that members 
of the Society cannot become members of the staff of that 
organization and still remain members of the District of 
Columbia Medical Society or the A. M. A.? 

A . — I don’t recall a detail of that sort. It may have been 
in there. 

Mr. Leahy : — What is the date of those minutes? 

Mr. Kellcher : — ^June 21, 1937. 

By Mr. Kellcher: 

Q. — You read this report, did you not? A . — At that time, 
yes. I do not recall ever having seen it since. 

Q. — You also received, did you not, a copy of the transcript 
of the meeting between the representatives of H, O. L. C and 
the Executive Committee on June 24, 1937? A . — I received 
a transcript of the minutes of one such conference. What the 
exact date of that conference was I do not know. 

Q . — Did you read that transcript at the time? A . — I did. 

Q. — Do you recall that Mr. Penniman and Mr. Zimmerman 
and Dr. Brown explained the G. H. A. plan to the Executive 
Committee? A . — They told something about it. 

Q . — Did they explain what it was? A . — ^Within limits; yes. 

Q . — A prepayment plan? A. — Yes. 

Q . — Group practice? A. — ^Yes. 

Q . — Salaried personnel? A. — Yes. 

Q. — And also to be financed in some way for the first two 
years by the H. O. L. C.? A . — I do not recall that last state- 
ment. That may have been said too. 

Q. — Dr. Woodward, when you undertook, as a result of the 
meeting of June 29, 1937 of the Board of Trustees of the 
American Medical Association to investigate G, H. A. you also 
had another duty, did you not, as result of the delegation to 
the Board of Trustees at the June 29 meeting? A . — ^You mean, 
the duty of proceeding to Washington? 

Q . — Yes. A . — Yes. 

Q. — ^Why were you authorized to proceed to Washington? 
A . — To confer with representatives of the Jtledical Society of 
the District of Columbia. 

Q — Was it to confer or to advise the Medical Society of the 
District of Columbia? A.— My recollection is, now that you 
speak of it, that the memorandum ended up with the statement 
that we were to advise the Medical Society of the District of 
Columbia if it would take advice. 

. Q‘ So that you had two duties: first, to obtain what 
information you could and, second, to advise the Society if it 
would take advice? A . — One duty, if you will; it is all one 
duty. 

. Q.— -But you did not mean to leave the impression with the 
jury during j’our direct examination that all you were doing 
was to obtain information? A. —I do not think I left any such 
impression as that. 

p- ^ ttot have, but I wanted to clear it up if vou 

° I •• repeatedly shown in the evidence that I 

ncl\ ised them to take legal counsel. That was my advice. 


Q . — ^You were advising them throughout the period — ? A . — 
I advised them to take legal counsel, every chance I got to 
give any advice. 

Q . — Before you came to Washington on July 14, 193/ you 
had received tiie second Verbiy-cke report, that is, a letter from 
Verbr 3 -cke to Dr. McGovern dated July 12, 1937, had you not? 
A. — ^The letter will show. I cannot recall whether I had it in 
my possession before I left Chicago or not. The time stamp 
will show, however. 

Q . — As result of your receiving that report you knew, did 
you not, that the Society in the District of Columbia was 
considering as one alternative policy the disapproval of G. H. A. 
and “active combat with all measures at our command”? A. — 
There was some such suggestion in Dr. Verbrycke’s letter. I 
do not recall that the District of Columbia Medical Society had 
ever adopted his letter as a guide for its official action. 

Q . — But at least you knew as of the time you received that 
letter that the Society was considering that? A. — I knew that 
Dr. Verbrycke had written a letter to that effect. But that is 
all I knew. 

Q . — And he had been on the first subcommittee appointed 
by the Society' to consider G. H. A.? A . — I do not know that 
he was. 

Q . — At least he was the one that contacted you and asked 
you to come in? A. — Yes; and he said he was about to retire, 
and I think that in his second letter he said he had no official 
status. 

Q .- — But until he retired he was on a subcommittee, was he 
not? A. — That I do not know. 

(3.— When you came here in June j'ou talked with Dr. 
Verbrj’cke, did you not? A. — I did. 

Q . — And did you not learn as of that time that he was on a 
committee of the Society to study G. H. A.? A. — I knew that 
he had some official position, some connection with the District 
of Columbia Medical Society, but that it had any specific rela- 
tion to G. H. A. 1 did not know; and my recollection is that 
of the same date that Dr. Verbrycke wrote me, he wrote to 
Group Health Association, Inc. saying that the existence of the 
organization had been called to his attention and begging them 
to send him a copy of their constitution and by-laws and any- 
thing else that might enable the Medical Society to give con- 
sideration to that organization. 

Q . — Did you not also know as a result of the Verbrycke 
letter that the proposal of Dr. Verbrycke concerning opposition 
was that failure to place a cooperative on the approved list 
of the Society would automatically prevent consultations? A . — 
I think he may have made some such statement, although I do 
not recall that he did. 

Q. — Did he not also state that another means of opposition 
would be by preventing doctors connected with G. H. A. from 
being placed on the courtesy staffs of local hospitals? A . — 
That may have been Dr. Verbrycke's opinion and he may have 
stated it. It was not the official action of the American Iifedical 
Association or the District of Columbia Society. 

Q . — Do you know it was not the official action of the District 
of Columbia Society? Do you not know that it was reported 
as the report of the Executive Committee — this letter? A . — It 
may have been of the Executive Committee of the Society. 

Q . — Then it became the official action of the Executive Com- 
mittee? A . — Yes; the Executive Committee only. 

Q . — It is true is it not, that Dr. Verbrycke stated this possible 
policy in his letter to Dr. McGovern? A . — I believe he did. 

Mr. Lewin: — What is it that you have reference to? Read 
that portion of it. 

Mr. Kellcher: — In the first place, as one of the four recom- 
mendations. Suppose I read them all : 

“First. Approyal of cooperatives as at present outlined. 

“Second. A laissez faire attitude of seeing what will happen. 

"Third. Disapproval and active combat” — 

Tnc Court: — IMr. Kelleher, that has just been read. 

Mr. Kcllehcr: — ^Your Honor, what I want to bring out is the 
knowledge of Dr. Woodward as to the plan of the Society. 

The Court:— He admitted that he received that letter and 
sa\y it, and it has just been read to the jury. There is no 
point in going all over it again. He admitted he received the 
letter, and it has been read. 

jlfr. Kcllehcr:— I understand that, your Honor ; and the only 
reason I do it is to make my C-xamination intelligible. Other- 
wise it might be difficult for the jury to understand what I was 
getting at a little later. 

The Court: — I appreciate the need of reference to letters 
when there are so many documents, but I do not want you to 
go too far in that. 

Mr. Kellcher: — I will tiy to avoid that. 

The U'iincss : — I believe the statement, however, that I had 
knowledge of that as the action of the Medical Society of the 
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District of Columbia is not correct, because I had no such 
knowledge, and I just stated that I understood it was the action 
of the Executive Committee. 

By Mr. Kellehcr: 

Q. — I am satisfied with that, Dr. Woodward. The matter we 
are now referring to is the following alternatives of policy: 

1. Approval of cooperatives as at present outlined. 

2. A laissez faire attitude of seeing what will happen. 

3. Disapproval and active combat with all measures at our command, 

4. Disapproval of all other plans and the offer of prepay medicine 
through the Medical Society (a) either as a Society subsidiary or (6) 
through a change in the medical-dental service bureau. 

**The first of these proposals is manifestly an impossibility. The second 
alternative int-olves inertia more than any other factor. Active opposition 
is impossible at present. Whether it is advisable is another matter. 
Unless some substitute plan can be suggested, failure to place a cooperative 
on the approved list of the Medical Society would automatically forbid 
any consultation by members of our Society. Any full-time employee of 
the Corporation could probably easily fail to be put on the courtesy list of 
the hospital for one reason or another without the fact of bis connection 
with the cooperative being even mentioned. In fact, any combative method 
would necessarily have to be camouflaged to the nth degree.*’ 

It is your testimony now, is it not, that you read tliis copy 
of Dr. Verbrycke’s letter to Dr. McGovern? A. — Yes; I read 
that letter representing Dr. Verbrycke's opinion without employ- 
ing any adoption fay the Medical Society of the District of 
Columbia or any approval by the American Medical Association 
or by me. It is a matter of opinion. It is an argumentative 
suggestion of all the possibilities of what might be done and, 
by implication, what might not be done, and it goes no further. 

Q . — And you also know at the same time that this was the 
report adopted by the Executive Committee of the Society? 

Mr. Burke: — If you have a record that shows that is not true, 
why do you ask the question? Look at the record. 

Mr. Lezviit: — It was adopted by the McGovern committee; 
it was referred to the Executive Committee, and it was laid on 
the table for further consideration. 

Mr. Burke: — Yes. Why lead him to say the Executive Com- 
mittee adopted it? 

Mr. Lezmn: — He is not. 

By Mr. Kellehcr; 

Q. — Did you know those facts? A. — When you said it was 
adopted by the Executive Committee I accepted your statement. 

Q. — Did you know it was a report adopted by the subcom- 
mittee? A. — No; I did not know any of the details — or if I did, 
they have passed from my mind. 

Q. — You knew it was under consideration, at any rate? 

The Court: — Let us take a short recess. 

By Mr. Kellehcr; 

Q , — Dr. Woodward, as a matter of fact you did learn, did 
you not, that the Society had issued an approved list of organi- 
zations from which Group Health Association vyas omitted? 
A. — I learned that they had issued an approved list. Later I 
heard incidentally that Group Health Association had been 
omitted. There was nothing on the list that I personally 
received from the Association that indicated even the existence 
of Group Health Association. 

Q, — Dr. Woodward, you testified the other day — I guess it 
was last Wednesday — that you received the approved list at your 
home, did you not? A. — ^Yes. 

Q. — And you testified that you took it to the office, did you 
not? A. — Yes, sir. 

Q . — And you also testified that you took it to the office 
because you felt that it might be useful if any inquiries came 
up concerning Group Health Association? A. — Yes. 

Q. — And, as a matter of fact. Group Health Association’s 
name does not appear on this list, does it? N. — So I understand. 

Q. Did you not understand that Exhibit 45, which is the 

letter from Dr. Conklin addressed “Dear Doctor,” with which 
the White List was enclosed— did you not understand from that 
letter that the approved list related to Group Health Asso- 
ciation? A. — No. I gave no particular thought to that. I was 
at that time an associate member of the Medical Society of the 
District of" Columbia and was therefore on its mailing list, and, 
living at a Chicago address, it came to me at Chicago. I paid 
no particular attention to it either one way or the other. 

Q. — But when you read the following: 

“It may have come to vour attention that there is an organization or 
otgamzations that are interested in getting medical personnel"— 

Did 5 ’ou not understand that that referred to Group Health 
Association? A.— I inferred that that indicated or had reference 

to Group received Exhibit 45 it was your 

understanding then that the first recommendation or first pro- 


posal of Dr. Verbrycke’s that Group Health Association be 
omitted from the approved list of organizations and thereby 
consultations automatically prevented, had been adopted by the 
Society ? A.— No. I gave no thought to the matter at the time. 

Q.—As a matter of fact, when this letter and the enclosed 
list of approved organizations were received you did under- 
stand that the letter had reference to Group Health Association? 
A.— It advised conferring with the proper officers, as I recall it, 
of the Medical Society of the District of Columbia, with respect 
to any contracts one might want to enter into. 

Q. — And called attention to the constitution, and that the con- 
tracts must be approved by the committee? A. — Yes. There 
was nothing in there to show that he had identified himself 
with Group Health Association. 

Q - — Group Health Association’s name was omitted? A . — 
Group Health Association’s name was omitted. It was not 
named there. 

Q.— With reference to Exhibit 187, which is a letter from 
you to Dr. Conklin, I believe you testified that you obtained 
no information from Dr. McGovern concerning tlie meeting of 
July 29, of the Society? A.— I wrote this on Aug. 12, 1937, 
and I refer to a special meeting of the Society. Whether or 
not it was the August 29 meeting or some other date shortly 
before that, I could not say. 

Q - — You recall, do you not, that you received a report from 
Mr._ Hayes concerning the meeting on July 29? A.— I did 

receive a report from Mr. Hayes concerning some meeting. 

(After detailed^ questioning the discussion arrived at the 
minutes of the District of Columbia Medical Society meeting 
of July 29, 1937.) 

Q- — You knew, did you not, that a meeting had been held 
on June 29 at which Group Health Association had been 
discussed? A. — ^Yes. 

Q . — And you also knew, did you not, that at that meeting 
there had been discussions ranging from drastic boycotts to 
various conciliatory measures? A. — Dr. Conklin’s letter so 
states. 

Q - — And you also knew that finally, as result of the dis- 
cussions, a new subcommittee had been appointed? A. — So as 
to canvass the entire situation; yes. 

Q-— And that the subcommittee consisted of Doctors Hooe, 
Conklin, Groover and Macatee? A. — No; I think not, The 
letter says : 

“Finally an E-vecutive Committee recommendation was accepted to the 
effect that the chairman of the Committee appoint a subcommittee of three 
members which in turn would select two members from the Society at 
large.” 

The personnel of that committee I do not recall. There are 
only four named there, in any event. 

Q. — ^But he does name a committee of four in his letter? 
A. — Yes. A committee of four is named there; yes. 

Q. — As of August 14 you knew, did you not, from_ the 
Verbrycke letter, that the Society was considering opposition 
to G. H. A.? A. — Opposition to G. H. A. as then constituted. 

Q. — That is right. And by that you mean, under_ the plan 
then proposed, Group practice on a pre-payment basis? A.~ 

I mean a corporation practicing medicine and engaged in the 
business of insurance illegally. That was my understanding. 

0. — Group Health Association, Inc., involving group practice 
on a pre-payment basis? A. — Yes. 

(Again a detailed discussion went on over the letter with the 
approved list received by Dr. Woodward at home.) 

Q . — Did you not, then, in September make inquiry of Dr. 
Conklin concerning what the Society was doing ? A. — I probably 
did. 

(Mr. Kelleher handed witness a document.) 

The Witness (after referring to document) : — I did. 

Q . — And you received a reply from Dr. Conklin dated Sept. 

13, 1937, did you not? A.— Yes. That was duly received. 

Q . — And in the reply you learned that the subcommittee had 
reported to the Executive Committee that G. H. A. was 
unethical and that no physician a member of the Society woulu 
be permitted to associate with G. H. A. and the organization 
could not be approved? A. — I cannot find that in the letter. 

The Court; — C an you not point it out to him? I suggest 
that you do that to save time. 

By Mr. Kellehcr: 

n, I now ask you whether the subcommittee did not report 

to the Executive Committee that in view of the violation oi 
the Code of Ethics of the American Medical Association no 
approval could be given to G. H. A. (indicating m document! . 

— That is the report of the subcommittee. 



Volume 116 
Number 14 


ORGANIZATION SECTION 


1573 


Q.— That is right. And did not the subcommittee also report 
that participation in Group Health Association by any member 
of the liledical Society of the District of Colutnbia would 
render him or her subject to disciplinary- action by the Society. 
A. — The subcommittee so reported. 

Q, — And as result of Exhibit 84 you knew that the sub- 
committee had so reported? A. — 1 knew that the subcommittee 

had so reported. t- i - l- hi 

Q.—l also understand that you received or saw Exhibit ill, 
which is the letter of October 9 from Dr. Conklin to Dr. West? 
A . — I saw that. 

• Q.— And as a result of that letter, then, you knew, did you not, 
that the Society on October 6 adopted a resolution stating that 
the Medical Society of the District of Columbia “is in full 
accord with the content of the report of the Bureau of Legal 
Medicine and Legislation of Oct. 2, 1937? A. — The letter was 
to that effect. 

Q.— And that the Society also took action recommending 
that a copy of the report be sent to all members of the Society? 
A . — The letter so states. 

Q. — As indicative of the future policies of the Society with 
respect to combating the activities of Group Health Associa- 
tion; is that correct? A. — That is correct. 

Q. — And also with respect to the ethical responsibility of 
the Medical Society of the District of Columbia? A. — I do not 
recall that personally, but if you read it — . 

Q. — The letter does say that, does it not (handing paper to 
the witness) ? A. — ^Yes. 

Q. — Now the resolution referred, did it not, to your article 
on Oct. 2, 1937? A. — In so far as it referred to the approval of 
the report that I made, to the distribution of copies of that 
report among members of the Medical Society of the District 
of Columbia, it refers to that report, but no further. 

Q. — I am somewhat confused, Dr. Woodward, and nobody 
else may be, but as I understand it, you did not intend to 
testify, did you, that the decision to publish the report which 
you made to the Board of Trustees was made some time between 
Sejitember 1, when you submitted it, and October 2, when the 
article appeared in The Journal? A. — It was made on the 
date stated in my memorandum transmitting it to the Board. 

Q . — ^You mean, the decision to publish it was made on that 
date? A. — No. That was the date that I completed the state- 
ment, all except the last part, and submitted it to the Board 
of Trustees. 

Q . — As a matter of fact, you were preparing your report 
for publication, were you not? A. — No, not necessarily. I 
prepared my report, as 1 think I have stated, for the information 
of the Board and for the information of those who were 
charged with the duty of distributing information to the medical 
profession of the country. 

Q . — Did you not also prepare it for the purpose of having it 
published in The Journal? A. — No. I prepared it for the 
purpose of assisting those who were charged wdth the dutj' of 
publishing, to make a correct statement of facts. 

Q . — Let me show you Exhibit 181, which is a letter from 
you to Mr, Hayes dated Aug. 21, 1937, and I call your atten- 
tion to the last two paragraphs. A. — ^This is in reference to that 
publication. 

Q.—So that your memory may be refreshed on the matter, 
I invite your attention to this letter addressed by you to ^I^. 
John F. Hayes here in Washington: 

“Confidcntiallj', I am preparing an article on the situation and would 
like to have the latest details. 

“Say nothing to Conklin or any one else about niy plans for publication.’* 

Now, is it true. Doctor, that as of Aug. 21, 1937, you were 
writing an article and did not intend to have it published? 
A. — I didn't plan to have it published; I planned to furnish 
something which could be used. 

Q. — Did you plan to have it published in The Journal of 
The American Medic.\l Associatio.v? A. — I planned to sub- 
mit it in such a form that it might be usable if the Editor 
and the Secretary and General ^lanager deemed it proper. It 
was a complete article in itself and might have been published 
or might not, and it would have been true in either wav. 

Q ' — And as a matter of fact, when you were writing it you 
intended that it should be published? A.~l planned that it 
should be available for any use to which it was desirable to 
put It. 

(?.— And you expected it to be published? H.— No, I didn’t 
c.\-pcct an article of that length to be published. 

0.— You expected it to be edited and published? H.— Edited 
and published, or not published at all. 

article in your letter. Exhibit 184, 
to .\Ir. Hayes. Let me refer you to the next to the last para- 
graph. A . — That is to the same effect. 


Q.— 'And which reads “I enclose a draft of an article \Yhich 
I prepared with a view to publication.” ' Now, is it true that 
you did prepare this article, this report, with a view to its publi- 
cation, subject to the conditions which I have just stated, subject 
to its being edited? A. — Subject to editing and revising. 

Q . — These two letters state the facts in that connection? 
A. — Yes, subject to the understanding that I have just stated 
in connection with them, 

Q , — As a matter of fact, Dr. Woodward, you prepared this 
article in the form of a report in order to avoid conflict on 
your part with the principles of professional ethics of the 
American Bar Association, did you not? A. — Not at all, because 
I had no positive knowledge that it was going to be published. 

Q. — You had no positive knowledge? A. — No, if I was 
preparing it for publication I should have prepared it in dif- 
ferent form. 

Q. — But it is a fact that you prepared it in the form in which 
you did to avoid conflict with the A. B. A. Canons of Ethics? 
A. — As a report for the Board of Trustees, no. That is one 
reason why I did not know it would be published. 

Q . — I wonder if you would just look at The Jourk.-\l article, 
Exhibit 294, which as I understand it is your draft of the 
article, and refer please to pages 27 and 28 of the draft. On page 
27 of the draft of the article you wrote as follows, did you not : 

“So far as can be learned from the certificate filed by Group Health 
Association and from its b 3 '*Iaws, no member of the association and no 
dependent of a member is to have any freedom of choice of his physician. 
Obviously, this must be so, for with a limited, salaried, full-time medical 
staff, operating over an area of 750 square miles or more, it would be 
impossible for each staff member to cover the entire area daily, to satisfy 
the desires of members scattered over the entire area. It is understood 
that the association will not object to a member or a dependent of a mem- 
ber being treated at his own expense, by a physician not in the sendee 
of the association. Inasmuch as the members of the salaried staff of the 
association are likely to be looked on by the profession generally in the 
community as on the outer verge of ethical practice, if not altogether 
beyond the pale, it is not clear how they are to obtain qualified consultants 
or procure hospital service for their patients.” 

That is in your draft of the article, is it not? A. — Yes, it is. 

Q. — And the identical paragraph appeared in The Journal 
article? A. — It did. 

Q. — Now, will you turn to page 46-B of The Journal article, 
and let me read to you first your draft of the article and then 
compare it with the language in the article which was published. 

“Especially would quality be likely to fail in times of epidemic and of 
any unusual prevalence of disease, when the limited medical staff of the 
association would be overworked and could find no relief. In any event, 
medical service under the association would be likely to be handicapped 
by difficulty likely to be experienced in obtaining the best consultant service 
and hospital accommodations. Physicians who sell their services to an 
organization like Group Health Association for resale to patients are 
certain to lose professional caste and therefore may be looked on askance 
when they seek consultance or the right to treat patients in reputable 
hospitals.” 

Now, is the language which I have read from your draft 
identical with the language in The Journal article? A. — It 
is not. 

Q . — What is the difference between what I have read and what 
is w'ritten in The Journal article? A. — In the article as 
published it appears, “physicians who sell their services to an 
organization like Group Health for resale to patients are cer- 
tain to lose professional status.” 

Q - — So that The Journal article changes the word from 
“caste” to “status”? A. — klore than that. 

Q - — And omits the latter part of the sentence, “and therefore 
may be looked on askance when they seek consultance or the 
right to treat patients in reputable hospitals”? A . — That is 
admitted. I frankly say I omitted that myself either in the first 
proof or galley proof, so that it never came to the attention of 
the public generally. It was concealed in the files of the Ameri- 
can Sledical Association. 

Q - — But it was in the report you made to the Board of 
Trustees? H.— Yes, it was in that report. 

Q . — Now will you turn to the last page? Will you read that 
paragraph relating to population, and the percentage of Govern- 
ment employees compared with the total population in Wash- 
ington? 

"Out of a tot.lI population of 486,SC9 in the District of Columbia. 
11S,9I2 arc civil employees of the United States Government, and of the=e, 
2.517 are employees of the Federal Home Loan Bank Board and its 
affiliated agencies. If to these persons all of whom are eligible in Group 
Health Association, sve add their dependents, allowing an average of two 
dependents for each employee, we have a total of 5-17.750 persons, out of 
a^ total population of 1S6,S69 that the promoters of Group Health Associa- 
tion, according to their certificate of incorporation, seek to withdraw from 
the ordinary practice of medicine and to cover into a Group Health 
insumnee contract practice system and treat through physicians hired 
for that purpose. The effect of the withdrawal from private practice of 
even one half that number of persons, all of them able to pay for medical 
services, will materially disturb medical practice in the District of 
Columbia and react against public intcresL" 



1574 


ORGANIZATION SECTION 


JOUK. A. JI. A. 
Apsit 5, 1941 


Now, with reference to the last two sentences which I have 
just read, didn't your original report read as follows: 

“The effect of the withdrawal from private practice of even one half 
that number of persons, all of whom are able to pay for medical services, 
would materially diminish the income of physicians in private practice in 
the District of Columbia and render it necessary for them to increase their 
charges or to sacrifice the practices they have built up and go elsewhere. 
Either event might easily react against public interest.** 


A, — Yes, I wrote that. That was in the report of the Board 
of Trustees, but was not published to the medical profession 
throughout the country, even in the District of Columbia. 

Q . — But it was in the original draft which you presented to 
the Board of Trustees? A. — Yes. 

Q . — And now. Dr. Woodward, you learned, did you not, on 
October 29, from Mr. Hayes, the names of the staff of Group 
Health, the names of the medical staff? A. — Yes. 

Q . — Exhibit 200 is a telegram from Mr. Hayes to you telling 
you the names of the staff? A. — Yes. 

Q . — ^And I think you testified that you discussed that matter 
with Dr. West? A . — The matter of the medical staff? 

Q. — Yes. A . — I don’t think I did that; I presumably put it 
before him. 


Q . — And as a result of that, Dr. West, on the same day, 
wrote Dr. Conklin telling him of the names of the staff, and 
mentioning that two of the members, Drs. Lee and Scandiffio, 
were members of the A. M. A.? A . — I don’t recall whether 
Dr. West did that or not. 

Q . — ^Will you look at this letter, Oct. 29, 1937, and see 
whether that was done? It is in the first paragraph. A . — 
Yes, Dr. West seems to have received such a letter and it did 
come to my attention. 


Q . — And in this letter Dr. West notified you of what he had 
learned concerning the staff of G. H. A.? A. — Yes. 

Q. — Now, four days afterward didn’t the Medical Society 
of the District of Columbia take action summoning Drs. 
Scandiffio and Lee to appear before the C. C. and I. N. Com- 
mittee of the Society? A . — I have no knowledge of it. 

Q. — Didn’t you learn shortly after Oct. 29, 1937, that the 
doctors associated witfi Group Health Association would 
become outcasts in the District of Columbia? A . — I don’t 
know of any one using the term “outcasts.” When it comes 
to a matter of their losing their status in the professional 
community, that would follow as a matter of course from the 
violation by them of the principles of ethics which have been 
in force for a century. 

Q . — When you say lose their “status in the professional 
community,” you mean in tlie District Medical Society? A . — 
Status in the Medical Society. 

Q . — By that you mean they would lose their membership in 
the District Medical Society? A . — Unless they could justify 
their course of conduct. 


Q.— And if that Society and the American Medical Associa- 
tion determined that Group Health Association was unethical, 
then they couldn’t justify their conduct before it, could they? 
A . — I can conceive of no way in which the Medical Society of 
the District of Columbia or the American Medical Association 
could pass on the ethics of Group Health Association ; it would 
have to pass on the ethical conduct of the individual member. 

Q. — ^Well, the ethics of the members of the staff of G. H. A.? 
A. — Yes, and only to this extent: that persons on whose ethics 
they were passing were members of the association who had 
voluntarily submitted themselves to the American iMedical Asso- 
ciation and District of Columbia Medical Society by accepting 
membership therein. They' could not pass on, inquire into the 
ethics of, a doctor who had not voluntarily assumed the 
obligation to comply with those ethics. 

Q But if a member of the Medical Staff of G. H. A. were 

a member of the Jfedical Society of the District of Columbia, 
then the District Medical Society and American Medical Asso- 
ciation might pass upon his status? A. It would be a^very 
difficult and hard thing for the American Medical Association 
to undertake anything of the kind. 

g _\Vc!l, let us say the District ^ledical Society. H.— The 
District Aledical Society might. 

O— And I think vour testimony was that that ryould 
automatically follow if the District Aledical Society bellied 
tliat association with the staff of Group Health was unethical ? 
H— Some one would have to take the initiative. That having 
been done, the case would take the normal course and the pro- 
cedure usual in the cases of unethical conduct would follow. 


Q.—You had already taken the initiative and notified Dr. 
Conklin through Dr. West who were members of the District 
Medical Society and who yvere also members of the American 
Aledical Association? A. — I had not notified him of any’thin'g 
of the sort. 

Q - — But Dr. West had notified the Society? A. — He may 
have. 

Q - — ^And Dr. West obtained his information from you? A . — 
As to who were on the staff ; I didn’t inform him who were 
members of the District Aledical Society and who were not. 

Q - — ^All he had to do was to check the District Aledical 
Society directory there, wasn’t that all? A.— Yes, his own 
records, 

0- — Dr. Woodward, didn’t you understand that the members 
of the staff of G. H. A. were going to be medical outcasts in 
the District of Columbia? H.— Not medical outcasts, no. 

(9.— Weren’t you told that? A.— Not that I know of. I don’t 
remember anybody having referred to them as medical outcasts. 
The reference may have been made, but that is not the usual 
term. 

G-— I show you Exhibit 193 for identification and ask you 
if this is a letter which you received. A. — Yes, I received that. 

0- — And Exhibit 194, which is in evidence, is your reply to 
that letter, is it not? A. — Yes. 

Mr. Kelleher : — I offer E.xhibit 193 in evidence. 

Mr. Leahy : — Objection to it, especially, if your Honor please. 
It has been passed upon before. 

Mr. Lewm : — Alay we approach the bench? 

(Counsel for all parties approached the bench and conferred 
with the Court, in a low tone of voice.) 

By Mr. Kelleher: 

0- — Dr. Woodward, you learned, did you not, within eight 
days after Dr. lYest had notified Dr. Conklin of who the 
members of the G. H. A. medical staff were that the Society 
had instituted disciplinary proceedings against the members of 
G. H. A., who were also members of the D. AI. S.? A. — I 
learned that such action had been taken, whether within eight 
days or some longer period I can’t remember. 

0 ’ — You know that 5 'ou did learn that such proceedings were 
instituted against Drs. Lee and Scandiffio? A.— Yes. 

0- — Didn’t you learn that at the conference on Nov. 6, 1937, 
attended by yourself, Dr. West, Dr. Leland, and Dr. AfcGovern, 
and Dr. Hooe? A. — It is quite possible. 

0. — Let me refresh your recollection. Take the last para- 
graph on the first page and the first paragraph on the second 
page. I will ask you whether this correctly represents what 
Dr. Hooe has told you. Dr. West, and Dr. Leland? 

Now, do you recall that? A. — I do not recall that as having 
occurred at that conference, but if it is stated there as having 
occurred, I know it did, and I would be inclined to say it did, 

Q. — Now, let me refresh your recollection on this point: 

‘'Dr. Woodwaril raised the question as to whether notice to these 
members h.-id been given and stressed the necessity for foliowina strictly 
the procedure under the constitution of the hfedical Society of the District 
of Columhia.'* 

Do you think you said that? A. — I am quite sure that I said 
that, if it is there. If it was a question of disciplinary action 
I am certain that I advised strict, full compliance with all the 
requirements of the constitution of the Society. 

Q . — You advised that any disciplinary' proceedings taken 
should be handled in a proper way? A. — Yes. 

Q . — ^And did you at that conference advise further discussion 
and that nothing further be done until the matter had been 
gone into in detail? A . — Yes. 

Q. — ^And was it gone into in detail? A. — Do you mean did 
I instruct them as to that detail? 

Q . — Yg 5 _ — j; ,3on’t recall discussing it with them further. 

Q . — But you do recall that you advised that these disciplinaiy' 
proceedings be carried on only in strict compliance with the 
requirements of the Afedical Society constitution? N.— Yes, and 
according to the proper requirements of law also. 1 have advised 
too many boards and committees not to have told them that. 

Q . — And you knew those proceedings were to be against 
Drs. Lee and Scandiffio? A. —If those are the men in those 
statements annc.xed, if they were named there, then they are 
the parties. , 

Q.— Those names were not indicated in this document, nut 
you knew they were Drs. Lee and Scandiffio? A.— Yes. 
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Q—1 think you have already testified that as early as some 
time in June 1937 you knew from Dr. Verbrycke’s letter to 
Dr McGovern, a copy of which you received, that one of the 
plans which Dr. Verbrycke had suggested was that these doctors 
be excluded from the medical staffs of hospitals? /d.— There 
was something to that effect in a letter written by Dr. Ver- 
brycke to some one. Dr. McGovern, I believe. 

Q. — And copy of which you received? A. — Yes. 

Q.— And isn’t it true that the hospital matter was also 
referred to at the November 6 meeting? A, — Probably; I think 
something has been read from the minutes concerning the matter. 

Q . — I am talking about the conference in Chicago. A. — I 
don’t recall whether at that conference the matter of hospitals 
did come up. 

Q . — Let me refer you to page 7 of the memorandum, which is 
Exhibit 117, I'eading as follows: 

“Dr. Hooe: In the matter of H. O. L. C., what is your future 
program? 

“Dr. West: It is just exactly the same as it has been all the time. 
We shall continue fighting it in every way we can. We are going to 
get all the help we can.” 

and that they are going to continue the fight until otherwise 
instructed. 

“Dr. Hooe: The Executive Committee recommended that a letter he 
addressed to the hledical Boards of the various hospital boards in Wash- 
inston calling attention to the H. O. L. C. and insisting that the hospitals 
take cognizance of the situation.” 

Do you recall Dr. Hooe stating that? A. — I don’t recall, 
but if it is there I will say it occurred. 

Q. — And in reply to the question expressing some doubt as 
to the cooperation by the hospitals did not Dr. Hooe say; “Is it 
not, in your opinion, most reasonable that the hospitals should 
acquiesce,” et cetera, but expressing some doubt as to whether 
they would? Whereupon there was some discussion as to 
whether or not legislation might not be resorted to, and con- 
cluding with the information that all the civilian hospitals in 
Washington except one, probably one had fallen into line, 
“which was very gratifying.” Now, is it your testimony, con- 
cerning the last few remarks, whether those matters were 
discussed? A. — The last part I don’t recall; I do recall in a 
general way the discussion with reference to hospitals and also 
with regard to the legislation or the fact that they might arouse 
an attempt to get some legislation. 

Q. — Is it also true that you recall that Dr. Hooe stated they 
had met on Sunday night, that was the night before going to 
Chicago, and that all the civilian hospitals had fallen in line? 
Did he say that? A. — I do not know. 

Q. — Do you think he said that? A. — I have no thoi;ght on 
the subject. 

Q. — But if it appears here that he did so state, you would 
believe it? A. — That or something to that effect. 

Q. — Now, you told us that you attended the meeting on 
November 11 of the Medical Society of the District of Colum- 
bia at which Dr. Warfield reported for the Hospital Committee? 
A. — I attended a meeting on November 11. I don’t recall 
whether I said who had reported and who did not. 

Q. — You refreshed your memory from the minutes. A. — Yes, 
with respect to the minutes, I did. Dr. Warfield may have 
reported for the hospital committee. I would not know. 

Q - — Let me see if I can refresh your recollection. A . — I was 
at a meeting and discussed the matter. What members of the 
staff reported and who did not, I can't recall. 

Q - — Do you recall whether Dr. Yater was at the meeting? 
A. — Yes. 

Q- As a matter of fact, he made some remarks on prepay- 
ment and postpaynient plans which you endorsed? A.— I know 
he talked on the subject; I don’t think I did. 

Q. — You at least discussed the subject matter of Dr. Yater’s 
reference to postpayment and prepayment plans? A.— I believe 
not. 

Q. — You recall he was there? A. — Yes. 

(?• I now ask j’ou whether vou do not recall whether Dr 
Warfield reported for the Hospital Committee? H.— There were 
various reports made, and it was read from this morning from 
those minutes, the report by Dr. Warfield. 

(?• And was that report to the effect that the hospitals 
should accept members of Group Health Association but they 
should be treated only by members of the staff of the hospitals'? 
•d. — What was read would indicate that was embodied in his 
report. I have no other independent recollection of it. 


Q.— Do you recall this : “Dr. Yater was of the opinion that 
tlie hospitals should be contacted and assurances should be given 
that no member would be allowed to practice there if he is a 
member of the staff of Group Health Association ? ^ A. I am 
sure I don’t remember anything of that kind; I don’t mean to 
say by that that it wasn’t said. 

Q . — Do you recall that Dr. Yater made a motion to recommit 
the recommendation of the Hospital Committee to that com- 
mittee? A. — I think that was read this morning. 

Q. — “Because there seems to be no assurance that members 
of the staff of Group Health Association are not already and 
might not become members of the staffs of the local hospitals”? 
Was that the ground? A. — Something to that effect was read 
this morning. 

Q. — Now, you also testified this afternoon. Dr. Woodward, 
that the meeting of November 11 was the only meeting of the 
Medical Society which you attended at which hospitals were 
discussed in connection with the Group Health Association. 
A. — That is the best recollection I have on the matter. My 
visits to Washington and conferences here have been a routine 
matter and I have no record of them; I did not keep a diary 
and have not recorded my coming and going from here to 
Chicago and from Chicago to Washington. 

Q. — Were you also present at a meeting of April 6, 1938? 
A. — I have no recollection of it; I may have been. 

Q. — You were refreshed this morning on that by Mr. Leahy 
and shown the minutes of the meeting of April 6, showing you 
were present and addressed that meeting. A. — I was shown the 
minutes ; otherwise I had no recollection. 

Q . — I show you the minutes of the meeting of April 6 and 
ask you whether it is not true that you were present at that 
meeting and tliat you addressed it. 

The Court: — He admitted that this morning. 

By Mr. KcUchcr: 

Q. — Do you recall that the following occurred at this meeting : 
“Dr. J. Ogle Warfield Jr., Chairman of the Hospital Committee, 
read the following report: 

(Here was read again the Warfield report.) 

Do you recall that report? A . — I do not. To go that far 
back to a meeting of that sort and ask me to recall a report of 
that character, it is hardly reasonable. I don’t recall any such 
report. 

Q. — You wouldn’t say that such report wasn’t made at such 
meeting? A. — I simply do not recall it; I don’t mean to deny 
it. If I was impressed at that time, then subsequent events 
have worked it out of my mind. 

0.-;~Did you at any time advise the Medical Society of the 
District of Columbia not to institute disciplinary proceedings 
against Lee and Scandiffio? A. — Not that I recall. 

Q - — As a matter of fact you told Dr. Verbrycke that in your 
opinion Group Health Association was unethical? A. — Unlawful. 

Q. — Didn’t you say unethical? A. — I may have added 
“unethical,” but if it was unlawful it would be unethical. 

0.— Didn’t you say unethical ? /d.—l wouldn’t say. If it was 
unlawful it would be per se unethical. 

0--;-Didn’t you at any time counsel the Society against 
inducing the Washington hospitals not to permit Group Health 
Association doctors to be on the staffs of the Washington 
hospitals? A. — I did not. 

0 - — Dr. Woodward, just one other question : Didn’t you on 
Dec. IS, 1937, write Dr. Neill a letter and ask him who was 
leading the forces of the ^ledical Society of the District of 
Columbia in their fight on federal-subsidized practice of medi- 
cine and insurance by lay groups in the District of Columbia 
and adjacent groups? A . — I did. 

0 ; — Didn’t you write to him on December 22, after you had 
received a reply, describing the activities of the Society, and 
say: 

I cannot conceive of its being the function of .any public rciations 
coun.sel to do so unless he is a member of the organization and high no 
in Its ranks. ’ 

A.—l did. 

0 - — -And didn’t you write "Of course, your counsel must lead 
the fight in so far as is involved its legal factors, your public 
relations counsel may lead the fight in so far as refers to 
publicity and relative matters. But the whole Icadersliip must 
devolve on officers and agents of the Medical Society of the 
District of Columbia, who in the end must be responsible to 
the Society even for the activities of counsel and public rela- 
tions counsel.” A . — I did. That is in my letter. 
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RE-MRECT EXAMINATION 

By Mr. Leahy: 

Q - — Did you receive any instructions from either Dr. West 
or any member of the Board of Trustees as to what advice you 
should give to the District Medical Society? A . — Absolutely 
none. 

Q . — Do you recall whether or not you did give any advice 
or just sought information? A . — I think I probably advised 
them to employ legal counsel. I gave that advice so often I 
probably did it then. 

Q . — Your attention was directed to a report of the conference 
of Nov. 6, 1937 and to certain questions and answers made 
thereat. I call your attention to the advice which you gave 
to the members of the Medical Society, and ask that you quickly 
pass your eye down there and tell us if that represents the advice 
you gave them on November 6. A . — I believe it does. It is 
in line with my present advice. 

Mr. Leahy : — “I suggest that you have competent legal coun- 
sel advise you. The primary move is clearly to see whether 
your District Attorney or your Corporation Counsel or the 
Commission or the Board of Licensure or the Insurance Com- 
missioners will act. Whether or not they will act cannot be 
determined until the facts are formally laid before them.” 

By Mr. Leahy: 

Q . — Is that all the advice you gave throughout that meeting? 
A . — That is a fair summarization of what I told them. 

Q . — When is the first time you ever heard of any member 
of the District Medical Society being subjected to disciplinar 3 ' 
proceedings? A . — I can’t fix the date. There is a note to that 
effect in the memorandum of the conference; I think that was 
about the first time. 


Q . — Were you called on by any one to advise with reference 
to any disciplinary proceedings in the District Medical Society? 
A. — Never; that was a District matter altogether. 

Q . — Was the American Medical Association involved in any 
disciplinary proceedings of the local District Medical Society? 
A . — Not before they came before the Judicial Council on appeal. 

Q . — In other words, what jurisdiction did the American 
Medical Association or you as head of the Bureau of Medical— 
what you want to call it — have with reference to any disci- 
plinary proceedings against Drs. Lee and Scandifiio in the 
District Medical Society? A . — I had absolutely none; the 
jurisdiction of the American Medical Society was vested in its 
Judicial Council and in its House of Delegates. The Judicial 
Council might act only on appeal and only on matters of law. 
By the exercise of the authority stated in the constitution and 
by-laws the House of Delegates might act. Although that 
authority dates back to 1894 I have never known them to act. 

Q . — So when you were asked if you advised the American 
Medical Association with reference to the District Medical 
Society trial, had you been asked for such advice and had the 
American Medical Association any jurisdiction in the matter? 
A.-~l had not been asked, and the American Medical Associa- 
tion had no jurisdiction. 

Q . — The same question was asked you with reference to the 
Washington hospitals : When j-ou were asked if you counseled 
the American Medical Association with reference to that 
matter, did you have any jurisdiction to counsel them? A . — I 
had no jurisdiction and the only counsel I could give them was 
this contained in the memorandum of the conference in Chicago, 
which I overlooked, and that was that the Medical Society 
should proceed carefully; they might arouse public opinion 
and a demand for legislation. 

Q—Were you ever asked to counsel the District Medical 
Society with reference to the Washington hospitals? A.— 
Never. . , 

Q —Did the American Medical Association have any jurisdic- 
tion over the Washington hospitals? Only with respect to 
tlie hospitals to be approved or not approved for internship and 
residency. To that extent they had jurisdiction and that was 
jurisdiction the Washington hospitals voluntarily vested m 


them. 

Q —You were asked further with reference to a letter written 
by Dr West which followed a telegram which you recen-ed, I 
think from Mr. Hayes. Do you remember where the member- 
ship of the staff, the membership staff of G. H. A., was men- 
tioned? A . — I recall that. ■ \r j- i 

0 —Do you k-now whether or not the District ifedical 
Sodety had already had the information which ifr. Hayes had 
when "he telegraphed j ou? A — ^I don't know. 


Q.—Do you know, then, when Dr. West wrote the letter 
to which attention was called, whether that was the first informa- 
tion that the District Medical Society had or not? A.~I don’t 
know; I believe it was not. My recollection was it appeared in 
the newspaper. That is where he got his information. 

0.— Now, with reference again to so much of that meeting 
of November 6 your attention was directed to, where it was 
stated that Dr. West said he rvould oppose the movement and 
continue to do so: Have you any information as to anything 
that was done by Dr. West other than to authorize the 
editing of the article which appeared in The Journal? A . — 
I have not. 

. Q / — Do you know of anything the American Medical Asso- 
aation did in this case other than publish the article in question? 
A . — ^\Vhen it came to proposals to investigate the American 
Medical Association, we, of course, then took notice of it. 

Q.— I mean in connection with the local situation. A.— Not 
directly. 

Q . — ^Just one more question; You were asked about two 
letters you wrote to Dr. Neill, one on Dec. IS and another on 
Dec, 22, 1937, in which you inquired as to who was directing 
the fight of the District Medical Society and also about the 
public relations counsel. Do you recall that? A.— Yes. 

.0- — Have you an independent recollection noiv about the 
views you expressed in those letters? A.— I have. 

Q . — What was the information you were seeking and why? 
A . — I had understood, I believe from a letter I received from 
some officer or member of the District Medical Society, to 
the effect that their fight was being left to their public rela- 
tions counsel. The letter either stated or I knew' that he was a 
layman. The reference was to him leading the fight with the 
advice of an advisory counsel. On that occasion my letter to 
Dr. Neill was to the effect that activities of that would be 
primarily under the direction and control of members of the 
Society itself rather than under hired agents. 

Q . — JVhy was it that you didn't think a layman could act 
as public relations counsel in a matter of that kind? A . — Two 
reasons; One was that I doubted his ability to understand all 
the implications of the situation, ethical and professional. The 
other was that without any derogation of the public relations 
counsel I think sometimes they go beyond the limits of the 
propriety and get their principals info embarrassing situations, 
and I didn’t want that to happen. 


RE-CROSS EXAMINATION 

By Mr. KcUchcr: 

Q. — Isn’t it true. Doctor, that Dr. West reported to the 
Board of Trustees of the American Medical Association in 
February 1937 that the American iledical Association had done 
everything to combat the movement on the basis of the evidence 
that it was contrary to the policy of the House of Delegates? 
H.— Activities of Group Health? 

Q. — Yes. A . — I think that is true. 

Q . — And didn’t you tell the Society at the meeting of April 
6 that j'ou attended that if there was anything the American 
Medical Association could do to help the local Society you hoped 
it would feel free to call on the Association for such help, “We 
know it is a national fight but we are with you”? A . — may 
have told them that, because it was the truth; if was a national 
fight. 

Mr. Leahy : — What w'as it that the American Medical Asso- 
ciation could do other than publish the facts as it did? 

Mr. Lewin : — Objected to as argumentative. 

The Court: — Sustained. 


By Mr. Leahy: 

Q . — What else could the American Medical Assodation 
actually do than publish the article? 

Mr. Lewin : — Objected to. 

The Witness: — We brought the matter to the attention as 
widely as we could of the members of the American Medical 
Association scattered throughout the United States, because 
the opposition, if there was opposition to the national develop- 
ment of Group Health, Inc., must come from the local 
tion ; the proposal would be a proposal about a Group Healtn, 
Inc, to set up an agency in some state under this charter. \Ne 
wouldn’t go into a state and oppose it there; the local people 
would have to do that. 

O— Did you, as a matter of fact, do anything further than 
the publication of the article? A.— No, other than writing to 
some members of the Senate and other officials for mformauon. 

(To be continued) 
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During 1940 the legislatures of Kentucky, Louisiana, 
Mississippi, New Jersey, New York, Rhode Island, 
South Carolina and Virginia met in regular session. 
Alabama also met in regular session because its legis- 
lature, which met in regular session in 1939, recessed 
to convene for a few days in 1940. Special legislative 
sessions were held in Arizona, California, Illinois, 
Louisiana, Maine, Missouri, Nebraska, New Mexico, 
New York, Ohio. Penns3dvania and Vermont. On the 
whole comparatively little legislation of medical interest 
was considered in the sessions referred to, the sessions 
being, from a medical standpoint, the lightest observed 
during the period of twelve years in which the Bureau 
of Legal Medicine and Legislation has undertaken to 
survey legislative endeavors and accomplishments. A 
brief reference to the more important proposals of 
medical interest considered in the various legislative 
sessions during 1940 follows. 

I. STATE MEDICINE: COMPULSORY AND VOL- 
UNTARY MEDICAL, DENTAL AND 
HOSPITAL SERVICE PLANS 
CoMPULsoRV Health Ixsuraxce. — Bills similar to, if not 
identical with, "The Social Security Bill for Health Insurance,” 
prepared by the -American .Association for Social Security, failed 
of enactment in New Yorki and Rhode Island.^ These bills pro- 
posed a system of compulsory and voluntaiy sickness insurance, 

Reference r\ill be made to several bills tvbicb f.riled of enactment in 
^‘Pce the regular session of the Alabama Legislature met in 
1939 but recessed .and convened again in 1940 the hills referred to. strictly 
speaking, were before the legislature both in 1939 and in 1940. Xo 
reference \yas made to these bills in the Survey covering 1939 because the 
status of the bills was uncertain when that survev was made. 

1. X. V. S. I44S, .A. IS13, A. IS42, 

2. R. 1. H. OSS. 


the benefits of which were to consist of cash anti all forms of 
medical, dental and hospital service. In most of them, persons 
employed at “other than manual labor” and receiving wages 
in excess of $60 a week, farm laborers and persons employed 
by an employer having less than three employees in personal or 
domestic services were to be excluded from the compulsory 
insurance of the bill but were to be entitled to participate in the 
voluntary insurance. All other employees were embraced in 
the compulsory features of these bills. 

The life of the committee authorized by New Y^ork laws, 1938, 
c. 683, to investigate the health requirements of the people and 
to recommend such health insurance proposals with respect to 
state medicine as it deemed advisable was c-xtended to April IS, 
1941 by a New York law,® while another new law* provides 
that the committee shall consist of four senators, six assembly- 
men and five persons appointed by the governor, two of whom 
must be licensed physicians, one a representative of labor, one a 
representative of industry and one a representative of the public 
health. 

Voluntary AIedical and Hospital Service Plans. — A law 
was enacted in New Jersey ® authorizing tlie formation of medical 
service corporations to operate on a prepayment basis nonprofit 
medical service plans whereby stated medical seiwiccs and care 
may be rendered at the expense of the corporations to sub- 
scribers to such plans and to their dependents. Generally speak- 
ing, the plans autliorizcd by the New Jersey law contemplate 
that the subscriber shall have available the services of the 
phj-sician of his own choice and that ihe corporation itself will 
pay the bills incurred to the physician cliosen by the subscriber. 
A rouglily similar law was enacted in Virginia “ except that 
under the ^'irginia law the plans to be offered subscribers may 
comprehend medical services alone, hospital services alone or 

3. N. Y., Laws, 1940, c. 793. 

4. N. Y., I^ws, 1940, c. 1. 

5. N. J., Law.';, 1940, c. 74. 

6. Va., Laws, 1940, c. 230. 
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both medica] and hospital services. Such plans may be olfered 
(1) through the medium of a nonprofit corporation, (2) by a 
group of physicians representative of the medical profession in the 
community or territory in which the service contracts are offered 
Or (d) by a particular hospital or combination of hospitals. In 
any case supervisory and regulatory power over such plans 
IS vested in the state corporation commission. 

The Kentucky law authorizing the formation of nonprofit 
corporations to operate hospital service plans was so amended 
this year " as (1) to condition the formation of such a corporation 
on the approval of both the commissioner of insurance and the 
state board of health accordingly as both agencies may deem in 
the public interest and (2) to define the hospital care or service 
which a hospital service plan may embrace “as including bed, 
board, use of operating room, ordinary medications, surgical 
dressings, general nursing care, and other routine procedures 
approved by the State Board of Health, and nothing in this 
Act shall be construed so as to permit any hospital, public or 
private, or other corporation to engage in the practice of medicine 
or any other form of the healing art.” 


m 2>JiLJJUN Java. A. M. A.- 

April 5 , I9.ji 

unable to secure necessary medical care was amended this year 10 
necessarvTr'"f® determination as to the medical care 

of f S^sidan ^ ^ 

Two proposals were rejected in New York=o to provide at 

or medical treatment 

and care, or by hospitalization, of remedial physical defects or 
rmTnl* physical disability of physically handicapped adult 
unemployed persons in such manner as reasonably may be 
expected to fit them for remunerative occupations or employ- 

fet th^ hofrd proposed 

tainini education of a city or school district Lin- 

taiinng vocational schools must provide health services for the 
pupils attending such schools. 

'■^''h'cs and continues the temporary 

fnori 743, to e.4mine, 

report on and recommend measures to improve facilities for tiie 

care of hard of hearing and deaf children and children liable to 
become deaf. 


Rural Health Plans. — A resolution was adopted in Vir- 
ginia s which creates a commission to study rural health condi- 
tions in the state and to recommend ways and means of providing 
more adequate health, medica! and hospital care for rural people 
in Virginia. In carrying out its functions, the commission is to 
be authorized to enlist the aid of tlie Medical Society of Virginia, 
the Virginia State Dental Association and the state department 
of health. The commission is to be required to submit a report 
and recommendations to the governor and to the general assembly 
on or before July 1, 1941. 

Free Care of the Indigent Sick or the General Public.— 
The electorate of Washington adopted in the November general 
election an initiative measure," cited as “Senior Citizens Grants 
Act,” which authorizes grants of ?40 monthly to persons of 65 
or over without adequate resources, as defined in the measure. 
The measure also provides: “In addition to Senior Citizen 
Grants, the Department [of Social Security] shall provide for 
those eligible medical, dental, surgical, optical, hospital and 
nursing care by a doctor of recipient’s own choosing.” 

A new Mississippi law for the coming biennium appropriates 
?6S0,000 to be disbursed to the several counties, in which state- 
supported hospitals are not operated, for the support of hospitals 
caring for and treating the indigent sick of those counties. The 
law also appropriates $67,500 each to three of the state-supported 
charity hospitals “ and $62,500 each to the other two.i" The 
following appropriations were also made for the state hospitals 
noted: East Mississippi, $292,500 State Hospital at Whit- 
field, $950,000;^^ State Sanatorium, $400,000.^" 

Another Mississippi law^" appropriates $50,000 “for expendi- 
ture under the supervision of the state board of vocational 
rehabilitation of disabled persons, and in the treatment of crippled 
individuals whose restoration may be brought about by said 
expenditures.” The law also appropriates an additional $50,000 
“for vocational rehabilitation for crippled children’s work.” 

Another Sfississippi law authorizes the board of supervisors 
of the various counties to levy and collect an ad valorem tax not 
to e.xceed 2 mills for the treatment of the indigent sick, for the 
promotion of public health, and for the support and maintenance 
of a full time county health department. 

The New York legislature rejected a concurrent resolution,^" 
proposing an amendment to the state constitution to permit the 
state to conduct lotteries, the net proceeds of which w’ere to be 
used in carrjdng out a long-range health program. 

The New York law requiring a public welfare district to 
provide necessary medical care for persons under its care and 

7. Kv., Laws, 1940, c. 9S. 

S. Va., H. Kes. ZS, adopted March 5. 1940. 

9. Wash. Initiative Pleasure No. 141, adopted by the electorate Kov. 4, 
1940. 

10. Miss., Laws, 1940, c. 39. 

11. South Mississippi, Matty Hersee and Jackson, 

12. Vicksburg and Natchez. 

13. Miss., Laws, 1940, c. 40. 

14. Miss., Laws, 3940, c. 41. 

15. Miss., Laws, 1940, c. 43. 

16. iliss.. Laws, 1940, c. 2S. 

1". Mi«s., Laws, 1940. c. 272. 

tS. V. A, 470. 


A new New Jersey law appropriates $15,000 to the state 
department of health for the purchase and free distribution of 
anttpncumococcus serum for the treatment of persons affected 
with pneumonia and financially unable to purchase the serum. 

A proposal to authorize the Mississippi State Board of Health 
to procure and distribute free of charge (he proper serum or 
vaccine for vaccination for hydrophobia was killed in Missis- 
sipp!;-; A similar proposal to appropriate $1,000 for the purchase 
and distribution without charge of insulin to Jicensed physicians 
treating indigent patients suffering from diabetes mellitus was 
rejected in Virginia."" 

An unsuccessful effort was made in New York =« to provide 
for the supplying at public expense of necessary medical, surgical 
and hospital care to needy persons over 21 suffering from the 
after-effects of poliomyelitis. 

Legislation relating to cancer and venerea! disease control and 
the extent of aid to be rendered at public expense to afflicted 
persons will be subsequently discussed in this survey (p. 1579). 

II. LEGISLATION AIMED AT THE CONTROL 
OF VENEREAL DISEASES, TUBERCULOSIS, 
CANCER AND OTHER DISEASES 
Premarital Examinations. — The Kentucky law prohibiting 
the issuance of a license to marry unless each party to the pro- 
posed marriage presents a physician’s certificate as to freedom 
from all venereal diseases was so amended this year as to 
require the required physician’s certificate to state only that the 
party is free from any stage of syphilitic infection which is or 
is likely to become communicable. 

An unsuccessful attempt was made in Kentucky "" to repeal 
the law requiring an antenuptial examination to determine the 
presence of venereal disease. 

A new Virginia law conditions the issuance of a license to 
marry on the presentation by each party of a certificate signed 
by a licensed physician that as to such person such tests and 
examination have been made and such medical history obtained 
as to enable the physician to determine whether or not there is 
evidence of syphilis. This certificate, however, is not to disclose 
any medical findings. An e.xamining physician is required to 
inform a person whom he has examined for the purpose of exe- 
cuting this certificate and in whom he has found indication as to 
the presence of syphilis, and the other party to the proposed 
marriage, the result of the test he has performed, the nature 
of the disease and the possibilities of transmitting it to the 
marital partner and to their children. Before an e-xamining 
physician is to sign the statement referred to he must transmit 
to the state department of health a duplicate copy of the report of 

19. N. Y., Laws, c. 682. 

20. N. Y. S. 1100 and A, 1339. 

21. N. Y. S. 1395. 

22. K. Y., Laws, 1940, c. 830. 

23. N. J., Laws, 1940, c. 204. 

24. Miss. H. 726. 

25. Va. H. 338. 

26. N. Y. A. 1122. 

27. Kentucky. Acts, 1940, c. 151. 

2S, Ky. H. 5. 

29, Va., Laws, 2940, c. 81. 
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the serologic test made and in addition thereto a statement show- 
ing whether such test or tests, hlstor)' and physical finding indi- 
cate as to such person evidence of syphilis. If the tests indicate 
the presence of syphilis and the person nevertheless marries, 
such person and the spouse are deemed to have agreed to take, 
so long as indication of syphilis remains, such treatments for the 
cure oi such infection and such precautions as shall be prescribed 
by the state health commissioner. 

Blood Tests of Pregnant Women.— A new Kentucky law 3® 
requires a physician or other person legally permitted to atten 
pregnant women to take or cause to be taken a specimen of 
blood for serologic tests for syphilis from such woman as soon 
as he or she is engaged to attend the woman and has reasonable 
grounds for suspecting that pregnancy e.xists. A new Louisiana 
law 31 imposes a similar duty on physicians and other persons 
attending pregnant women if no objection is ^iwdc thcTcio by 


in the prior law; (2) to define a “physician,” to whom is given 
the right to prescribe, dispense or administer narcotics, as includ- 
ing “physician and surgeon and also osteopathic physician and 
surgeon” ; (3) to enlarge the types of institution in which addic- 
tion may be treated to include a “State hospital,” and (4).*° 
limit a physician treating an addict for addiction to prescribing 
or furnishing during each of the first fifteen days of treatment 
only 8 grains (0.52 Gm.) of opium or 4 grains (0.26 Gm.) of 
morphine (the prior law permitted a choice of the two drugs 
in the quantities just stated or of 2 grains (0.13 Gm.) either of 
cocaine or of any derivative thereof or of heroin). For each 
additional day of treatment after fifteen a physician may utilize 
only 4 grains of opium or 2 grains of morphine. 

Unsuccessful attempts were made in New York^‘ to permit 
the sale at retail or the furnishing of hypodermic syringes or 
hypodermic needles to podiatrists without the written order of 
a licensed physician or veterinarian, as the present law requires. 


fhc moiiiaM. 

State Facilities for the Diagnosis and Treatment of 
Venereal Disease.— A new Mississippi law == appropriates 
§100,000 to the state board of health for the fiscal years 1940 
and 1941 to conduct a program of eradication and control of 
venereal disease. Another new hlississippi law empowers the 
board of supervisors of any county to acquire necessary real 
estate and to expend any amount deemed necessary for the 
erection and maintenance of community public health centers 
and clinics used in connection with the syphilis eradication 
program sponsored by public health units of any county. 

State Facilities for the Diagnosis and Control of 
Tuberculosis.— Proposals to expand existing facilities for the 
diagnosis and treatment at public expense of needy persons 
suffering from tuberculosis were rejected in Kentucky,** Missis- 
sippi,** New York ** and Virginia.*^ The Kentucky bill proposed 
the establishment of a state tuberculosis sanatorium in Johnson 
County. The Mississippi bill proposed to authorize the boards 
of supervisors of the several counties to levy a special 1 mill 
tax to provide treatment and hospitalization for such persons. 
The New York bill proposed a statewide system of assistance to 
needy tuberculous persons and their dependents. The Virginia 
bill authorized the acceptance of a conveyance of certain land in 
Princess Anne County to be used by the state board of health 
to operate such property in connection with its work in the pre- 
vention and treatment of tuberculosis. 

Cancer. — A bill, which failed of enactment in Rhode Island,** 
proposed to create a cancer commission to establish a state cancer 
hospital for the use of indigeiits afflicted with cancer. The bill 
also proposed to empower the commission on the request of local 
medical societies to establish cancer clinics in the larger cities 
of the state. The New York senate rejected a bill ** to authorize 
the board of supervisors of any county to establish a cancer 
clinic or clinics or to provide for cancer clinic service by con- 
tracting with an established cancer clinic located in the county. 


Barbituric Acid. — A HJississippi law** prohibits the retail 
sale or distribution of any drug or medicine containing any 
quantity of barbituric acid and any compound, manufacture, salt, 
derivative mixture or preparation of barbituric acid, except on 
the written prescription of a physician, dentist or veterinarian, 
authorized by law to practice his profession and possessing a 
current federal narcotic license. 

Bills failed of enactment in Alabama*® and Louisiana*" to 
prohibit the retail sale or distribution, except on the written order 
of a physician, dentist or veterinarian, of barbiturates. The 
l.ouisiana bill also proposed similar restrictions with respect to 
paramino-benzene sulfonamide, sulfanilamide, sulfamidl, prontylin, 
prontosil, neoprontosil, neo-prontylin, sulfamethylthizol, dinitro- 
phenol, edimalin, sulfonamid, cinchophen, thyroid and amino- 
pyrine. 

Foods, Drugs, Cosmetics, Therapeutic Devices.— A new 
Virginia law ** provides for the regulation and control of the 
manufacture, sale, advertising of and traffic in food and prohibits 
the manufacture, sale and traffic in adulterated or misbranded 
foods, as defined in the act. This new law in general corresponds 
with those provisions of the Federal Food, Drug, and Cosmetic 
Act of 1938 which relate to foods. 

An unsuccessful attempt was made in Kentucky*® to enact a 
law regulating the manufacture, sale, distribution and advertising 
of foods, drugs, cosmetics and therapeutic devices “uniform in 
principle with the Federal Food, Drug, and Cosmetic Act of 
1938 and with the Federal Trade Commission Act to the e.xtcnt 
it outlaws the false advertising” of such articles. Proposals failed 
in New York*® to repeal existing laws relating to the manu- 
facture and sale of food, drugs, cosmetics and therapeutic devices 
and to enact a so-called “Consumers’ Protection Act” covering 
the field. 

IV. LEGISLATION RELATING TO LICENSES 
TO PRACTICE THE HEALING ARTS 


III. LEGISLATION REGULATING THE DISTRI- 
BUTION OR POSSESSION OF DRUGS, 
FOODS, COSMETICS AND THERA- 
PEUTIC DEVICES 

Narcotics. — The uniform narcotic drug act of Kentucky was 
so amended *® as to redefine “narcotic drug” to include cannabis. 
Similar bills were killed in Alabama** and South Carolina.** 
The narcotic drug act in force in California was amended ** 
so as, among other things, (1) to substitute the term “osteopathic 
physician and surgeon” for the term “osteopath,” as it appeared 


30. Kv., Acts, 1910, c. 149. 

31. L.a., Acts, 1940, Act I?4. 

32. Miss., I..a\vs, 1940, c. 47. 

33. Miss.. Laws, 1940, c. 302. 

34. Kv. H. 532. 

35. Miss. S. 322. 

36. N. Y. A. 646. 

37. Va. H. 84. 

38. R. I. II. 612, 

39. N. Y. S. 484. 

40. Ky.. r^nws, 1940, c. 129. 

41. Ala. II. 6S0. 

42. S. C. S. loss. 

43. C.alif., Laws, 1940, c. 9 (an apparent companion blU, A. 9'X, was 
killed in the assembly). 


A. Conditions Precedent to Licensure Imposed Alike 
on All Appplicants, Nonsectarian or Cult 

Knowledge of the Basic Sciences. — A basic science law 
was enacted in Rhode Island ®* which will require all applicants 
for licenses to practice any form of the healing art to demon- 
strate to a state board of examiners in the basic sciences a 
comprehensive knowledge of anatomy, physiology, pathology, 
chemistry and bacteriology before presenting themselves to 
their respective professional boards for examination and 
licensure. The board of examiners in the basic sciences is to 
consist of three members selected by tlie director of liealth 
because of their knowledge of the basic sciences. Two members 
arc to be selected from the combined faculties of Brown Uni- 
versity, Providence College and Rhode Island State College, 
and the third member is to be a pathologist. 


44. X. Y. S. 1220, A. 1815. 

45. Miss., Laws, 1940, c, 297 (a somewhat similar bill, IL 760, died 
in the house). 

46. Ala. H. 1049. 

47. La. H. 934. 

48. Va.. Laws. 1940, c. 28S. 

49. Ky. H. 446. 

50. N. Y. A. 183. A. 1005. 

51. R. L. Laws, 1940, c. S9J. 



ORGANIZATION SECTION 


Educational QvALiFicAriONs.—Premedical College Study. 

A proposal ^vas IcilJed in Khode Island *^2 jq require an 
applicant for a license to practice any form of the healing 
art to _ have completed successfully a satisfactory two year 
premedical course in a college properly accredited by the 
department of education to teach premedical subjects, prior 
to his enrolment in the professional college from ivhich he is 
graduated. 

Citizenship Requirement.— Another bill failed of enact- 
ment in Rhode Island®- to prohibit the issuance of a license 
to practice any form of the heating art to a graduate of a 
foreign school of the healing art unless the applicant is a 
citizen of the state of Rhode Island. 

B. Changes in Medical Practice Acts Affecting 
Nonsectarian Practitioners 

Conditions Precedent to CictNsvm.— Educational Qtiali- 
ficatioiis.—The governor of New York vetoed a proposal 
that an applicant for a license to practice medicine must have 
completed an internship of not less than twelve months in a 
hospital m the United States or Canada approved and regis- 
tered or maintaining at the time a standard satisfactory to the 
commissioner of education and the state board of medical 
examiners. The legislature of New Jersey considered a bill,®® 
which probably died in a senate committee, to permit the board 
of medical examiners to examine any applicant submitting 
satisfactory evidence that he has completed a course of study 
m a foreign country that would entitle him to licensure in 
that country except that the laws of that country require 
licentiates to be citizens thereof. 

Licensure Without Examination.— A new New York 
law=« provides that an applicant who meets the requirements 
of the law as to preliminary and professional education, who 
presents evidence of successful practice or professional experi- 
ence satisfactory to the commissioner of education and who 
presents satisfactory evidence that he has been duly licensed 
by proper authority in any other state, territory, district or 
possession of the United States after passing examinations 
which were equivalent as to subject matter and standards 
to those of New York at that time may without further 
examination, on payment of a $2S fee and on submitting such 
further evidence as the commissioner of education may require, 
receive from the commissioner in his discretion an endorse- 
ment of his license or diploma conferring all rights and 
privileges of a license issued by the department of education ' 
after examination. 


IUI\ ShLllON Joua.A. M.A. 

April 3, 1941 

® ^'■‘'ense in this state, 

pd (2) to medical students performing clinical clerkships or 
similar functions in a legally incorporated hospital, state hos- 
. /nstitpition, provided such students are 

matnculated and enrolled in a medical school in this countn- 
or Canada registered as maintaining at the time a standard 
satisfactory to the department, or in a medical school in a 
foreign country maintaining a standard not lower than that 
prescribed for medical schools in New York. 

Recording of Licenses.— A bill died in the New York- 
Assembly'® proposing to amend the provisions of the medical 
practice act _ requiring licentiates before beginning to engage 
in the practice of medicine to register their licenses with the 
county clerk in the county in which they intend to practice, 
by providing that in counties comprised in the city of New 
York the registration fee shall be §2. Under the present law 
such registration fee is $1. 

C. Changes in Cult Licensing Laws 

Osteopaths.— The osteopathic practice act of Rhode Island 
was so amended this year®® as to provide that a licensed 
osteopath, after registering his certificate with the clerk of 
the aty or town wherein he resides, becomes a registered 
physician subject to the same duties and liabilities and entitled 
to the same r/ghts and privileges which may be imposed hy 
law or governmental regulation upon physicians of any school 
ot medicine, except the practice of major surgery.” An 
osteopath who satisfies the division of examiners that he has 
completed one year postgraduate internship in a hospital 
approved by the division may be granted a license to practice 
any branch of surgery. The new law also provides that all 
applicants for certificates to practice osteopathy shall conform 
with the sarne regulations concerning premedical education 
and examination and shall be examined in the same subjects 
prescribed by the board of examiners of the department of 
health for the issuance of a certificate to practice medicine 
and surgery. The board of e.xaminers in osteopathy is to 
cooperate with the board of examiners in medicine in giving 
the same examinations to candidates for licenses to practice 
osteopathy as are given to candidates for licenses to practice 
medicine and surgery, except that osteopathic applicants are 
to be given an additional examination in the theory and practice 
of osteopathy. The several examining boards are required to 
give the same recognition to approved osteopathic institutions 
and organizations as is given to approved medical institutions 
and organizations. 

An unsuccessful attempt was made in Alabama to enact 


Persons or Acts Excepted from the Provisions of the 
Medical Practice Act.— H ospital Practice by Residents and 
Interns. — Another new New York law®^ provides that the 
provisions of the medical practice act shall not apply (1) to 
the practice of medicine in a legally incorporated hospital by 
a physician appointed as a member of the resident staff or 
by an intern while actually serving in a state hospital or other 
state institution in which medical service is furnished, provided 
the resident physician or the intern has completed not less than 
four satisfactory courses of at least eight months each in a 
medical school in this country or Canada registered as main- 
taining at the time a standard satisfactory to the department 
of education, or in a medical school in a foreign country 
maintaining a standard not lower than that prescribed for 
medical schools in New York, or has received the degree of 
bachelor or doctor of medicine from such a medical school 
in this country or Canada registered as maintaining at the 
time a standard satisfactory to the education department, or 
a medical degree or diploma from a medical school in a foreign 
country maintaining a standard not lower than that prescribed 
for medical schools in this state, or a license to practice 
medicine in a foreign country issued under requirements not 


53. R. I. S. 375. 
53. R. I- n. SD3. 


54. N. Y. A. 1420 (a companion ball, S. 1153, daed an the senate). 

55. N. J. S. 177. 

56. X. i’.. Laws, i P-40, c. 3J2 (n corapanion bill, A. 3399, died in the 


assembly)- 
57. X. y., 


Laws, 1940, c. 761 (a companion bill, A- 2158, died in the 


assembly)- 


a separate osteopathic practice act and to create an independent 
osteopathic examining board. The proposed definition of osteop- 
athy was so broad as to permit osteopaths to use “anesthetics, 
antiseptics, antidotes, anodynes and all methods of healing of 
proved value.” 

Chiropractors. — The chiropractic practice act of Rhode 
Island was so amended as (1) to eliminate the fee of SIO 
imposed by the prior law for the issuance of a license and 
(2) to reduce the annual registration fee required of licentiates 
to §2 from §8. 

Unsuccessful attempts were made in Alabama,®® New 
Jersey,®® New York®^ and Virginia®® to enact separate 
chiropractic practice acts and to create independent boards of 
chiropractic examiners to examine and license applicants for 
licenses to practice chiropractic. 

Naturopaths. — Proposals in New Jersey ®° and Rhode 
Island ®" to enact separate naturopathic practice acts and 
to create independent boards of naturopathic examiners to 
examine and license applicants for licenses to practice naturop- 
athy failed of enactment. The New Jersey bill proposed that 

58. N. Y. A. 2039. 

59. H. I.. La«'S, 1940, c. 889. 

60. Ala. H. 711. 

61. R. I., Lows, 1940, c. 890. 

63. Ala. H. 638. 

63. N. J. S. 42. S. 46, S. 166. 

64. N. V. A. 981. 

65. Va. H. 120. S. 284. 

66. N. }. A. 1 55. 

67. R. I. S. 70. 
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naturopathy be defined as “that system of the healing art 
which uses and prescribes the following practices and usages . 
diagnosis and the practice of the combined physiological, 
mechanical and material sciences of healing as taught m schools, 
institutes and colleges of naturopathy, which shall mclude 
physiotherapy, hydrotherapy, mechanotherapy, psychotherapy, 
phytotherapy, electrotherapeutics, corrective and orthopedic 
gymnastics, external applications, manipulations, and 
tional control.” The Rhode Island bill would have defined 
naturopathy “as a science dealing with the diagnosis and treat- 
ment of disease through natural therapeutics. It shall embrace 
and include physiological, anatomical and dietetic sciences, such 
as physiotherapy, dietetics and the use of herbs, including goods 
[sic], powdered and dehydrated, and fruits, and such other 
methods of treatment as are taught in the various recognized 
schools of naturopathy, except the practice of major surgery 
and the prescription of drugs.” 

Physiotherapy.— Unsuccessful attempts were made in New 
York®® to amend the provisions of the medical practice act 
relating to the practice of physiotherapy so as to provide that 
a person who has practiced physiotherapy under a license 
granted prior to July 1, 1930, who on submission of proper 
credentials or by satisfactory examination has shown that he 
has received sufficient instructions and training, might be 
granted the right to practice physiotherapy without being 
required to do so under the supervision of a duly licensed 
physician, as the present law requires. 

Miscellaneous. — A series of New York bills, all of which 
were killed,®® proposed to prohibit the practice of roentgenology 
or radiology except by licensed physicians, osteopaths, dentists 
or chiropodists, subject, however, to the conditions and limita- 
tions of their respective licenses. 

V. RIGHTS AND DUTIES OF PRACTITIONERS 


chiropodist, oculist or naturopath, whether practicing alone or 
with another.” The law also levies an annual ta.x of on 
persons engaged in the business of operating a clinical, bac- 
teriological or biological laboratory or a dental laboratory 
performing services for dentists other than the owner or 
operator. 

An unsuccessful attempt was made in Virginia •® to require 
physicians to obtain annually revenue licenses, the cost of 
which was to be §10 for a physician licensed less than five 
years and §15 for a physician licensed for a longer period. 
The bill proposed, however, that if a physician who has been 
licensed for five years or more maintains an office in any 
community having a population of five thousand or more he 
should pay §25 unless his receipts from practice from the 
preceding j'ear were less than §500 gross, in which case the 
annual fee was to be §10. An unsuccessful attempt was also 
made in Kentucky to prohibit any practitioner of the healing 
art from exercising the privileges of his profession until he 
had first obtained a license from the county court clerk of 
the county wherein the practitioner proposed to practice and 
had paid the clerk a fee of §6. 

Reports of AVounds, Diseases and Defects. An unsuc- 
cessful attempt was made in New York to require every 
physician to notify the appropriate health officer of eveiy case 
of infantile paralysis under his care, the notice to contain such 
information concerning the case as might be required by the 
state commissioner of health. Like notice was to be required 
of the person in charge of any hospital, dispensary, asylum or 
other similar public or private institution. An unsuccessful 
Rhode Island bill sought to. require a physician _ having 
knowledge of a person afflicted with cancer who was indigent 
or unable financially to secure necessary care to file with the 
judge of the appropriate superior court an application for 
the treatment of such person at the state cancer hospital, 
which the bill proposed to authorize. 


A. Rights and Privileges 

Insuring Payment of Medical Bills.— L iens /or Practi- 
tioners.— K proposal to grant to physicians treating persons 
injured by accident not covered by the workmen s compensation 
act liens on all rights of action, judgments, settlements or 
compromises accruing to the injured person by reason of his 
injuries was killed in Rhode Island.''® 

The governor of Alabama vetoed a bill which proposed 
that when a judgment or settlement was had in Mobile County 
for personal injuries the amount of the physician’s and the 
hospital's bill for treating such personal injuries should be 
deducted by the payor and paid over directly to the physician 
or hospital. 

Right to Practice in Hospitals, — A bill died in New 
York to require all hospitals wholly or partly supported by 
public funds or exempt from taxation to permit any licensed 
physician who so desired to treat patients therein. 

Equal Rights. — RigUt to Treat Relief Cases. — A bill died 
in New York"® which proposed to grant to relief clients the 
right to select the physician or dentist they desire to treat 
them at public expense. 


VI. LEGISLATION RELATING TO ALLIED 
PROFESSIONS AND SUNDRY 
VOCATIONS 

Dentistry. — A new dental practice act was enacted in 
Louisiana ®® containing rigid restrictions on the right of 
licentiates to advertise that are quite similar to the restrictions 
appearing in the Oregon dental practice act, which the Supreme 
Court of the United States has held valid in Scmlcr v. Oregon 
State Board of Dental Examiners, 65 Sup. Ct. 570. Of par- 
ticular interest also is a provision in the new law specifically 
authorizing a licensed dentist to administer general and local 
anesthetics and to prescribe drugs or medicines necessary or 
proper in the practice of dentistry. 

The dental practice act of New York was so amended 
as not to exempt from the provisions of the act “mechanical 
work upon inert matter in a dental office or laboratory” unless 
such work is done on the prescription of a licensed and regis- 
tered dentist. Another new New York law exempts dentists 
from jury duty. The prior law exempted only a “surgeon 
dentist.” 

Unsuccessful attempts were made to amend the dental prac- 
tice acts of four states.®® 


CONTRACEPTH’ES — ^\’'eNEREAL PROPHYLACTICS. — An unsuccess- 
ful attempt was made in Mississippi to prohibit the retail 
sale or distribution of contraceptives or any prophylactic rubber 
or skin goods for the prevention of venereal diseases except 
by a licensed physician or pharmacist. 

B. Duties and Liabilities 

Occupational Taxes. — The privilege tax code of Mississippi 
was amended this j-ear.i® Among other things, the tax code 
as it now stands imposes an annual privilege tax of §10 on 
“each physician, dentist, osteopath, chiropractor, podiatrist. 


6S. N. Y. S. 1418, A. 1761. 

69. N. Y. S. SOS, S. 12S9, A. 693. 
TO. R. I. S. 131. 

71. Ala. S. 4S6. 

72. N. Y. A. 1181. 

73. N. Y. A. 2017. 

74. .Miss. n. 3S1. 

75. Miss,, Lan-s, 1940, c. 120. 


Nurses. — The nursing practice act of New York was so 
amended ®^ as to extend until July 1, 1941 the time during 
which persons not licensed to practice nursing under tlie act 
may practice nursing. After July 1, 1941 it will he unlawful 
for any person to practice or to offer to practice nursing or 
to use any title, sign, card or device to indicate that such a 
person is practicing nursing unless such person has been duly 
licensed and registered under the provisions of the law. Several 
unsuccessful attempts were made to amend the New York 


76. Va. H. 200. 

77. Ky. H. 403. 

78. N. Y. A. 1373. 

79. R. I. H. 612. 
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84. X. Y., Laws, 19*?0, c. ASC. 
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nursing practice act in other particulars.®^ Unsuccessful 
attempts were made to amend the nursing practice acts of 
two states.®® 

Pharmacv. — Two new Louisiana laws ®^ amend the pharmacy 
practice act of that state. The amendments are not of sufficient 
interest to warrant a discussion other than a reference to the 
fact of their enactment. Unsuccessful attempts were made to 
amend the pharmacy practice acts of Kentucky,®® Mississippi ®® 
and New York.®® The New York bill, which was killed, 
proposed to require pharmacists on the request of a person for 
whom he has filled a refillable prescription to furnish a true 
and complete copy. 

Chiropody. — An unsuccessful attempt was made to amend 
the New Jersey chiropody practice act so as to make it a 
misdemeanor to advertise in any manner the price or charge 
of chiropody work or products. An unsuccessful attempt was 
likewise made in New York to prohibit licensed chiropodists 
from advertising by means of any printed publications or 
mediums, or by flamboyant or large display or glaring or 
flickering signs or by means of any sign containing as part 
thereof any representation of the human foot or leg or appliance 
or any method of treatment. Three other bills were also 
killed in New York to authorize the board of education in 
every city and union free school district, and the trustee or 
board of trustees of a common school district, to employ such 
podiatrists as may be necessary to perform such duties as may 
be prescribed by the governing board. 

Optometry — Optical Dispensing. — The \^irginia optometry 
practice act was so amended as to exempt from its provisions 
(1) licensed physicians and (2) the sale of spectacles, or similar 
articles, as merchandise from a regularly located and established 
place of business. 

Unsuccessful attempts were made to amend the optometry 
practice acts of four states.®® The governor of New York vetoed 
a bill to enact a practice act for optical dispensing and to create 
a board of examiners to e.xamine and license persons desiring to 
practice as dispensing opticians. 

Cosmetology. — Unsuccessful attempts were made in Missis- 
sippi to enact a separate cosmetology practice act and to 
create a board of beauty culture examiners to examine and license 
persons to practice beauty culture, manicuring and electrolysis. 
Among other things, the bills would have permitted such 
licentiates to remove superfluous hair from the face, shoulders 
or arms by the use of an electric needle or by the use of 
depilatories. 


VII. BILLS AFFECTING HOSPITALS 
A. Hospitals Generally 

Liens for Hospitals. — The governor of Alabama vetoed a 
bill which proposed that when a judgment or settlement was 
had in Mobile County for personal injuries the amount of the 
hospital's bill for treating such injuries should be deducted by 
the payor and paid over directly to the hospital. Unsuccessful 
attempts were made in New York and Rhode Island to 
amend e.xisting hospital lien laws. Both New York bills pro- 
posed that the injured person against whom a hospital asserts its 
lien, the injured person’s representative or his attorne)- should 
be permitted to c.xamine the hospital records pertaining solely 
to the injuries received in the accident which necessitated hospital 
treatment. 


85 X. y S. 792, S. 968, S. 109S, S. 1486, S. 1973, S. 2030, A. 1219, 
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E. I. S. 139. 

96 X. y. S. 115. 

97. Miss. H. 44, H. 133, H. 1100. 


99 x'.^y^ a 1 150 (vetoed by governor, April 23). A. 2276. 
100. R. I. S. 12. H. 556. 


State Payment for Care Rendered Indigents Injured in 
Motor Vehicle Accidents.— An unsuccessful Kentucky bill 
proposed a procedure whereby hospitals might be reimbursed 
by the state for the e.xpense of caring for indigent persons injured 
in motor vehicle accidents, A New Jersey bill,!®® which died in 
committee, proposed that 25 per cent of the receipts from motor 
vehicle licenses, from auto drivers’ licenses and from gasoline 
tax receipts should be set aside as a voluntary nonprofit general 
hospital fund, which was to be disbursed to voluntary nonprofit 
general hospitals in the state in proportion to the number of 
beds each such hospital had available for the use of indigent 
persons injured in automobile accidents. 

Admittance of All Persons Applying for Care,— Two 
proposals, which both failed of enactment, were considered in 
New York i®® to require certain types of hospitals to render care 
under stated circumstances to all persons applying therefor. The 
first of these bills proposed to make it a misdemeanor for any 
hospital, wholly or partly supported by public funds or exempt 
from taxation, to refuse to admit a private patient willing to 
pay for the facilities thereof or to deny to a duly licensed 
physician permission to attend or treat any such patient admitted 
to the hospital. The other bill proposed to make it a misdemeanor 
for any place for the care and treatment of the sick and injured 
to refuse to administer emergency aid, treatment and care to 
any sick or injured person or to require any deposit, agreement 
or other act as a condition precedent to rendering such aid. 

Hospital Equipment.— A bill rejected in Rhode Island®®* 
proposed that every non-fireproof building of two or more stories 
being used as a hospital should be equipped with a system of 
automatic sprinklers. 

Hospital Employees — Hours of Labor.— An unsuccessful 
attempt was made in New York to make it unlawful for 
hospitals in New York City to permit or to require any employee 
to work more than eight hours in any one day nor more than 
forty-eight hours in any calendar week. 

Licensing of All Hospitals. — Bills were considered and 
killed in Kentucky i®® and Mississippi i®® to regulate the con- 
struction and operation of all private hospitals and to require 
them to be licensed annually by a designated state agency. The 
Kentucky bills proposed to apply also to all hospitals, both private 
and governmental, and to clinics. 

Hospital Records, — An unsuccessful New York bilU®® pro' 
posed that hospital records might be read in evidence in court 
to the state and should be prima facie evidence of the facts and 
circumstances therein stated provided only that any declaration 
or statement contained in such records, made by the injured 
party, of a nonmedical nature which were e.xplanatory or descrip- 
tive of the occurrence, happening or accident in question should 
not be admissible. 

B. Particular Types of Private Hospitals 

Maternity Hospitals, — Tlie Virginia law prohibiting the 
operation of a maternity hospital unless licensed so to do by the 
state board of liealth was repealed this year and a new improved 
act !®® enacted in its stead. The new law prohibits the main- 
tenance or operation of a maternity hospital unless by virtue of a 
permit issued by the state board of health. A maternity hospital 
is defined to mean any place or establishment operated or main- 
tained for the care or treatment of women during pregnancy, or 
for delivery or for care or treatment within ten days after 
delivery, whether the place or cstablislimcnt so mainfained is a 
general hospital, a hospital devoted exclusively to maternity 
cases, a maternity home or lying-in asylum, or a priwite home. 
Exempted from the act, however, are licensed physicians who 
receive women at their office for occasional examination ana 
treatment only. The existing New York law prohibiting the 
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operation of a maternity hospital unless by virtue of a license 
from the state department of health was so amended as to 
require such a hospital having a bed capacity of less than four 
beds to pay an annual fee of 515 and for a hospital having a bed 
capacity of four or more beds to pay an annual fee of $25. An 
unsuccessful attempt was made to amend the New York act in 
other particulars.^^^ 

C. Governmental Hospitals 

Hospital Employees— Hours of Employment.— The New 
York legislature rejected a series of bills to limit the hours 
of employment of specified types of hospital employees of state 
hospitals. 

State General Hospitals. — Unsuccessful attemps were made 
in Mississippi to create a new state charity hospital in North 
Mississippi. Another unsucessful Mississippi bill m sought to 
require all state charity hospitals to be equipped with at least 
ten beds for the exclusive use of maternity cases. 

State Tuberculosis Hospitals. — An unsuccessful attempt 
was made in Kentucky to authorize the establishment of a 
state tuberculosis sanatorium in Johnson County. 

State Cancer Hospitals. — A proposal to establish a state 
cancer hospital failed of enactment in Rhode Island.^’^® 

VIII. WORKMEN’S COMPENSATION 
LEGISLATION 

A. Proposed Legislation in State Having 

No Compensation Act 

A bill was considered and killed in Mississippi to enact a 
comprehensive industrial insurance law to provide compensation 
for employees injured in the course of their employment. An 
employer, the bill proposed, was to supply to an injured employee 
such medical, surgical and hospital treatment, including nursing, 
medical and surgical supplies and appliances, as might reasonably 
be required at the time of the injury and thereafter during 
disability, but not exceeding one hundred and twenty days nor 
exceeding a total expense of §350 unless the industrial com- 
missioner directed an extension of the period of treatment 
referred to or directed an extension of the limit of e.xpense to 
not exceed §000, Apparently the injured employee was to have 
the right to select his own physician only when the employer 
refused or neglected to supply one and in an emergency. 

B. Changes in Present Compensation Acts 

Compensability for Silicosis. — A new New York law^^® 

states the conditions under which compensation will be paid and 
medical and hospital aid furnished for silicosis, 

JiIedical Care for Mental Disabilities. — Two unsuccessful 
attempts were made in New York “o to supplement the work- 
men’s compensation act so as to provide that every employee 
mentally disabled as a result of an accident arising out of and 
in the course of his employment might be entitled to receive, 
without any deductions from the amount of compensation payable 
to him, medical care, maintenance and attendance in a public 
hospital or institution, at the expense of his employer, until such 
time as he was discharged as cured. 


Reports Required of Attending Physicians. — A new New 
York law^-- requires a physician attending an injured employee 
to submit a progress report every two weeks, or at intervals of 
not less than three weeks apart or at less frequent intervals, 
if requested by the industrial commissioner. 

Physical Examination of Injured Employee. — An unsuc- 
cessful attempt was made in New York to deprive the 
employer or the employee of the right to select a physician to 
participate in such examinations of the injured employee as the 
industrial commissioner or the industrial board might require 
of the injured workman. 

IX. MISCELLANEOUS LEGISLATION 

Ambulance Calls. — A new Virginia law makes it a mis- 
demeanor for any person, without just cause, to call or summon 
an ambulance. 

Asexualization. — ^A bill was killed in Rhode Island to 
authorize the sexual sterilization of inmates of state institutions 
afflicted with insanity, idiocy, imbecility, feeblemindedness or 
epilepsy. 

Intoxication Tests. — Unsuccessful attempts were made in 
New Yorki-'' to provide that on the trial of action arising out 
of acts alleged to have been committed by any person arrested 
for operating a motor vehicle while intoxicated, the court might 
admit evidence of the amount of alcohol in the defendant's blood, 
the test for which must be made within two hours of the time 
of the arrest. Evidence that there was at that time 0.05 per cent 
or less by weight of alcohol in the blood was to be prima facie 
evidence that the defendant was not in an. intoxicated condition 
sufficiently to lessen his driving ability. Evidence as to the 
presence of from 0.05 per cent to 0.15 per cent was to be 
relevant evidence but was not to be given prima facie effect 
in indicating the ability of the driver to operate the vehicle. 
Evidence as to 0.15 per cent, or more, was to be prima facie 
evidence that the defendant was in an intoxicated condition 
sufficiently to lessen his driving ability. The legislature of jMissis- 
sippi rejected a bill which merely provided that 0.15 per cent 
of alcoholic content in the blood shall be prima facie evidence 
of intoxication. 

Physical Examination of Automobile Drivers. — A New 
York law^-s provides that the examination given an applicant 
for a license to operate a motor vehicle shall include a test for 
color blindness. An unsuccessful effort was made to amend 
the New York law requiring the licensing of operators of motor 
vehicles so as to provide that the holder of a license to operate 
a motor vehicle must be examined by a physician at least once 
every three years and be certified to as physically fit to drive a 
motor vehicle. 

Eye and Ear Examinations of School Pupils. — A bill 
died in New Jersey which proposed that in each school 
district the medical inspector, or the nurse under his immediate 
direction, should make eye and ear tests of the pupils of the 
schools in the district at least once in each school year. 


Right of Employee to Select Dentist or Podiatrist. — 
Unsuccessful attempts were made in New Yorki-e to permit 
an injured employee, when dental care was required, to select to 
treat him at his employer’s expense any dentist authorized by 
the industrial commissioner to render dental care. Somewhat 
similar attempts to give an injured employee the right to 
select any podiatrist when care might be required for an injury^ 
to the foot were also killed in New York. 
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Physical Examination of School Employees. — A bill was 
killed in the New York Senate to authorize superintendents 
of schools to require any employee or applicant for employment 
of the board of education to submit to a medical e.xamination. 

Expert Witnesses. — A proposal to authorize the court to 
appoint one or more experts to testify in a civil or criminal 
proceeding whenever the court deemed expert evidence desirable 
failed in Virginia.ii*= 
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MEDICAL LEGISLATION 


DISTRICT OF COLUMBIA 

Bill Introduced. — H. R. 4194, introduced, by request, by 
Representative Randolph, West Virginia, proposes to authorize 
the commissioners of the District of Columbia to set up facilities 
and appoint such personnel as may be necessary for the scientific 
determination of the degree of intoxication of any person whose 
motor vehicle causes personal injury or substantial damage to 
any other vehicle or property or who is arrested for violations 
of the traffic laws. 

MEDICAL BILLS IN CONGRESS 

Bt'lls Introduced. — S. 1149, introduced by Senator Downey, 
and H. R. 4042, introduced by Representative Voorhis, both of 
California, propose to amend the Social Security Act so as to 
permit each state to have the exclusive right to adopt its own 
interpretation of the phrases “needy individuals who are blind” 
and “blind individuals who are needy,” as used in the act. 
S. 1157, introduced by Senator Thomas, Oklahoma, provides 
that any tuberculous World War veteran whose disability com- 
pensation rating is service connected shall be rated as permanent 
and total for compensation purposes and for any other benefits 
to which such rating might entitle. S. 1194, introduced by 
Senator Shipstead, Minnesota, proposes to direct the Adminis- 
trator of Veterans’ Affairs to furnish free dental care to any 
honorably discharged war veteran who has a service connected 
disability. S. 1230, introduced by Senator Brown, Michigan, 
for himself and Senator Wagner, New York, and Senator 
George, Georgia, proposes to provide for the general welfare 
through the construction of needed hospitals and grants to 
states and political subdivisions thereof for the construction, 
improvement and enlargement of hospitals. This appears to be 
the Wagner-George hospital construction bill of the Seventy- 
Sixth Congress as it passed the Senate. H. R. 3844, introduced 
by Representative Gearhart, California, proposes an appropria- 
tion of $3,000,000 to construct a veterans’ hospital with a 
capacity of at least five hundred beds. The hospital will be con- 
structed, it is proposed, in one of the counties of Fresno, Kern, 
Kings, Madera, Merced, Stanislaus or Tulare, Calif. H. R. 
4106, introduced by Representative Weiss, Pennsylvania, pro- 
poses to establish in the United States Public Health Service 
a Division of Water Pollution Control. H. R. 4127, introduced 
by Delegate King, Hawaii, proposes an appropriation of 
§1,000,000 to construct a veterans’ hospital with a capacity of 
at least two hundred beds on a suitable site in or near the city 
of Honolulu. H. R. 4189, introduced by Representative Ford, 
California, proposes an appropriation of §450,000 to construct 
a two hundred and fifty bed patient capacity addition to the 
e.xisting Veterans’ Administration facility at Los Angeles, for 
the care and treatment of general medical and surgical dis- 
abilities. H. R. 4184, introduced by Representative Flannery, 
Pennsylvania, proposes to authorize the deferment under the 
Selective Training and Service Act of 1940 of men engaged in 
the study of medicine. The bill provides that the President 
shall be authorized, under such rules and regulations as he may 
prescribe, to provide for the deferment from training and ser- 
vice of men whose employment in industry, agriculture or other 
occupations or employment, or whose activity in other endeavors, 
including the study of medicine, is found to be necessary to the 
maintenance of the national health, safety or interest. 


STATE MEDICAL LEGISLATION 
Illinois 

Bill Introduced.— H. 363 proposes to autliorize the compulsory 
sexual sterilization of insane, feebleminded or epileptic inmates 
of state charitable institutions. 

Michigan 

Bills Introduced.— H. 215 proposes to give all welfare clients 
the right to choose their own physician. Under the present law 
this right does not exist in a community in which there is 
“any city physician or city pharmacist established under any 


city charter.” S. 250 and H. 317 propose to provide for the 
appointment of and to prescribe the powers and duties of the 
Michigan afflicted children commission and of the sev'eral county 
and district medical coordinators. The bill proposes to provide 
services for the locating, registration, examination, diagnosis, 
medical and surgical treatment, child supervision, convalescent 
and custodial care and education of children who are afflicted 
or crippled with a curable malady and whose parents or guar- 
dians are unable financially to provide proper treatment. 

Minnesota 

Bills Introduced. — S. 999 and H. 1171 propose that if for any 
reason a person afflicted with a malady', deformity or ailment of 
a nature which probably can be remedied by hospital service 
and treatment and who is unable financially to . secure such 
care cannot be admitted to the Minnesota General Hospital for 
hospitalization, immediately on application in acute and urgent 
cases and within ten days after application in chronic cases the 
board of county commissioners -of any county is to be authorized 
to provide for hospitalization and treatment of such cases at 
any hospital within the county of legal residence and, if there 
is no hospital within that county, at any hospital within the state, 

Missouri 

Bill Introduced. — S. 140 proposes to enact what it cites as 
the Missouri Food, Drug and Cosmetic Act to regulate the 
manufacture, sale, distribution and advertising of foods, drugs, 
cosmetics and therapeutic devices. 

Ohio 

Bills Introduced. — H. 311 proposes to enact a separate chiro- 
practic practice act and to provide for an independent board of 
chiropractic e.v-aminers to examine and license applicants for 
licenses to practice chiropractic. The bill proposes to define 
chiropractic as “the art and science of locating, the procedure 
preparatory to adjusting, and the adjusting by hand of the sub- 
luxations of the articulations of the human spinal column, which 
is deemed to be the twenty-four movable vertebrae, including 
the sacrum and coccyx and adjacent tissues, for the purpose of 
removing any interference with nerve transmission; but it shall 
not include major surgery, nor the administration or prescrip- 
tion of any drug or medicine included in materia medica, and 
it shall not be deemed to be a branch of the practice of medi- 
cine or surgery within the meaning of section 1286 of the 
General Code, or of section 12694 of the General Code; neither 
shall it be deemed to be the practice of osteopathy, obstetrics, 
optometry, dentistry, chiropody, nor any limited branch of medi- 
cine or surgery, other than chiropractic, as designated in sec- 
tion 1274-1 of the General Code. However, nothing herein 
contained shall be construed as limiting a licensee in the use of 
any nontherapeutic procedure generally used by any healing 
profession either in making a proper analysis and diagnosis, or 
having such made by any accepted public agency or laboratory. 

H, 475 proposes that “hereafter all funds appropriated by the 
state of Ohio or available from allotment by the federal govern- 
ment, to the state, or otherwise established by the state, or from 
any other source whatever as a public fund, to be distributed or 
allotted for any public health program, financed in whole or m 
part by such public funds or administered or supervised by any 
public agency controlled by the state or any corporation or 
association organized under the laws of the state for the admin- 
istration of such funds, shall, when administered or distributed 
in payment of services rendered by a physician under the pro- 
visions of such public health program, be so administered or 
distributed that there shall be no restrictions in the right ot 
any person to select any duly licensed physician or surgeon ot 
his choice for the performance of services under such program. 

South Carolina 

Bill Introduced.— B. 401 proposes to enact what it cites as 
the South Carolina Food, Drug and Cosmetic Act to regulate 
the manufacture, sale, distribution and advertising of foods, 
drugs, cosmetics and therapeutic devices. 
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Wisconsin 

Bills Introduced.— S. 342, to amend the medical practice act, 
proposes that (1) an applicant for a license to practice medicine 
and surgery, in addition to having a diploma from a reputable 
professional college approved by the board, must present also 
satisfactory evidence of having completed a college course in 
physics, chemistry, biology and either German or French, the 
equivalent of the premedical course at the University of Wis- 
consin, and if the professional college from which a diploma is 
presented does not require for graduation a hospital internship 
of at least twelve months in addition to the four years course, 
a certificate of completion of internship in a reputable hospital; 
and (2) applicants for licenses to practice osteopathy and sur- 
gery, after the last Tuesday of June 1948, in addition to having 


a diploma from a reputable professional college and recognized 
by the board, must present also satisfactory evidence for having 
completed two years’ college work, including courses in physics, 
chemistry, biologj' and English, in an institution accredited by 
the University of Wisconsin. A. 575 proposes to authorize the 
appropriation annually of §250,000 for public health nurses or 
public school health dispensaries. The bill also proposes to 
permit any school board to employ a public school health nurse 
or to establish a public school health dispensary for the pre- 
vention and correction of infectious diseases, tuberculosis, other 
communicable diseases, and defects of hearing. A. 586 proposes 
to create a statewide system of compulsory health insurance to 
provide cash benefits and all forms of medical, nursing and 
hospital care and extractions and other dental care of an emer- 
gency nature. 


OFFICIAL NOTES 


ADDRESSES BY OFFICIAL STAFF 
Dr. Paul C. Barton : 

April 5 — Illinois Association of Chemistry Teachers, Oak 
Park, III. 

April 23 — Gold Coast Lions Club, Chicago. 

April 25 — Michigan Schoolmasters’ Club (annual meeting), 
Ann Arbor, Mich. 

Dr. W. W. Bauer; 

April 8 — Florida Tuberculosis and Health Association, 
luncheon meeting, Jacksonville. 

April 8 — Florida Tuberculosis and Health Association, gen- 
eral session, Jacksonville. 

April 9 — Edward Waters College, Jacksonville, Fla. 

April 9 — Jacksonville Women’s Club, Jacksonville, Fla. 
April 9 — Public Health and Institutional Nurses, Jackson- 
ville, Fla. 

April 10 — Army and Navy Club, Jacksonville, Fla. 

April 10 — Institute for Negro Tuberculosis Workers, Jackson- 
ville, Fla. 

April 11 — University of Florida, Physical and Health Educa- 
tion Classes, Gainesville, Fla. 

April 11 — Camp Roosevelt (NYA), Ocala, Fla. 

April 12 — Bethune-Cookman College, Daytona Beach, Fla. 
April 16 — Kiwanis Club, Mobile, Ala. 

April 16 — University of Alabama Medical Alumni Associa- 
tion, Mobile. 

April 17 — ilurphy High School, Mobile, Ala. 

April 23 — Illinois Congress of Parents and Teachers, Belle- 
ville, 111. 

April 29 — Medical Society of the State of New York Annual 
fleeting, Buffalo. 

Dr. Morris Fishbein : 

April 9 — Cornell College, Mount Vernon, Iowa. 

April 16 — ^Jackson County Health Forum, Kansas City, Mo. 
April 18-19 — Golden Jubilee Arizona State Medical Associa- 
tion, Phoenix. 

April 21-24 — California State Dental Association, San Fran- 
cisco. 

April 21 — Alameda County ^ledical Association, Oakland, 
Calif. 

April 22 — Rotary Club, San Francisco County Medical 
Society, San Francisco. 

April 25— First District Dental Society, Hollj-ivood, Calif. 
Dr. Carl M. Peterson : 

April 9— Tennessee State Medical Association, Nashville. 
April 17— Fifth District Medical Society of Georgia, Atlanta. 
Dr. Paul A. Tesciiner: 

April 8 — Concordia College, River Forest, 111. 

-April 23— Educational and Vocational Conference, DeKalb, 111. 
Dr. Nathan B. Van Etten: 

April 8— Rensselaer County Medical Society, Troy, N. Y. 
April 14— .Arkansas Medical Society, Little Rock, Ark. 

-April 16 — \\ ake Forest Medical School, Winston-Salem, N. C. 
April 19 — University of Delaware, Newark, Del. 


April 23 — Fordham University College of Pharmacy, New 
York. 

April 26 — Dinner, Morrisania Hospital, New York. 

April 29 — Dinner, New York State Medical Society, Buffalo. 
April 30 — Broadcast, New York State Medical Society, 
Buffalo. 


EXHIBITS TO BE SENT OUT FROM 
AMERICAN MEDICAL ASSOCIATION 
HEADQUARTERS 
Health Week Program 
Y. M. C. A., Fort Wayne, Ind. 

“The Human Factory” 

“Your Personal Health” 

“Prevention of Eye Injuries” 

“Posture" 

California Tuberculosis Association 
Del Monte, Calif. 

“Silicosis and Pneumoconiosis” 

National Negro Health Week 
Institute, W. Va. 

"Information About Syphilis” 

Tennessee State Medical Association 
Nashville, Tenn. 

(Annual Meeting) 

“Use and Abuse of Barbiturates” 

"Industrial Health” 

“Cutaneous Manifestations of Tuberculosis” 
“Anesthesia” 

Arkansas Medical Society 
Little Rock, Ark. 

(Annual kleeting) 

“The Human Factory” 

“Heroes of Medicine” 

“Use and Abuse of Barbiturates” 

Arizona State Medical Association 
Phocni,x, Ariz. 

(Annual Meeting) 

“Food Fads” 

"Hygeia Exhibit” 

Western Electric Company 
Chicago, 111. 

“Your Personal Health” 

New York State Medical Society 
Buffalo, N. Y. 

(Annual Meeting) 

“Periodic Health E.xaminations” 


RADIO BROADCASTS 

The next three programs to be broadcast in the series 
“Doctors at Work” arc as follows: 

April 9. The Life Ray. 

April 16. Health on the Winjr. 

April 23, The Big Red Schoolhouse. 

The program is scheduled over the Blue network of the 
National Broadcasting Company, Wednesdays at 10:30 p. m. 
eastern standard time (9:30 central, 8:30 mountain, 7:30 
Pacific time). 


April 1-5 

April 3-5 
April 4-5 
April 8-10 

April 14-16 

April 17-19 

April 21-25 
April 28-Maj' 1 
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MEDICAL ECONOMIC ABSTRACTS 


MEDICAL SERVICE ASSOCIATION OF 
PENNSYLVANIA 

The medical service plan of the Medical Society of 
the State of Pennsylvania, developed in accordance with 
an enabling act of the Pennsylvania legislature, has 
begun operations in fourteen counties, in only three of 
which, fiercer, Washington and Westmoreland, have 
subscribers been enrolled as yet. Tentative arrange- 
ments have been made with the Hospital Service 
Association of Pittsburgh under Avhich this association 
is paid 10 per cent of the subscription income it collects 
for the Medical Service Association. To March 11, 
217 physicians had signed arrangements of participation 
and 488 subscriptions to the service had been obtained, 
but these had 631 dependents, so that there was a total 
of 1,119 individuals covered. The monthly subscription 
rates for limited surgical and obstetric service are as 
follows : 

From 35 to 68 cents for individuals, depending on the per- 
centage of males and females in the group. 

For a man and wife (obstetrics not included), $1.05. 

For a family of two or more (obstetrics included), $1.75. 


RELIEF COST OF MEDICAL CARE 
Next to “family welfare,” for ■which $458,530,502 
was expended in 1938, the largest item in the relief 
expenditures in twenty-nine urban areas studied by the 
Children’s Bureau ^ was for hospitalization, which cost 
$106,117,632. Of this sum about 44 per cent was 

I. Tile Comnninity Welfare Picture in Twenty-Nine Urban Areas, 
United States Department of Labor, Children’s Bureau, June 1939. 


received as payments by patients, leaving a total of 
$59,424,717 contributed by public and private relief 
agencies. The total so paid amounts roughly to $7.25 
per capita “and suggests that the hospital care provided 
in the twenty-nine areas would meet minimum require- 
ments if properly distributed.” To be sure, nearly 
$21,000,000 was spent for mental care, which is not 
included in hospital plans. Even with this allowance. 

Total Expcadlturcs for Health Services Other Than Hospital 
Care, by Field of Service and Type of Agency 


Field of Service Amount 

Total health services, other than hospital care $23,576,929 

Clinic service 8,431,694 

Generalized public health services 6,051,479 

Public health nursing. 3,838,469 

School nursing 3,639,479 

Organized medical care in the home 3,019,061 

Medical social service 894,318 

School health services, other than nursing 853,173 

Mental lo'gicne clinics 60^^548 

Fresh air and health camps 245,708 


however, it would still seem to raise some questions of 
economic administration. The total expenditure for 
other health services is given in the accompanying table. 

In view of the complaiiits sometimes rmiced that home 
medical care involves too great an expense to be prac- 
ticable, attention might be called to the fact that the 
cost of “organized medical care in the home” was Jess 
than 5 per cent of the total expenditures for health 
services outside of hospitals and less than 1 per cent 
of the expenditures for hospital care. 


WOMAN’S AUXILIARY 


Washington 

The au.xiliary to the Walla Walla Valley Medical Society 
met, November 13, at Walla Walla. The president, Mrs. 
W. V. Frick, conducted an “Information Quiz" on political- 
medical questions. Mrs. V. G. Backman, state au.xiliary 
president-elect, gave a talk on William Osier. 

Twenty-five members were present at the November meet- 
ing of the auxiliary to the Spokane Count)' Medical Society 
with Jifrs. Carrol! Smith, president, presiding. It was voted 
to purchase a $5 bond for the antituberculosis league. A 
report was given of ninet)'-nine hours of Red Cross work in 
surgical dressings to the auxiliary’s credit. Airs. Carl Quack- 
enbusb reviewed Hans Zinsser's “As I Remember Him.” 

The Pierce County auxiliary met at Tacoma, November 14, 
with forty-three members present. Airs. J. B. Robertson, 
president, conducted the business meeting. Airs. G. E. Ho.xsey, 
state president, spoke on the Bulletin. Dr. Fay Nace gave a 
paper on the “History of Obstetrics.” 

The Chelan County auxiliary had its November meeting at 
Wenatchee. Airs. Frank Culp, president, presided. It was 
voted to make Red Cross work- the project for the year. 

At the November meeting of the woman's auxiliary to the 
Clark County Aledical Society at Vancouver, a legislative pro- 
gram was presented and members did Red Cross sewing. Airs. 
Frank Boersman, president, presided. 

One hundred and fifty members attended the King County 
auxiliar)' meeting, Hovember 18, at Seattle at which the presi- 
dent, Airs. W. A. Alillington, presided. Dr. Homer Dudley, 
president of the state medical society. Dr. Shelby Jared, presi- 
dent of the county medical society, and Air. Arthur Anderson, 
executive secretary of the state medical association, addressed 
the meeting on legislative matters. Mrs. G. E. Hoxsey, state 
auxiliarj- president, spoke on the national Bu/Mm. 


West Virginia 

The Woman's Auxiliary to the Fayette County Aledical 
Society met at the home of Mrs. H. F. Troutman of Page in 
November. Airs. Ralph Hogshead presided. Mrs. H. \ . 
Thomas of Clarksburg, state au.xiliary president, spoke. 
Twenty members attended the November meeting of the 
Woman’s Au.xiliary to the Harrison County Aledical Society. 
Airs. James G. Ralston presided. Mrs. Carl Chandler spoke on 
"Hygefa, the Health Magazine." Mrs. Laurence H. Alins 
reviewed an article from Hygcia. A report on the national 
Bulletin was given by Airs. John F. AIcCuskey. West Virgima 
leads in paid subscriptions. It was decided that the auxiliary 
would work with the local Red Cross in sewing and knitting- 
At the meeting of the Woman’s Au.xiliary to the Lewis Cotinty 
Aledical Society in November, Mrs. C. R. Davisson preside • 
Airs. A. F. Lawson spoke on “How We Can Be an Aid to the 
Community.” 

Twenty-three members and 2 guests attended a meeting of tie 
Alarion County Auxiliary at which time Dr. J. B. Clinton and 
Dr. J. L. Blanton addressed the group on public relations. Airs. 
John Helmick, state chairman of public relations, spoke on 
"What Our Organization Can Do for the State Organization. 

The Woman’s Auxiliary to the AIcDowell County Aledica 
Society met in November with 16 members and 5 guests present. 
Airs. H. V. Thomas, state president, and Airs. John Helmick, 
public relations chairman of the state, were guest speakers. 

The Woman’s Au.xiliary to the Raleigh County Afcdica 
Society met in November with Airs. E. A^ewton Du Pier presia- 

ing. Twenty-four members were present. Airs. H. V. Thomas, 

state president, spoke on “Organization of Local, Slate ana 
National Auxiliar)-.’’ Airs. S. S. Hall spoke on plans for the 
state convention at Charleston next Alay. 



Volume 116 
Number 14 


MEDICAL NEWS 


1587 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS _OF MORE OR LESS 

general interest: such as relate to society activi- 
ties, NEW hospitals, EDUCATION AND PUBLIC HEALTH*) 


ALABAMA 

Society News. — Dr. James S. McLester, Birmingham, 
among others, recently addressed the Northeastern Division of 
the state medical association in Huntsville on ‘‘Recent Advances 
in Nutrition.” The Madison County Medical Society was host. 

Dr. Lee F. Turlington, Birmingham, discussed methods of 

birth control before the Walker County Medieal Society, Feb- 
ruary 14, in Jasper. 

Superintendent o£ New Hospital. — Dr. Walter Lawson 
Shackelford, West Palm Beach, Fla., has been appointed super- 
intendent of the new Jefferson Hospital, Birmingham, effective 
March 10. Dr. Shackelford had been superintendent of the 
Good Samaritan Hospital, West Palm Beach, since 1926. He 
had also served as assistant superintendent of Laurel (Miss.) 
Charity Hospital for two years. The Jefferson Hospital, which 
was recently completed at a cost of 52,250,000, has a capacity of 
575 patients. Dr. Charles H. Young has been serving as tem- 
porary superintendent, pending a permanent appointment. 

Changes in Health Officers. — Dr. Ernest A. Cook, a for- 
mer medical missionary serving in Alaska and Labrador, has 
been named director of the Randolph County health unit, suc- 
ceeding Dr. Winston A. Edwards, who resigned to enter pri- 
vate practice. Dr. Cook recently completed a course of special 
training at the station maintained by the state department of 

health at Opelika. Dr. Myrtle Lee Smith, Nashville, Tenn., 

has been named health officer of Choctaw County, succeeding 

Dr. Thomas T. Box. Dr. Harold W. Seff, formerly of 

Bethel, Ohio, has been named health officer of Sumter County, 
with offices in Livingston. 

CALIFORNIA 

Society Cooperates in Blood Bank. — The establishment 
of the Irwin Memorial Blood Bank of the San Francisco 
County I^Iedical Society has been announced. The British War 
Relief Association, which is cooperating in the project, had 
been promised $15,000 from the W. G. Irwin Trust Fund for 
a plasma center. The society's plans for a blood bank were 
combined witli those of the relief society for a plasma center. 
The 515.000 will be used to equip a new laboratory at 2180 
Washington Street, San Francisco, the former Irwin home and 
now headquarters of the San Francisco County Medical 
Society. K budget was prepared showing that at least $36,000 
was needed tp finance the blood bank and plasma center for 
the first year. Donations were received from various sources, 
including 53,000 from the Columbia Foundation and the Bothin 
Helping Fund. Although 59,000 remains to be supplied the 
laboratory is already under construction and the equipment, 
including a desivac machine, has been ordered. When a trans- 
fusion is required in any San Francisco hospital, the patient’s 
blood will be typed at the hospital and a pint of blood of the 
designated type will be requested from the blood bank. The 
patient will pay a small service charge of 55 or 56. In case of 
national emergency the entire output will be made available for 
the armed iorccs. The voluntary technical committee named to 
operate the bank consists of Drs. Harry A. Wyckoff, chief, 
Adclbert M. Moody, Clavton G. Lyon and Karl F Itlevcr, 
Ph.D. 

FLORIDA 

New Crippled Children’s Clinic. — The Florida State 
Crippled Children’s Commission has opened a new clinic at 
Pensacola Hospital with Dr. Herbert W. Virgin Jr., formerly 
of Madison, Wis., in charge. Weekly clinics for new and old 
ambulatory cases will be held at the state board of health 
building. Only indigent orthopedic cases will be treated, with 
no private cases and no general surgery, newspapers reported. 
In establishing the clinic, federal funds were received to aug- 
ment those from the state. Other clinics are operated at 
Jacksonvdle. Miami, Orlando and St. Petersburg. 

Changes in Health Officers. — Dr. George A. Dame, Inver- 
ness. has been appointed director of the Nassau County health 
unit, succeeding Dr. Irving E. Simmons, fonncrlv of Fernan- 
dma, who has accepted a similar position in Coffee Countv. 


Ga., with headquarters at Douglas. Dr. Harry' B. Smith, 

Tavares, has resigned as director of the Lake County health 
department to become epidemiologist for the state board of 
health. He will be succeeded in Lake County by Dr. Arthur 
W. Newitt, formerly director of the bureau of epidemlolop, 
Michigan State Department of Health, Lansing. Dr. Smith 
graduated at the University of Pennsylvania School of 
Medicine, Philadelphia, in 1926. Dr. Erwin F. Hoffman, 
Sebring, director of the Highlands County' health unit, has 
resigned to accept an appointment as assistant epidemiologist 
for the state board. Dr. Marion F. Johnson has been named 
city healtli officer of Fort hlyers. 

ILLINOIS 

Personal. — Dr. Mary R. McConahy, Evanston, oldest 
alumna of the University of Alichigan ^Medical School, Ann 
Arbor, observed her one hundred and first birthday', March 3. 

Dr. AIcConahy graduated in 1890. Dr. Monroe Etherton, 

Carboi-.dale, recently celebrated his fiftieth anniversary in the 
practice of medicine. 

Drive on Tuberculosis. — The Evanston Branch of the 
Chicago Medical Society conducted its annual tuberculosis 
case-finding program in the Evanston High School, !Marc!i 
17-21. The project started March 3 wlien twelve local physi- 
cians appeared as speakers on tuberculosis in each of the 
school’s home rooms. At that time each high school student 
was given special literature and a consent slip, which parents 
wishing their children included in the program this year were 
required to sign. Students showing a positive reaction to tlie 
cutaneous test were to liave roentgen examinations. Cooperat- 
ing in the project were the department of health and physical 
education at the high school, the city health department, the 
Tuberculosis Institute of Chicago and Cook County and the 
Visiting Nurse Association. 

Chicago 

The Ludvig Hektoen Lecture. — Dr. Daniel J. Glomset, 
Des Moines, Iowa, will present the seventeenth Ludvig Hek- 
toen Lecture of the Frank Billings Foundation of the Institute 
of Medicine at the Palmer House, April 25. He will discuss 
“Observations on the Structure of the Cardiac Conduction 
System in Man and Other Mammals.” 

The Greensfelder Lectureship. — The third Louis A. 
Grcensfeldcr Memorial Lectureship will be presented at Llichacl 
Reese Hospital on April 15. The speakers will be Dr. Owen 
H. Wangensteen, professor of surgery, University of Minnesota 
Medical School, Minneapolis, on “Distention and Its Effect on 
the Bowel and Bodily Economy” and Dr. Alfred Blalock, pro- 
fessor of surgery, Vanderbilt University School of hicclicine, 
Nashville, Tenn., “Shock Prevention and Treatment.” 

Legion to Sponsor Blood Banks. — A plan has been 
announced by the American Legion posts of the Second Dis- 
trict of Chicago whereby blood b^anlrs will be installed in every’ 
approved hospital of Cook County, newspapers reported. Five 
hundred volunteers from the twenty’-six posts in tin's area have 
been asked to donate 1 pint of blood to forzn tlie original bank, 
and steps will be taken among Legion members to raise the 
funds to launch the project. The scrum processed from the 
original supply will be made available to the hospitals accord- 
ing to their needs. The plan is similar to those carried out 
in other cities. Indigent persons will be given transfusions 
without charge, wliile relatives or friends of tliose able to 
pay will cither replenish the bank with a blood donation or 
pay for the service. 

KENTUCKY 

State Psychiatric Meeting. — Dr. William K. Keller, 
Louisville, was named president-elect of the Kentucky Psy- 
chiatric Association at the recent annual meeting, held in Lc.x- 
ington. Dr. Robert H. Fcli.x, Lexington, was elected president 
to serve instead of Dr. Lieuen M. Rogers, who was recently 
transferred by the U. S. Public Health Service to Springfield, 
Mo. Dr. William R. Summers, Hopkinsville, was elected vice 
president and Dr. Louis M. Foltz, Lakeland, secretary. 

Changes in Health Officers. — Health units in scvcml 
counties have recently been combined after health officers were 
called to military service. Trigg, Lyon and Caldwell counties 
have been placed under the supervision of Dr. Leonard A. 
Crosby, Elkton, formerly health officer of Todd County, which 
has been combined with Logan County under the direction of 
Dr. Edward M. Thompson, Russellville. Livingston and Crit- 
tenden counties form a combined unit with Dr. J.nmes O. X.'dI, 
Marion, in charge. Dr. Qiffton M. Fischbacb, recently in 
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Smithland, Livingston . County, has been transferred to Barren 
County, with headquarters at Glasgow. Dr. Charles Edgar 
Reddick, Paducah, has been appointed liealth officer of 
McCracken County to succeed Dr. Russel! E. Teague, Padu- 
cah, who has been appointed assistant state epidemiologist. 
Dr. Max E. Blue, formerly of Burkesville, has been appointed 
health officer of Madison County to succeed Dr. Charles B. 
Billington, Richmond, who has entered military service. 


MASSACHUSETTS 


Appointments to Harvard’s New Dental School. — 
Appointments to the faculty of the new School of Dental 
Medicine at Harvard University, Boston, have been announced : 

Dr. Joseph \V, Ferrebee of Columbia University College of Physicians 
and Surgeons, New York, as assistant professor of dental medicine. 

Charles AI. Waldo, D.D.S., University of Michigan School of Dentistry, 
Ann Arbor, as assistant professor of orthodontics. 

Alfred P. Rogers, D.D.S., clinical professor of orthodontics. 

Paul E. Boyle, D.M.D., assistant professor of clinical dentistry. 

Other appointments are four changes in the titles of faculty 
members wlio will give instruction at the school of dental 
medicine : 

Dr. Varaztad H. Kazanjian, professor of clinical oral surgery, will 
become professor of plastic surgery. 

Fred R,_ Blumenthal, D.M.D., assistant professor of orthodontia, will 
become assistant professor of orthodontics. 

Kurt H. Thoma, D.M.D., Charles A. Brackett professor of oral pathol- 
ogy, will become also professor of oral surgery. 

Arthur M. Maloney, D.M.D., associate professor of prosthetic dentistry, 
will become associate professor of clinical dentistry. 

The other members of this first group which is to begin the 
development of the new school include Dr. Leroy M. S, Miner, 
professor of clinical oral surgery; Harold A. Kent, D.M.D., 
assistant professor of ora! surgery; Paul K. Losch, D.D.S., 
instructor in clinical dentistry; Dr. David Weisberger, instruc- 
tor in clinical dentistry, and Dr. Bradford Cannon, instructor 
in plastic surgery. A national scholarship has been established 
at the school of dental medicine to enable a young man of 
outstanding ability and promise to study dentistry, no matter 
what his financial circumstances may be. This year the award 
will go to a third or fourth year student in a college or uni- 
versity situated in Ohio, Indiana, Illinois, Michigan, Wisconsin, 
Minnesota, Iowa, Missouri, Kansas, Nebraska, North Dakota 
or South Dakota. The stipend will vary from a minimum of 
§100 to a maximum of §1,000, according to the recipient's 
need. A successful applicant who maintains an honor record 
at Harvard will continue to hold the scholarship throughout 
the five year course leading to the M.D. and D.M.D. degrees. 
Plarvard established the school of dental medicine, which will 
open in September, to train new types of scientific workers, 
combining the skills of both medicine and dentistry, for an 
attack on dental disease. The school has been made possible 
by gifts from the Carnegie Corporation, the Rockefeller Foun- 
dation and the John and klary R. Markle Foundation. Its 
permanent assets for teaching and research in dentistry will 
total §2,550,000. 

MICHIGAN 


Incubators for Experimental Purposes. — The Michigan 
State Department of Health, Lansing, will lend newly designed 
incubators to communities selected on an experimental basis to 
see what can be done with the problem of infant care. With the 
incubators, postgraduate instruction will be provided for physi- 
cians and nurses so that the latest methods of care for under- 
sized and underweight babies will be made available. The 
incubators will be distributed for loan by local health 


departments. 

Society News.— Dr. Geza de Takats, Chicago, discussed 
“Postoperative Thrombosis and Embolism” before the Wayne 

County Medical Society, Detroit, March 24. The Detroit 

Ophthalmological Society was addressed, March 27, by Heinz 
Werner, Ph.D., Northville, on “Psychology of Stereoptic 

Vision.” Dr. Frederick A. Coller, Ann Arbor, discussed 

“The Treatment of AVounds” before the Jackson County Medi- 
cal Society in Jackson, kfarch 18. Dr. Robert F. Hague 

discussed “National Defense and Naval Service” before the 

Genesee County Medical Society, Flint, March 4. Dr, 

Horace Newhart, professor of otolog)', rhinology and lao’n- 
gologj', University of klinnesota Medical School, Minneapolis, 
discussed "Conservation of Hearing” before the Calhoun County 
Afedical Society, Battle Creek, March 4. 

Physicians Honored.— A public reception was held in the 
high school gj’mnasium at Algonac, March 4, to honor Drs. 
AA’alter E Bostwick and Thomas L. Stringer on their com- 
pletion of forty-seven years of practice m Algonac and Clay 
township. Dr. Stringer died suddenly March 
F. Darby, St. Ignace, was honored, February 14, when tlic 


La Salle high school band led a group of more than five 
hundred school children in a parade to the city hall and pre- 
sented him with a purse of §22 donated by the children, mark- 
ing Dr. Darby’s forty-fifth anniversary in the practice of 

medicine in the community. Drs. AVilbur F. Hoyt and John 

C Maxwell, Paw Paw, were guests at a banquet, March 12, 
observing their many years’ service to the community. Dr. 
Hoyt has practiced _ in Paw Paw forty-seven years, and 
Dr. Maxwell forty-si.x. Both were presented with inscribed 
plaques. The dinner was sponsored by the Paw Paw Council 

of Churches. The Sanilac County Afedical Society gave a 

banquet in honor of Dr. Lewis E. Cochran, Peck, Alarcli 13, 
m recognition of his many years’ practice in the community. 
On September 6 Dr. Cochran will observe his fiftieth medical 
anniversary. 

MINNESOTA 

University News. — A grant of §5,000 has been received by 
the University of Minnesota from the Carnegie Corporation 
of New York for continued support of investigations of viruses 
in relation to cell growth, conducted under the direction of 
Dr. Robert G. Green, Minneapolis, according to Mhiiicsola 
Medicine. 

Society News. — Dr. William B. Castle, Boston, addressed 
the Minnesota Pathological Society in Minneapolis, March 4, 
on “Hemolytic Anemias.” Dr. Edwin C. Hamblen, asso- 

ciate professor of obstetrics and gynecology, Duke University 
School of Medicine, Durham, N. C., addressed the Minneapolis 
Academy of Medicine, March 13, in Minneapolis on “The 

Sterol Eamily.’l Dr, John Scudder, New York, delivered a 

Mayo Foundation lecture in Rochester, March 6, on “Blood 

Studies in Shock as a Guide to Therapy.” Dr. Frederick 

H. K. Schaaf, Minneapolis, discussed avitaminosis before the 
Scott-Carver Counties Medical Society, Mudbaden, March 11. 
The society was addressed in Shakopee, February 11, by Drs. 
Carl C. Chatterton, St. Paul,- and Malvin J. Nydahl, -Minne- 
apolis, on “Fractures of the Elbow” and “Functions of the 
Crippled Children’s Bureau,” respectively. 

MONTANA 

Personal. — Dr. Allen R. Foss, Missoula, has been appointed 
to the state board of medical e.xaminers, succeeding the late 
Dr. George M. Jennings, Missoula. 

Society News. — Dr. Ambrose L. Hammerel, Billings, .was 
elected president of the Montana Academy of Oto-OjAthal- 
mology at a meeting in Butte February 10 and Dr. Fritz D. 
Hurd, Great Falls, was chosen secretary-*''easurer. Drs. Earle 
Strain, Great Falls, and Russel Gwinn, formerly of Missoula 
and now of Glendale, Calif., were made honorary life members. 
Dr. Robert M. Morgan, Butte, was made an honorary member, 
according to the J onrnal-Lancct. 

NEBRASKA 

Food Poisoning at Indian School. — One- hundred and 
thirty pupils in an elementary school on the Omaha Indian 
reservation near Macy became ill of food poisoning, March 21, 
the Chicago Tribune reported. SLxty-eight children were hos- 
pitalized. An investigation was begun of the children’s lunch, 
which comprised potato salad, peanut butter sandwiches, canned 
salmon, dried peaches and milk. 

Society News. — Dr. Thomas Leon Howard, Denver, 
addressed the Omaha-Douglas County Medical Society, Omaha, 
March II, on “Place of the Excretory Urogram in Urologic 
Diagnosis.” Dr, Albert Ak Stoesser, Minneapolis, addressen 
the society, February II, on “Prevention and Treatment ot 
Contagious Diseases,” and Dr. George E. Robertson, Omalia, 
“Bacterial Standards of Certified Milk.” 


NEW HAMPSHIRE 

Prosecutions for Illegal Practice. — The state board of 
lealth has recently prosecuted two persons for practicing moui- 
:ine illegally, Nezu Hampshire Health News hntz 

Jarfel, West Lebanon, was found guilty and fined anu 
osts of Sn.SO, with six months’ suspended jail sentence ana 
hree years’ probation. It was said that he had 
erved thirty days in jail for a similar conviction. /Ins man 
uade a “medical examination” of an investigator who visiico 
lis office and diagnosed a “wrong condition" of the heart m 
pplication of the hands. In the second case, one 
)ban. Granite State Herb Company, Nashua, was said to lia^c 
fven treatments consisting of herbs and tablets to two per- 
ons. Fees of $45 had been charged. On a plea of “''j 
“nderc Oban received a fine of ?25 with costs of 
•as ordered to make restitution to the complainants. 
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NEW JERSEY 

Hospital News.— Dr. Herman O. Mosenthal, New York, 
gave a lecture at Aurora Institute, Morristown, March 30, on 
“Management of Diabetes.” Dr. Foster Kennedy, New York, 
will speak at the institute, !May 18, on “The Interrelationship 
of Illind and Body.” 

Society News.— Dr. William G. Teaman Jr., Philadelphia, 
addressed the iMiddlese.K County Ivledical Society, February 19, 

on “Curable Types of Heart Disease.” Drs. Stanley P. 

Reimann and John Stewart Rodman, Philadelphia, addressed 
the Ocean County Medical Society, Lakewood, in February on 
“Secondary Breast Tumors” and “The Woman, with a Lump 
in Her Breast” respectively. 

Chemist Drowned.— The body of Erhard Fernholz, direc- 
tor of the division of organic chemistry of Squibb Institute 
for Medical Research, New Brunswick, who had been missing 
since Dec. 14, 1940, was found, March IS, in Lake Carnegie 
in Princeton, wdiere he lived. He came to the United ^ States 
from Germany in 1935, had held a fellowship at Princeton 
University and had been associated with Alerck Laboratories 
before joining the Squibb Institute. 

NEW YORK 

Eastman Lecture. — Dr. Alfred Blalock, professor of sur- 
gery, Vanderbilt University School of Medicine, Nashville, 
Tenn., delivered the Eastman klemorial Lecture at the Univer- 
sity of Rochester School of Medicine and Dentistry, March 7, 
on shock. 

Changes in State Health Department.— Dr. Edward S. 
Rogers, director of the bureau of pneumonia control in the 
state department of health, Albany, has been provisionally 
appointed assistant commissioner for medical administration. 
Dr. Henry van Zile Hyde, Syracuse, has been appointed to 
succeed Dr. Rogers in the pneumonia bureau. Dr. Hyde 
graduated from Johns Hopkins University School of Medicine, 
Baltimore, in 1933 and has recently been instructor in clinical 
medicine at Syracuse University College of Medicine. 

Buffalo Alumni Meeting. — The seventh annual clinical day 
presented by the Alumni Association of the University of 
Buffalo School of Medicine is being held April 5 at the Hotel 
Statler, Buffalo. There will be clinical lectures and a parallel 
program of round table discussions during the day and class 
reunions in the evening. Speakers announced are: 

Dr. Thom.is E. Jones, Cleveland, Surgical Treatment of Diseases of 
the Colon, 

Dr. William Barry Wood Jr., Baltimore, Chemotherapy in Bacterial 
Infections. 

Dr. William F. Rienhoff Jr., Baltimore, Surgical Treatment of Car- 
cinoma of the Lung. 

Dr. George W. Thorn, Baltimore, Treatment of Edema. 

Dr, Henry F. Helmholr, Rochester, hlinn.. Recent Developments in 
Treatment of Urinary Infections, 

Dr. Clarence D. Sclhy, Detroit, Occupational Diseases. 

Dr. Frank N. Potts, Buffalo, is president of the alumni 
association and Dr. Louis ^laxwcll Lockie, Buffalo, secretary. 

New York City 

Annual Art Exhibit. — The fourteenth annual e.xhibition of 
the New York Physicians’ Art Club will open. May 3, at 
6 East Fifty-Seventh Street under the auspices and for the 
benefit of tbe British War Relief Society, medical aid depart- 
ment. Pictures and sculpture marked for donation will be 
auctioned at the close of the exhibition for the benefit of war 
relief. Works previously exhibited may be submitted, and the 
usu.al limitation to four has been waived for this occasion, 
according to an announcement. Dr. Percy H. Fridenberg, 
38 West Fifty-Ninth Street, is secretary of the art club. 

Health Department Seventy-Five Years Old. — The 
seventy-fifth anniversary of tbe founding of the New Y’ork 
City Department of Health was observed, March 5. The 
speakers were Mayor La Guardia, Drs. John L. Rice, health 
commissioner. Haven Emerson, and James Alexander Miller. 
Six former commissioners were present at the ceremony: Drs. 
Emerson, Thomas Darlington, Sigismund S. Goldwater, Julius 
Lewis .-Xinster, Frank J. Monaghan and Shirley W. Wynne. 
In the first quarter century the board was concerned chiefly 
with environmental sanitation. During the next quarter cen- 
tury the development of bacteriology enabled the health depart- 
ment to pioneer in the application of new discoveries to the 
control of disease, not.abIy under the leadership of Drs. Her- 
mann M. Biggs and M’illiam H. Park, In the twenty-five 
ic.irs Just cndeii, socioeconomic factors have been increasiriglv 


considered in relation to public health. Iilost striking of 
recent developments is tlie decentralization of its work into 
district health centers. Seventy-five years ago the general 
death rate was 35 per thousand of population and the infant 
mortality 245 per thousand live births. Last year the death 
rate was 10.3 and the infant mortality rate was 35. The 
present health department has eleven bureaus with a personnel 
of 2,700. 

Society News.— Dr. Frank H. Lahey, Boston, President- 
Elect of the American Medical Association, addressed the Nctv 
York Surgical Society, March 12, on “Surgical Treatment of 

Peptic Ulcer ; Primary and Secondary.” Speakers at a 

combined meeting of the New' YMrk Neurological Society and 
the section of neurologj' and psychiatry of the New Y’ork 
Academy of Medicine, March 11, were Drs. Charles Davison 
on “Effect of Liver Therapy on the Pathways of the Spinal 
Cord in Subacute Combined Degeneration” ; George S. Sprague, 
White Plains, “Psychopathology of Psychopathic Personality,” 
and Gregory Zilboorg, “Ambulatory Schizophrenias.”—- — 'The 
Association of Private Hospitals, Inc., held its first scientific 
meeting, February 20, with Drs. Fred W. Rankin, Lexington, 
Ky., and Irvine H. Page, Indianapolis, as the speakers, on 
“Modern Management of Carcinoma of the Rectum” and “The 

Nature and Treatment of Hypertension” respectively. Dr. 

Franz M. Groedel addressed the New Y'^ork Cardiological 
Society, February 26, on “Possibility of an Isolated Electro- 
cardiogram of Either Right or Left Ventricle.” Drs. Linn 

J. Boyd and Francis D. Speer discussed clinical and pathologic 
aspects, respectively, of “Carcinoma of the Adrenal Cortex” 
at a meeting of the New York Endocrinological Society, Feb- 
ruary 26, and Thomas H. McGavack, “Therapeutic Problems 
Created by Recent Advances in Our Knowledge of Addison’s 

Disease.” Dr. Milton C. Winternitz, New Haven, Conn., 

addressed tbe New York Pathological Society, February 27, on 
“Studies on the Relation of the Kidney to Cardiovascular 
Disease.” 

OHIO 

Annual Post-Collegiate _ Assembly. — The eighth Post- 
Collegiate Assembly of Ohio State University College of 
Medicine, Columbus, will be held April 15-17. The annual 
Alpha Omega Alpha Lecture by Dr. James E. Perkins, asso- 
ciate professor of preventive medicine and public health, Albany 
Medical College, Albany, N. Y., will be on communicable disease 
control. Seminars and symposiums by the faculty will make up 
the program. At the same time the university is presenting a 
special course under the auspices of the American College of 
Physicians on “Clinical Medicine from the Hematologic View- 
point.” April 16 there will be a joint meeting of the two 
groups for a symposium on blood transfusion. Speakers will 
be Dr. Charles A. Doan, Columbus, who will discuss general 
considerations, indications and contraindications ; Laurence H. 
Snyder, Sc.D., Columbus, “Isoagglutination; the Significance 
of Groups M and N ; Medicolegal Applications,” and Dr. Paul 
1. Hoxworth, Cincinnati, “The Roles of Whole Blood. Plasma 
and Dried Plasma in a Transfusion Service” and also “Organi- 
zation and Operation of a Blood Bank and Volunteer Donor 
Bureau for Cincinnati.” Prof. Henrik Dam of the Biochemical 
Institute, University of Copenhagen, Denmark, will lecture 
Thursday afternoon, April 17, on “Vitamin K: (a) Its Gen- 
eral Significance in Biochemistry, (6) Its Role in Human 
Pathology and Its Application in Therapeutics.” 

OKLAHOMA 

Clinic Day in Oklahoma City. — Tbe Oklahoma City 
Internists Association held Washington’s Birthday Clinics at 
University Hospital. Among the presentations were: 

Dr, Frederick Redding Hood, Coronary Disease. 

Dr, Wayne M. Hull, Gastrointestinal Allergy. 

Dr, WilHam M. Ta>lc»r, Low Grade FcY'ers of Childhood. 

Dr, Rufus Q. Goodwin, Vitamin Deficiencies. 

Dr. Elmer R. Jiliisick was chairman of the clinics. 

Society News.— Drs. Joseph C. Canada and Thomas H. 
Briggs, .-Xtoka, addressed tlie Atoka-Coal Counties Medical 
Society, Februaiy 18, in Coalgate on “Obesity and the Endo- 

crines.” Drs. Tracey H. McCarley and Claude E. Liicli', 

Mc-YIcster, addressed the Pittsburg County Medical Society, 

McAlester, February 21, on peptic ulcer. Dr. Joseph W. 

Kelso, Oklahoma City, was a guest speaker before the Stephens 
County Medical Society in Duncan, February 25, on “I'tinc- 

tional Bleeding." Dr. George S. Baxter. Sliaunce, discusscil 

typhus fever at a meeting of the Pottawatomie County Medical 
Society, Shawnee, March 15. 
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OREGON 

New Officers of State Board of Health — Dr. Norman 
E. Irvine, Lebanon, was recently elected president of the 
state board of health and Dr. Wendell H. Hutchens, Portland, 
vice president. Dr. Frederick D. Strieker, Portland, state 
health officer, was reelected secretary. 

Personal. — Dr. Wilnier C. Smith, Corvallis, has been 
appointed chief medical consultant for the state industrial 

accident commission. Dr. Louis P. Gambee, Portland, has 

been appointed a member of the state public welfare commis- 
sion to succeed Dr. Robert L. Benson, Portland, according to 
Nortlnvest Medicine. 


PENNSYLVANIA 

Society News. — Drs. John Day Garvin, Pittsburgh, and 
Robert C. Johnston, New Kensington, addressed the West- 
moreland County Medical Society at the Mountain View Hotel, 

Greensburg, March 4, on peptic ulcer. Dr. Joseph H. 

Barach, Pittsburgh, addressed the Cambria County Medical 
Society, Johnstown, March 13, on “Peripheral Vascular 
Disease.” 

Philadelphia 

Hospital News. — Dr. Louis J. Hirschman, Detroit, 
addressed the Proctologic Society of the Graduate Hospital, 
University of Pennsylvania, February 19, on “Sphincter Con- 
servation in Fistula Surgery.” Commentators were Drs. Frank 
C. Yeomans, New York, Descum C. McKenney, Buffalo, Wil- 
liam Wayne Babcock and Collier F. Martin. 

Alvarenga Prize Lecture. — Dr. Ernest W. Goodpasture, 
professor of pathology, Vanderbilt University School of Medi- 
cine, Nashville, Tenn., delivered the .Alvarenga Prize Lecture 
of the College of Physicians of Philadelphia, Jdarcb 5. His 
subject was “The Cell-Parasite Relationship in Bacterial and 
Virus Diseases.” Award of the prize to Dr. Goodpasture was 
announced by the College of Physicians, July 14, 1940. 

Medical College News. — Dr. Alice Hamilton, Hadlyme, 
Conn., medical consultant. Bureau of Standards, U. S. Depart- 
ment of Labor, gave a lecture at the Woman’s Medical College 
of Pennsylvania, Marcli 11, on “Dangers in the Manufacture 
of E.\-plosivcs.” Dr. Elise D. S. L’Esperance, New York, 
spoke, February 2?, on "Treatment of Cancer of the Body 
of the Uterus,” and Dr. Herbert T. Kelly, January 24, on 
“Calcium Metabolism and Its Abnormalities," Dr. Catharine 
JIacfarlane, professor of gynecology, has received a grant of 
§1,200 from the International Cancer Research Foundation. 

Pittsburgh 

Society’s Six Graduate Courses. — The .Allegheny County 
Medical Society is presenting its fifteenth scries of practical 
courses for its members. The lecturers are : 

Ear, Nose and Throat Diagnosis and Treatment for the General Practi- 
tioner, Drs. John U. Simpson, Emmett D. Coaz II and Daniel S. 
DeStio at Falk Clinic and Children's Hospital. 

Clinical Considerations of Allergy, Dr, Leo H. Criep at Falk Cliiiic. 

Physiology of Circulation and Respiration; Fundamental Concepts and 
Present Advances, Dr. Paul L. JlcLain, Theophile K. T. Kruse, 
Pli.D,, and Dr. George J. Pastorins at the old Mellon Institute. 

Refresher Course in Obstetrics, Dr. Howard A. Power at Elizabeth 
Steel Magee Hospit.al. _ 

Practical Obstetric and Gynecologic Endocrinology for the Gcncml I’t'ac- 
titioncr, the faculty of the University of Pittsburgh School of Medi- 
cine and the staff of the Elizabeth Steel Magee Hospital. ^ 

Interpretation of Present Day Laboratory Findings. Drs. Joseph » . 
McMeans. Leonard A. Biirgard and assistants at Pittsburgh Hospital. 


SOUTH CAROLINA 

Changes in Health Officers. — Dr. George H. Zerbst, for- 
merly of Sumter, has been appointed to suc'fceed Dr. James 
L. Itlims, Lexington, as health officer o£ Lexington County. 

Dr. John Y. O’Daniel, Bennettsvillc, has resigned as health 

officer of Marlboro County to engage in private practice in 
Georgia, it is reported. 

District Meeting. — The Second District Aledical Society 
held its semiannual meeting at Aiken recently with the follow- 
ing speakers; Drs. Orlando B. Alayer, Columbia, onJ'Acufe 
Infectious Mononucleosis”; Eniorj' C. Kinder, .Aiken, “Extra- 
Uterine Chorioepithelioma in a 15 Year Old Girl, and Joseph 
Warren White, Greenville, “Elbow Fractures in Children. 

Society News.— Dr. Claude S. Beck, Cleveland, addressed 
the Columbia Medical Society, Febru^y 10, on "Surgeo’ "f 
the Heart.” Dr. Hugh McCulloch, St. Lotos, addressed the 
society. March 10, on “Cliorea and Rheumatic Fever. 


Dr. Mason P. Young, Anderson, addressed the Anderson 
County Medical Society in Anderson, March 12, on "jMedical 
Findings Among War Refugees in China.” 

TENNESSEE 

State Medical Meeting. — The one hundred and eighth 
annual meeting of the Tennessee State Medical Association 
will be held at the Noe! Hotel, Aiashville, April 8-10, under 
the presidency of Dr. Leonard W. Edwards, Nashville. At 
an evening meeting Tuesday April 8 Dr. Edwards will make 
Ins official address, Drs. Frank H. Lahey, Boston, President- 
Elect, and Olin. W est, Chicago, Secretao' and General Manager 
of (he American Medical Association, will deliver addresses. 
Other guest speakers will be; 

Dr. Howard K. Gray, R Chester, Mfnn., Surgery of Peptic Ulcer. 

9^”,' -^^bert G. Love, M. C., U. S. Array, Washington, D. C., The 
Medical Profession and National Defense. 

Hr. Arthur C. Christie, Washington, D. C., Diagnosis and Treatment of 
Cancer of the Tliroat. 

Stanley Gibson, Chicago, Diagnosis of Rheumatic Infections in 
Clnldren. 

'■• Carl M, Peterson, secretary, Council on Industrial Health, American 
Medical Association, Chicago, Medical Relationships in Industry. 

Among Tennessee physicians who will present papers will be: 

Dr. Francis Mwrphey, Memphis, IntervcTtebral Disk Pain and Its Relief. 

Dr, Alfred BlaJoclc, IVashville, Treatment of Shock with Particular 
Reference to the Use of Plasma. 

Dr. Burnett W. Wright, Nashville, Present-Day Method of Treating 
Urinary Tract Infection. 

Dr. Robert G. Reaves, Knoxville, Preserving Physiological Functions in 
Nasal Operation.^, 

Dr. Philip H. Livingston, Chattanooga, A Study in Thyroid Heart 
Disease. 

Dr. William Battle ]\lalone 11, Memphis, Gastrointestinal Hemorrhage. 

The Tennes,see Academy of Ophthalmology and Otolaryn- 
gology will liold its annual meeting April 8, with Dr. Daniel 
B. Kirby, New York, as the guest speaker on “Procedures 
ill Cataract E.vtractioii.” The Tennessee State Pediatric 
Society will also meet April S with Dr. Gibson as its guest, 
speaking on "Differential Diagnosis of Heart Conditions in 
Children.” 


TEXAS 

Lead Poisoning from Battery Boxes. — Tvvo deaths of 
young children from lead poisoning in Dallas recently were 
attributed to fumes from lead-impregnated wood from old bat- 
teries salvaged from the city dump by indigent families to be 
used as fuel. 

Special Society Meetings. — Dr. George R. Herrmann, 
Galveston, was elected president of the Texas Club of Intern- 
ists at a meeting in Houston in February, and Dr. Jlcrritt 
B. Whitten, Dallas, secretary. Dr. Neil D. Buie, Marlin, 
president-elect of the State Medical Association of Texas, was 

the speaker at a banquet given by Houston members. Dr. 

Wilmer L. Allison, Fort Worth, was elected president of the 
Texas Society for Mental Hygiene at its sixth annual meeting 
in San Antonio in February; Dr. Francis J. O’Brien, New 
York, was tlie guest speaker on “Education for klentaj 

Hygiene.” Dr. Edgar M. Dunstan, Dallas, was named 

president-elect of the Texas Hospital Association at its annual 
meeting in Houston February 26-28, and Mr. Harry G. Hatch, 
Amarillo, became president. Speakers included the Rev. 
Alphonse M. Schwitalla, S.J., dean of St. Louis University 
School of Medicine, St. Louis, and Dr. Joseph C. Doane, 
medical director, Jewish Hospital, Philadelphia. 

WASHINGTON 

Society News. — Dr. William K. Livingston, Portland, Ore., 
addressed the Spokane County Medical Society, Spokane, 
March 13, on "Novocaine Injections in the Treatment of Pain. 

Dr. Herbert E. Coe and R. E. Ramaker, D.D.S., Seattle, 

addressed the Walla Walla Valley Medical Society, u 
Walla, in March on “Preoperative Care and Sequence ot 
Operations for Cleft Lip and Palate” and “Prevention anu 
Correction of Common Ora! and Nasal Deformities During 

Infancy” respectively'. Dr. John \V. Epton, S^kanc, 

addressed the Whitman County Medical Society, Colfax, 
March 6, on surgery in children. 

WISCONSIN 

State Health Board Officers, — Dr. William W. Kelly, 
Green Bay, was elected president of the state board of ncaitii 
at the board’s annual meeting recently. Dr. Stephen Cabana, 
Milwaukee, was elected vice president and Dr. Cornelius A. 
Harper, Madison, reelected secretary. 
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Hospital News. — An improvement program has recently 
been completed at the Luther Hospital, Eau Claire, at a cost 
of §100,000. The changes include a modern department ot 
obstetrics with a nursery, additional rooms for patients, a 
new diet kitchen and new mechanical equipment. The archi- 
tects were Schmidt, Garden and Erikson, Chicago, and Harold 
M. Nelson, Eau Claire. 

WYOMING 

Changes in State Boards. — Recent appointments to the 
state board of medical examiners include those of Drs. George 
H. Phelps, Chevcnne; Foster C. Shaffer, Douglas, and Orson 
L. Treloar, Afton. Dr. William A. Steffen, Sheridan, and 
C. W. Tarrant, D.O., Laramie, were reappointed. Dr. Wil- 

liam F. Smith, Lander, has been appointed to the state board 
of health. Raymond Howe, D.D.S., Cody, Drs. Enos G. Deni- 
son, Sheridan, Najeeb E. Morad, Casper, and kfarshall C. 
Keith, Cheyenne, secretary and state health officer, were 
reappointed. 

GENERAL 

Board Examinations Changed. — The American Board of 
Ophthalmology announces cancellation of its examination 
scheduled for Cleveland June 2. Instead an examination will 
be held in New York June 2 to accommodate candidates from 
the East Coast. Arrangements for the Pacific Coast examina- 
tion have also been changed. This will be held July 15 at 
Portland, Ore. 

Dr. Doub New Editor of “Radiology.” — Dr. Howard 
P. Doub, Detroit, is the new editor of Radiology, succeeding 
Dr. Leon J. Menville, New Orleans, resigned. Dr. Menville 
has been editor of the publication since June 1931. He has 
been professor of radiology at Tulaue University of Louisiana 
School of Medicine since 1934 and recently he was named 
director of the department of radiology of Charity Hospital 
in New Orleans. Dr. Doub graduated at Johns Hopkins Uni- 
versity School of Medicine, Baltimore, in 1917. 

Norman Baker Denied Rehearing — Conviction Stands. 
— The Supreme Court of the United States denied a petition 
of Norman Baker, recently of Eureka Springs, Ark., for a 
rehearing, March 3, so that the judgment of conviction for 
using the mails to defraud is now made final. On Nov. 22, 1940, 
the conviction of Baker and his two associates R. A. Bellows 
and Dr. J. L. Statler was affirmed by the Eighth Circuit Court 
of Appeals at St. Louis. In January 1940 Baker was sentenced 
by the federal district court to four years in prison and fined 
§4,000 in connection with the promotion of his cure for cancer. 

American College of Physicians. — The twenty-fifth 
annual session of the American College of Physicians will be 
held at the Hotel Statler, Boston, April 21-25, under the 
presidency of Dr. James D. Bruce, Ann Arbor, Jlich, There 
will be six general sessions, the programs of which include 
symposiums on military medicine, diseases of the circulation, 
nutritional diseases and infectious diseases. Speakers in the 
symposium on military medicine will include klajor Gen. James 
C. Magee, surgeon general, U. S. Army; Rear Admiral Ross 
T. Meintire, surgeon general, U. S. Navy, and Dr. Thomas 
Parran, surgeon general. U. S. Public Health Service, who 
will discuss their respective services. Others will be; 

Dr. Paul A. Neat and John J, Bloomfield, U. S. Public Health Service. 
Washington, D. C., Industrial Hygiene in the National Defense 
Program. 

lacnt. Co\. Arthur P. Hitchens, M. C., U. S. Army, Philadelphia, 
Control of Infectious Diseases in Rapidly Mobilized Troops. 

Dr. Max M. Strnmia, Bryn IMawr, Pa., Development of Plasma 
Preparations for Transfusions. 

Comdr. Charles S. Stephenson, M. C., U. S. Navy, Washington, D. C., 
Special Medical Service in the Defense Program. 

Lieut. Col. Patrick S. Mndigan, M. C., U. S. Army, The Recruit’s 
First Year. 

Among other speakers will be Dr. Russell ;M. Wilder, Roch- 
ester, Minn., cUairman of the committee on food and nutrition 
of the National Rcsearcli Council, who will discuss "The 
National Nutrition Program," and Lieut. Col. Paul P. Logan, 
Q. M. C., U. .S. Army, Wasliington, “Food Rationing in the 
Armed Forces.” Dr. William C. Stadie, associate professor 
of research medicine. University of Pennsylvania School of 
>,ledicine. Philadelphia, who is to rccciie the John Phillips 
Memorial ^fcdal, will deliver an address on “Fat Metabolism 
in Diabetes klellitus.” Dr. James .Mexander 3ililler, New 
York, will deliver the convocational address and Dr. Bruce 
bis official address at the annual convocation Wednesday eve- 
ning. At the annual banquet Tluirsday evening Earnest -A. 
Hootou. Pb.D., professor of anthropology. Harvard Univer- 
sity, Catnbridge, will be the speaker. His subject will be 
Hip-Hip-Hippocrates or Aw .Anthropological Cheer for Aledi- 


cine.” In addition there will be lectures each morning, panel 
discussions each day at noon at the Statler and the Copley 
Plaza hotels, and clinics and demonstrations at various Boston 
hospitals each morning. 

Illegal Solicitor Wanted.— The Post Office Department 
is endeavoring to secure information about Charles G. Turner, 
wanted at Wilmington, Del. Turner and three others were 
indicted by a federal grand jury at Wilmington, Nov. p, 1940, 
charged with fraudulently using the mails in connection vvith 
a solicitation scheme. Garage owners and operators in New 
York, Pennsylvania, New Jersey, Delaware, Maryland, Vir- 
ginia, West Virginia, North Carolina and South Carolina were 
induced to enroll with the Underwriters Alotor Bureau, Dela- 
ware Trust Building, Wilmington. It is believed possible that 
similar solicitations may be made to enroll doctors, lawyers 
or other professional men in some so-called bureau. The fol- 
lowing description is furnished for Turner: age, about 37; 
height, 5 feet 8 inches; weight, 155 pounds; eyes, brown; hair, 
black; nationality, American; build, medium; dress, flashy; 
features, sharp ; wife's name, Hazel. Any information con- 
cerning Turner should be either wired or telephoned to any 
post office, government collect. His immediate arrest should 
be effected if possible. 

LATIN AMERICA 

Visit of Brazilian Physicians. — Dr. A. C. Pacheco e 
Silva, professor of psychiatry at the University of Sao Paulo, 
Brazil, will arrive in the United States April 7 for a 
period of travel and observation, at the invitation of the U. S. 
Department of State. He has been president of the Medical 
and Surgical Society of Sao Paulo and chairman of the depart- 
ment of general cuUnre of the Paulista Medical Association. 
In addition, he has been professor of social sciences of the 
school of sociology and politics of Sao Paulo. Dr. Arthur 
Ramos, Rio de Janeiro, psychiatrist, anthropologist and writer, 
is lecturing in the department of anthropology at Northwestern 
University, Chicago, for several weeks. He also spent some 
time at Louisiana State University, Baton Rouge. Dr. Ramos 
graduated from the Faculty of Medicine of Bahia, Brazil,' in 
1926 and practiced psychiatry for several years. He was chief 
of the mental hygiene section of the department of education 
in Rio dc Janeiro and later was professor of social psychology 
in the University of the Federal District there. 

FOREIGN 

Cholera in Hongkong. — Cholera has recently been reported 
in the British crown colony of Hongkong. An Associated 
Press report dated March 21 said that there had been 366 
cases so far this year. A report dated March 14 gave the 
number of cases as 69, all among Chinese. 

' Underground Hospital in Switzerland A subterranean 

hospital with facilities for treating an average of 500 slightly 
wounded patients has been completed at Basle, Switzerland, it 
is reported. The building was planned in accordance with the 
principles governing fortress architecture and is expected to 
be strong enough to resist the heaviest of bombs. It has four 
exits. The hospital is equipped for about one hundred and 
eighty operations a day and has a special plant which in case 
of emergency can furnish light, heat, hot water and fresh air. 

Deaths in Other Countries 

Dr. Matias Duque y Perdomo, former secretary of health 
of Cuba, died February 24 of cancer of the throat, aged 72. 

Dr. Gilberto P. Alondo, inspector general of hygiene 

of Nicaragua, died in .Managua March 7, aged 57, the Neu- 
York Times reported. 


CORRECTIONS 

Census o£ St. Joseph Hospital.— In the Hospital Number 
of The Jour.xal, March IS, page 1129, St. Joseph Hospital, 
Reading, Pa., should have reported an average census of 156 
instead of 70. 

Births in Herman Kiefer Hospital.— The Herman Kiefer 
Hospital, Detroit, reported 1,010 births for the year 1940, as 
published in the Hospital Number of The Joerxai, for March 
15, page 1106. The hospital now informs us that this figure 
should have been 1.819. 

Spermatic Cord Tumors; Report of a Fibromyxoli- 
poma. — In the clinical note by Drs. Pinson Neal and J. 
Frank Jolley in The Joeexae, March 22. the parenthesis in 
the ninth line on page 1219 should close after “granulomas" 
rather than in the tenth line after “hematomas.” 
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Annual Report of Public Health Service 

The sixty-ninth annual report of the Surgeon General of 
the U. S. Public Healtli Service for the fiscal year 1940 
covers the first year's activities under the Federal Security 
Agency. The transfer of the Food and Drug Administration 
to the Federal Security Agency and of St. Elizabeths Hos- 
pital and of Freedmen’s Hospital, Washington, D. C, to the 
jurisdiction of the public health service reflects the further 
coordination of health activities. Reports from forty-five states, 
the District of Columbia, Hawaii and Alaska give a provi- 
sional crude death rate of 10.7 for 1939, which is slightly 
higher than the lowest recorded rate of 10.6 per hundred 
thousand of population in 1938. The maternal mortality rate 
declined for the tenth consecutive year. The provisional rate 
was 10 per cent less than that of 1938. For the first time 
since such data have been available, the maternal mortality 
rate was less than 4 per thousand live birtlrs. The provisional 
infant mortality rate of 47 per thousand live births was the 
lowest on record and represents a decline of 15 per cent during 
the past five years. After a temporary increase in 1937 and 
1938, the birth rate declined about 2 per cent during 1939. 

No cholera has originated in the United States since 1911, 
and the last case of yellow fever occurred in 1924. One case 
of human plague occurred in Utah in December 1939. Human 
cases of rabies decreased from 71 in 1938 to 44 in 1939. There 
was also a decrease in the incidence of undulant fever. A 


total of 275,503 cases of influenza was reported in 1939, more 
than twice the number in 1938. The death rate from pneu- 
monia was unusually low in 1939. Only two states reported 
higher pneumonia rates than in 1938. 'This is especially sig- 
nificant in view of the fact that a sharp increase in the preva- 
lence of influenza is usually accompanied by an increase in 
pneumonia mortality. The decrease in pneumonia deaths dur- 
ing the past two years reflects the more extensive use of 
improved diagnostic technics and of new methods of treat- 
ment. The provisional rate for fatal automobile accidents was 
23.7 per hundred thousand of population for 1939, 20 per cent 
less than the corresponding rate of 1937, in which year the 
highest death rate, from this cause was reported. An out- 
break of poliomyelitis occurred early in the summer of 1939 
in the South Atlantic states and later spread to all sections 
of the country. Thus, the report points out, although the 
prevalence of poliomj'elitis was below the median for 1934- 
1938, it was four times greater in 1939 than in 1938. 

Since the social security program became effective a total 
of $36,833,000 has been appropriated for grants-in-aid to the 
states. During the last fiscal year new amendments author- 
ized an increase from $8,000,000 to §11,000,000 for allocation 
to the states for grants-in-aid. The additional funds were 
utilized principally in strengthening or establishing special pro- 
grams for pneumonia, tuberculosis, cancer, malaria, dental 
hygiene and industrial hygiene. The total amount of money 
available from all sources in those health jurisdictions where 
federal funds were budgeted was $83,790,782 for the fiscal year 
1940, representing an increase of §32,714,421 over similar tabu- 
lations for 1939. The greatest proportion of this increase is 
attributed to the fact that certain large cities now participating 
in cooperative health programs are submitting their budgets to 
the public health service. During the year 1,577 counties were 
receiving some form of full time health service; 655 counties 
were served by single county units, 356 counties were under 
122 local districts health units, and 566 counties were included 
in 106 state supervisory health districts. During the four and 
one half years that the Social Security Act has been operating 
the number of single county health units has increased 34.8 
per cent and the number of counties served by local district 
health units has increased 187.1 per cent. The number of 
counties receiving full time health services is now greater than 


at anv time in the past. . , 

Venereal disease continues to be one of the principal causes 
of disability in military as well as in civilian populations. 
Fxisting diagnostic and treatment facilities have been expanded 
from 1 750 climes and dispensaries for the treatment of vene- 
reT diseases as of July 1, 1938, to 2,900 as of July 1, 1940. 
Private physicians have supplemented these treatment facilities 
for the medically indigent by utilizing laboratory services and 
drugs provided bv health authorities. There are more than 2,000 
laboratories performing tests for venereal disease three fourths 
of which are privatelv owned and operated. The number of 
laboratorv tests reported increased from 5,500,000 in 1939 to 
9 000 000 'in 1940 The number of tests for gonorrhea increased 


from 600,000 in 1939 to 1,100,000 in 1940. Sales of arsenical 
driigs for the treatment of syphilis have increased from 
10,700,000 doses in 1938 to 12,400,000 in 1939. Thirty per cent 
of the arsenicals furnished by state health departments are 
given to private physicians for use in the treatment of indigent 
or part pay patients. About 424,000 patients received treat- 
ment in the twenty-six marine hospitals and 126 other relief 
stations of the service. A total of 213,778 physical examina- 
tions was performed. Although merchant seamen continued 
to compose the largest single group of patients, definite 
increases ivere noted in the number of patients from other 
classes of beneficiaries. Two new hospitals at Boston and at 
Kirkwood, JIo., were occupied during the year, and funds 
were appropriated for improvements at other hospitals. The 
organization of a tumor clinic at the Baltimore Marine Hos- 
pital has been practically completed. Patients has'c been 
received and treated there since Nov. 1, 1939, during which 
time 183 persons have been hospitalized and 43 have been 
reated as outpatients ; 146 other patients have been seen or 
examined in consultation. The report contains recommenda- 
tions for two tuberculosis hospitals, one near the East Coast 
and one in southern California, the latter to be combined with 
a general marine hospital needed in that area. The report also 
stated that new marine hospital facilities for general medical 
and surgical cases are much needed on the mainland of Florida 
During the year quarantine officers of the service inspected 
15,607 vessels, carrying 489,157 passengers and 933,360 seamen, 
and fumigated 900 vessels. Examinations of the rats recov- 
ered following fumigation showed none of them to be plague 
infected. Inspections were made at United States airports of 
entry of 2,184 airplanes, carrying 35,667 passengers, of whom 
11,171 were aliens. Medical officers at the various United 
States ports of entry examined 637,398 alien passengers and 
551,489 alien seamen. Eighteen thousand seven hundred and 
ninety-three passengers and 1,271 seamen were certified to 
immigration officials as having mental or physical defects or 
diseases. A total of 64,442 applicants for immigration visas 
was_ examined by medical officers of the public health service 
stationed at American consulates in foreign countries. 

Although quarantinable diseases were prevalent in many parts 
of the world during the year, the only cases to reach United 
States territory were 2 cases of smallpo.x, 1 of which arrived 
at Honolulu and the other at New Orleans. 

For the tenth consecutive year the service furnished the 
medical, psychiatric and other technical services in federal 
penal and correctional institutions. The hospital at Lexington, 
Ky., operated during the year with an average daily popula- 
tion of 1,014. The primary construction of the mental hos- 
pital at Fort Worth, Te.xas, was completed during the j'ear; 
the intended capacity of 1,000 ivas reached. Diagnostic psy- 
chiatric service to federal courts was continued during the 
year by previously established units in connection with ten 
selected courts, but lack of funds prevented further e.\pansion 
of this activity. The service established July 1, 1939 a section 
on mental health methods to take over the study of mental 
hospitals rvhich formerly had been conducted by the mental 
hospital survey committee. Surveys were made of thirty hos- 
pitals for the care of the mentally ill, and nineteen other 
institutions were visited to note changes and improvements in 
practice or to provide advisory services. With the transfer 
of St. Elizabeths Hospital to the service, consideration is now 
being given to the advisability of establishing an institute for 
the stud 5 - of mental and nervous diseases and epilepsy thpe. 

The National Cancer Institute Building was occupied m 
October 1939. The institute lent radium to forty-seven hos- 
pitals in twenty-four states and in Hawaii during the period 
covered by the report. About 925 patients had been treated 
with government owned radium by July 1, 1940. Thirteen 
grants-in-aid totaling $61,380 were approved and allocated 
during the current fiscal year. 

Development in Pan American relations in the field of public 
health is attributed largely to the work of the Pan American 
Sanitary Bureau, which has shown unprecedented growth dur- 
ing the past two years. As in the past, officers of the serv'.'-? 
have served with the bureau in M'ashington and in the neiu- 
Four officers of the service continued to act as traveling repre- 
sentatives of the bureau. Other officers cooperated with the 
bureau in making hospital surve 3 's in Peru and El Salvador, 
in the control of a poliomj'elitis epidemic in Colombia and m 
the investigation of an outbreak of plague in the state ot 
Aragua, Venezuela. In connection with cooperative activities, 
the service has provided internships in marine hospitals tor 
seven medical students from Chile and from Ecuador. Simna 
opportunities have been offered to graduates in Brazil, Colomtna, 
Cuba, Guatemala and Honduras. 
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LONDON 

{From Our Regular Correspondent) 

Feb. 1, 1941. 

A Medical Tragedy 

In an air attack on Manchester, a surgeon, Mr. Edwin 
D’Arcy JIcCrea, his wife Edith McCrea, also a surgeon, and 
their two children were killed. McCrea was a distinguished 
surgeon who was just reaching the peak of his reputation. 
His principal interest was diseases of the male genital tract, 
on which he had published a series of monographs, and a suc- 
cessful book entitled “Diseases of the Urethra and Penis.” 
Mrs. !McCrea was honorary surgeon to the ^lanchester Babies’ 
Hospital. She was a careful worker and precise rvriter. She 
was about to publish a paper on pyloric stenosis, the result 
of many years’ work. 

Blast Injuries 

Before the war, injuries due to blast were rare; the dropping 
o£ bonihs on the civilian population has made them common. 
At the Royal Society of Medicine Prof. Solly Zuckerman 
opened a discussion on the subject by describing experiments 
performed at the Department of Human Anatomy, Oxford, 
for the Ministry of Home Security. He said that since the 
Spanish war it had been known that the blast of high explo- 
sives can kill 'or injure people without causing external 
injuries. In such cases the most prominent internal lesions 
were hemorrhages in the lungs. These and hemorrhages 
in the central nervous system and in the abdominal organs 
were observed during the war of 1914-1918 in animals exposed 
to blast. When a high explosive detonated, the large volume 
of gases generated produced in the surrounding air a blast 
wave which was a single pulse of increased pressure followed 
by a phase of suction. The excess pressure in the neighbor- 
hood of a heavy explosion might be as much as ISO pounds 
per square inch but it fell so rapidly that SO feet from the 
bomb it might be no more than 5 pounds. Small animals, 
such as rabbits, were killed instantaneously by e.xccss pressure 
greater than 50 pounds per square inch ; at slightly lower 
pressures they survived for a short period, during which their 
symptoms included dyspnea and tachypnea. Blood stained froth 
was occasionally present in the upper air passages. The 
principal lesions were pulmonary hemorrhages, which varied 
in severity with tlie pressure to which the animals were exposed. 
Lacerations of the lung were also found. In about 40 per 
cent of the cases of pulmonary hemorrhages, hemorrhagic 
lesions were also found in the abdominal organs, of which the 
most susceptible was the large intestine. Hemorrhages and 
occasionally lacerations were also found in the small intestine, 
stomach, liver, siileen, kidney, adrenals, bladder and uterus. 
Retroperitoneal and intraperitoneal hemorrhage was sometimes 
present. The central nervous system was affected only by 
very high pressures. The effect diminished when animals were 
protected by covering their body walls with sponge rubber. 
The pulmonary and abdominal injuries were comparable to 
those which occurred without open wounds from severe blows 
on the body wall. 

In air raids, persons were injured not only by blast but 
also by missiles and falling masonry. A survey showed that 
injuries due to blast, such as were observed experimentally, 
occurred only close to an explosion and were few. Pulmonary 
hemorrhages could not be regarded as exclusively due to blast, 
as they might be due to sccondaiy effects such as violent falls 
or the inqtact of flying masonry. The tympanic membranes 
should be examined, as they prob.ably would be ruptured by 
blast sufficient to produce pulmonary hemorrhage. 


Prof. Geoffrey Hadfield reported on thirty necropsies on vic- 
tims of air raids. In eight there were no significant external 
injuries and in four pulmonary hemorrhages were associated 
with a high degree of carbon monoxide saturation of the blood. 
Two of the subjects died from compression asphyxia and three 
from asphyxia due to inhalation of the dust of debris; twenty- 
two showed pulmonary hemorrhages, which were rarely marked 
on the surface but were sometimes extensive in the substance of 
the lungs. Rupture of alveoli was not a prominent microscopic 
finding; alveoli filled with blood usually had intact walls. The 
primary lesion was widespread dilatation of the alveolar capil- 
laries, from which diapedesis occurred into the alveoli. 

New Type of Roentgen Ray Unit for the 
Fighting Forces 

A new type of roentgen ray unit has been introduced for 
use by the medical services in the case of soldiers in advanced 
areas, naval men at sea and airmen at distant flying grounds. 
It will enable a thorough examination to he made without the 
men having to leave their posts and without the radiologists, 
who will examine the films, having to visit the patients. These 
mobile units, which were invented in England but perfected 
in the United States, take roentgenograms on cinematograph 
film for projection on a full size screen. It is claimed that 
these units are far cheaper to operate than the usual fixed 
type of apparatus. They can be used for any kind of radiog- 
raphy but w’ill be chiefly used to detect the early stages of 
the many types of chest troubles to which men are subject 
under conditions of active service, particularly airmen who fly 
at great heights in a ratified atmosphere. During the war of 
1914-1918 many men developed chest complaints because the 
early stage was undiagnosablc by the usual methods used in 
the field and it was not practical to send them hundreds of 
miles for examination by specialists. Thus they had to carry 
on until the trouble was sufficiently advanced to be detectable 
by the medical officers of the units. Five of the new units 
have been presented by the American Red Cross and will soon 
be in service in England. 

Benefit to British Spas from the War 
The w'ar has created a boom in spa treatment in this country. 
Many British spas, such as Strathpeffer, Harrogate, Buxton, 
Bath and Droitwich, arc enjoying unprecedented prosperity. 
Chronic sufferers who used to migrate annually to such for- 
eign health resorts as Spa in Belgium, Wiesbaden in Germany, 
Vichy and Ai.x-les-Bains now visit home resorts. There is 
not a single complaint remediable by Continental waters that 
cannot be treated wdth equal benefit at home, where there arc 
seventy different springs. 

Gift for Ophthalmologic Research 
Lord Nuffield, the automobile magnate, has made a benefac- 
tion of $125,000 to the University of Oxford to encourage 
ophthalmologic research. This is the latest of his many gifts 
running into millions of pounds which he has made for the 
benefit of hospitals, medical schools and medical research. 

Frank Thomas Paul 

Frank Thomas Paul, a great surgeon whose name is per- 
petuated in “Paul’s tube,” has died in his ninetieth year. Edu- 
cated at Guy’s Hospital, he spent his professional life at 
Liverpool, where he was surgeon to the Royal Southern Hos- 
pital and lecturer on clinical surgery at the univcr.sity. His 
name will always be associated with the surgery of the large 
intestine. His first paper on colotomy appeared in 1891, when 
his glass tube is first mentioned. Ten years later he published 
a paper on colectomy, in which he perfected the method often 
wrongly ascribed to Mikulicz. In 1892 he described hi.s 
improvement on Senn’s method of gastroenterostomy, substi- 
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tuting a bone ring for the bone plate and recommending’ that 
the site of anastomosis should be the posterior and not the 
anterior wall of the stomach. In 1894 he described a new 
method of amputation at the hip joint. Moynihan said that 
Paul was the neatest operator he had ever seen. One of the 
treasures of the Liverpool Medical Association is a cast of 
Paul’s right hand, a unique way of honoring him. 

PARIS 

(From Oitr Regular Correspondent) 

Dec. 20, 1940. 

War Psychosis and Alcoholism 

The special infirmary connected with the prefecture of police 
receives all persons whose mental condition makes them a 
menace to the public. On admission they are examined and 
given psychiatric attention. As Heuyer pointed out recently 
before the Medical Society of the Hospitals of Paris, the 
police infirmary may be taken as an index of the mental life 
of Paris. Most of those admitted are persons in a state of 
acute alcoholism, afflicted with delirium tremens or e.xhibiting 
the results of former mental disorders. It is well knowm that 
anxiety, mental imbalance and despair, such as the national 
collapse evoked, drives many to the use of alcohol. However, 
contrary to general belief, alcohol does not confer courage to 
those who lack courage; rather it generates civil and military 
panic. During the second half of August 1938, a time of 
political unrest when war clouds hovered low', the number of 
alcoholic addicts in the police infirmary nearly doubled. This 
alcoholic exacerbation w'as followed by a return to usual con- 
ditions. Toward the end of August 1939, again under the 
pressure of national stress, the incidence of alcoholism rose to 
reach the peak of 186 per cent of the normal level by Sep- 
tember IS. Then the war was almost forgotten and usual 
conditions returned until May 1940, when the German offen- 
sive began. Soon defeat and evacuations pushed alcoholism 
to its former peak. 

Other psychoses also manifested augmentation, but not in 
the same proportion. The observations made at the prefecture 
of police were duplicated at the Ville Evrard. Here cases of 
clironic alcoholism increased fourfold, beginning with May 
1940. Heuyer pointed out that all cases observed in the police 
infirmary w'ere cases of alcoholism due to wine. Aperitifs and 
essences were of only secondary significance. It indicates that 
wine is as harmful as other alcoholic beverages and is capable 
of inducing acute delirium. The measures employed at the 
beginning of the World War and in 1920 reduced the incidence 
of delirium tremens by five eighths. The control measures 
now in operation were somewhat tardily instituted and are 
enforceable only in Paris. 

BUENOS AIRES 

(From Our Reffular Correspoudeut) 

Dec. 20, 1940. 

Health in 'Venezuela 

According to the annual report for 1939 on public health in 
Venezuela, a larger number of centers for the distribution of 
milk to underprivileged children were opened throughout the 
country and the construction of obstetric institutions was pro- 
moted. The mortality rate for children from 1 to 5 years of 
age slightly increased over that for 1938, because of the per- 
tussis epidemic, for which an effective prophylaxis was lacking. 
The mortality rate for older children was somewhat lower. 
The birth rate was higher. In Caracas a policlinic for vene- 
reology was instituted in which physicians are trained for ser- 
vice in the interior of the country'- The control of malaria 
continued unabated. In nine hundred and thirty-four villages 
3,500 Kg. of quinine was distributed. On inwtation of the 


Venezuelan government, the Mision Social Norteamericana 
studied the social problems of the country in cooperation with 
the various departments. A reformatory for juvenile criminals 
is to be erected. In the latter part of 1939 the antituberculosis 
sanatorium Simon Bolivar was founded. It serves also as a 
center of instruction and much is expected of it in the fight 
against tuberculosis. Improvements and reforms were intro- 
duced into the leprosaries. 

Public health activities are administered by the ministry of 
public health and social welfare, which has charge of maternal 
and child welfare, tuberculosis, r'enereal diseases, malaria, epi- 
demiology and vital statistics, control of yellow fever, sanita- 
tion and sanitary inspection, inspection of drug stores and the 
medical professions, health education, and supervision of the 
national health institute and of the health of school children. 
Some of the hospitals are supported entirely by the state, 
others in part. The system of notification of infectious dis- 
eases has been improved. The leading transmissible diseases 
are ancylostomiasis, ascariasis, whooping cough, diphtheria, 
amebic dysentery, typhoid, gonorrhea, influenza, malaria, 
measles, syphilis, pulmonary tuberculosis, smallpox, anthrax, 
bacillary dysentery, leprosy, pellagra, plague, poliomyelitis, 
rabies and typhus. 

Public Health and Social Welfare in Chile 

According to M. Lopez in the Boldin de Mcdiciiia Social 
(March 1940), the Beneficencia Publica de Chile is an inde- 
pendent semiofficial organization embracing wfith a few excep- 
tions the entire hospital service of Chile. It cooperates with 
the sick funds and similar institutions in the work of the 
policlinics and consultoriums. The Beneficencia came into 
existence in 1819 in general througii philanthropic grants and 
private beneficence, but government aid was not lacking. 
Begun as a charitable organization, it became increasingly 
socialized and as a social institution received increasingly gov- 
ernment aid. Administratively it assumed more and more a 
public character and fifty years ago a special division was 
created in the Ministry of the Interior charged with supervis- 
ing its functions. At present the Beneficencia owns one hun- 
dred and seventy-one institutions, divided into ope hundred and 
six hospitals, five obstetric institutions, twenty-four service , 
stations of various kinds, eight independent policlinics and so 
on. The hospitals total 15,498 beds and have 7,022 additional 
beds in asylums and first aid shelters. Of these beds about 
5,300 are available for patients with internal diseases, about 
3,600 in surgery wards, 1,500 in obstetric divisions, 1,400 for 
tuberculous patients, 800 for those with cutaneous and venereal 
diseases, 400 for psychiatric and an equal number for infectious 
cases. In 1938 the hospitals took care of 214,000 new cases. 
Including old cases, a total of 225,000 persons were cared for. 
The hospital personnel consists of 11,000 persons, 1,237 of 
whom are physicians. The ma.ximum salary for physicians on 
full time is 2,500 Chilean pesos ($87.50). The management 
of the entire organization is in the hands of a central boar 
of ten members presided over by the minister of public health. 
The dean of the faculty of medicine is also a member of the 
board. 

Dysentery in Paraguay 

According to P. J. Fleitas in the Andes de la Facnltad de 
Ciencias Medicas (December 1939), Asuncion, Paraguay, has 
a long history of epidemic and endemic bacillary dysentery. 
The most recent epidemic began in the Chaco in March 1933, 
presumably among Bolivian troops, and was transmitted to 
Paraguayan troops and by them to civilian populations, Shiga s 
bacillus. Shigella paradysenteriae Flexner, Salmonella mor- 
gani, Bacillus typhosus. Bacillus paratyphosus B and Bacillus 
paratyphosus N were identified in the feces. Dysentery bacilb, 
especially of the Shiga type, were thus found in acute as wcl 
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as chronic cases, but Salmonella and Eberthella were also 
represented. The amebic type was not observed but cannot 
be e.xcluded as a possibility. 

ITALY 

{From Oiir Regular Correspondent) 

Dec. IS. 1940. 

War Surgery 

General Dr. Filippo Caccia, a surgeon with extensive experi- 
ence in war surgery, gave physicians of the army in the fight- 
ing zones advice on how to aid the wounded in the advanced 
lines. Through the Accademia Lancisiana of Rome he pointed 
out that the wounded with hemorrhages, asphyxia and frac- 
tures call for emergency treatment by physician officers. 
External hemorrhages from open wounds can be arrested by 
complete section of the blood vessel, even if it is a main one, 
because of the fact that section results in retraction of the 
tunic of the blood vessel and the formation of an occlusive 
clot. In wounds with partial lesion of the blood vessels, hem- 
orrhage is favored by retraction of the middle tunic of the 
vessel. Internal hemorrhages in wounds from bullets or from 
small splinters have a tendency to stop, because of collapse 
of the borders of the wound or from the obstacle that the 
adjacent tissues offer to the diffusion of blood. Spontaneous 
hemostasis occurs in about 25 per cent of wounds causing 
hemorrhages in preformed cavities, such as the thorax and 
abdomen. 

Tourniquets applied for transportation of the wounded, Caccia 
said, may lead to the development of gas gangrene and should 
be removed in less than two hours at the maximum. When- 
ever a tourniquet is applied, the time should be recorded 
on the diagnosis tag which is attached to the wounded. In 
certain cases of asphyxia from mechanical causes it is neces- 
sary to do an emergency tracheotomy. The best treatment 
for asphy.xia due to falling of the tongue consists in external 
traction on the tongue by means of a wire transfixing it. The 
immobilization of wounded limbs is a task for medical officers 
in charge of first aid posts in the line where there is a supply 
of wire netting and splints, including the Thomas splint for 
the arm and the Thomas-Lardennois splint for the leg, whieh 
makes it possible to immobilize the limb in extension or contra- 
extension. The limb remains immobilized during transporta- 
tion of the wounded to more remote surgical centers, where 
the proper kind of plaster bandage is substituted for the splint. 
Open fractures can be treated, after definitive attention to the 
fraeture and the removal of necrotic tissue, by the application 
of closed plaster casts. 

Acute Anterior Poliomyelitis 

A medical reunion was recently held at the Accademia 
Mcdica Filippo Pacini of Pistoia under the presidency of Prof. 
Luigi Spolverini, a senator and a pediatrician in Rome. The 
topic of discussion was an epidemic of acute anterior polio- 
myelitis which occurred in the region of Tuscany. Professor 
Mazzitelli made observations on 202 cases in Apuania. About 
33 per cent of the cases occurred in children living in isolated 
bouses in the country. There were no 2 cases in children 
living in the same house. The disease prevailed among poor 
children from above 3 months to G years of age. In large 
families only 1 of the youngest children had the disease. The 
speaker is undecided whether or not the disease spreads by 
direct contact and doubts the practical value of disinfection of 
the bouses of patients, the closing of schools and the excluding 
of children under 10 years of age from the movies. He thinks 
it is not necessary to isolate infected children togctiier with 
physicians and the sanitary personnel in separated pavilions 
or pcsthouses. 


Professor Satta also discussed the epidemic of Apuania. He 
reported 4 cases of contagion from carriers who were appar- 
ently in normal health. There are rare cases in newborn 
infants, adolescents and adults. The curve of morbidity rises 
during September and October, coincidentally with the open- 
ing of schools. This is due to contact between children who 
become carriers during summer and normal children who 
transmit the disease to receptive children. Alorbidity is greater 
during summer than late winter, whereas the mortality is 
greater in winter. This may be explained by the following 
hypothesis: It is probable (1) that some children who acquire 
the infection in summer die from complications in late winter, 
(2) that a certain morbidity during summer passes unobserved 
by phj'sicians or (3) that seasonal factors make the course of 
the infection more acute in winter than in summer with con- 
sequent higher mortality for winter. 

Professor Ficai spoke on epidemics which occurred in the 
province of Arezzo. The last epidemic included about 400 
cases with fifty deaths. All the patients were isolated and 
treated in hospitals. The cases were distributed in isolated 
remote communities with few or no means of communication 
and seemed unrelated to hydrographic and geological condi- 
tions. The disease developed in both poor and rich children 
and occasionally in adolescents and young adults. 

Professor Spolverini said in explaining the spread of epi- 
demics that only persons with diminished resistance show 
actual development of the infection. The reason the youngest 
children in families are most sensitive to the infection is that 
relative immunity develops with age. Wliile the closing of 
schools and theaters as a means of preventing spread of the 
infection seems useless, the measure has psychologic effects on 
the people which make it advisable. The speaker believes it 
advisable also to maintain the acutely involved patients in 
isolation. 

Professor Piazza reported observations made in the hospital 
under his care. He emphasized the importance of early diag- 
nosis and therapy and directed attention to the value of intra- 
spinal administration of serum of convalescents or of blood of 
the mother if convalescent serum is not available. He reported 
satisfactory results from the administration of a combined 
treatment with antibotulinus serum and vitamin Bi. 

Professor Arrigoni reported observations on patients in his 
hospital at Arizzo. The various syndromes caused by the 
infection in the last epidemic confirmed the opinion that the 
virus is variable in the symptoms it produces. Nervous symp- 
toms and paralysis sometimes appear and sometimes they do 
not. He discussed symptoms of poliomyelitic meningitis, in 
which lumbar puncture is indicated only when the reactions 
of the cerebrospinal fluid are first polymorphonuclear and then 
lymphocytic. 

Professor Magni reported observations on 23 patients cared 
for in his hospital in the last two years. The acuteness of 
the disease was not related to the age of the patients. The 
infection can be regarded as one in the group of certain forms 
of influenzal infection with predominance of nervous symptoms 
which appear periodically during certain years, especially in 
children. The bacteria in tins type of infection produce toxic 
antigens of iieurotropic character. 

Professor Spolverini emphasized the difficulties of diagnosis 
in the preparalytic period unless the infection is epidemic. 
Lumbar puncture does not give precise data for a diagnosis 
but is of value when there is meningeal involvement. '1 he 
results of treatment are a subject of controversy. Tlie anti- 
bodies in serum injected into patients cannot resolve the paral- 
ysis when it has already occurred. Early treatment of paralytic 
sequels is of great importance. The first specialized center 
for treatment of poliotnyelitic sequels was recently established 
in .-Vriccia. Rome. Prote.—'ir .'';)olverini is head of the center. 
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Deaths 


Lloyd Vernon Briggs, Boston; Medical College of Vir- 
ginia, Richmond, 1899; member of the Massachusetts Medical 
Society and the American Psychiatric Association ; past presi- 
dent of the New England Society of Psychiatry; formerly 
director of the Massachusetts Society of Mental Hygiene and 
chairman of the National Committee for Mental Hj'giene; 
member of the Massachusetts Society of Examining Pliy'sicians 
and Surgeons, American Institute of Criminal Law and Crimi- 
nology, National Committee on Prisons and Prison Labor; 
lionorary member of the Royal Medico-Psychological Society 
of Great Britain and Ireland; was president of the board of 
trustees of the Atkinson (N. H.) Academy; consultant in the 
U. S. Veterans Bureau; served during the World War; at one 
time director of the New England Hospital for Women and 
Children ; commissioner of the alien insane for Massachusetts 
from 1912 to 1916; member and secretary of the Massachusetts 
State Board of Insanity from 1913 to 1916; was president of 
the staff and physician to the mental department of the Boston 
Dispensary; wrote the Massachusetts law requiritig mental 
examination before trial of all persons indicted for felony in 
Massachusetts; aged 77; died, February 2S, in Tucson, Ariz., of 
coronary thrombosis and hypertension. 

Peter Yudkowsky ® New York; Long Island College 
Hospital, Brooklyn, 1913; member of the American Academy 
of Ophthalmology and Otolaryngology ; instructor in laryn- 
gology from 1924 to 1929, lecturer in laryngology from 1929 
to 1932 and instructor in otorhinolaryngology from 1932 to 1937, 
University and Bellevue Hospital Medical College, later known 
as the New York University College of Medicine; served dur- 
ing the World War; secretary of the medical board of the 
Sydenham Hospital ; on the staff of the New York Eye and Ear 
Infirmary; aged 49; died, January 24, in Palm Beach, Fla. 

Elizabeth Hurdon, London, England; Trinity Medical Col- 
lege, Toronto, Ont,, Canada, 1895 ; formerly director of medical 
services and research at the Marie Curie Hospital ; at one time 
associated with Dr. Howard Kelly and later with Dr. Thomas S. 
Cullen at Johns Hopkins University School of Medicine, Balti- 
more; medical officer attached to the Royal Army Medical 
Corps in JIalta and Salonika, from 1916 to 1918; co-author with 
Dr. Kelly of "The Vermiform Appendix and Its Disease,” pub- 
lished in 1905; aged 72; died, January 29, at Exeter. 


John Dudley Dunham @ Columbus, Ohio; Ohio Medical 
University, Columbus, 1897; professor of medicine, Ohio State 
University College of klcdicine from 1924 to 1927; member of 
the American Gastro-Enterological Association and fellow of the 
American College of Physicians; served during the World War; 
president of the city board of licalth, 1936-1937; past president 
of the Columbus Academy of Medicine; on the staffs of the 
White Cross, Mount Carmel and Grant Hospital ; aged 67 ; 
died, January 28, of angina pectoris, 

William Wade Harper, Selma, Ala.; Tulane University of 
Louisiana School of Medicine, New Orleans, 1891 ; member 
of the Hou.sc of Delegates of the American Medical Associa- 
tion in 1928; member and past president of the Medical Asso- 
ciation of the State of Alabama; member of the Soutlicasteni 
Surgical Congress ; fellow of the American College of Surgeons ; 
served during the World War; for many years member of the 
city' school board ; surgeon, Selma Baptist Hospital ; aged 72 ; 
died, January 14. 

John Goodrich Henry ® Wiiichendon, Mass.; Dartmoulh 
Medical School, Hanover, N. H., ISSl ; member of the New 
England Obstetrical and Gynecological Society; fellow of the 
American College of Surgeons; medical superintendent, Millers 
River Hospital; consulting surgeon, Children’s Hospital, Bald- 
winsville; aged S2; died, January IS, of pneumonia. 


Mark Leonidas Stricklin, Clarendon, Texas; Baylor Uni- 
versity College oi Medicine, Dallas, 1910; member of the State 
Medical Association of Texas; for many years president of the 
bonIcy-Armstrong Counties Medical Society; served during 
the World War; health officer; aged 58; died, January 6, of 
injuries received in an automobile accident. 

George Lincoln Walton, Boston ; Harvard itedica! School, 
Boston ISSO; member of the Massachusetts Medical Society 
and the American A’curological Association , on the staff of the 
Massachusetts General Hospital ; author of "Wlp- Worry,” 
"Those Nerves,” "Peg Along” and others; aged 86; died, 
JaiHiarv I/, of cerebral hemorrhage. 


Hpry Joseph Jurgens © Quincy, III.; Keokuk (Iowa) 
Aledical College, 1896; fellow of the American College of Sur- 
geons; past president of the Adams County Medical Society 
served during the World War; aged 69; on the staff of St. 
Mary's Hospital, where he died, January’ 8, of injuries received 
m an automobile accident. 

Phil Hawkins Neal ® New York; Medical College of Vir- 
ginia, Richmond, 1923; member of the American Academy of 
Ophthalmology and Otolaryngology; aged 44; on the staff of 
the New York Eye and Ear Infirmary, Tonsil Hospital, Gouver- 
neur Hospital and Doctors Hospital, where he died, January 22, 
of intestinal obstruction. 

Kirby Smith Hewlett ® Franklin, Tenn.; Vanderbilt Uni- 
versity School of Medicine. Nashville, 1881 ; University of 
Nashville Mcdical_ Department 1882 ; past president of the Ten- 
nessee State Medical Association; secretary' of the Williamson 
County Medical Society'; formerly' bank president; aged 78; 
died, January 22. 

Warren Sutton Baldwin, Verbena, Ala.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1892; veteran of 
the Spanish-Amcrican War; aged 68; died, January 28, in the 
Veterans Administration Facility, Atlanta, Ga., of carcinoma 
of the esophagus and chronic pulmonary' tuberculosis. 

Nelson John Burden ® Philadelphia ; University of Penn- 
sylvania School of Medicine, Philadelphia, 1925 ; assistant 
instructor in pathology at his alma mater from 1926 to 1932 
and at one time head of the student health service; aged 39; died, 
January 31, in St. Joseph's Hospital of brain tumor, 

Albert Francis Henning, Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1904; member of the Illinois State Medical Society; 
fellow of the American College of Surgeons ; aged 61 ; died, 
January 25, in Homewood, lib, of myocarditis. 

Eugene Malcolm Dolloff, Lynn, Mass.; Boston University 
School of Medicine, 1893; served during the World War; for 
inany years superintendent of the Union Hospital; aged 73; 
died, January 26, in tlie Captain John Adams Hospital, Chelsea, 
of cerebral thrombosis and diabetes mellitus. 

William Lawrence Kantor, Los Angeles; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1890; 
member of the Medical Society of ti)e State of New York; 
formerly on the staffs of the Lebanon and Bron.x hospitals. 
New York; aged 74; died, January 17. 

Kenneth William Dick, Imlay City', klich. ; Detroit College 
of Medicine, 1907; member of the Michigan State Medical 
Society; formerly on the staff of the Lapeer Home and State 
Training School, Lapeer; aged 54; died, January 25, in Detroit 
of cerebral hemorrhage and hypertension. 

Sedgwick E. Austin, Auburn, N. Y. ; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1893; member 
of the Medical Society of the State of New York; for many 
years on the staff of the Auburn City Hospital ; aged 72 ; died, 
January 31, of coronary occlusion. 

George Washington Hatfield, Mount Morris, Pa.; West- 
ern Pennsylvania IMcdical College, Pittsburgh, 18S7; member 
of the Medical Society of the State of Pennsylvania; formerly 
president of the school board ; aged 75 ; died, January' 29, of 
diabetes mellitus. 

Charles Floyd Griffith, Griffin, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1908; past president 
of the Spalding County Medical Society; for many years a 
member of the state board of medical examiners; aged 56; 
died, January 1. 

James Cyril Flemming ® Assistant Surgeon Lieutenant 
(j- g-)* United States Navy, San Diego, Calif.; Hahncinann 
Medical College and Hospital of Philadelphia, 1933; entered 
the navy Sept. 4, 1935; aged 36; died, January 5, in an air- 
plane accident. 

David Oliver Bridgforth, Salt Lake City; A^andcrbilt 
University School of Medicine, Nashville, Tenn,, 1903; served 
during the World War; aged 62; on the staff of_thc Veterans 
Administration Facility, where he died, January 15, of coronary 


iccJusion. 

George Hart Hansell ® Rising Sun, Ind. ; Obio-Miaini 
iledical College oi the University of Cincinnati, 1910; past 
resident of the Dearborn-Ohio County Jlcdical Society; county 
icalth officer; aged 75; died, January 24, of coronary occlusion. 

Selmer Dean Gausemel, Atlanta, Ga.; University of Min- 
esota Medical School, Jfinneapolis, 1918; member of me 
ledical Association of Georgia and the Southeastern Surgical 
ongress; aged 48; died, January IS, of carcinoma of the lung. 
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Albert Leonard Castleman ® Los Angeles; McGill Uni- 
versity Faculty of Medicine, Montreal, QnC', Canada, 1888; 
member of the Utah State Medical Association ; aged_ 77 ; died, 
January IS, of coronary occlusion and arteriosclerosis. 

Henry Turner Edmondson ® Moultrie, Ga.; College of 
Physicians and Surgeons, Baltimore, 1911 ; served during the 
World War; aged 53; on the staff of the Vereen Memorial 
Hospital, where he died, January 19, of mydcarditis. 

Adelbert Chittenden Douglass, Ilion, N. Y.; Long Island 
College Hospital, Brooklyn, 1899; member of the Medical 
Society of the State of New York; aged 66; died, January 3, 
of coronary thrombosis and diabetes mellitus. 

Jesse Franklin Fair, Trenton, Mo.; Homeopathic Medical 
College of Missouri, St. Louis, 1885; member of the Missouri 
State Medical Association; formerly county coroner; aged 83; 
died, January 22, of heart disease. 

John C. Bram, St. Louis; Barnes Medical College, St. Louis, 
1901 ; member of the klissouri State Medical Association ; aged 
66; on the staff of the Central Hospital, where he died, Jan- 
uary 17, of arteriosclerosis. 

John Francis Dodson, Kirksville, Mo.; Hahnemann Medi- 
cal College of the Kansas City (AIo.) University, 1902; mem- 
ber of the ^Missouri State Medical Association; aged 74; died, 
January 21, of pneumonia. 

Clarence Eugene Kidder, Hastings, Neb. ; Cotner Uni- 
versity liledical Department, Lincoln, 1914 ; member of the 
Nebraska State kfedical Association; aged 59; died, January 
11, of coronary disease. 

Samuel Harvey lams ® Princeton, N. J.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1905 ; on 
the staff of the Princeton Hospital ; aged 61 ; died, January 18, 
of cerebral thrombosis. 

James Chapman Graves Jr. ® Hartford, Conn.; Harvard 
Medical School, Boston, 1904; served during the World War; 
aged 65 ; died, January 26, of uremia, pyelonephritis and carci- 
noma of the prostate. 

Joseph Hughes ® Spanish Fork, Utah ; Jefferson Medical 
College of Philadelphia, 1910; aged 64; medical superintendent 
of a hospital bearing his name, where he died, January 16, of 
coronary occlusion. 

Francis Bonaventure Krol, Chicago; Chicago Medical 
School, 1921; member of the Illinois State iledical Society; 
aged 44; died, January 12, in the Albert Merritt Billings Hos- 
pital of peritonitis. 

Walter Lee Gossett, Adairvillc, Ky.; University of Nash- 
ville (Tenn.) Medical Department, 1911; member of the Ken- 
tucky State Medical Association; aged 60; died, January 17, 
of pneumonia. 

Silas Asa Conduff, Mount Airy’, N. C. ; University of the 
South Medical Department, Sewanee, Tenn,, 1907; aged 59; 
died, January 13, in the Martin Memorial Hospital of cerebral 
hemorrhage. 

George Orman Beery ® Lancaster, Ohio; ^liami Medical 
College, Cincinnati, 1891 ; past president of the Fairfield County 
Medical Society ; aged 71 ; died, January 25, of coronary 
thrombosis. 

William Elbert Jennings ® Danville, Va. ; Medical College 
of Virginia, Richmond, 1909; on the staff of the Danville 
Memorial Hospital; aged 54; died, January 26, of coronary' 
tlirombosis. 

Ira Alfred Botts, Industry, Ilk; Northwestern University 
Medical School, Chicago, 1893; member of the Illinois State 
Medical Society; aged 72; died, January 16, of cerebral hem- 
orrhage. 

George Green Jackson, Newark, N. J.: Hahnemann Medi- 
cal College and Hospital of Philadelphia, 1899; aged 63; died, 
January 8, in St. Barnabas Hospital of cardiovascular renal 
disease. 

Harvey E. Bowers, Galt, Mo.; Universitv Medical Col- 
lege of Kansas City, Mo., 1900; member of the Missouri State 
Medical .‘\ssociation ; aged 63; died, January 28, of cardiorenal 
disease. 

James Marvin Wells, Middleburg, N. C; North Carolina 
alcdical College, Davidson, 1905; aged 64; died, Januarv 25 
m the Maria Parham Hospital, Henderson, of bronchopneu- 
monia. 

William Edwin Coleman, Chipley, Fla.; Medical College 
of Alabama. Mobile, IS92; formerly member of the state legis- 
laiurc; aged 72; died, January 2, in a hospital at Dothan, .Ma. 


Andrew Duncan Shope, Little Rock, Ark. ; Chattanooga 
(Tenn.) Iiledical College, 1898; aged 67; died, January 1, in 
the Davis Hospital, Pine Bluff, of a ruptured gastric ulcer. 

Rollins P. Collins, Bishopville, Md.; University of Alary- 
land School of Aledicine, Baltimore, 1890; formerly bank presi- 
dent; aged 76; died, January 20, of cerebral hemorrhage. 

David Samuel Herman ® Richmond Hill, N. Y. ; Columbia 
University College of Physicians and Surgeons, New York, 
1921; aged 44; died, January 12, of coronary disease. 

Siegmund Hirschfeld, Chicago; Loyola University School 
of Aledicine, Chicago, 1917; aged 71; died, January 25, in the 
Illinois Masonic Hospital of injuries received in a fall. 

Charles Patrick Hoffman, Danville, Ilk; Aliami Aledical 
College, Cincinnati, 1896; member of the Illinois State Aledical 
Society; aged 65; died, January 26, of heart disease. 

George Wellington Brown, Shelburne, N. S., Canada; 
University of the Citv of New York Aledical Department, New 
York, 1893; aged 76; died, January 3, of myocarditis. 

Carl Christian Reifeis, Indianapolis ; Indiana University 
School of Aledicine, Indianapolis, 1922 ; aged 47; died, January 
15, in the Methodist Hospital of multiple abscesses. 

James Thomas Buckley, Worcester, Mass.; Baltimore 
Aledical College, 1902 ; served during the World War ; aged 63 ; 
died, January 24, of arteriosclerotic heart disease. 

John W. Baird, Louisville, Ky. ; University of Louisville 
Medical Department, 1884; aged 81; died, January 28, of coro- 
nary thrombosis, myocarditis and bronchiectasis. 

William Davidson Hennen, New York; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1904; 
aged 64; died, January 31, of heart disease. 

Logwood Ulysses Goin, Birmingham, Ala.; Meharry 
Medical College, Nashville, Tenn,, 1899; aged 67; died, January 
19, of arteriosclerosis and diabetes mellitus. 

Ellis Burrell Fanning, Colorado Springs, Colo.; Hahne- 
mann Medical College and Hospital of Philadelphia, 1885; aged 
79; died, January 16, of lobar pneumonia. 

Clarence S. Bratton, Palestine, Texas; Medical College of 
the State of South Carolina, Charleston, 1889; also a druggist; 
aged 75 ; died, January 24, of influenza. 

Arthur H. de Masy, St. Louis; Washington University 
School of Medicine, St. Louis, 1911; aged 54; died, January 15, 
in the Christian Hospital of pneumonia. 

Lester Kenneth Strate, San Francisco; University of 
Colorado School of Medicine, Denver, 1912; aged 50; died, 
January 13, of coronary thrombosis. 

William H. Barks, Perryville, Mo. ; Barnes Medical Col- 
lege, St. Louis, 1903; aged 63; died, January 18, in St. John's 
Hospital, St. Louis, of pneumonia. 

Prentiss Du Puy Johnston ® Tazewell, Va.; Medical 
College of Virginia, Richmond, 1906; aged 62; died, January 3, 
of cerebral hemorrhage. 

Frank M. Cook, Hackettstown, N. J.; College of Physi- 
cians and Surgeons, Baltimore, 1883; aged 82; died, January 
18, of arteriosclerosis. 

Aurelius McDonald Bennett, Bryson City, N. C. (licensed 
in North Carolina in 1885); aged 79; died, January 20, of 
coronary thrombosis. 

John W. Higson, St. Louis; Homeopathic Medical College 
of Missouri, St. Louis, 1902.; aged 79; died, Dec. 7, 1940, in 
St. Luke’s Hospital. 

A. S. Kemper, Lynnwood, Va.; University College of Medi- 
cine, Richmond, 1895; aged 74; died, January 13, of carcinoma 
of the prostate. 

John Alvin Balcom, Swampscott, Alass.; Boston University 
School of Afedicine, 1895; aged 71 ; died, January 23, of cerebral 
hemorrhage. 

James Franklin Adams ® Ann Arbor, Alich.; College of 
Physicians and Surgeons of Chicago, 1893; aged 73; died 
January 10. ' 

Van Dorn Craddock, Bogata, Te.xas (licensed in Texas 
under the Act of 1907) ; aged 78; died, January 6, of iineumonia. 

Frank Theodore Dare ® Wcllsburg, W. Va. ; Baltimore 
Aledical College, 1900; aged 64; died, January 21, of carcinoma. 

Willard P. Burke, Santa Rosa, Calif.; Cooper Medical 
College, San Francisco, 1885; aged 93; died, January 3k 

Thomas P. Hanna, Detroit; Detroit College of Medicine, 
1906; aged 59; died, Januarj- 25, of angina pcctori<. 
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CEASE AND DESIST ORDERS 


Femalade Tablets. — This alleged remedy for delayed menstruation was 
promoted by one, Charles L. Klapp, trading as the Cardinal Company, 
i>t. Louis, which also put out "Femalade Liquid.” On July 1, 1940, the 
Federal Trade Commission ordered Klapp to cease disseminating adver- 
tisements which fail to reveal that the use of his products may result in 
serious and irreparable injury to health. 


Abstracts of Certain Federal Trade 
Commission Releases 

The work of the Federal Trade Commission, in helping to 
protect the public against misrepresentation or fraud in the 
medical as well as other fields, has been greatly extended by 
the provisions of the Wheeler-Lea Amendment to the Federal 
Trade Commission Act. The Food, Drug and Cosmetic Act 
of 1938 added to the Food and Drug Administration’s control 
of the advertising claims and statements made on the labels of 
medicines or on the carton or in the accompanying leaflet, 
whereas what miglu be termed collateral advertising, that which 
appears in newspapers and magazines and over the air, comes 
more actively under the purview of the Federal Trade Com- 
mission, by virtue of the Wheeler-Lea Amendment. 

The Journal has at various times commented on the activi- 
ties of the Federal Trade Commission in this connection, even 
before the Wheeler-Lea Amendment gave it its added rights. 
In some cases the Commission may accept from the person or 
concern involved a stipulation that the objectionable practices 
or claims cited will be discontinued. In other cases the Com- 
mission issues wh^t is known as a Cease and Desist Order, in 
which the individual, manufacturer or distributor cited is ordered 
to cease and de'^’st from practices which have been declared 
objectionable. 

Abstracts of some of the orders issued during 1940 follow : 

Atmozon Aerifier. — This is a device put out by Theodore Radin, Inc., 
of New York for the purpose of administering “Glyctrenan,*' “GIy« 
cirenan*Fortc,” “Jodirenan,” “Inhaiedrin-Composituni” and “Aeriozone," 
which it recommended as treatments for astiima, hay fever, sinus discomfort 
and bronchial irritations. On i\Iay 17, 1940, the Federal Trade Com* 
mission charged that representations in the advertising were misleading 
and untrue because the preparations did not constitute competent and 
effective treatments for the ailments mentioned, aside from furnishing 
certain^ temporary relief, and that, by reason of the ep/nepbrine and 
ephedrine they contain, their use over a long period of time might produce 
such prolonged vasoconstriction as to cause tissue damage from anoxemia, 
with secondary inflammatory reactions. Hence the Commission ordered 
the Radin concern to discontinue these misrepresentations. 


Baby Skin Oil and Soap.— -A Clucago concern known as Imogenc 
Shepherd, Ltd., puts these out. On Aug, 22, 1940, the Federal Trade 
Commission ordered this company to cease representing that these prepara- 
tions are remedies or effective treatments for dryness or roughness of 
the skin or for eczema and acne; that their use will prevent or correct 
skin disfigurements, rejuvenate the texture of the skin or restore to adults 
the soft and silken texture of baby skin; that they nourish or cause 
permanent benefit to the skin on account of their vitamin E and so-called 
vitamin F content; that they restore essential lipids to the skin, or that 
they are amazing discoveries and the outstanding development in beauty 
culture of the present day. A lengthy discussion of the activities of 
Imogene Shepherd and her associate, A. J. Pacini, including the so-called 
vitamin preparations that they put out, appeared in The JoxiRxai., April 
10, 1937, page 1279, under the title “Rats — and Vitamin F (?) in 
Cosmetology.” 

Cartels Special Formula. — On July 13, 1940, the Federal Trade Com- 
mission ordered George C. Huskins, Mina D. Huskins and Howard W. 
Ellison, trading as the Carter Sales Company, Los Angeles, to desist from 
advertising that this product is a cure, remedy or competent treatment for 
alcoholism or the liquor habit; that its use u-ill eradicate the desire for 
alcoholic stimulants or that it is in all cases safe or harmless. 


Oanson Formula. — This was put out as a “liquor cure*' by a Dan M. 
Thompson, Chicago, formerly trading as Danson Laboratories and Thomp- 
son Laboratories. On July 6, 1940, the Federal Trade Commission ordered 
Thompson to cease advertising that his preparation is a cure, remedy 
or effective treatment for alcoholism or the liquor habit in excess of its 
value as a ner\*e sedative, or that it will counteract the desire for liquor. 
Thompson was further ordered to cease using the word “laboratories” or 
any similar word to describe his business or representing in any manner 
that he owns or operates a laboratory. The Commission pointed out that 
ammonium bromide, which was found to be the active ingredient of 
Danson Formula, is of value only for quieting nerves and will not produce 
the results that Thompson claimed for it. 


Edna Wallace Hopper Preparallons. — Affiliated Products, Inc., Jersey 
City, N- J.. was ordered by the Federal Trade Commission on Feb. 24, 
1940* \o discontinue certain misrepresentations in the sale of two of its 
products. Among these were that “Edna Wallace Hopper’s Restorative 
Cream” is the di'^covery of a French scientist or famous beauty expert or 
that it is capable of rejuvenating the skin, restoring the oils of youth 
and a \outhful appearance to aged 

v^rinkks: and that "Edna Wallace Hoppers bite /i outh Pack (Claj) 

U of French origin, will nourish or revive the skin, remove blackheads 
or chminate larg? Pores or have any henebdal effect other than loosen.ns 
blackheads and thereby aiding in their reino\aI. 


Gardner's Food Herbs.— On June 25, 1940, the Federal Trade Cora- 
mission ordered Gardner Remedies, Inc., Seattle, to cease representing 
that this product^ is a cure or remedy for hyperacidity or excess acid, 
acidosis, rheumatism, kidney, liver or stomach disorders, stomach ulcers, 
indigestion, constipation, acid or sour stomach, gas, heartburn, colitis, 
dizziness, abnormal kidney functions, backache, swelling of the ankles, 
soreness in the region of the kidneys, soreness or stiffness in the cords 
or mirsdes of the neck, hives, skin rashes, heart pains, shortness of breath, 
high or low blood pressure or sleeplessness. 

Harold L. DeBar. — This Los Angeles person did business under the 
names Hygienic Corporation of America, Hygienic Company of America, 
Merrill-Saunders Company, Ltd., Women's Advisory Bureau, Women's 
Co-operative Service, Protex-U-Hygienic Service, American Bureau of 
Hygiene, Surete Laboratories and American Health Association of 
Washington, D. C. He employed w'omen agents who pretended to be 
‘Visiting Nurses” and to be promoting more healthful living through 
public education. The business was, of course, nothing more than a 
“patent medicine” outfit. On June 12, 1940, the Federal Trade Com- 
mission ordered these concerns to cease and desist from representing that 
any of the their preparations or appliances used alone or with any other 
such articles would prev’ent conception or would possess therapeutic value 
in treating women’s ailments; that they would destroy bacteria or prove 
effect/v'e as prophylactics. The order also prohibited the misrepresenta- 
tions that the concerns in question were connected with the public health 
service; the use of the name “American Health Association” or similarly 
deceptive titles, or use of the words “Nurse,” “Visiting Nurse” of 
“Nurse Membership” by the solicitors or saleswomen for these companies. 


John B. Roche. — This person, trading as the G-H-R Electric Dilator 
Company and the Roche Electric Machine Company, Grand Rapids, Mich,, 
was ordered by the Federal Trade Commission on July 14, 1940, to dis- 
continue certain misrepresentations in the sale of devices that he promoted 
for various diseases. Among these misrepresentations were that his 
“Electric Thermitis Dilator” was a cure or effective treatment for 
impotency, sexual decline, kidney weakness, hemorrhoids or proslatic dis- 
orders; that it would have any value in the last-named condition aside 
from the beneficial effect of heat; that the use of the dilator would stop 
the wasting away of tissues and beneficially affect the function of glands 
or would supply or renew so-called vigor or vitality; or that the “Roche 
Electric Hygienic Machine” was a cure or effective treatment for paraijsis, 
locomotor ataxia, apoplexy, rheumatism, gout, high blood pressure or 
hardening of the arteries, or tliat it would be an effective substitute for 
exercise, would insure perfect blood circulation, restore health, renew 
vitality or prove effective for weakness in any vital organ. 


Knogray. — This was put out under the firm names Madame Turmel, 
Madame Marguerite Turmel and Jfadame Marguerite Turmel, Inc., New 
York. On April 2, 1940, this outfit was ordered by the Federal Trade 
Commission to cease representing that Knogray will color the roots of 
the hair or have any effect thereon or on new hair growth; will restore 
the natural or original color to the hair or affect the color of the hair 
in any way other than as a dye, or that it is anything other than a dye, 
and that anything less than repeated applications of “Knogray” will cause 
the hair to retain the color imparted to it by the preparation. 


Ladies’ Aid Products. — These are some of the items put out by Fro* 
gressive IMedical Company of Chicago. In January 1940 the Feaerai 
Trade Commission obtained from a federal court a preliminary injunction 
restraining Blanch Kaplan of Chicago, trading as the Progressive Medical 
Company'and the Ladies’ Aid Company, from disseminating any advertiM* 
ments that would represent her “Ladies' Aid No. 2, Ordinary Str^gtn 
and “Ladies’ Aid No. 3. Extra Strength” as being safe, competent, 
or specific treatments for delayed menstruation or that their use wouia 
have no ill effect on the body, whereas such use might result in serious 
or irreparable injury to health. On April 24, the Commission defini e > 
ordered the concern to cease and desist from these false representation.. 
Nor was this all. On October 23, the Commission issued a new cease 
and desist order against Blanch Kaplan, trading as Progressive Meai 
Company, Progressive Laboratories, Ladies’ Aid Company, Ladies t 
and Ladies’ Aid Products. This order directed the concern to cease 

representing in its advertisements that “Ladies' Aid No. 1 H- J' , ' 
Tablets” is an effective prophylactic or dependable contraceptive; 
“Ladies’ Aid No. 4" possesses therapeutic value in the ^ * 

tain ailments of women beyond its use as an accessory; that ro 
Cod Liver Oil Compound Tablets” is a new scientific discovery anu 
effective remedy for every condition for which physicians mign pr - 
cod liver oil; that “Ladies* Aid Reducing Tablets” is an amazing 
scientific discovery, or that it is harmless, or that by its 
reduce 5 pounds a week, or any other appreciable amount, i oc 
further prohibited the use of advertisements ivhich fad to 
these so-called reducing tablets may cavise cutaneous eruptions and e 
sive irritation of the bowels. 

Madam Vera Hair Grower Salve.— The product is put out hy 
iRn-ntovitch. Bridgeport, Conn., trading under the name -Hadam > ^ ^ . 

similar titles. On July 14. 1940. the Federal Trade Commission ordered 
her to cease representing that this salve is a competen or j,,, 

ment for dandruff or falling hair, that it grows new hair or that 
been used successfully by any one. 

Menslru-Eze.— This item is put out hy the B & T ^““jerei 

Indianapolis. On May 19, 1940, the Federal Trade 
this Indianapolis concern to edvcrtising that its nostrum Me 

Eje” is a cure or remedy for delaj'cd, difficult, painful or 
menstruation. 
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Council on Medical Education 
and Hospitals 


INTERNSHIPS IN NAVAL HOSPITALS 

The Surgeon General of the U. S. Na\i’ has informed the 
Council on Medical Education and Hospitals that interns will 
be assigned to additional naval hospitals for training beginning 
July 1, 1941. The following naval hospitals are approved by 
the Council for training interns; 

U. S. Naval Hospital, ^lare Island, Calif. 

U. S. Naval Hospital, San Diego, Calif, 

U. S. Naval Hospital, Wasliington, D. C. 

U. S. Naval Hospital, Pensacola, Fla. 

U. S. Naval Hospital, Pearl Harbor, Hawaii. 

U. S. Naval Hospital, Great Lakes, 111. 

U. S. Naval Hospital, Annapolis, ild. 

U, S. Naval Hospital, Chelsea, Mass. 

U. S. Naval Hospital, Portsmouth, N. H. 

U. S. Naval Hospital, Brooklyn. 

U. S. Naval Hospital, Philadelphia. 

U. S. Naval Hospital, Newport, R. I. 

U. S, Naval Hospital, Charleston, S. C. 

U. S. Naval Hospital, Parris Island, S. C. 

Norfolk Naval Hospital, Portsmouth, Va. 

U. S. Naval Hospital, Bremerton, Wash. 

Information concerning internship appointments in these hos- 
pitals may be secured by writing to the Bureau of Medicine and 
Surgery, Navy Department, Washington, D. C. 


Medical Examinations and Licensure 


COMING EXAMINATIONS 

BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examinations of boards of medical examiners and boards of examiners 
in the basic sciences were published in The Journal, March 29, page 1477. 

NATIONAL BOARD OF MEDICAL EXAMINERS 
National Board of Medical Examiners; Parts I and II. Various 
centers, June 23*25. Part III. Various centers, June or July. Exec. 
Sec., Mr. Everett S. El wood, 225 S. 13th St., Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 
American Board or Dermatology and SYrniLOLocv: rPrif/rii. 
Nov. 3. Final date for filing application is Sept. 23. Oral. Dec. 12*13. 
Final date for filing application is Nov. 8. Sec., Dr. C. Guy Lane, 416 
Marlboro St., Boston. 

American Board of Internal ^Iedicine; Oral. April, in advance of 
the meeting of the American College of Physicians and June, in advance 
of the meeting of the American Jledical Association, li'rittcn. Oct. 20. 
Final d.ate for filing application is Sept. 1. Sec., Dr, William S. Middle* 
ton, 1301 University Ave., Madison, Wis. 

American Board of Neurological Surgery: Oral. Pbiladclphi.i, 
June 6-7. Sec., Dr. R. Glen Spnrling, 404 Brown Bldg., Louisville, Ky. 

American Board of OniTHALMOLOCY: Oral. New York, June 2j 
San Francisco, Aug. S; Chicago, Oct. 18. ll^rittcn. March 7, 1942. 
Sec., Dr. John Green, 0830 Waterman Ave., St. Louis. 

American Board of Ortiiotaedic Surgery; Washington, January. 
Final date for filing application is Nov. 1. Sec., Dr. Guy A. Caldwell, 
1640 State St., New Orleans, La. 

American Board of Pathology: Oral and U'rittcn. Cleveland, 
June 2-3. Final date for filing application is May 1. Sec., Dr. F. W. 
Hartman, Henry Ford Hospital, Detroit. 

American Board of Pediatrics: Chicago, May IS, following the 
Region III meeting of the American Academy of Pediatrics, Boston, 
Oct. 12, immediately following the annual meeting of the American 
Academy of Pediatrics. Sec., Dr. C. A. Aldrich, 707 Fullerton Ave., 
Chicago. 

American Board of Radiology. Oral. Cleveland, May 30-jMnc I. 
Final date for filing application is April IS. Sec., Dr. Byrl R. Kirklin, 
102-110 Second Ave., S.W.. Rochester, Minn. 


Maine November Report 

Dr. Adam P. Leighton, secretary, Board of Registration of 
Medicine, reports the written examination for medical licensure 
held at Portland, Nov. 12-13, 19-10. The examination covered 
10 subjects and included 100 questions. An average of 75 per 
cent was required to pass. Eighteen candidates were examined, 
9 of whom passed and 9 failed. Two physicians were licensed 
to practice medicine by reciprocity and two physicians so licensed 
by endorsement. The following schools were represented: 


School 


PASSED 


Year 

GraL 


Tufts College Medical School (1939) 

Albany Medical College (1940) 

Columbia University College of Physicians and Surgeons’ (1937) 
jlahncnunn Med, College and Hospital of Philadelphia (1939) 
1. mvcrsity of Alberta Faculty of Medicine (193S) 


Per 

Cent 

SI 

SO 

82 

78 

80 


■University of Toronto Faculty of Medicine (1928) 

McGill University Faculty of Medicine. ..... (1932) 75, (1938) 

Regia TJniversita di Napoli Facolta di ^ledicina e 
Chinirgia (1936) 


Year 

School Grad. 

Georgetown University School of Medicine..... (1936) 

Boston "University School of Medicine (1940) 

Tufts College Medical School...... (1933) 

Laval University Faculty of ^Medicine (1940) 

McGill University Faculty of Medicine.. (1940) 

University of Montreal Faculty of ^ledicine... ..(1940) 

Ludwig-Maximilians Universitat IMedizinische Fakultat, 

^lunchen (1937) 

Faculte Francaise de Jledecind de FUniversite de St. 

Joseph, Beyrouth * (1936) 

Universite de Geneve Faculte de Medecine (1936) 


79 

76 

77 

Number 

Failed 

1 

1 

1 

1 

1 

1 

1 

1 

1 


^ , , LICENSED BY RECIPROCITY 

School 

University of Kansas School of Medicine 

Harvard Medical School 


Year Reciprocity 
Grad. with 
(1937) Kansas 
(1909) New Ilamp. 


« - , LICENSED SY ENDORSEMENT 

School 

Boston University School of Medicine... 

University of Vermont College of Medicine 


Year Endorsement 
Grad. of 
(1938)N. B. M. Ex. 
(1939)N. B. M. Ex. 


Tennessee December Report 
Dr. H. W. Qualls, Secretary, Tennessee State Board of Medi- 
cal Examiners, reports the written examination for medical 
licensure held at Alemphis, Dec. 18-19, 1940. The examination 
covered 10 subjects and included 100 questions. An average of 
75 per cent was required to pass. Nineteen candidates were 
examined, all of whom passed. The following schools were 
represented : 

... Year Per 

Scliool rASssD Cent 

Harvard Nedical Scliool (1940) 91.6 

University of Tennessee College of Medicine (1940) 83.4, 

83.7, 83.8, 83.9, 84.4, 84.7, 84.7, 85.3, 85.6, 85.9, 86.3, 

86.4, 86.7, 87, 87.5, 88.1, 89.2 

University of Western Ontario Jledic.ai Scliool (1938) 90.9 


South Carolina November Report 
Dr. A. Earle Boozer, secretary, State Board of Medical 
Examiners of South Carolina, reports the oral examination for 
medical licensure held at Columbia, Nov. 12, 1940. The exami- 
nation covered 17 subjects. An average of 75 per cent was 
required to pass. One physician was licensed to practice medi- 
cine by endorsement. The following schools were represented: 


School 

Emory University School of Medicine 

LICENSED BY ENDORSE.MENT 
College of Medical Evangelists 


Year Per 

Grad. Cent 

..(1935) 83.7 

Year Endorsement 
Grad. of 
(1939)N. B. M. Ex, 


Iowa December Report 

Mr. H. W. Grefe, director, Iowa State Board of Medical 
Examiners, reports the written examination for medical licen- 
sure held at Des Moines, Dec. 9-11, 19-10. The examination 
covered 8 subjects and included 100 questions. An average of 
75 per cent was required to pass. Six candidates were examined 
and passed. Tlic following schools were represented; 


School PASSED Grad. 

State University of loua College of Medicine.. (1940) 83.1,* 

Duke University School of Medicine (1938) 

University of Texas Faculty of Medicine (1939) 

Rheinischc Friedrich-Wilhelms-Univcrsitat Mcdizinische 

Fakultat, Bonn (1920) 

Uni\*ersitat Basel Mcdizinische Fakult."it (1939) 


Per 

Cent 

83.2* 

89 

87.9 

81.4 

81.5* 


Nine physicians were licensed to practice medicine by reci- 
procity and 1 physician so licensed by endorsement from Octo- 
ber 24 through December 31. The following schools were 
represented : 


School LICENSED BY RECIPROCITY 

Yale University School of Medicine 

Rush Mcclic.il College 

University of Michigan Mcdic.Tl School 

University of Minnesota ^^edical School 

Creighton University School of Medicine (1931) 

University of Cincinnati College of Medicine 

University of Wisconsin Medical School 

School LICENSED BY ENDORSEMENT 

Rush Medical College 


Year Reciprocity 
Grad. with 
..(1939) Indiana 
..(1939) Illinois 
(1938, 2) Miciiigan 
..(1934) Minnesota 
. (1938) NcbraAia 
..(1937) Ohio 

..(1929) Ncbra4.a 

Year Einlorscmcnt 
Grad. of 
. .(1937)N. B. .M. Ex. 


• License has not been i*^«ued. 
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SOCIETY PROCEEDINGS 


jovR. A. Jf. A. 
Apsil 5, 19^1 


Burea.u of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Intoxication: Admissibility in Evidence of Blood 
Tests Unlawfully Obtained. — The defendant wln’Je operating 
a motor vehicle was seriously injured in an automobile collision 
in Hamilton County, Iowa, and was taken to a hospital in 
Story County for treatment. A physician, the coroner of 
Hamilton County who was investigating the accident, came to 
the hospital and drew a sample of blood from the defendant's 
arm while the defendant was unconscious and being treated on 
an operating table. The defendant, of course, was not capable 
of expressing either assent or protest to such procedure, and 
no attempt was made to obtain the consent of his wife, although 
she was in the hospital at the time. The physician caused 
chemical tests for alcoholic intoxication to be performed on 
this blood at a state laboratory. The defendant was later 
prosecuted for manslaughter and at the trial the sample of 
blood and expert testimony based on the results of chemical 
tests performed on such blood were introduced in evidence, 
over the defendant’s objection, for the purpose of establishing 
that the defendant was driving while intoxicated at the time 
of the accident. From a judgment of conviction for man- 
slaughter the defendant appealed to the Supreme Court of 
Iowa. 

The defendant contended that the trial court had erred when 
it improperly admitted in evidence the sample of blood and 
the expert testimony as to the results of chemical tests made 
on such sample. This contention was upheld by the Supreme 
Court. At the time the sample of blood was taken by the 
coroner, said the court, the defendant was neither under arrest 
nor charged with a crime nor did the coroner have a search 
warrant in his possession. Under such circumstances, consid- 
ering the unconscious condition of the defendant, the coroner’s 
conduct in intruding himself into the operating room and 
obtaining the sample of blood without legal warrant and with- 
out express or implied consent was clearly a violation of the 
constitutional prohibition against unlawful search and seizure 
of persons or property. The court concluded, therefore, that 
the conviction could not be sustained because it was based on 
evidence unlawfully obtained and therefore inadmissible. 
Accordingly, the judgment of conviction was reversed.— S/atc 
V. IVcltha, 292 N. IV. 148 (lozea, 1940). 


Society Proceedings 


COMING MEETINGS 


Dr. 


Dr. 

Dr. 


Ahibama. Medical Association of the State of, Mobile, Apr. 35-17. 

D. L. Cannon, 519 De-ster Ave., Slontgoniery, Secretary. 

American Academy of Physical Medicine, New York, Apr. 28-30. 

Herman A. Osgood, 144 Commonwealth Ave., Boston, Secretary, 
American Association for the Study of Goiter, Boston, May 26-28. 

\V Blair Mosser. 133 Biddle St., Kane, Pa., Secretary. 

American Association for the Sursery of Trauma, Montreal an^d Monte- 
bello, Canada. May 29-31. Dr. Ralph G. Carothers, 409 Broadway, 

Cincinnati, Secretary. n w o 

American Association of Anatomists. Chicago, Apr. 9-11. Dr. E. R. 
Clark, Dept, of Anatomy, University of Pennsylvania School of Medi- 
cine, 'Philadelphia, Secretary. „ c • 

American Association of Genito-Urinary Surgeons, Hot Springs. Va., 
May 29-31. Dr. Charles C. Higgins, 2020 East 93d St., Cleveland, 

Amer£‘r’ Association of Pathologists and Bacteriologies, New York. 
■^ Xir. 10-11. Dr. Howard T. Karsner, 20SS Adelbert Road, Cleveland, 

American Association of the History of Medicine, Atlantic CiU’, N. J., 
Jt.aj%-6. Dr. Henry E. Sigerist, 1900 East Monument St., Baltimore. 

AmS'imn''college of Physicians. Boston, Apr. 21-23. Jlr. E. R. Lovelaii-l. 

Pine St., Philadelphia. Executive Secretary. _ 

American Dermatological Association, New Orleans, Apr. r-U- Or. 

"far" R. Foerstcr, 208 East Wisconsin Ave., MiBvautce. Secretan- 
Amcricim Gastro-Enterological Association. Atlantic City, N, J.. Jlay 5-6. 

Dr. Thonms T. Mackic. 16 East 90th St New Pork. Secretary 
a • „ r'e-r./»e-n1o«;rTl Sodctv. Colorsdo Springs, May 2G-Zo. ur. 

* ^'idiafd W TeLintle. Johns liopVins Hospital, BaUimoTe, 


Amcriwn Ophthal^olofi'ical Society, Hot Springs, Va., Atay 29-Tunc 1 
Dr. Eug^e M. Blake, 303 Whitney Ave., New Haven, Conn., Secretaiy 
American Ofological Society, Atlantic City, N. J., May 26-28. Dr. Isidore 
Fnesner, 36 East 73d St., Jvew York, Secretary. 

Society, Chicago, Apr. 16*19. Dr. Philip Bard, 
/lO North Washington St., Baltimore, Secretary, 

American Psychiatric Association, Richmond, Va.> May S-9. Dr. Arthur 
H. Ruggles, 305 Blackstone Blvd., J^rovidence, R. I., Secretary* 
American Society for. Clinical Investigation, Atlantic City, N. J., May 3. 
Dr. Eugene M. Landis, University of Virginia Hospital, Charlottesville. 
\ a.. Secretary. 

American Society for E-\-perimctit.aI Pathology. Chicago, Apr. 15-lS. Ur. 
Harry P. Smith, Dept, of Pathology, University of Iowa, Iowa City, 
Secretary. 

Society for Pharmacology and Experimental Therapeutics, 
Chicago, Apr. 15-19. Dr. G. Philip Grabfield, 319 Longwood Ave., 
Boston, Secretary. 

American Society of Biological Chemists, Chicago, Apr. 15-19. Dr. C, G. 
King, Dept, of Chemistry, University of Pittsburgh, Pittsburgh, 
Secretary. 

American Society of Clinical Pathologists, Cleveland, May 30-June U 
Dr. A. S. Giordano, 531 North yiaiti St., South Bend, Ind., Secretary. 
American Surgical Association, White Sulphur Springs, W. Va., Apr. 28- 
30. Dr- Charles G. Mixter, 319 Longwood Ave., Boston, Secretary. 
American Therapeutic Society, Cleveland, Jlay 30-31. Dr. Oscar B. 

Hunter, 1835 Eye St. M.W,, Wasliington, D. C., Secretary. 

American Urological Association, Colorado Springs, Colo., May 19*22. 

Dr. Clyde L. Doming, 789 Howard Ave., New Haven, Conn., Secretary. 
Arizona State Medical Association, Phoenix, Apr, 16*19. Dr. \V. Warner 
Watkins, 15 East Monroe St., Phoenix, Secretary. 

Arkansas j\ledical Society, Little Rock, Apr, 14-16. Dr. William R. 

Brooksher, 602 Garrison Ave., Fort Smith, Secretary, 

Association for the Study of Internal Secretions, Atlantic City, N. J., 
May 2-3. Dr. E. Kost Shelton, 921 Westwood Blvd., Los Angeles, 
Secretary. 

Association of American Physicians, Atlantic City, N. J., May 67. 
Dr. Hugh J. Morgan, Vanderbilt University Hospital, Nashville, Tenn., 
Secretary. 

California Medical Association, Del Monte, May 5-8, Dr. George H. 

Kress. 450 Sutter St., San Francisco, Secretary. 

Connecticut State Medical Society, Bridgeport, May 21-22. Dr. Creighton 
Barker, 258 Church St., A'ew jFIaven, Secretary. 

Federation of American Societies for Experimental Biology, Chicago, 
Apr. 15-19. Dr. D. R. Hooker, 19 West Chase St., Baltimore. Secretary. 
Florida Medical Association, Jacksoni'iBe, Apr, 28-30. Dr. Shaler Rich- 
ardson, P. O. Box 1018, Jacksonville* Secretary. 

Georgia, Medical Association of, Macon, May 13-16. Dr, Edgar D. 

Shanks, 478 Peachtree St,, N.E., Atlanta, Secretary. 

Illinois State Medical Society, Chicago, May 20-23. Dr. Harold M. Camp, 
224 South Main St., Monmouth, Secretary, 
loiva State Medical Society, Davenport, May 14-16, Dr, R, L. Parker, 
3510 Si.xth Ave., Des Moines, Secretary, 

Kansas Medical Society, Topeka, May 13-15. Mr. C. G. Munns, 112 
West Sixth St., Topeka, Executive Secretary. 

Louisiana Slate Medical Society, Shreveport, Apr. 21-23. Dr. P. T. 

Talbot, 1430 Tulanc Ave., New Orleans, Secretan'- , 

Maryland, Medical and Chirurgical Faculty of, Baltimore, Apr. 22-23, 
Dr. Richard T. Shackelford, 1211 Cathedral St., Baltimore, Secretar)*. 
Massachusetts Medical Society, Boston, May 21-22. Dr. Robert N. 

8 Fenway, Boston, Secretary. 

Medical Library Association, Ann Arbor, Mich., May 29-31. Miss Anna 
C. Holt, 25 Shattuck St., Boston, Secretary'. 

Minnesota State Medical Association. St. Paul, May 26-28. Dr. B. B. 

Soustcr, 493 Lowry Medical Arts Bldg., St. Paul, Secretary. 

Mississippi State Medical Association, Bilo.xi, May 13-15. Dr. T, M. 

Dye, Box 295, Clarksdale, Secretary. 

Missouri State Medical Association, St. Louis, Apr. 28-30. E. n. 

Barlelsmeyer, 634 North Grand Blvd., St. Louis, Executive SecretnO'. 
National Gastroenterological Association, New York, hlay 13-16. Dr. O. 

Randolph Manning, Room 319, 1819 Broadway, New York, Secretary 
National Tuberculosis Association, San Antonio, Tex., May 5-8. Dr. 

Charles J. Hatfield, 1790 Broadway, New York, Secretary. 

Nebraska State Medical Association, Lincoln, May 5-8. Dr. R. B. Adams, 
416 Federal Securities Bldg., Lincoln, Secretary. „ i , 

New Hampshire Medical Society, Manchester, May 13-14. Dr. Cnrlcton 
R, Metcalf, S South State St., Concord, Secretary. . 

New Jersey, Medical Society of, Atlantic City, May 20-22. Dr. 

Stahl, 55 Lincoln Park, Newark, Secretary. 

New York, jtledical Society of the State of, Buffalo, Apr. 28-May 1. Dr. 

Peter I^^'ing, 292 hladison Ave., New York, Secretary. 

New York State Association of Public Health Laboratories, Syracuse, 
May 19. Miss Maty B. ftirkbride. New Scotland Ave., AJhan>, 
Secretary, .q.,4 

North Carolina, Medical Society of the State of, Pineburst, May 
Dr. I. H. Manning, Chapel Hill, Secretary. 

North Dakota State Medical Association, Grand Forks, May 19—1- i^>* 

L. W. Larson, 221 Fifth St., Bismarck, Secretary. „ t\ r 

Northern Tri-State Medical Association, Tiffin, Ohio, Apr. 8. Dr. c- 
Beniamin Gillette, 320 Michigan St., Toledo, OMo, Secretary. 

Oklahoma State ^fedical Association, Oklahoma Ciri'- ^lay 19-^-. - 

L, S, Willour, 210 Plaza Court Bldg,, Oklahoma City, Secretar>. 

Pacific Coast Olo-Ophthalmological Society, Los Angeles May -v*- 
Dr. C. Allen Dickey, 450 Sutter Street, San Francisco. Secretary 
Philippine Medical Association, Manila, Apr. 22-26. Dr. Candido . - 
Africa, 547 Hcrran St., Manila, Secretary. 

Rhode Island Medical Society, Providence, May 28-29. Dr. Guy 
Wells, 124 Waterman St., Providence. Secretary. , . , .* i’,*,,. 

Society for the Study of Asthma and Allied Condition, '! 

N. J., May 3. Dr. W. C. Spain, 116 East S3d St., New \ork. Sccre 

SouS caroJina Medical Association. Greenville, Apr. 15*1". Dr. Juli.m 
P. Price, 105 West Cheves St., Florence, Secretary 
South Dakota State :\fedjcal Association, Milche)J. M.ay l^'-O* 

Clarence E. Shenvood, 1070 Egan Aye., Madison. Secretary 
Tennessee State Medical Association. NnshvilJc. Apr. 8-10. Dr. li- 
Shouldcrs. 706 Church St.. Nashville. Sc-creiary. TIolman 

Texa*!. State Medical Association of, lort \\ orth. May 12-la. Dr. Jloima 
Tavlot, 1404 West El Paso St., Fort V orth. Score arj*. 

West' Virginia State Medical As'iocintion. Charleston. May 

\V Savage, Public Library Bldg., Charleston, Executive Sccrctarj. 



Volume 116 
XUMBEH 14 


CURRENT MEDICAL LITERATURE 


1601 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time, 
periodicals are available from 1931 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied^ by 
stamps to cover postage (6 cents if one and IS cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American J. Digestive Diseases, Huntington, Ind. 

8:1-34 (Jan.) 1941 

Use of Vitamin Bi in Diabetes Mellitus: Clinical Study, A. TrasolT 
and C. Bordin, Philadelphia, — p, 1. 

Banana Diet in Bacillary Dysentery: Proctoscopic Study. L. H- Block, 
Chicago, and A. Tarnowski, Dixon, 111. — p. 3. 

Gastroscopic Observations on Gastric IMotility. R. Schindler and M. E- 
Dailey, Chicago.^ — p. 8. 

Gastrointestinal Manifestations of Heart Disease. K, Flaxmau, Chicago. 

— p. 10. 

Urinarj' Excretion of Silica in Humans Following Oral Administration 
of Magnesium Trisilicatc, R. C. Page, New York; R. R. Heffner, 
New Rochelle, N. Y., and A. Frej*, Valhalla, N. Y. — p. IS. 

Small Bowel Obstruction: Roentgenologic Study. II, C. Ochsner, Indian- 
apolis. — p. 16. 

Absorption of Novatropine in Presence of Colloidal Aluminum Hydroxide. 

R, C. Batterman and O. A. Rose, New York. — p. 20. 

Intestinal Absorption of Amino Acid Mixture in Normal Subjects. 

L. Zetzel and B. M. Banks, Boston. — p. 21. 

Emptying Time of Normal Human Stomach After Administration of Bile 
Preparation, E. J. Van I.icrc and D. \V. Nortliup, Morgantown, 
W. Va.— p. 26. 

Treatment of Experimental Mann-Williamson Ulcers with Anterior 
Pituitary-like Hormone (Antuilrin S). G, G. Broad and L. G. 
Berman, Syracuse, N. Y, — p. 27. 

Experimental Gastric Ulcer in Albii\o Rats. K. C. Chen, San Francisco. 
— P. 28. 

Archives of Otolaryngology, Chicago 
33:1-144 (Jan.) 1941 

New Anatomic and Functional Systematization of Connective Tissue*, of 
Neck: Peripharyngeal and Postvisceral Spaces. J, D, Weintrauh, Cin- 
cinnati. — p. 1. 

Anatomic-Pathologic Studies of Retropharyngeal (Peripharyngeal) 
Abscess. S. Iglauer, Cincinnati. — p. 31. 

•Cancer of Larynx: Its Increasing Incidence. C, Jackson and C. L. 
Jackson, Phihadelphla.-— p. 45. 

Mucous Sheet on Respiratory Mucous Mcrabr.anc. J. K. Leavnre, Indian- 
apolis. — p. 66. 

Evaluation of Lothrop Operation on Frontal Sinus. O. A. Lothioj>, 
Boston. — p. 72, 

Congenital Absence of Crani.il Venous Sinuses on the Ri;,'ht. JJ. L. 

Williams and O. E. Ilallbcrg, Rochester, Minn. — p, 78. 

Functional Examination of Hearing. A. Lewy and N. Lesbin, Chicago. 
— p. 91. 

Cancer of Larynx. — The Jacksons present data on tlic 
incidence of laryngeal cancer and on the trend of the inci- 
dence. They believe that it is necessary to distinguish the 
incidence from the mortality and to record primary endo- 
larj-ngeal cancer as cancer of a particular site. Data from 
menihcrs of the American Academy of Ophthalmology and 
Otolaryngology, covering more than 2,700 cases, indicate that 
cancer of the larynx is today a relatively common disease. 
When this statement is compared with the opinions of prior 
generations of laryngologists, who regarded it as rare, it can 
be said that its incidence is increasing. Diftcrcnccs in diag- 
nostic skill in the two periods are not important, because if 
laryngeal cancer was overlooked early it would inevitably have 
been discovered later. Anotlier point demonstrated i.s lliat 
many patients treated for such cancer arc cured and live to 
die of other diseases. This shows that mortality records arc 
not a fair criterion of the incidence of cancer of the larynx. 

hat vital statistics arc available show a progressive increase 
in incidence. Before this ar'parent increase can be accepted, 
an egnation of adjustment should be applied. Some of the 
factors of the equation are the shortcomings of .stati.ctics. 
increase of population and changes in age distribution, increase 
in bmgevily, greater skill in laryngeal examination, the record- 


ing of primarily laryngeal cancer after c.xtensioii as pharyn- 
geal or esophageal, inaccuracy of diagnosis without biopsy or 
necropsy and the relative increase of the incidence of cancer 
of other parts of the body. The importance of these factors 
is greatly diminished or practically c.xcluded by considering 
only the last five years. The statistics of the Bureau of the 
Census show 1,100 deaths from cancer of the larynx for 1934, 
1,152 for 1935, 1,239 for 1936, 1,237 for 1937 and 1,340 for 
1938. The shortness of the period minimizes practically all 
the factors in the equation of adjustment. Data on the trend 
of mortality from cancer of the larynx among policyholders 
of the Metropolitan Life Insurance Company show no signifi- 
cant trend in incidence. The absolute percentage is small, 
partly because the age range includes childhood. There was 
1 death from cancer of a patient less than 4 years of age and 
of 1 between 10 and 14. These data and those of Vocgtlin, 
chief of the National Cancer Institute, lead the authors to con- 
clude that there is a small but progressive increase, from year 
to year, jn the incidence of cancer of the larynx. In examin- 
ing the probable causes of the increased incidence they point 
out that the percentage of smokers among patients with laryn- 
geal cancer is high. The proportion of men to women with 
this lesion is 10:1. Among the authors’ patients about 95 
per cent of the men were tobacco smoke, s; none of the women 
prior to two years ago were smokers. As smoking among 
women is becoming common it will be interesting to note the 
relative future incidence of laryngeal cancer in women. The 
same may be said of alcohol. Its increased consumption since 
repeal lias had and, in the authors’ opinion, will continue to 
have an effect in increasing the incidence, among women as 
well as men. Unquestionably age and sex are ctiologic factors 
and they must be considered in dealing with the incidence. 
Since the curability of laryngeal cancer is potentially 80 per 
cent, the increased incidence is actually greater than mortality. 
The increase in the incidence parallels that of pulmonary 
cancer; this suggests a common operative cause on the res- 
piratory system below the level of the food and air passages. 
One prophylactic measure is to educate the public to the fact 
that persistent hoarseness in an adult calls for immediate 
examination of the larynx to exclude cancer. 

Bulletin New York Academy of Medicine, New York 

17:1-80 (Jan.) 1941 

Sex Hormones and Endocrine Balance. W. Cramer, St. Louis.- — p. 3. 
Blood Plasma for Great Britain Project, D, Stetten^ New York. — p. 27. 
Gonorrliea in the Male. P. S. Pclouze, Philadelphia. — p. 39. 

Current Trends in Diagnosis of Renal Tuberculosis. J. L. Emmett, 
Rochester, Minn. — p. 45. 

Treatment of Renal Tuberculosis, \V. P. Herhst, Washington, D. C. 
— p. 59. 

Gonococcic Infections of Women. R. M. Lewi't, New Haven, Conn. 
— p. 64. 

Journal of Pharmacology & Exper. Therap., Baltimore 

71:1-104 (Jan.) 1941. Partial Index 

Toxicity of Strontium and Calcium. Versa V. Cole, B. K. llarncd and 
Roberta llafkcsbring, Philadelphia. — p. 1. 

Action of Strontium and Calcium on Uterus. B. K. Harncd and Versa 
V, Cole, Philadcljihia. — p. 6. 

Effect of Para*Aminobcnzoic Acid on Bacteriostatic Action Produced by 
Sodium Paranitrobenzoate on Strain of Streptococcus Virid.ins. J. K. 
Miller, Albany, N. Y. — p. 14. 

Effects of Certain Chemical Changes on Addiction Characteristics of Drugs 
of Morphine, Codeine Series. C. K. HimmeKbacb, Lexington, Ky. 
— p. 42, 

Comparison of Response of Vnwi. and S>pbil5s in Rablnl to Therapy 
with Mapharsen and Ncoarsphcnaminc. JL J. Longlcy, N, M. CJntiscii 
and A. L. Tatum, Madison, Wis. — p. 49 . 

Chemotherapeutic Activity of X*-Ac>lsulfainlhydroxamidcs. Bcll>Icc 
Hampil, G. W. WclMer and M. T-. Moore, Clcnohlcn, l*.n. — p. 52. 
Pharmacologic Studies in Experimental Alcoholism: I. Effect of Sym- 
pathomimctic Substances on Blood-Alcohol Level in M;iri. M. J^inkcl 
and A. M>er5on, Boston. — p. 75. 

Maine Medical Association Journal, Portland 

32:1-26 (Jan.) 1941 

Rcsponeibirny of Every Doctor to Proride Adcqurilc Malcrnnl Care. 

A. N. Crcadick. New Haven, Conn, — p, 

Place of the IIo‘:p!tal In a Continuniirm I’rograni of Grnfluritc Mcdic-n! 

Education. F. T. Hill, W’.iicrville. — p. 7. 

Cardiac Drugs: Their Rational I'*-?. W. J. C'-meau, Bangor. — p, 10. 
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North Carolina Medical Journal, Winston-Salem 
2:1-56 (Jan.) 1941 

Physiotiierapy in Oplitbalrnolog-y. W. T. Davis, Washinfflon, D. C.— 
p. I. 

Nutrition Survey. D. F. Mil.nm, Chapel Hill. — p. 6. 

Management of Di.ahetic Coma with Limited L.nboratory Aid. O. N. 
Smith, Greensboro.. — p. 11. 

Addison’s Dise.ase: Report of Case. P. H. Ringer and W. Pendleton, 
Asheville. — p. 17. 

Derangements of Low Back with Sciatica. H. Winkler, Charlotte.~p. 20. 

Bacterial Endocarditis Due to Streptococcus Viridans; Recoveo' Follow- 
ing Sodium Sulfapyridine Therapy. E. S. Orgain and Mary A. 
Poston, Durham. — p. 24. 

Subtotal Gastrectomy for Medically Treated, Nonresponding Gastric 
and Duodenal Ulcer: Preliminary Case Reports. E. V. Benbow, 
Winston-Salem.— p. 28. 

Common Complications of Pregnancy. C. Wrenn, Mooresville. — p, 33. 

Tumor of Acoustic Nerve: Case Report. W. R. Stanford, T. H. 
Byrnes and Annie T. Smith, Durham. — p. 38. 

Anti.streptococcus Action of Local Applications of Alcohol-Acetone 
Aqueous Mer'curochrome in Acute Tonsillitis and Pharyngitis. Mary 
A. Poston and W. D. Farmer, Durham. — p. 44. 

Northwest Medicine, Seattle 
40:1-34 (Jan.) 1941 

Lesions About Shoulder Joint. A. Steindler, Iowa City. — p, 3. 

Alloy Wire Tension Sutures, as Utilized in Abdominnl Surgery. G. E. 
Pfeiffer, Portland, Ore. — p. S. 

Indication for Vaginal Hysterectomy in Treatment of Gynecologic Con- 
ditions. W. W. I^Iattson, Tacoma, Wash. — p. 11. 

Ski Injuries at Sun Valley: Discussion of Causes, Unusual Type of 
Fracture and Treatment. W. W. Brothers, Pocatello, Idaho. — p. 14. 

CoracQclavicular Joint. D. B. Slocum, Eugene, Ore. — p. 16. 

Fungus Allergies. P. Schonwald, Seattle. — p. 17. 

Radiation Treatment of Salivary Fistulas. A. M. Popma, Boise, Idaho. 

~-p. 20. 

Sodium Acid Sulfate Poisoning*. Report of Case. J. Becman, Portland, 
Ore. — p. 21. 

Development and Problems of a State Medical Journal. C. A. Smith, 
Seattle. — p. 21. 

Pennsylvania Medical Journal, Harrisburg 
44:417-544 (Jan.) 1941 

-Recent Studies on Di.ngnosis of Hypothyroidism in Cluldren. L. Wilkins, 
Baltimore. — p. 429. 

Pennsylvania’s Activities in Pneumonia Control, D. C. Stable, Harris- 
burg. — p. 440. 

Sulf.athiaaole in Treatment of Pneumonia. L. Scliwartz and H. F. 
Flippin, Philadelphia. — p. 446. 

First Impre.ssions of Electroshock Treatment. L, H. Smith, J. Hughes 
and D. W. Hastings, Philadelphia. — p, 453. 

Vesical Diverticula Today. S. W, Mulholland, Philadelphia.— p. 456. 
-Carcinoma of Colon; Early Diagnosis with Double Contrast Enema. 

J. Gershon-Cohen and H. Shay, Philadelphia. — p, 462. 

Vaccine Treatment of Facial Paralysis. J. Connole, Wilkes-Barre. 
— p. 467. 

Pulmonary Signs and Symptoms in Acute Upper Respiratory Infections. 
R. T. Devereux, West Chester. — p. 470. 

Present Status of Cyclopropane. I. B. Taylor, Philadelphia. — p. 472. 

Value of Early Diagnosis of Rheumatic Fever in Childhood. J. L. 
Foster, Pittsburgh. — p. 476. 

Rheumatic Heart Disease in Families. J. AI. Calian, Philadelphia. — 
p. 481. 

Evolution of Rheumatic lieart Disease in Childhood. Rachel Ash, Phila- 
delphia. — p. 484. 

Hypothyroidism in Children. — Wilkins discusses struc- 
tural and functional changes of children with hypothyroidism 
and the early recognition of atypical and borderline cases. The 
rate of growth is alwaj's slowed, and the size of the child will 
depend on when the deficiency began. The ratio between the 
upper and lower skeletal segments changes during childhood 
because of a more rapid growth of the lower segment. In the 
hypothyroid dwarf the ratio remains that of a i-ounger child, 
corresponding to liis height rather than his age. Dwarfs xvho 
arc not hypothyroid usually attain ratios normal for their 
actual age. In hypothyroidism the nasal structures fail to 
develop normally, and if the deficiency dates from early child- 
hood the naso-orbital configuration remains infantile; the nose 
is short and the nasal bridge broad and flat. Ossification of 
the cartilaginous centers is delayed, and treatment with thyroid 
accelerates the rate. Osseous development can be followed 
during treatment, and whether the dosage given is sufficient 
to cause a normal level of development can be determined. 
Endochondral ossification is not controlled by thyroid alone, 
and a diagnosis of hypothyroidism should not be based entirely 
on delayed ossification, itany dwarfs with no evidence of 
thyroid 'insufficiency who fail to respond to therapy show as 


advanced degrees of osseous retardation as do hypothyroid 
patients. Dentition is always delayed, and the teeth formed 
during thyroid deficiency are structurally defective and decay 
early. Epiphysial dysgenesis, causing abnormalities in subse- 
quent ossification, occurs. Ossification arises in multiple areas. 
As these enlarge and coalesce, they appear on roentgen study 
as stippled, porous or fragmented. When thyroid deficiency 
occurs in early life cerebral development is delayed, and if 
untreated permanent damage may result. If hypothyroidism 
occurs in late childhood there may be no cerebral defect; the 
intelligence quotient may be normal even though the patient 
may be mentally sluggish. When all or most of the foregoing 
anatomic changes are present, the clinical picture is usually 
unmistakable. Thyroid deficiency may exist without any char- 
acteristic structural abnormalities, and its diagnosis depends on 
functional studies. Some degree of mental sluggishness and 
physical inactivity is shown. They are distinct from retarded 
or defective cerebral development and disappear rapidly on 
treatment. A pale grayish color of the cheeks and lips and 
circulatory mottling of the skin are evidences of decreased 
peripheral circulation and are encountered regularly. A choles- 
terol value above 300 mg. per hundred cubic centimeters of 
serum is suggestive of hypothyroidism if other causes of hyper- 
cholesterolemia (diabetes, nephrosis or hepatic disease) are 
absent. After the injection of 5 mg. of thyroxine there was 
a decrease in the serum cholesterol of the hypothyroid child 
amounting to from 120 to 230 mg. The effect lasted for from 
thirty to seventy days. In the normal child the effect of the 
thyroxine was only slight and transient. The serum clioles- 
terol of hypothyroid children after withdrawal of thyroid 
medication rose to between 300 and 600 mg. within eight to 
twelve weeks. A similar rise did not occur in normal chil- 
dren. Frequently the cholesterol levels of hypothyroid children 
reached higher levels than had been observed before treatment. 
These observations are of particular diagnostic value in those 
children treated elsewhere whose stigmas of hypothyroidism 
have disappeared. If a previous diagnosis is questionable, 
thyroid medication can be discontinued and the cholesterol 
observed for from eight to twelve weeks. A definite rise often 
occurs long before characteristic clinical signs appear. Tlirce 
types of response to thyrotropic hormone are found. A posi- 
tive response, indicating that the thyroid is responsive to stimu- 
lation, consists of an increased creatinuria after thyrotropic 
hormone and thyroid medication. A negative response, indi- 
cating that the gland is absent or cannot be stimulated, con- 
sists of no increase in creatinuria with thyrotropic hormone 
but a decided increase with desiccated thyroid or thyroxine. ■ 
In the "false negative” response there is no effect on the 
creatinuria. In such patients, failure to react to thyrotropic 
hormone cannot be interpreted as indicating that the thyroid 
is absent or unresponsive, because even thyroid has no effect 
on the creatinuria. 

Carcinoma of Colon. — Gershon-Cohen and Shay stress that 
no rectal examination should be done without a barium sulfate 
enema examination of the entire colon. Jfany errors can be 
overcome by taking roentgenograms through oblique planes, 
by changing the patient from the recumbent to the erect posi- 
tion or by taking double exposures to locate areas of rigidity 
Avith no peristaltic activity. Iilany roentgenologists ^ recom- 
mend examination of the evacuated colon for studying the 
mucosal patterns. This is a definite advance over the ordinary 
barium sulfate enema routine. The double contrast enema not 
only overcomes these difficulties but allows visualization oi 
small intraluminal changes before they arc disclosed by the 
single contrast barium sulfate enema. After the rectum, the 
cecum is the most common site of cancer. Obstructive symp- 
toms are usually late in appearing. Occult blood in the stools 
is an early finding. It precedes subjective awareness of abnor- 
mal function hy a long time. As a result of this bleeding an 
“unexplained” anemia may be the first suggestive sign, ror 
early diagnosis, periodic stool examination for occult hlooo 
is to be followed by the double contrast enema. This enema is 
of value as a check on the single contrast enema, which is 
especially serviceable when the absence of disease is to he 
established. 
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below. Single case reports and trials of new drugs are usually omitted. 

British Journal of Radiology, London 

14:1-42 (Jan.) 1941 

Medical Uses of Radium: Summary of Reports from E.'cperimental 
Research Centers for 1939. Joint Radiology Committee of the Medical 
Research Council and the British Empire Cancer Campaign, p. 1. 
X-Ray Diagnosis of Acute Intestinal Obstruction. P. B. Ascroft and 
E. Samuel.— p. 11. ... 

The Optimal Dosage in Treatment of Carcinoma of Uterine Cervix by 
Radiation. ' Margaret C. Tod. — p. 23. 

Influence of Radiation on Electrolytic Coagulation of Mastic Sols. F. L. 
Warburton. — p. 30. 

Gastrocolic and Gastrojcjunocolic Fistula: Report of Five Cases. E. K. 

Williams. — p. 36. . . t» 

Radiologic Findings in Two Unusual Cases of Inguinal Hernia. E. R. 
Williams. — p. 41. 

British Medical Journal, London 

2:891-924 (Dec. 28) 1940 

•Tetanus Prophylaxis and Circulating Antitoxin in Men and Women. 
Doris M. Marvell and H. J. Parish. — p. 891. 

Hospital Infection of War Wounds. A. A. Miles, Herta Schwabacher, 
A. C. Cunliffe, J. P. Ross, E. T. C. Spooner, R. S. Pilcher and Joyce 
Wright. — p. 895. 

Treatment of Bronchopneumonia Under the Age of 1 Year. A. M. GiH. 
— p. 900. 

Talipes Cavus. W. K. Hughes. — p. 902. 

Tetanus Prophylaxis and Circulating Antitoxin. — 
According to Marvell and Parish, in the summer of 1939 active 
immunization against tetanus was offered to all members of 
the staff of the Wellcome Physiological Research Laboratories. 
As facilities offered under wartime conditions the titers of 
circulating antitoxin induced by the injections were estimated. 
The results confirm the observations of Boyd (1938) on anti- 
toxic titers and support the evidence that the general ' immuno- 
logic principles primarily established in experimental animals 
are applicable to tetanus prophylaxis in man. Much higher 
titers of circulating antitoxin were observed after two injec- 
tions (from thirteen days to nine months apart) of 1 cc. of 
toxoid than after a single dose. The largest group comprised 
187 blood samples from 116 persons (male and female) inocu- 
lated with two doses of tetanus toxoid at an interval of appro.xi- 
mately six weeks. The most useful amounts of circulating 
antitoxin were had by this group. Women gave a better 
response to the injections than men. Inquiry whether this 
greater immunizability could be correlated with lower annual 
death rates of females from tetanus suggested that females 
apparently have a greater inborn resistance to the infection. 
This may perhaps be correlated with the greater response of 
women to immunization in the present investigation. The 
other results are in accordance with immunologic principles 
and experiences. A third dose of toxoid given from seven to 
nine months after the two doses revealed a response that more 
than counteracted the effect of any waning immunity. The 
wide interval before the “boosting” dose is the important factor 
in achieving a rapid rise in circulating antito.xin — this recalls 
that in the immunization of horses for serum production 
Glenny found it an advantage to allow at least several months 
to elapse between the first specific stimuli and the course of 
injections proper. The French have applied the principle of 
a wide interval (one year) for the “boosting” dose of toxoid 
to members of the fighting forces and to all wounded on the 
basis that the response should be extensive and sufficiently 
rapid to ensure safety from any infection due to toxigenic 
tetanus bacilli. Figures have been published showing that 
useful amounts of antitoxin were still present in the serum of 
patients from four to five years after immunization. Decline 
in values is very slow, but a "boosting” dose of toxoid after 
long intervals or on the receipt of a wound will ensure a 
sufficiently high level of antitoxin. 

Medical Journal of Australia, Sydney 

2:589-620 (Dec. 7) 1940 

Sonic Debts of Medicine to the Fighting Services. S. F. McDonald. — 
p. 5S9. 

Rind's Disease and Lymphadenoid Goiter. N. M. Harry. — p. 595. 
Critical Review of Cases of So-Called Reflex Anuria: Report of Ca«e. 
P. L. Hipsley.— p. 602. 


2:621-650 (Dec. 14) 1940 ^ 

Surgical Treatment of Pulmonary Tuberculosis. K, Hirschfeld.— p. 621. 
Control of Tuberculosis. D.' R'. W. Cowan. — p. 627. 

Some Unusual Renal Lesions Associated with Vascular Hypertension. 
A. J. Canny. — p. 631. 

Note on Lipoid Cell Pneumonia. F. Tidswell. — p. 638. 

2:651-682 (Dec. 21) 1940 

Diagnosis and Treatment of Acute Abdominal Conditions in Children. 
P. L. Hipsle}'.— p. 651. 

•Results of Intranasal Inoculation of Modified and Unmodified Influenza 
Virus Strains in Human Volunteers. F. il. Burnet and M. Foley.—— 
p. 655. 

Some Associations of the Old Hobart General Hospital. W. E. L. H. 
Crowther. — p. 659. 

Effect of Exercise in Hot Atmospheres on Pulse Rate. D. H. K. Lee 
and G. P. B. Boissard. — p. 664. 

Destructive Skin Disease of Face in Natives of Papua and North Aus- 
tralia. E. Ford. — p. 668. 

2:683-714 (Dec. 28) 1940 

Chloroform Anesthesia: Report on 3,000 Cases. C. A. Thelandcr. — 
p. 683. 

Menorrhagia and Metrorrhagia. R. F. Matters. — p. 688. 

Air Raid Experiences in the East End of London. T. F. Rose. — p. 690. 
Incidence of Hemolytic Streptococci in Throats of Obstetric Nurses: 
Results of Treatment by Tonsillectomy and Sulfanilamide. J. N. 
Chesterman and Shirley Scandrett. — p. 695. 

Inoculation of Human Volunteers with Influenza 
Virus. — Burnet and Foley report the data of three intranasal 
injections of influenza virus into IS human volunteers in normal 
health who had not suffered from the disease during the 1939 
epidemic. The first two instillations of attenuated virus were 
given in the laboratory and the subjects were required to 
report any symptoms. As the third instillation was of virulent 
virus, it was given in strict isolation for at least seven days. 
Three "subjects suffered from clinical influenza following the 
third instillation of virus, which was considered to be of full 
•human- virulence. Serologic results from all subjects indicate 
the high correlation of resistance to a standardized' exposure, 
with high antibody level. The attenuated strains administered 
appeared to have no protective effect. Virus was readily 
reis'olated from the subjects showing clinical symptoms by the 
injection of throat-washing filtrates into chick embryos by the 
amniotic route. Although the primary object of the experi- 
ment was a failure, the authors believe that it has supplied 
useful information not previously available and has provided 
a basis for further work on human immunization. It has 
indicated the value of the amniotic injection method for influ- 
enza virus research and that unlimited amounts of high titer 
sterile virus can be prepared in a convenient form and of any 
degree of virulence. The infections suffered by 2 of the sub- 
jects were similar to the natural cases in the 1939 epidemic 
from which the virus was derived, and therefore tlie authors 
assume that no significant change in the virus occurred in the 
interim. The experiment proved that virus could be isolated 
by the amniotic method from human throat washings. The 
third subject showed only trivial symptoms. The present 
experiment makes it clear that when c.xposure is standardized 
the antibody level has a dominant influence in determining the 
outcome. With some reservations it may he assumed that in 
susceptible human beings the administration of more unmodi- 
fied virus than would be received during a natural infection 
produces the same clinical effect as the natural infection. The 
authors conclude that susceptible human beings must differ 
from ferrets and mice as to their reaction to attenuated influ- 
enza virus. As a working hypothesis they assume tliat the 
most important factor in preventing a take of the attenuated 
strains is the presence of the virus-inactivating agent of Burnet, 
Lush and Jackson in the nasal and (probably) tracheobronchial 
secretions. If this is true, the problem of immunization by 
living attenuated strains is cither to select a strain resistant 
to the virus-inactivating agent or to restrict the output of the 
virus-inactivating agent temporarily by some pharmacologic 
maneuver creating an opportunity for infection to take place. 
The control of influenza by immunologic means may never be 
practicable unless the immunizing agent is capable of being 
prepared rapidly and in large amount and can be administered 
easily. Only egg-grown viruses administered by the natural 
route seem at present to offer the required potentialities. 
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Revista Medica Brasileira, Rio de Janeiro 

9:767-928 (Dec.) 1940. Partial Index 

•Emergency Surgery in Cerebral Angiospasm. B. V. Baptista.— p. 773. 

Tuberculosis in Old Age. R. Fernandes. — p. 817. 

Emergency Surgery in Cerebral Angiospasm.— Accord- 
ing to Baptista, spasm of the cerebral vessels is caused by the 
disturbances in the nerve supply of the cerebral arteries due to 
sympathetic stimulation of the vasoconstrictive cerebral centers. 
The angiospasm may be mechanical or reflex. In either case 
it causes ischemia of cerebral tissue with consequent infarct 
formation. It is likewise the cause of cerebral hemorrhage. 
Cerebral angiospasm does not subside spontaneously and con- 
stitutes an urgent indication for surgical intervention in order 
to improve the circulation about the ischemic zone in an attempt 
to prevent infarction. The author reports satisfactory results 
with procaine hydrochloride infiltration of the stellate ganglion, 
or with stellectomy, in 11 cases. He infiltrated the ganglion 
and the tissues about it with from 20 to 30 cc. of a 1 per cent 
procaine hydrochloride solution. Stellectomy was performed 
by Leriche’s technic. Either operation results in suppression of 
sympathetic stimuli and cerebral vasoconstriction with conse- 
quent vasodilatation and normalization of the local circulation. 
In the 11 cases reported the results were satisfactory. Functional 
restitution in hemiplegia took place immediately after the 
operation. 

Tokyo Igakkwai Zassi, Tokyo 

54:907-1027 (Nov.) 1940. Partial Index 

■*Chaiiges in the Muscularis of Gallbladder in Diseases of Bile Ducts. 

S. Sato. — p. J005, 

Muscularis of Gallbladder in Bile Duct Diseases. — 
Sato made a histopathologic study of the surgically removed 
gallbladder in 102 cases of various diseases of the bile ducts, 
with special reference to the hypertrophy and other changes in 
the muscular layer. In practically all cases the hypertrophy of 
the muscularis was most noticeable at the fundus of the blad- 
der, the thickness of the layer being influenced by such factors 
as the severity of the clinical symptoms, the duration of the 
formation of the stone, the degree of inflammation, the number 
of attacks and the presence or absence of gallstones. The 
most pronounced thickening was encountered in patients having 
a long history of cholelithiasis, particularly those with stone 
formation in the neck of the gallbladder, and those with typical 
and severe attacks associated with severe inflammatory changes. 
In patients not displaying these manifestations, the muscularis 
was often found to be hypoplastic. There was a strict paral- 
lelism between the thickness of this layer and the degree of 
fibrosis. In cases of acute inflammation the muscularis reflected 
the advanced degree of the changes, such as suppuration and 
ulceration, necrosis and lysis of muscle fibers and karyolysis 
of muscle bundles. In subacute conditions the muscularis was 
frequently thickened, with round-cell infiltrations in the inter- 
stitial tissues and an increase in connective tissue. Cloudy 
swelling, vacuolization and hypertrophy of muscle fibers were 
present, but necrosis was seldom seen. In chronic cases the 
muscularis often showed hypertrophy, with some round-cell 
infiltrations, but interstitial fibrosis and cicatrization were also 
prominent. The hypertrophy of muscle fibers must be con- 
sidered independently of the thickness of the muscle layer 
itself. The hypertrophy was noted in 28 out of 102 cases, 
which must be interpreted as being caused by inflammatory 
stimulation compensatory to the decrease of muscle fibers, fay 
disturbance in the biliary drainage due to stone formation or 
by mechanical stimulation due to changes in the pressure 
within the duct. In 4 cases a giant muscle bundle had formed 
around the neck of the bladder. 

Nordisk Medicin, Gothenburg 
8:1851-1934 (Nov. 2) 1940. Partial Index 
Hygiea 

of Malignant Granulocytopenia. N. G. Kordenson. 1899. 

Treatment of Malignant Granulocytopenia.— Nordenson 
states that his study of 915 cases from the literature together 
with 59 personal cases verifies the generally accepted view 
that there is not at present any specific or reliable treatment 


for this condition. He points out that in cases of mild involve- 
ment expectant treatment may be given because of the tendency 
to spontaneous recovery, while in cases of grave involvement 
active treatment is called for and the choice of treatment 
depends to a certain degree on the results of examination of 
the bone marrow. When there are grave changes in the bone 
marrow he advocates roentgen treatment for three days; in 
cases in which there are less marked changes he recommends 
pentnucleotide for seven days. Blood transfusions and liver 
treatment, he says, as well as mixed therapy often give good 
results, and treatment with leukocyte and bone marrow extract 
and with transfusion of leukemic blood should be given further 
trial. A lengthy bibliography is appended. 

8:1935-2028 (Nov. 9) 1940. , Partial Index 
Medicinsk Revue 

•InBammation-like Strictures in Intestinal Tract with Clinical Picture of 
Malignant Tumors. E. Hval and K. Schnltler. — p. 1968. 

Strictures in Intestinal Tract Simulating Malignant 
Tumor. — Hval and Schnltler say that occasionally history, 
clinical course and macroscopic appearance clearly point to 
cancer, but the histologic examination of the excised part 
excludes malignant neoplasm. The clinical diagnosis in these 
cases is difficult. Inflammatory tumors may be located any- 
where in the large intestine, the sigmoid flexure apparently 
being the place of predilection; they occur less often in the 
small intestine. There are two main types, one with a smooth 
surface and resembling a diffuse circular thickening of the 
wall, the other with a more irregular appearance and a grow- 
ing together of the surrounding tissue. Sometimes sharply 
defined nodes are seen. The size varies from that of a walnut 
to that of a man’s head, and the consistency, from firm to as 
hard as wood, although softer parts may be present here and 
there because of abscesses. Perhaps the considerable tendency 
to connective tissue formation and fibrous transformation is 
the most prominent feature in the microscopic picture. These 
pseudotumors with signs of acute, subacute and chronic inflam- 
mation are probably a further development from a local acute 
purulent phlegmon in the intestinal wall. A number of very 
different etiologic factors may play a part and may often have 
manifested themselves far earlier and differently than the later 
pseudotumors. The authors describe 3 cases of such cancer- 
like stricture which the microscopic examination showed to be 
due to nonspecific inflammation, in men aged respectively 60, 
32 and 65, the first 2 with stenosing tumor-like formation in 
'the colon, the third with an ulcerative formation in the rectum. 
In these cases an inflammation had involved the intestinal 
wall and infiltrated the surrounding fatty tissue. There was 
in part acute inflammation, in part inflammation ranging from 
subacute to chronic, with reparative tendency and considerable 
fibrous transformation. . 

8:2029-2120 (Nov. 16) 1940. Partial Index 
Hospitalstidende 

•Treatment of Phlebitis in Lower Extremities with Paravertebral Injec- 
tion of Procaine Hydrochloride in Sympathetic Lumbar Ganglions 
(Leriche’s Method). E. C.*Dalsgaard. — p. 2048. 

Treatment of Phlebitis with Paravertebral Injections. 

— Dalsgaard reports 20 cases (11 grave, 7 moderately grave, 

2 milder) in women aged from 19 to 65 treated by paraverte- 
bral injections of procaine hydrochloride into the sympathetic 
lumbar ganglions. He finds the advantages of the treatment 
to be (1) almost immediate cessation of pain and comfortable 
rest in bed, without any immobilization, (2) reduction of the 
duration of the disease, especially the acute stage, (3) reduction 
■of the frequency and intensity of the after-effects of the phle- 
bitis, (4) probable reduction of the danger of embolism, since no 
case of infarct was observed in his total of 70 cases in which 
purely injection treatment was given. He considers the method 
indicated in every form of phlebitis in the deeper veins of the 
lower extremities. Since the first injection seems to be the 
most important, be advises institution of the treatment as carl)' 
as possible. From the experiences since 1936, he says, there 
is no contraindication, and the superiority of this method over 
the classic immobilization treatment is undoubted. 



Volume 116 
Number 14 


BOOK NOTICES 


1605 


Book Notices 


Fractures and Dislocations for Practitioners. By Edwin 0. Geckeler, 
M.D. Second edition. Cloth. Price. $4. Pp. 314, with 267 illustra- 
tions. Baltimore: William Wood & Company. 1940. 

The treatment of fractures and dislocations is presented in a 
concise and compact form. The procedures are outlined in fair 
detail, with comments on possible complications. The indications 
for the more radical methods are outlined. The book should be 
of value to the practitioner who must rely on his own resource- 
fulness in the handling of the traumatic cases. The subject of 
plaster technic is well covered. The illustrations are instructive. 
While there are no foolproof methods for the treatment of frac- 
tures, those described by Goeckler are well chosen and should 
form an adequate approach to that large number of cases which 
do not present unusual problems or require unusual apparatus. 
This book gives the practitioner the information necessary for 
the immediate care of a fracture or dislocation. He can consult, 
if necessary, larger sources and specialists. One of the virtues 
of the book is the ready availability of the information contained. 
The book can take its place in the present setup of everyday 
practice and in the library. 

Lb dSbit cardiaque: £tudes exp4rimentales et cllniques. Pat Jean 
Lequlme, assistant i I’Unlversit^ dc BruvcUes. Preface du Professeur 
Paul Govaerts Acta medlca Scandlnavlca, Supplemcntum CVII. Paper. 
Price, 90 cents. Pp. 223. Paris : JIasson ■& Cle ; LlSge : Georges Thone, 
1940. 

In the domain of circulatory disease the physician has bene- 
fited greatly from physiologic methods. Likewise, of all the 
medical specialties cardiology has been most inspirational to 
physiology. The idea of determining the cardiac debit (cardiac 
output), i. e. the quantity of blood expelled by the left ventricle 
into the aorta, in unit time, is old. Its history is the more 
interesting, since a study of this one problem in its diverse 
aspects demonstrates the evolution of physiologic thought. 

Dr. Lequime, in this well written monograph reviews the 
significant literature, describes the various methods available 
and makes important personal contributions. He concludes : 
The direct method of Pick permits accurate measurement of 
cardiac output in the unanesthetized dog. During chloral or 
pentobarbital sodium anesthesia, the considerably reduced cardiac 
output parallels the diminution in respiratory exchange. Appli- 
cation of the principle of Pick to man, according to the technic 
of Meakins and Davies, can yield perfectly dependable results. 
However, the technic is difficult and is not suited to most 
physiologic and pathologic studies. In certain congenital anoma- 
lies, the resulting arterialization of venous blood can be demon- 
strated by the technic of “rebreathings.” This is reliable evi- 
dence of an arteriovenous shunt and contributes interesting data 
to the clinical study of cardiac malformations. The acetylene 
method is exact. It is easy and requires only moderate coop- 
eration on the part of the patient. With slight change in technic 
it is applicable to the majority of physiologic and pathologic 
states. In hypertliyroidism cardiac output is increased, the result 
of two partially independent factors, the relative importance of 
which varies from patient to patient: increased oxygen con- 
sumption and changes of the peripheral vascular bed. The 
circulatory variations are reversible by iodine and thyroidectomy. 
They provide a reasonable explanation of the cardiac disorders 
following severe or prolonged hyperthyroidism. In hypothyroid- 
ism the decrease in cardiac output is essentially due to lowered 
tissue metabolism and secondarily to the reduced peripheral 
circulation. Thyroxine reverses these findings. Insufficiency 
of the hypophysial thyrotropic secretion leads to \-ariations 
comparable to those of hypothyroidism. Ingestion of a liter of 
water constantly and definitely increases the cardiac output 
and, to a larger degree, the systolic output in normal man. 
These 4-ariations do not necessarily parallel the diuresis, since 
they arc more apparent after the ingestion of saline solution 
(which leads only to a slight diuresis) than after the ingestion 
of water (which provokes a rapid and intense diuresis). They 
are not the result of an increase in metabolism, since the con- 
sumption of oxygen docs not vaiy appreciably. Supposedly 
they arc to be attributed principally to the splanclinic, renal 
and cutaneous 4'asodilat3tion which follows the ingestion of 
water. Arterial hj'pertcnsion, regardless of its origin, docs not 


modify cardiac output. In the unanesthetized dog, moderate 
increase in heart rate results in marked increase in cardiac out- 
put. When the rate becomes too rapid, the cardiac output is 
diminished. In paroxysmal tachycardia and auricular flutter 
the cardiac and systolic output is markedly decreased. These 
changes, due in part to the extreme acceleration of ventricular 
rate, likewise depend on the condition of the muscle of the 
heart involved. They explain perfectly the resulting symptoms. 
In the bradycardia of total heart block there is a slight decrease 
in cardiac output and a decided increase in systolic output. In 
patients with chronic circulatory insufficiency, cardiac output 
is diminished but improves considerably with “recompensation.” 
These modifications of cardiac output permit a rational explana- 
tion of the clinical sj-mptomatology of heart failure. 

This report, replete with case histories, tabulations and a 
bibliography of three hundred and forty-five titles, including one 
hundred and fifty-one American and fortj^ English contributions, 
provides additional data valuable to students of cardiovascular 
physiology. 

Hydrotherapy in Psychiatric Hospitals. By RcbeKah Wright, M.D., 
Hydrologist, Massachusetts Department of Mental Health. Cloth. Price, 
$4. Pp. 334, with 91 Illustrations. Boston : Tudor Press, Inc., 1940. 

This revision of a 1932 edition devotes the introductory chapter 
to a historical sketch of hydrotherapeutic principles established 
during the last few centuries. Here one learns of the experi- 
ments which demonstrated that a cold bath may produce a mild 
leukocytosis or a material increase in the circulation of the red 
blood cells. The book is splendidly illustrated to make clear the 
nature of equipment or technics that may be employed to pro- 
duce such effects as sedation, relief of pain, reduction of fever, 
elimination and stimulation — all to be accomplished by water 
used in one way or another. The need for accurate prescription 
writing is stressed. One section is especially given to the task 
of teaching physicians the fundamentals of this art. The physi- 
cian who would master it must be a clinical physiologist as 
interested in the effects of heat and cold as he would be in those 
of digitalis or other drugs. There is brief discussion of the 
treatments of choice for various psychiatric syndromes. One 
is greatly impressed by the importance which the author attaches 
to the skin as a vital organ that may be affected by heat or 
cold through the medium of water applied in many ways, with 
the aim of relieving tension, dissipating vasomotor imbalance or 
relieving localized or general discomfort. A psychiatric hospital 
is not basically equipped unless it has personnel and facilities 
for administering the cold wet sheet pack (sedative) or the 
continuous (prolonged) neutral tub bath. The descriptions and 
illustrations pertaining to these, among many other technics, arc 
excellent. For the physician, the nurse, the attendant, the pro- 
fessional physical therapist there arc chapters of special interest. 
Floor plans of hydriatic departments, records, reports, house- 
keeping, special training, are only a few subjects fully discussed. 
Supplementary references and a complete index add to the use- 
fulness of the book. While one might differ with the author 
on minor points of procedure, it is a book to be commended to 
the personnel of psychiatric and general hospitals. 

John D. Rockefeller: The Heroic Age of American Enterprise. By 
Allan Kevins. Volumes I and 11. Clotli. Price. $7.59 per set. Pp. CS3, 
Witu 43 Illustrations; 747, with 57 illustrations. New York: Cliarles 
Sciibncr’s Sons, 1949. 

The name of Rockefeller is known to every American. His 
career included a variety of aspects in the development of great 
utilities, in financial manipulation, in benefactions to religion, 
education and health. All of these aspects are fully covered 
by the author, and the book has had comprehensive reviews 
in many publications. The chief interest for the physician is 
obviously in those sections which concern endowment for public 
health and medical science. These are all covered in the second 
volume, and largely in the final section, which is entitled “A 
Man and His Money.” Particularly interesting is the story of 
the founding of the University of Chicago, although Mr. Rocke- 
feller had begun giving considerably to charities and philan 
thropies early in his career. In this section of the book arc 
repetitions of conversations and of correspondence which will 
be of interest to every one who has followed the growth of the 
university. Under “Adventures in Spending” comes the inside 
story of the Rockefeller gifts to medical causes. Apparently 
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the reading by Gates of Osier’s “Principles and Practice of 
Medicine” was the determining incident. In July 1897 he 
brought this book by Osier to the office at 26 Broadway and 
there dictated for Mr. Rockefeller a memorandum regarding 
his views concerning the necessity for research in medicine. 
It was first anticipated that a research institute would be asso- 
ciated with the University of Chicago. The affiliation between 
Rush Medical College and the University of Chicago in 1898 
led the Rockefeller group to abandon the idea of a new medical 
research institute in the university. Later when John D. Rocke- 
feller Jr. had a conversation with L. Emmett Holt and several 
others in New York there came the stimulus for the estab- 
lishment of the Rockefeller Institute. Every step in the creation 
of the institute is carefully followed. Then come the stories 
of other great philanthropies, including the establishment of 
the General Education Board. There is a section on the great 
battle over tainted wealth and a final chapter entitled “Exeunt 
Omnes” leading to the story of the death of Mr. Rockefeller 
and an evaluation of the great empire that he built. An appendix 
provides some interesting statistics as to the earnings of Stand- 
ard Oil combinations and as to Mr. Rockefeller’s gifts. The 
record before 1880 is especially interesting. It begins with a 
gift of §2.77 to philanthropy in 1SS5, then shows ultimately an 
increase in figures, reaching §1,472,122.52 in 1893. Thereafter 
came the contributions of tens of millions which made of John 
D. Rockefeller the greatest philanthropist that the world has 
ever known. 

Tho Medical Reports of John Y. Bassett, M.D. The Alabama Student. 
With an Introduction by Daniel C. Elkin, M.D., Joseph B. \Miltehead 
Professor of Surgery, Emory Univcrsit}’, Atlanta. Boards. Price, $1.50. 
Pp, 62, with Illustrations. Sprlngflold, Illinois & Baltimore: Charles C. 
Thomas, 1941. 

Dr. Osier’s Alabama Student recalled from oblivion an obser- 
vant and courageous practitioner as well as a keen critic of the 
foibles of men and not the less of his own profession. Further- 
more, he had to no small degree the philosophic temper of mind 
which his illustrious commentator so well e.xemplified. Dr. 
Daniel C. Elkin’s introduction to the text of Bassett’s Medical 
Reports tells the interesting story of how these reports came 
to be written. This was due to his interest in an ephemeral 
medical journal, the Southern Medical Reports, 1849-1850, edited 
by Erasmus Darwin Fenner. This enterprising physician, a 
graduate of Transylvania College, settled in New Orleans in 
1841, started the Nciv Orleans Medical Journal in 1845 and 
became the dean and professor of the principles and practice of 
medicine in 1856 in the newly organized New Orleans School of 
Medicine. As the result of internal disagreements he was forced 
from the editorial staff of the JVew Orleans Medical and Surgical 
Journal and in 1849 founded the Southern Medical Reports in 
the belief that physicians of the South were alone competent to 
deal with the medical problems of the South, “What does the 
most cultivated Northern physician know about treating our 
yellow fever, or pernicious fever or our diarrheas? While I 
certainly would respect the cultivation of their minds, I confess 
I’d rather have an intelligent and experienced plantation over- 
seer to treat me with one of these diseases.” He was also a 
proponent of the doctrine of the unity of fevers and a strong 
believer in the relations of topography to disease. This second 
dogma struck a responsive chord in the mind of Dr. John Y. 
Bassett of Huntsville, Ala., whose daily experiences with the 
localized onsets of malaria in his wide practice had impressed 
on him the importance of environmental factors in certain dis- 
eases. Perhaps his medical contacts in Paris had brought him 
within the influence there of Lamarckian ideas on the efficacy of 
environment. His case reports also reveal the extent to which 
he employed hot baths and cold plunges. Equally drastic are 
the massive doses of quinine and calomel which he employed. 
The two volumes of the Reports contain reports of 18 of his 
cases, his Topography, Climate and Diseases of Madison County, 
Alabama, his Climate and Diseases of Huntsville, and his 

Meteorological Summary. , , . i 

His case records abound in indications that his practice had 
to do with severe malaria, even of the blackwater fever type, 
with amebic dysentery and with typhoid. A comparison of his 
records with present practice reveals the progress scientific 
medicine has made in the century since he began his career. 
Only a careful reading of his obseiwant accounts of disease and . 


patients, and witty and caustic comments on professional and 
human weaknesses can reveal the sources of delight which 
Dr. Osier found in Dr. Bassett’s reports. 

Plaaue on Us. By Geddes Smith. Cloth. Price, $3. Pp, 3C3, with 
Illustrations. Kew York: Commonwealth Fund; London; Oxford Uni- 
versity Press, 1941. 

Here in an attractive form is a beautifully written account of 
man’s battle against the plagues that have attacked him since 
the earliest times. For twenty centuries men have attempted 
scientifically to understand and forestall all pestilence. In our 
advance we have learned that such plagues are carried by insects 
and rodents. We have learned to know that they are caused 
by viruses and germs. We have developed vaccines and serums 
and preventive inoculations. These are the materials from which 
Geddes Smith has constructed this beautifully written book. He 
has had the advice of experts in the fields of bacteriologj' and 
epidemiology, and he tells the story of man’s battle against the 
plagues in eight chapters, a prologue and an epilogue. 

One of the most fascinating of the chapters, called “Detective 
Work,” indicates how modern scientists determine the causes of 
epidemics. Here is the case of the Methodist ladies, the case of 
the wading boys, the case of the ladylike oysters, the case of the 
plumber’s patchwork, and many other fascinating anecdotes of 
scientific detection. Under the title “Unfinished Business” comes 
an account of our attempts to control influenza, pneumonia and 
the common cold and the most recent efforts against malaria 
and yellow fever. This book is one which every physician may 
read to his own interest and one which every school should 
make readily available to its students, for they will find in no 
other place an equally competent record of what science has 
done in the combat against plagues. 

The 1940 Year Book of Pathology and Immunology. Pathology. Edited 
hy Howard T. Karsner, 3LD., Trotessor of Pathology, Director of the 
Institute of Pathology, Western Reserve University, Cleveland. Immu- 
nology. Edited by Sanford B. Hooker, A.M., M.D., Professor of Immunol- 
ogy, Boston University School of Medicine, Boston. Cloth. Price, 53. 
Pp. C88, with 115 illustrations. Chicago: Year Book Publishers, Incor- 
porated, 1D40. 

In this new volume, the publishers of the popular Year Books 
have now expanded their series to cover the fields of pathology 
and immunology. It consists of a collection of abstracts selected 
from the world literature and regarded by the editors as being 
the important contributions in 1939 and most of 1940. They 
present the main features of these articles with their conclu- 
sions; frequently there is added editorial comment with the 
good critical judgment that one might expect from two such 
well known workers in these branches of medicine. The first 
half of the book, devoted to pathology, has been prepared by 
Dr. Karsner. It is divided into sections dealing with general 
pathology, tumors and the various systems; in addition there 
are useful notes on new technical methods. Where some of 
the papers were part of a series, their authors contributed brief 
summaries of their previous work in order to round out the 
subject. The second half of the book, edited by Dr. Hooker, 
deals with immunologic aspects of disease with reference to 
the various etiologic agents as well as to chemotherapy, 
anaphylaxis, blood grouping, immunochemistry and bacteriology. 
Here too one finds a section on technical methods. With the 
increasing amount of literature to which every medical man 
can and should expose himself, any help in the difficult tas ' 
of keeping abreast of advances in medicine is extremely wel- 
come. For the pathologist this volume is almost indispensable. 

The Era Key to tlio USP XI & NF VI. Revised by D. Fenaz. 

Professor of Pharmacy, Brooklyn CoIIcbo of Pliarmacy, Look Island o 
Tcrslly. Brooklyn. Cloth. Price, $1. Pp. 320. Newark, N. J.: ““I" 

& Gcorce Company, Inc., 1939. 

The first edition of this volume appeared in 1893, and 
quent copyrights indicate that the intervening editions have 
appeared in 1905, 1914 and 1926. It is stated that the book is 
designed for the convenience of physicians and pharmacists, 
should be noted, however, that it is of far gre.'>ter usefulness to 
the pharmacist than to the physician. The principal reason for 
this is that while the uses which have been made of the various 
preparations are indicated there is no evaluation of their usefu - 
ness for those purposes. The book contains a glossary of tccn- 
nical terms, a list of incompatibilities, a list of Latin terms an 
abbreviations, and a section dealing with nonofficial remedies. 
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The descriptive leaflet received from the publishers with the 
book states that "growing use of New and Nonofficial Remedies 
creates a demand for similar condensed data and that the book 
contains an "alphabetical list of new and nonofficial preparations 
with maker, formula and specifications, doses, therapeutic proper- 
ties, etc.” If, by these sentences, they mean to imply that a com- 
plete list of the items in New and Nonofficial Remedies has been 
included in this section of the book, they are in error. Few 
references to N. N. R. appear in the volume, and some of those 
which appear refer to items which have not been N. N. R. 
items since 1938. 

Fleas at Eastern United States. By Irving Fox. Cloth. Price, ?3. 
Pp. 191, with 166 Illustrations, Ames, Iowa : Iowa State College Press, 
1940. 

This is strictly a systematic account of the fifty-five known 
species of fleas occurring in the Eastern half of the United 
States, east of the one hundredth meridian, e.vcluding Texas. 
These pests belong to thirty-three genera and five families and 
annoy seventy-five different mammalian and avian hosts. For- 
tunately only nine of the species have thus far been captured on 
man. All of these nine occur also on animals associated with 
man, such as the rat, mouse, cat, dog, hog, rabbit and fowl, as 
well as on a considerable range of species of wild mammals and 
birds. The fleas breed in the sleeping places of the mammals 
and the nests of birds. The eggs are laid in the hair or feathers 
of the host, are not attached and fall on the ground or substrate, 
where the white or yellow larvae develop. Fleas are hardy and 
the dog flea can live for two months without feeding. This 
manual has keys and illustrations of diagnostic anatomic details, 
lists of localities and hosts, full descriptions of both sexes of 
each species, indexes of synonyms and of hosts, and a bibliog- 
raphy. Since fleas are vectors of sylvatic and bubonic plague 
and possibly of some other communicable diseases, this manual 
is a useful addition to every public health library.' 

Bailey's Text-Book o( Histology. Edited by PhUIp E.' Smith, Pb.D., 
Professor of Anatomy, College of Physicians and Surgeons, Columbia 
University, New York, Russell 1/. Carpenter, Ph.D., Professor of Biology, 
Tufts College, Sledford, JIass., Charles 51. Goss, 51. D., Professor of 
Anatomy, University of Alabama 5Iedlcal School, University, Wilfred 51. 
Copcnhaver, Ph.D., Associate Professor of Anatomy, College of Physicians 
and Surgeons, Columbia University, and Aura E. Severlnghaus, Ph.D., 
Associate Professor of Anatomy, College of Physicians and Surgeons, 
Columbia University. Tenth edition. Cloth. Price, $0. Pp. 764, with 
448 Illustrations. Baltimore: William Wood & Company, 1940. 

Histology is a structural science which serves to complete 
the anatomic knowledge gained from dissection. This book, 
however, also emphasizes the intimate relation of histology to 
physiology and pathologj'. Following the first two chapters on 
a discussion of the cell, the structure of the various tissues is 
presented, followed by the microscopic anatomy of the various 
organs. In this edition two new chapters have been added, one 
on the organization of nervous tissues and another on mor- 
phogenesis. The other chapters have been extensively revised 
and a short list of references added to each chapter, thus enabling 
the student to follow the literature more extensively. Many 
new and original illustrations, a number of which are in color, 
have been added. The same five anatomists who revised the 
two previous editions have made this revision. The authors 
also present the major controversial differences of opinion, but 
in this edition they have still further adapted the book to the 
use of students rather than to make it a source book for teachers 
and research workers. 

The 1940 Year Book of General Medicine. Edited by George P. Dick, 
5r.D., J. Burns Amberson Jr., 5I.D., George R. 5Ilnot, 5I.D., S.D., F.B.C.P., 
William B. Castle, .5.51., 5I.D., William D. Stroud, 5I.D., and George B. 
Eustcrmall, 5I.D. Cloth. Price, $3. Pp. 934, tvitli illustrations. Chi- 
cago : Year Book Publishers, Inc., 1940. 

This volume is a culmination of the long series of Year Books 
of General Medicine that began in 1901 with an idea of Dr. 
Gustavus P. Head. There followed a luncheon in Chicago to 
which a small group of distinguished physicians were invited, 
including Frank Billings, John B. :Murphy, Emilius C, Dudley, 
Casey rV. Wood, Norman Bridge and Henry Baird Favil'l. 
This, the fortieth anniversary number, is celebrated in part by 
an extensive preface in which the histoty of these notable year 
books is reviewed along with the pictures of many of' the 
eminent phj-sicians who have been editors and othenvise taken 
part in maintaining a high standard for the clarifying and 
reviewing of medical progress year bj- j-car. 


The remainder of the volume follows the plan suggested by 
Dr. Billings in 1921, when after twenty years of ass^iation 
with the year books he resigned the editorship at the time his 
many obligations necessitated giving up active medical practice. 
Instead of four divisions, however, the Year Book of General 
Medicine now has five divisions: (1) infectious diseases, edited 
by Dr. George F. Dick, (2) diseases of the chest, edited by 
Dr. J. Burns Amberson Jr., (3) diseases of the blood and 
blood-forming organs ; diseases of the kidney, by Drs. George 
R. Minot and William B. Castle, (4) diseases of the heart and 
blood vessels, by Dr. William D. Stroud and (5) diseases of 
the digestive system and of metabolism, by Dr. George B. Euster- 
man. These names are enough to prove tlie high quality of the 
reviews and critical comments which they offer. The continued 
success of the year books is a monument to Dr. Gustavus P. 
Head, the founder, and to his brother, Cloj'd James Head, who 
for years struggled to provide these volumes for the medical 
profession at a price which was then less than cost. 

ZnacheniD vyoadeniya funktsM selezenki v razvitil kholesterinemit I 
fasfatidemil, eksperimenlalnoe Issledovanie k voprosu o ipozgovom proisk- 
hozhdenli lipoldemii. [By] V. I. Glod. [Role of Exclusion of Splenic 
Function In Development of Cholesterolemla and Phospbatidcmla ; Experi- 
mental Studies on Problem of Cerebral Origin of Llpoldemla.] Cloth. 
Price, 4 rubles, 25 kopecks. Pp. 64, with 12 illustrations. 5Ioscow & 
Leningrad : Karkomzdrav SSSR ; Gosudarstvennoe Izdatelstvo 5IcdltsInskoy 
LIteratury ''5Iedgiz,'* 1940. 

This brief monograph by V. I. Glod, working in the First 
Moscow Aledical Institute, has to do with the effect of splenec- 
tomy in dogs and in cats on the development of cholesteremia 
and phosphatemia. The author had established in his experiments 
that both cholesteremia and phosphatemia following the removal 
of the spleen have their origin in the brain. Hypercholesteremia 
and phosphatemia observed in splenectomized animals for twenty- 
one months exhibited an alternating character, periods of increase 
of cholesterol and phosphorus blood levels being accompanied 
by a corresponding increase in these substances in the blood 
of the efferent vessels of the brain, and the reverse. Destructive 
changes in the brains of dogs and cats were observed as the 
result of removal of the spleen. The author regards hyper- 
cholesteremia and phosphatemia following a splenectomy as a 
result of intoxication producing dystrophic changes in the brain 
corresponding to a reaction on the part of the neuroglia tissue. 
The correlation of the biochemical data with histologic studies 
of the grain in splenectomized dogs and cats support the concept 
of the active role of neuroglia in the cholesterol metabolism. 

More Years for the Asklns. By Peter J. Steincrohn, SI.D. Cloth. 
Price 72. Pp. 218. New Y'ork & London : D. Applelon-Cenlury Com- 
pany, Incorporated, 1940. 

This book is intended for the lay reader concerned with 
problems of middle life. Except for the title, which promises 
too much, it is an acceptable book. Alore years are not to 
be had for the asking; they may in some instances be had in 
exchange for earnest effort, though in other circumstances 
more years may be denied even to those who bend all their 
energies toward attaining them. The book contains the con- 
ventional information about health and hygiene, dealing with 
periodic health examinations, heart disease, diseases of the 
blood, cancer, overweight and some of the more important 
diseases such as pneumonia, diabetes and diseases of the heart. 
The information given is sound and for the most part well 
selected for lay readers. While this cannot be considered an 
outstanding book, it should be a useful one. 

Psychiatric Dictionary With Encyclopedic Treatment of Modern Terms. 
By Leland E. lllnsle. 5I.D., Professor of Psyclikatry, College of PlJi'.slcI.en.e 
and Siirccons, Columbia University, New York, and Jacob Shatzky, Pb.D., 
Research Librarian, New York State P.syclilatrlc Institute and Hospital, 
New York. Cloth, Price, 710.50. Pp. 539. New York, Toronto & Lon- 
don: Oxford University Press, 1940. 

This is an attempt to include under one cover all important 
terms and concepts related to psychiatry since the time of 
Hippocrates. Words that are obsolete are so indicated, and 
those that are tending to disappear are marked obsolescent. The 
volume, which is the work of many collalxirators, contains seven 
thousand, five hundred title entries, including some biographic 
references. The work is obviously fundamentally useful to every 
worker in the field that it concerns. Especially useful are the 
references to writings in which terms first became established. 
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Queries and Minor Notes 


The answers here published have been prepared by competent 

AUTHORITIES. ThEV DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, SVT THESE WILL. EE DM/rTED ON REQUEST, 


IODIZED SALT 

To <he Mifor: — In our institution, where there are more than six hundred 
boys, we have been using iodized salt for the past several years. I have 
alwoys been under the impression that the use of iodized salt can be over~ 
done. Could you inform me os to whether or not it is good proctice to 
continue using it year after year with growing boys oged 10 to 18 yeors? 
Furthermore, is there any chemical chonge whereby chlorine Is liberated 
in the sacks of salt? r_ 

Answer. — In any area where goiter is endemic it is good 
practice to use iodized salt throughout the year. Theoretically 
it might be desirable to give iodine intermittently, but inter- 
mittent administration is more difficult to control than daily 
administration. If there are any harmful effects from daily 
administration they are more than counterbalanced by its bene- 
ficial effects. 

When an iodide is used to iodize the salt, as is usually the case, 
no chlorine would be liberated. 


PROBABLE ACUTE LEUKEMIA 

To the Idiior; — A woman aged 21 first consulted me on Nov. 9, 1940 bccouso 
of bleeding gums. The following day a right peritonsillar abscess devel- 
oped which responded to sulfanilamide 40 grains (2.6 Gm.) daily and 
irrigations of the throat. Sulfanilamide (40 grains daily} was continued 
for three days and then reduced to 20 grains (1.3 Gm.) daily until 
November 18. Her throat cleared up entirely, and her general physical 
condition improved so fhot she returned to work on November 25. ffow- 
ever, on this date she again consulted me. She was still bleeding slightly 
from the gums and hod numerous subcutaneous ecchymeses. I placed her 
on a regimen of calcium, vitomin C and a liver-stomach concentrate 
with ferrous iron and vitamin B complex. I suspected purpuro and 
advised a blood examination. The following day, November 26, she was 
agoin taken ill with fever, chills and sore fhroot.. A left peritonsillar 
abscess developed, ond I ogoin administered sulfanilamide 40 grains daily. 
Bleeding from the gums was slight. Her condition became gioduolly 

worse, ond on November 29 at 5 a. m. she suddenly lopsed into coma. 
She was admitted to the hospital, where she died five hours after admis- 
sion. Lumbar puncture showed bloody spinol fluid under greatly increased 
pressure. Examinotioa of the eyes disclosed mossive hemorrhages in the 
vitreous bodies. The patient olso hod profuse hemorrhages from the left 
tonsillar area. Examinofion of the blood disclosed the following; The 
Wassermann reaction wos negative; the hemoglobin content (Sohli) wos 
15 per cent; the erythrocyte count was 2,250,000; there was slight 
anisocytesis; poikilocyfes and granular degeneration were present, and a 
few normoblnsts; leukocytes numbered 9,600, small lymphocytes 20, 
lymphocytes 50, lorge mononuclears 6, polymorphonuclear neutrophils 14 
and myelocytes 10. A Schilling hemogram showed 4 staff ond 10 seg- 
mented forms. The level of sulfanilamide in the blood was 12.2 mg. ond 
in the urine 20.2 mg. per hundred cubic centimeters. Do you think o 
diagnosis of granulocytopenia con be made from these observations? 
There is also the question of a hemorrhogic diathesis complicoted by 
sulfanilamide. M.D., New York. 


Answer. — ^The data presented do not allow a definite diag- 
nosis. The picture is essentially one of severe purpura in a 
young girl with fever, lesions of the pharynx and anemia. 

Acute granulocytopenia with angina can be ruled out for 
several reasons, but chiefly because of the presence of granulo- 
cytes in the blood. Not only were granulocytes (polymorpho- 
nuclear series! present, but immature cells of this series were 
found. In acute granulocytopenia with angina there are few if 
any granulocytes, and those that are found are mature or hyper- 
mature cells. Furthermore, purpura is not a feature of this 
disease and anemia is rarely present. 

The patient obviously had purpura but the real question is 
“What was the cause?” The platelet count was not noted. The 
bleeding was present before the administration of sulfanilamide, 
so that this drug could only have been an accessory factor. 
Idiopathic thrombocytopenic purpura is unlikely berause of the 
phao’ngeal lesions, the anemia and the white cel! picture. 

By far the most likely diagnosis is acute leukemia, probably 
myelogenous in type. Further study would probably have shown 
many of the cells recorded as large lymphocjTcs to be myd^ 
blasts. This is a common error. Acute leukemia would explain 
the pharj-ngeal lesion, severe purpura, severe anemia, abnorraaJ 
white ceil picture and the rapid death. 


VACCINATION FOR PNEUMONIA 

To the Sditorr — ^Your opinion on the present stotus of pneumonia voccine 

would be appreciofed. Maxwell J. Antell, M.D., Fort Terry, N. Y. 

Answer. — Intact killed pneumococcus cells give rise to a 
specific immunologic response on injection into various animals. 
Antibodies are formed which are type specific and are directed 
against the capsular material which surrounds the virulent, 
invasive pneumococcus cell as a protective covering. The cap- 
sule IS largely composed of a complex polysaccharide which is 
chemically and immunologically distinct for each pneumococcus 
type. Antibodies directed against the capsular material of pneu; 
mococci of one type are unable to neutralize that of' another 
type. The type specific immunity which develops protects the 
animal against infection with living pneumococci of the homol- 
ogous type but not against infection due to organisms of other 
types. In man also the injection of pneumococcus vaccines, or 
even the isolated capsular polysaccharides themselves, gives rise 
to type specific immunity. 

As pneumococci may be classified into some forty or more 
different types, at first glance it would appear that any general 
scheme of immunization would be difficult to carry out. How- 
ever, since approximately 80 per cent of cases of pneumoeoccic 
pneumonia are caused bj; pneumococci of types I, II, III, V, 
VII and VIII, it is possible that immunization with these 
so-called epidemic types could be accomplished and that a 
prophylactic effect might be achieved. 

Immunization experiments on a large scale have been carried 
out both in this country and elsewhere. The results obtained 
suggest that vaccination does have some effect in reducing the 
incidence of pneumonia due to pneumococci of the types used in 
the vaccine. However, a clearcut answer as to the value of 
antipneumococcus vaccination has not yet been obtained. 

Specific immunization has also been used in an endeavor to 
check institutional epidemics of pneumonia due to one particular 
pneumococcus type. In at least one such instance the evidence 
indicates that immunization may have played a part in bringing 
the epidemic to an end. 

Immunization has also been used for patients who have 
suffered repeated attacks of pneumonia in an attempt to reduce 
the individual’s susceptibility. The usefulness of vaccination in 
these circumstances is extremely difficult to evaluate. 


CONTRACEPTIVE METHODS 

To the Editor; — ^Would you pleose give me the latest information on con- 
troceptive meosures? I om particularly anxious to know the merits ana 
demerits of the rubber-covered device put out by some concerns which 
Is introduced directly info the uterine ennoi with o cup over the cervix. 

M.D., Oregon. 

Answer. — Thus far no absolutely certain contraceptive method 
has been devised other than removal of the uterus or both 
ovaries. The types of contraception generally practiced^^ are 
withdrawal, reliance on vaginal douches, observance of the ‘safe 
period” and the use of mechanical devices. Withdrawal is fat 
from safe, and vagina! douches are likewise not trustworthy. 
While the “safe period” is based on animal physiology, it i® 
not reliable for a large proportion of women. _ The chief 
mechanical devices are rubber or fishskin protective 
vaginal rubber diaphragms, cervical caps of metal or hard 
rubber, jellies, foams, tablets, suppositories, sponges and com- 
binations of some of these. All of these are safe as far as the 
patient’s health is concerned, but not all are equally reliable 
when used as contraceptives. The method which is used most 
frequently at the present time is a combination of a rubber 
diaphragm and a jelly. There are numerous types of diaphragms 
and jellies available commercially, and most of them bring fb°ut 
the desired result in about 95 per cent of cases when used intel- 
ligently. The diaphragms are made in various sizes, and a 
patient must be given a diaphragm which is neither too large 
nor too small. Likewise, specific instructions must be given tn 
patient about the insertion and removal of the diaphragm an 
the proper use of the jelly. A patient should be made to inser 
and remove the diaphragm in the physician’s office in order to 
make certain that she knows how to use it properly. 

Whereas all vaginal devices are harmless when properly 
the same cannot be said of intracervical or intra-uterine mechani- 
cal appliances. Regardless of what is placed in the r^brvix o 
within the uterine cavity and regardless of how well « 
inserted, there is danger of producing an infection. There na\ 
been many infections and injuries and even deaths after the u ^ 

of intracervical pessaries used to prevent_ conception. Inere- 

fore physicians should never use intracervical devices for pur- 
poses of contraception. 
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PREMENSTRUAL TENSION AND ANEMIA 

To the Editor— A white woman oged 32 complains of weakness and general 
moloise present mainly in the latter half of her menstruol cycle. They 
have existed olmost two years. She has had two children, one abortion 
and a therapeutic dilation and curettage, which I performed fen months 
ogo. She hod chronic pyelitis, which cleared after tonsillectomy six 
months ago. After each child and the dilation and curettage she suffered 
mild cervicitis, which yielded to electrocoagulation. The hemoglobin 
content of her blood has been as high as SO per cent and as low as 
50 per cent. It varies directly with her vitality. The last blood study 
showed erythrocytes 3,840,000, leukocytes 4,600 (47 per cent lymphocy^s) 
and nothing remarkable on the smear. The hemoglobin content at that 
time was 62 per cent. Her menses come ot four week intervals, last four 
days and leave her feeling much better for two weeks. Then she gets a 
vaginal discharge and frequency of urination (both lasting three or four 
days) and her period of lassitude and weakness begins. Examination 
reveals no pus or blood in the discharge. The cervix is normal, as are 
the other pelvic organs except for relaxation of the uteropubic ligaments. 
The bladder shows slight trigonitis. Treatment has consisted of a neutral 
douche for the discharge; 4 units of liver extract given parenterally twice 
a week for the last three months; liver, iron, copper and vitamin B given 
by mouth for the same period; a potent vitamin B complex for ten days; 
occasionol bladder lavages ond two or three vaginal diathermy treatments 
for adnexal soreness after the dilation and curettage. Am I dealing with 
a latent endometritis, a deep cervicitis or some derangement of the 
estrogenic or luteinizing hormones? I lean to the latter theory In view 
of the normal genitourinary physical state but am at a loss to know 
what to do about it. John L. Ingham, M.D., Easton, Pa, 

Answer. — ^The signs and symptoms presented cannot be 
ascribed to a latent endometritis or deep cervicitis alone. The 
patient has distinct secondary anemia, which must be combated 
vigorously. If the blood cell count was taken recently, after 
the three months use of the preparations mentioned, more medi- 
cation with the same or different products is surely indicated. 
However, not all of the patient’s distressing symptoms can be 
due to the anemia. She apparently has a mild form of a syn- 
drome known as premenstrual tension. This syndrome includes 
headache, emotional instability, irritability, depression, abdominal 
distention and sometimes nausea and vomiting, vulvar pruritus 
and edema. Robert Frank has suggested that this condition is 
due to an increased concentration of estrogenic substance in the 
blood stream. Progesterone has been recommended as an effec- 
tive remedy. From 1 to S mg. of progesterone injected two or 
three times during the week or two preceding the anticipated 
menses has proved helpful in some cases. But this treatment is 
expensive. 

The hypothesis has been advanced that premenstrual tension 
is due to an increase in the extracellular fluid of the various 
tissues such as the brain, gastrointestinal tract and skin. This 
edema gives rise to the symptoms which are typical of this con- 
dition. It has been recommended that the patients be given 
0.6 Gm. of ammonium chloride three or four times a day begin- 
ning at the midmenstrual interval and continuing until the 
beginning of the menstrual flow in order to combat the increase 
in extracellular fluid. During the time the patient takes the 
ammonium chloride, she should avoid all table salt and sodium 
bicarbonate. 


PUBERTY AND BONE HEALING— TESTS FOR 
DELAYED PUBERTY 

To the Editor; — 1. Docs delayed puberty exercise an influence over bone 
healing after fracture? 2. Are there reliable tests which can be carried 
out to prove the assumption of delayed puberty and, assuming that the 
condition exists, what is the best form of treatment? 

H. A. Amesbury, M.D., Clinton, lowo. 

Answer. — 1. No information on this subject has been found. 
2. No laboratory tests are available at present which assist 
the physician in determining delay in pubescence. Serial exami- 
nation of the subject with photographic records is desirable if 
the age lies between 14 and 17 to 18. Infantile testes and penis 
at 16, with absence of pubic hair, childish voice and no detectable 
prostatic tissue may be regarded as pathologic delay. Less severe 
retardation may be pathologic if serial study demonstrates no 
advance in signs of puberty during the si.xteenth and seventeenth 
years. In the event of delay, gross pituitary lesions such as 
tumors must be excluded as far as possible by roentgenograms 
of the skull, measurement of the visual fields and neurologic 
examination. Gross inadequacies in diet should be sought for 
and ^corrected. Stimulation of the testes by cliorionic gonado- 
tropin fprcgnancy urine preparations) should be attempted. 
Tolerance should be ascertained by graduated increments of the 
material, given intramuscularly. One thousand two hundred 
international units weekly, divided into three to six doses may 
constitute an adequate level for continued treatment, although 
twice this amount or more may be tolerated if it is necessary to 
increase the dose. If after six to nine months no effect is 


detectable, substitution therapy with testosterone propionate, 
25 mg. given intramuscularly three times a week, may be under- 
taken, it being kept in mind that no benefit to the testes them- 
selves is to be expected. Clinical experiments with implantation 
of testosterone pellets and methyl testosterone orally are under 
way and may well offer practical advantages in the future. 
Caution is indicated to make quite sure that natural progress 
is insufficient before committing a patient to protracted expensive 
therapeutic programs. 


ASPIRATION OF PULMONARY AIR CYST 

To the Editor : — A white man aged 24, with congenital cystic malformation 
of the lungs since childhood, tried mountain climbing recently and felt 
something snap in his chest. Since then he has had more dyspnea than 
formerly. The left side of the chest is filled with air under pressure. 
What treatment if any is advisable under such circumstances? Would 
passing a needle into the distended air cells on the left side to ollow 
some of the air to escape be advisable? 

Charles T. Sharpe, fA.D., New York. 

Answer. — The other conditions which can produce a similar 
picture are spontaneous pneumothorax and emphysematous bleb 
with valvular bronchial communication. The fact that this lesion 
has been present since childhood suggests that it is a true lung 
cyst and is lined with bronchial epithelium. The sudden increase 
in dyspnea was probably caused by the development of a valvular 
fistula connecting the cyst to the air passages, permitting air 
to enter the cavity more easily than it could leave it. It is 
possible that the cyst broke into the pleural cavity and that the 
present condition is a spontaneous pneumothorax. 

Aspiration of air from the cyst is a reasonable procedure. It 
entails the slight risk of the production of a pneumothorax. 
This would probably occur if there were no adhesions over the 
cyst. There is a report in the literature of a favorable result 
following repeated aspirations. The cyst is as large as it now 
is probably because there is a positive pressure within it. Aspira- 
tion could be of permanent benefit only if the bronchial com- 
munication has become closed. If the bronchial communication 
persists, one would anticipate reaccuraulation of air under 
pressure. 

Churchill has reported cure in cases of this kind by lobectomy. 
Cure is reported of an infected cyst after drainage and brief 
lavage (one and one-half minutes) with 25 per cent silver nitrate 
solution used for the purpose of destroying the epithelial lining. 
Drainage of an uninfected cyst is contraindicated. Lavage with 
silver nitrate is absolutely contraindicated unless drainage is 
present and one is sure that there is no bronchial connection. 

Aspiration is not contraindicated if one is prepared to cope 
with a spontaneous tension pneumothorax. 


HEMORRHAGIC NEPHRITIS IN YOUNG GIRL 

To the Editor : — A girl aged 11 with a history of pyelitis in infancy and a 
successful tonsillectomy at 5 or 6 yeors of age had edema ot the face 
in March 1940. The urine showed olbumin 3 plus and many blood and 
pus cells. A diagnosis of hemorrhagic nephritis was made, ond the patient 
wos put to bed. Her blood pressure fell from 130 systolic ond BO diostolic 
to 115 systolic and 80 diostoiic ond remained there. Her urine improved 
slowly, but only recently did the albumin disappear, and it still occo- 
sionally contains some blood which can be seen microscopicotly. She 
has consistentiy hod o temperature of 99 to 100 and even 101 F. A 
roengenogrom of her chest mode by a good roentgenologist was normol. 
The sinuses were normal. Her throat has consistently given a positive 
culture for Streptococcus hoemolyticus. She has had approved treotment 
of bed rest, liberal diet, cod liver oil, iron and, after the acute stage, 
sulfanilamide several times. An injection of autogenous vaccine from her 
throot hos been given. Lately I have used a gargle of sulfathiazole and 
sulfathiozole given orally, also merlhiolote applied to the throat. Her 
urine is satisfoctory as to function, she feels fairly well and her blood 
pressure is normal. 1 consider that her low grade temperoturc is from 
her throat and becouse of the persistently positive throot cultures I 
fear it will activate the nephritis again. She is stoying in this winter; 
a change of climate is hardly possible. I am particularly interested in 
crodicating the throat trouble. Her throat outside of some redness ot 
times looks normal. ... 

M.D., Indiana. 

Answer. — ^Thc case of hemorrhagic nephritis cited brings out 
an important point in the care of such patients; that is that 
fes-cr is not a part of the clinical picture of nephritis. The 
patient will probably have no more trouble from her kidnej’S, 
as relapses of the ordinarj' acute type of nephritis are rare. It 
must be assumed that the fever comes from some other part of 
the body. The blame for it cannot be placed on a subacute 
nephritis which is not producing symptoms. It would be reason- 
able to try sulfathiazole or sulfanilamide but inadvisable to use 
sulfapyridinc, as there is some evidence that this drug irritates 
the kidneys. 
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BURNING SENSATIONS IN MOUTH AND 
OZONE MACHINE 

To the Sditor : — A patient has installed in her home an ozone-producing 
machine for the relief of sinusitis in her daughter. Almost instantaneously 
with its instaifation the patient, a woman aged 44, complained of a 
burning sensation affecting the tip of her tongue and lips, which she 
describes os similar to the sensation one would get from pepper. This 
has become more noticeable since its onset about six months ago, so thot 
now the symptom is noticed oil the time whether she is in the house 
or not. Physicol examination shows her to be otherwise normal. Can 
this symptom be explained on the basis of a sensitivity to ozone? If not, 
what else might produce it? Emil D. Rothman, M.D., Detroit. 

Answer. — Ozone can produce the complaints described. It 
will not ordinarily do so until its concentration in the air has 
reached about one part in a million. 

Ordinarily the inexpensive machines intended for home use 
cannot produce such a concentration. In fact, this concentration 
is seldom produced by the large machines used for refrigeration 
chambers. 

Workmen in such rooms seldom, if ever, complain of ill effects 
from ozone. Since the type of apparatus used in the patient’s 
home, in all likelihood, cannot produce enough ozone to cause 
irritating effects, one must assume that the complaints are either 
not due to ozone or that the patient is unusually sensitive to it. 

Because the symptoms complained of are now noticed out of 
the house as well as in, the first step in making an accurate 
diagnosis would be a complete physical examination. 

A number of other conditions should be considered as a pos- 
sible cause of the symptoms, among them early pernicious anemia 
and oral galvanism, but a thorough investigation is called for. 


ABSORPTION AND EXCRETION OF NITRATES, 
AMMONIUM AND CHLORIDES 

To the editor : — ^Whot is the chemistry of the obsorplion and elimination of 
ammonium nitrate (NHiNOs), ammonium chloride (NHiCI) and potassium 
nitrate (KNOa)? M.D., Mossochusetts. 

Answer. — Ammonium nitrate, ammonium chloride and potas- 
sium nitrate are all easily absorbed from the digestive tract. 
The salts are ionized in the digestive fluids. The nitrate ion 
may be partly converted into nitrite and is finally eliminated in 
the urine as nitrate and nitrite. The potassium ion is also 
finally e.xcreted in the urine and in the feces. However, the 
ammonium ion is in the main excreted as urea and as a result 
other bases, mainly sodium and potassium, are excreted with tlie 
nitrate and chloride ions of the ingested ammonium nitrate and 
chloride. The chloride ion is excreted largely in the urine and 
the ammonium ion also, either in that form or after conversion 
in the kidneys to urea. Ammonium chloride and ammonium 
nitrate are capable of producing acidosis. Potassium nitrate does 
not have any effect on the acid-base balance of tlie body, but 
it may have a pharmacologic effect, and it is irritating to the 
kidneys. In other words, the ammonium salts of the strong 
acids will tend to cause a decrease in reserve alkali in the body 
unless this is supplied at the same time in the form of alkali 
phosphate or alkali bicarbonate or other alkali salts of weak 
organic acids. 


ANIMAL PARASITES, MEAT INSPECTION AND 
UNCOOKED SAUSAGE 

To the editor : — Please inform me regarding the possibility of contracting 
trichinosis or beef tapeworm from the ingestion of Genoo style solomi 
mode with U. S. government inspected meats? Does the preparation of 
this solomi destroy ony of the parasites which may be present? What 
is the approximate occuracy of U. S. inspection of meot? 

L. J. Arduino, M.D., Atlanta, Ga. 


Answer. — ^There is no known practical method of inspection 
whereby the fresh muscle tissue of pork can be adequately 
examined for the presence of Trichinella larvae. However, as 
regards products containing pork muscle tissue customarily 
intended to be eaten without consumer cooking, the following 
statement has been made (Lewis, W. L.; Boiler, Anna E.; 
Hoskins, H. P.; Merillat, L. A., and Smith, H. R.: Trichinosis 
and Nonclinical Infections with Trichinella Spiralis, The Jour- 
nal, Jan. 6, 1940, p. 35). 


As for meat food products tyhich have ’been processed in a manner 
prescribed by the United States Bureau of Animal Industry, such products 
arc safe for consumption without subsequent cooking, provided the con- 
sumer has first hand knowledge that the products were actually prepared 
in an establishment operating under federal inspection or equally com- 
petent state or local inspection. The Bureau of Animal Industry of the 
U S Department of Agriculture prescribes definite processing conditions 
thit make such meat and meat products safe. Pork products of this type 
originating in meat-packing establishments which do not have feder^ 
meal jnsp«tion or its equivalent or coming from farms should always be 
thorougWy cooked. 


RELAPSE FROM SINGLE NARCOTIC DOSE AFTER 
CURE OF ADDICTION 

To the editor : — If has come to my attention thot, no matter for how long 
Q period a narcotic addict has remained cured, once he takes even fl 
small injection of the some drug he again became! o habitue and thot 
this occurs no rootter how small the amount of the drug consumed. I 
should greatly appreciate a reply olong these lines. . 

M.D., Washington. 

An^ver. — The stateme.it made is true in at least one large 
experience. The desire for narcotics after a successful denar- 
cotization treatment is only in the mind and is not based on any 
physical or chemical need. All addicts get comfort and pleasure 
from the narcotic drugs in addition to the anodyne effect. Even 
in the better types of addicts the Judgment is defective and the 
will power reduced, and relapses occur because they think they 
can take an eighth or sixteenth grain dose without danger of 
relapse. While there will be no true withdrawal symptoms after 
the first dose, the fact remains that if they do not have the 
mental resistance to refuse the first dose they certainly cannot 
resist the second. They do not fear it as they should. But the 
experiment ends as with the alcoholic addict who deceives him- 
self with the belief that he can take one drink and then leave 
it alone. The truth is that the first addiction invariable begets 
an increased susceptibility to the second, and an irresistible 
mental habit develops after the use of a fetv doses. 


TONGUE WARTS 

To the editor : — Pleose give me information os to the cause and treatment 

of tongue worts, M.D., Michigan. 

Answer. — Warts, per se, are not a common occurrence on 
the tongue. It is essential to rule out syphilis as an underlying 
cause, which can readily be done by a blood serologic test, and 
also to rule out early cancer, which can be done by microscopic 
examination of one of the verrucous lesions. If the serologic 
reaction is positive, antisyphilitic treatment should be started in 
accordance with the routine of the Cooperative Clinical Group. 
If microscopic examination reveals cancer and the lesions are 
discrete and there is no regional adenopathy, each lesion should 
be carefully destroyed by electrodesiccation or treated with 
radium. Tongue warts, when present, are most probably due 
to local irritation, and it is essential that oral , hygiene be kept 
up to par and any jagged or defective teeth be taken care of. 
If the microscopic examination shows the lesions to be simple 
verrucae, they can be treated with radium. Fulguration or the 
electric cautery may also be used, as desired. 


USES OF ALMOND OIL 

To the editor : — I note that in your issue of Sept, 14, t940, M.D. of Cali- 
fornio osks several questions regarding the use of olmond oil in oncient 
times. In this port of the world, olmond oil hos been used for centuries 
ond is still in doily use, chiefly os a ioxotive for children, for whom n 
is sometimes given clone in doses of from 4 to 20 cc. or sometimes mixoo 
with castor oil, which is also a local product. I hove been unable to 
find ony record of its use in arthritis in this lond either in ancient times 
or now, but it is used and has heen used in the preporofion of vorious 
ointments for external use. 

in the oncient book catted "The Therapeutics of Joseph," which w 
written in the yeor 917 A. H. (ISII A. D.) in Herot (then port of I™"' 
fay "Joseph, the son of Muhomod, the son of Joseph the Doctor, in r 
chapter regarding "headaches" he discusses 


"HEADACHE, which is from the Slack Bile" 
"Symptoms: o dork color of the face, ond a disturbed mind." 


"Your heodoche, if if comefh from Bile thot is Block, 

Of dodder of thyme sherbet, he sure there’s no lock. 
For food eat just meat, and good old pea stew. 

Rub on ointment of olmond ond camomile too," 


He then gives the directions for the preporofion of the olmond ointmc 
"Blanched olmonds, 30 miscols; white sugor, 5. miscols 

(a miscci Is 5 Gm.) x’rnts 

Grind ond sprinkle sevcrol drops of worm wofer on top of these '"9f| ‘v,’4 
ond then plocc on the fire on a copper troy. Stir until the oil wh 
it contoins comes cut." 


He olso recommends the use of ground kernels of skinned olmonds In on 
intment which also contoins storch, pens, egg skins, burned oyster she , 
fharge, turnip seeds, cucumber seeds and muskmclon seeds, os o nign r 
pplicotion for the treotment of freckles and moles. 

In the some book ho uses olmond oil in the preporolion of on e"''", 

together with many other ingredients) to be used in the Heotmenr 
orcolepsy; and olso olmond oil (100 miscols) is mixed with 15 roiscois 

efols of fresh violets, to moke on ointment to be rubbed on the hca , 

I cases of Insomnia. 

He A, LJcbfwordf, M.D., Amcricon HospJtoI, Hamadan, Persia, 
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nized bronchoscopically as a white covering of creamy 
consistency when moisture is present or of flalcy con- 
sistency when dry. The caseous material is heavily 
laden with tubercle bacilli. Accumulation of the flakes 
occasionally completely obstructs the bronchus. This 
form of the disease has been called caseous endobron- 
chitis by Loeschke and caseous necrotic bronchitis by 
Ornstein and Epstein.^^ A better term would be ulcero- 
granuloma of the bronchus with caseation. 

Ulcerogranulomas have a definite distribution. They 
originate from a lesion in the upper or lower lobe of a 
lung, from which source they may extend all the way 
up the trachea to the subglottic region or may stop at 
any point. Extension upward may proceed slowly, so 
that the lesion may require many months to reach the 
upper portion of the trachea; it can extend rapidly, 
reaching this region within a single month. 

The bronchoscopist frequently sees thickened mucosa 
which is indicative of submucous infiltration in advance 
of the granuloma. This is evidence of the continuity 
of the tuberculous process beneath the mucosa. 

The ulcerogranuloma is pale pink, corrugated and 
avascular. When healing or resolution takes place the 



the diameter of which is rarely more than 2 mm. When 
a granuloma entirely filling the bronchus of an upper 
lobe undergoes such change complete closure is more 
likely to result. If a bronchial branch of a lower lobe 



Fig, 2. — Various stages of tuberculosis of the bronchus: a, ulcero- 
granuloma of lateral bronchial wall originating from cavity in lower 
lobe of right lung; b, later stage, granuloma completely occluding bron- 
chus; c, granuloma replaced by fibrous tissue. 

is so involved fibrotic closure is the rule. The healing, 
therefore, of a lesion which has extended from a lower 
lobe branch to occlude the main bronchus results in the 
reestablishment of aeration of all the atelectatic lung 
except the original disease-bearing part. 

The fibrotic changes encountered by the pathologist 
are not different from those seen by the endoscopist. 
In some instances the fibrosis involves the entire thick- 
ness of the bronchial wall. The ulcerogranuloma is 
never seen as such by the pathologist because this type 
of lesion undergoes caseous degeneration just before 
death. _ The entire bronchial wall or only part of it may 
be so involved. The pathologist frequently encounters 
multiple small superficial ulcerations of the tracheal 
mucous membrane at autopsy. Such ulcerations are 
not seen by the bronchoscopist and must be regarded 
as the result of antemortem changes. 

The upper end of a lesion represents the limit of its 
extension from the primary focus in the lung. When 
the main bronchus is occluded the bronchoscopist must 
draw his conclusions as to the lesion’s origin from 
previous observations or from the roentgen findings 
and physical signs. If the ulcerogranuloma is partly 
obstructive he may be able to trace it all the way to 
the bronchus of the upper lobe or branch of the lower 
lobe from which it originated. The granuloma is first 
seen to occlude the branch leading to the pulmonary 
lesion. From there it extends upward along the cor- 


irregular surface becomes flattened and assumes a 
velvety appearance. This appearance indicates the 
presence of the final stage— fibrosis. Fibrotic lesions 
were encountered thirty-seven times. A mixed lesion 
may occur in the same tracheal or bronchial wall. Occa- 
sionally one sees an advancing ulcerogranulomatous 
lesion at the upper limit of the wall and a fibrotic one 
below. In a few cases an apparently isolated ulcer was 
seen just above and beyond the granulomatous process; 
at a subsequent bronchoscopy the granuloma had pro- 
gressed to include the ulcer. 

Fibrosis is usually associated with some degree of 
stenosis When the granuloma has invaded the entire 
endobronchial surface, so that the lumen is completely 
filled the fibrous tissue replacement produces a passage 


iR Loeschke H.: Veher Entwicklung Vernarhung und Reaktivier- 
„ng der Lungentuberkulose Envachsener. Be.lr. a. Kim. d. Toberk. 
GS: 251. 1928. 



Fig. 3 (case 1). — Condition of left main bronchus: a, October 
b, February 1939; c, July 1939. 


192S; 


responding lateral, mesial, posterior or anterior wall 
into the main bronchus. Most frequently it is found 
to extend along the lateral wall and in some instance 
proceeds all the way up to the subglottic region. A 
granuloma which first comes through the bronchus ot 
an upper lobe will travel along the superior bronchial 
wall, then along the tracheobronchial angle and up the 
lateral wall of the trachea. At any time in its progress 
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it may involve the entire endobronchial surface so as 
completely to obstruct the passage. It may stop at 
any point in its path upward, causing a degree of 
obstruction which is in direct proportion to the 
volume and extent of the granuloma. Ulcerogranu- 
lomatous and fibrotic lesions are traceable to primary 
caseous pneumonic processes in the upper lobes more 
frequently than in the lower; the ratio is approximately 
3 to 2 (fig. 2). 

An exception to the ulcerogranuloma which extends 
along a bronchial surface is the granulomatous process 
resulting from protrusion of a disintegrating mediastinal 
gland into the trachea or bronchus. This occurred three 
times in my series of cases. From these granulomas a 
fistula led through the Carina into the region of the 
interbronchial glands. 

Tlie lesions winch have been discussed thus far affect 
principally the endobronchial surface or the bronchial 
wall. j\Iany endobronchial impressions among tuber- 
culous patients, however, are dependent on changes in 
the mediastinal glands. These are usually enlarged 
because of tuberculous involvement, their enlargement 
causing pressure on a section of the wall of the 
bronchus or trachea. 

I have previously reported that the evidence of 
glandular pressure is in three principal locations 
around the tracheal bifurcation — at each tracheo- 
broncliial angle and at tlie interbronchial carina. 
Occasionally, compression of the medial wall of the 



«Ja.n..’59 Mat’d; ^9 Ja.u.'d;0 My '40 

Fig. 4 (cnsc 2 ). — Conditions in right bronchus at the time of four 
bronchoscopies. 


main bronclius is seen a short distance from the carina. 
Indentations by glands occur more frequently among 
children than among adults. Out of twenty-nine 
bronchoscopies performed on tuberculous ciiildren 
thirteen disclosed positive lesions, seven of which were 
due to glandular pressure. Such pressure on the 
trachea or bronchus accounts for about 1 per cent of 
all tuberculous bronchial lesions in adults. 

The most frequent evidence of mediastinal glandular 
disease is an inward bulge of one of the bronchial 
walls which narrows the lumen. A much less frequent, 
in fact rare, result of pressure on tlie bronchial wall is 
its collapse because of absorption of the cartilaginous 
rings. The prolonged pressure on the bronchial wall 
accounts for this unusual change. The result is a falling 
in of the wall, so that the lumen presents a horizontal 
slit which docs not resist the passage of the broncho- 
scope. Two cases of collapse of the bronchial wall 
through absorption of cartilaginous rings occurred in 
this study. 

The signs and symptoms of tuberculosis of the 
trachea and bronchi are caused by varying degrees of 
obstruction. It is noteworthj’ that a specific lesion 


19. M>crson. M. C.: 
culous Bronchial Gland?, 


Bronchofcopic Ob?er\'ations of Enlarged Twber- 
Arch. Ololaryng. X2:627 (Nov.) 1930. 



_ (case 3).- — Occlusion of 
bronchus of lower lobe of left lung 
by granuloma and caseous material. 


of the trachea and bronchus may exist with little or no 
manifest disease in the lung. Partial stenosis of the 
trachea or main bronchus gives rise to a type of breath- 
ing which is described by the patient as noisy, rattling, 
gurgling or wheezing. 

This symptom continues 
even after the patient has 
expectorated large quanti- 
ties of sputum. The sound 
caused by the breathing is 
frequently heard by others. 

This type of breathing has 
been mistakenly considered 
asthmatic. As a result, 
patients are given numer- 
ous tests for allergy and 
special injections and inha- 
lations. In a previous 
article it was emphasized 
that such breathing occur- 
ring in tuberculous pa- 
tients could result from 
causes other than tubercu- 
lous bronchial lesions; it 

may be due to pressure on the trachea or bronchus or 
both by enlarged carcinomatous glands, by carcinoma 
or by adherent bronchial secretions. 

Atelectasis may be confined to a relatively small 
segment of lung or to the entire lung of the involved 
side and may be the first sign of pulmonary tuber- 
culosis. The physician in attendance suspects the pres- 
ence of a foreign body or. -neoplasnu in the bronchus 
when he encounters localized atelectasis ; he is surprised 
to learn from the bronchoscopist that a tuberculous 
ulcerogranuloma or fibrostenosis is the cause. Complete 
stenosis may be due to a nonobstructive ulcero- 
granuloma which has become obstructive because of 
flaky caseous material superimposed on it." 

. That ulcerogranulomas may act in the same manner 
as foreign bodies has already been mentioned. They 
may cause incomplete obstruction or complete obstruc- 
tion, or the obstruction may exist only during expira- 
tion, creating a check valve mechanism with obstructive 
emphysema. Such cases have been reported by Clerf,-“ 
Kernan,*’ Ballon,^' Ornstein 
and Epstein and b)' me."* 

The only thing to account for 
the presence of tubercle bacilli in 
the expectoration of many pa- 
tients is the presence of an ac- 
tive tuberculous lesion in the 
tracheobronchial tree. These 
patients have been given the 
benefit of apparently successful 
collapse therapy in the form 
of artificial pneumothorax or 
thoracoplasty, yet the sputum 
continues to contain specific 
organisms. In such patients the 
bronchoscopist will likely find 
an ulcerogranuloma which is not 
completely obstructive, the surface of the lesion feeding 
organisms into the bronchial lumen. As soon as the 
tuberculous process becomes completely obstructive the 
sputum becomes free from tubercle bacilli. This favor- 



Fig. 6 (wse 4). — Ulcero- 
granuloma of later.*!! wall of 
left main bronchus. 


20. Clcrf, Louis H.: Is Bronchoscopy Indicated in Tuberculosis^ 
J. A. M, A. 07:87 (July 11) 1931. 

21. Myerson, M. C. : The Value of Bronchoscopy in Pulmonary Tuber- 
culosis, Quart. Bull., Sea View Hosp. 1:261 (April) 1936. 
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able circumstance has been seen again and again. When 
fibrosis replaces the granuloma and a small lumen is 
restored, the sputum coming from the involved area 
continues uncontaminated. The source of contaminated 
sputum after a bronchial lesion has healed must be 
sought elsewhere. 

Bronchoscopy is requested by clinicians to ascertain 
the presence of tuberculosis of the bronchial tree for the 
following reasons : 

1. As a routine procedure before thoracoplasty. 

2. The presence of tubercle bacilli in the sputum 
associated with a pulmonary lesion which should have 
been controlled by the previously induced pneumo- 
thorax, or thoracoplasty. 

3. A spread of the disease to a healthy lung which 
was not expected on a basis of the existing pulmonary 
condition. 


4. A wheezing, coarse, noisy type of breathing. 

5. Unexplained atelectasis. 

6. The presence of tubercle bacilli in the sputum 
despite apparently negative roentgenographic findings. 

Examination with a bronchoscope never harms a 
patient or complicates a clinical picture if certain 
contraindications are kept in mind: 

1. Active tuberculosis of the larynx should be 
respected. It is permissible to pass the bronchoscope 
through a healed larynx only if the laryngeal space is 
not narrowed. Bronchoscopy performed through the 
narrow airway of a healed larynx may reactivate tuber- 
losis or cause reaction necessitating tracheotomy. It 
should never be necessary if the larynx is carefully 
examined before bronchoscopy. In more than one 
thousand bronchoscopies of tuberculous persons not a 
single tracheotomy was required. 

Recent hemoptysis or apparent debility are contra- 
indications to use of a bronchoscope. Because the 
surface of the ulcerogranuloma is laden with bacilli 
the bronchoscope should not be forced through the 
partly obstructed bronchus. It is safer to use a smaller 
sized bronchoscope to prevent undue disturbance of 
the granuloma, especially if it has a superficial caseous 
coating. From such a surface tubercle bacilli may 
readity be disseminated to healthy areas of the lung. 
Further, a partly obstructive lesion may become com- 
pletely so if a reaction results from undue manipulation. 

The instillation of viscid material like iodized poppy- 
seed oil for bronchography may completely block the 
small lumen of a fibrostenotic bron- 
chus. Care should therefore be exer- 
cised in the selection of patients for 
this procedure. 

What is the value of pneumothorax 
when tuberculous disease of the bron- 
chus is present ? If the tubercle 
bacilli which are found in the sputum 
no longer come from the cavity 
in the lung but come from the 
surface of the ulcerogranuloma, 
then pneumothorax is of no 
value. One can conclude that 
the pulmonary cavity is al- 
ready blocked off from the 
bronchial tree when the ulcero- 
granuloma is seen in the branch 
bronchus or main bronchus. The tubercle bacilli are 
no longer coming from the original focus but from the 
ulcerogranuloma. As soon as a bronchia! lesion is 
obserTCd, pneumothorax becomes superfluous, as it 
collapses all the functioning tissue unnecessarily « 



Fig. 7 (case 5).— Occlusion 
of left main bronchus by 
granuloma originating in up- 
per lobe. 


The atelectasis which remains after fibrous tissue 
replaces the granuloma is confined to the disease- 
bearing area in the lower lobe and to the entire upper 
lobe. The 2 mm. passage which remains in the main 
bronchus after fibrosis is complete is sufficient to supply 
air to the uninvolved lung. 

The prognosis of these lesions ap- 
pears to be very good. None of my 
patients have died because of the 
immediate effect of the bronchial 
lesions. Several patients have now 
been observed for five or more years. 
Their vital capacity is undouNedly 
decreased ; occasionally one is dysp- 
neic on exertion. It must 
be borne in mind that oc- 
clusion of the main bron- 
clms is a gradual process, 
affording the remaining 
lung, which fortunately 
often has little or no dis- 
ease, ample opportunity to 
adjust itself to the in- 
creased demands made on 
it. The fact that the main 
bronchus does not remain 



I'tg. 8 (case 6). — Ulcerogranu- 
loma extending from bronchus of 
upper lobe of right lung along 
tracheal wall to subglottic region. 


occluded in a great majority of cases is important. 
Obstruction of the trachea sufficient to cause asphyxia 
and deatli, such as was reported by McConkey,“® must 
be extremely rare. I have seen many tracheal lesions, 
none of which lias been sufficiently extensive to menace 
the life of the person afflicted. 

In a previous paper ” it was pointed out that treat- 
ment of tuberculous lesions of the trachea and bronchus 
is not well founded. Their nature and extent precludes 
the possibility of carrying out any special form of treat- 
ment. A localized granuloma which fills the lower 
portion of the trachea, threatening asphyxia, can be 
treated by cautery puncture. This, will cause immediate 
shrinkage of the tumor and reestablishment of the 
airway. However, such a lesion is extremely rare. But 
a granuloma which fills the main bronchus from its 
introitus down to the branches leading into the lower 
lobe of a lung cannot be successfully treated by any 
means at the command of physicians. Only the upper 
limit of the lesion is accessible; the intermediate and 
lowermost parts cannot be visualized or reached. Those 
who advocate various forms of local application and 
cauterization do not seem to appreciate the fact that 
the lesions in patient after patient heal spontaneously. 
The processes which the bronchoscopist encounters are 
evidence of nature’s attempt to cure the disease, kfay 
not local therapy and manipulation be interfenng 
with this generally favorable outcome? Some believe 
tliat cauterization of the upper limit of an advancing 
granuloma will stop its progress. Unfortunately this 
is not so, for the granuloma spreads during the interval 
betiveen bronchoscopies. If the lesion is no longer 
active treatment is not necessary, for the stage or 
fibrosis is at hand. Aspiration is of value ior the 
removal of caseous material which occludes the 
bronchus. 

KEPORT OF CASES 

Case 3 . — A 14 year old white girl %vas admitted to the 
hospital Aug. 7, 1938. During a routine school study two years 


J2. McConkey, -Mack: Occlusion of the Trachea anil 

iberculous Process Complicating Pulmonary Tuberculosis, Am, J<cr- 

’j”3r«rsonf^Af.*C^^ The LimilaliDns of Bronchoscopy, in •'“y 
nt of^ Tracheobronchial Tuberculosis, Ann. Otok, Rain. S: EaO g. 
:722 (Sept.) 193S. 
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earlier she was found to have pulmonary tuberculosis. She 
was given the benefit of artificial pneumothorax for disease of 
the upper lobe of her left lung. Despite the apparently suc- 
cessful collapse of her lung her sputum continued to contain 
tubercle bacilli. 

Bronchoscopy was first performed on October 2. An ulcero- 
granuloma was found extending from the bronchial orifice of 
the upper lobe of the left lung along the superior wall of the 
left main bronchus as far as the lower end of the trachea. 

In January 1939 there was evidence of occlusion of the left 
main bronchus, with a shift of the mediastinum to_ the same 
side. Bronchoscopy at this time disclosed a superficial ulcero- 
granuloma e.xtending downward along the left tracheal wall 
to merge with a similar process, completely occluding the left 
bronchus. The sputum then showed no tubercle bacilli. 

The patient was discharged in July. At that time there was 
evidence of reexpansion of the left lung. Bronchoscopy would 
have demonstrated a stenosed bronchus with a small passage 
through it; unfortunately it was not performed (fig. 3). 

Case 2. — A nurse aged 28 was referred for bronchoscopy in 
January 1939. Her right lung had been diseased since Novem- 
ber 1937. Artificial pneumothorax had been done. Despite the 
apparently successful collapse of her lung, her sputum continued 
to contain tubercle bacilli. 

Bronchoscopy revealed an ulcerogranuloma occupying the 
lateral wall of the right main bronchus from the region of 
the orifice of the middle lobe down to the lateral branch of 
the bronchus of the lower lobe of the right lung. 

A second bronchoscopy, performed in March 1939, revealed 
an extension of the lesion to a point about 1 inch (2.S cm.) above 
the bifurcation of the trachea. 

Bronchoscopy was again performed in January 1940. The 
tracheal lesion had disappeared, but the main bronchus was 
completely filled by the ulcerogranuloma. 

A fourth bronchoscopy was performed in May 1940. The 
ulcerogranuloma was found to be undergoing replacement of 
fibrous tissue. The entrance of the right main bronchus pre- 
sented a 2 mm. opening which represented the beginning of a 
passage down into the lower lobe (fig. 4). 

Case 3. — A 35 year old white woman was referred by a 
specialist in diseases of the chest because she had suffered 
four episodes of atelectasis of the lower lobe of her left lung 
during the preceding six months. Localized bronchopneumonia 
had occurred during two of these. She first became ill in June 
with what appeared to be bronchitis. Tubercle bacilli could not 
be found in her sputum. Her physician suspected the presence 
of a foreign body or neoplasm in the left main bronchus. 
Bronchoscopy revealed an occlusion of the left main bronchus 
beginning at a point below the branch leading into the upper 
lobe of the left lung and characterized by white, flaky material. 
The removal of this caseous matter uncovered an ulccro- 
granulomatous process. Smears made from the flakes reacted 
strongly to tests for tubercle bacilli (fig. 5). 

Case 4. — A white man aged 38 was admitted in September 
1939 complaining of cough, e.xpcctoration and hemoptysis. A 
pneumothorax had been induced on the left side; the right 
lung appeared free from disease. Bronchoscopy was requested 
because of a persistently tubercle bacillus-laden sputum despite 
the apparently good collapse. An ulcerogranuloma was found 
extending from the lateral branch of the bronchus of the lower 
lobe of the left lung to a point just below the upper bronchial 
orifice (fig. 6). 

Case S. — A 45 year old white woman was admitted in Novem- 
ber 1938 complaining of cough, expectoration and wcak-ness. 
Her pulmonary condition had begun in 1931 with cough and 
henioptysis. Despite the absence of the cavity after a three 
stage thoracoplasty the sputum continued to contain tubercle 
bacilli. 

Bronchoscopy revealed a complete occlusion of the left main 
bronchus by a granuloma which had originated from the area 
of the upper lobe of the left lung (fig. 7). 

Case 6 . — A white woman 27 years of age was referred for 
bronchoscopy by her attending physician. She complained of 
a “snoring” type of breathing which had lasted about four 
years. She had been treated for asthma ; many tests for allergv 
had been done, all of which gave negative results. A roent- 


genogram revealed a small caseous pneumonic lesion of the 
upper lobe of the right lung. Recently the patient’s sputum 
had shown tubercle bacilli. Bronchoscopy was requested because 
of the type of breathing noted. 

The examination revealed an ulcerogranulomatous process 
extending from the subglottic region downward along the 
right lateral wall of the trachea and into the entrance of the 
bronchus of the upper lobe of the right lung (fig. 8). 

SUMMARY AND CONCLUSIONS 

Tile results of experiences gained from bronchos- 
copies performed on 580 tuberculous patients show 
that 160 had bronchoscopic evidence of tuberculosis. 
All but 12 had one of the three stages of endobronchial 
tuberculosis. 

Except for the granuloma secondaiy to a perforating 
mediastinal gland, the bronchial lesion is always sec- 
ondar 3 ' to an ulcerous lesion in the lung parenchyma. 
Tuberculosis of the trachea and bronchus follows a 
definite course, the various stages of which are 
predictable. 

Pneumothorax is superfluous once a bronchial lesion 
develops. 

Treatment is of no value because of the nature and 
extent of the disease and because the bronchial lesions 
heal spontaneously. 

136 East Sixty-Fourth Street. 


ALCOHOLIC POLYNEURITIS 

AN EVALUATION OF THE TREATMENT AT THE 
BOSTON CITY HOSPITAL FROM 1920 
THROUGH 193S 

MADELAINE R. BROWN, M.D. 

BOSTON 

No subject today is possessed of more ramifications 
or is more colored by emotion than vitamins. Too many 
reept publications are based on a small, uncontrolled 
series of patients and a large amount of wishful think- 
ing. In the evaluation which follows, no opinion is 
offered as to the part vitamins play either in the etiology 
or in the treatment of alcoholic polj’iieuritis. The 
question is not whether vitamins are necessary in the 
treatment of polyneuritis but how much of these sub- 
stances regenerating neurons can utilize. Can thej' 
utilize more than are present in a diet adequate for 
a healthy person ? In the hope of shedding light on 
this question, some figures on ward patients receiving 
the house diet are compared with those on patients 
receiving intensive vitamin therapy. It should be 
emphasized that the house diet is not deficient, that 
it is adequate in all vitamins and that it is a far better 
diet than that to which the majoritj' of patients in the 
Boston City Hospital have been accustomed. 

All the records bearing the diagnosis alcoholic poly- 
neuritis at the Boston City Hospital during the years 
1920 through 1938 were summarized with special atten- 
tion to the objective evidences of damage to the 
peripheral nerve and the results of the various types 
of therapy given. The period from 1920 through 1938 
was chosen because patients admitted in the first half 
of this period, that is 1920 to 1929, were given routine 
house diet with no additional vitamins, whereas the 
group admitted in the j'ears 1930 to 1938 received 
exact!}' the same treatment as the first group with the 

From the Neurological Unit. Bocton City Hospital, and the Department 
of Ncurolojry, Hansard Medical School. 

Assistance in the preparation of this material was furnished hy the 
personnel of the Works Pro;:rc.s5 Administration OfTicial Project no. 17579. 
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exception that the house diet was supplemented by 
vitamins in the form of fruit juice, egg nog, salad, cod 
liver oil and vegex or brewers’ yeast tablets. In addi- 
tion, some of these patients were given parenteral injec- 
tions of liver extract and thiamine, thus affording a 
comparison of the efficacy of the whole vitamin B group 
in the therapy of polyneuritis associated with chronic 
alcoholism. 

The diagnosis of alcoholic polyneuritis was made six 
hundred and four times during thfe' years 1920-1938. 
Of this number only two hundred and thirty-eight have 
been utilized for this study (tables 1, 2 and 3). The 
majority were excluded because the diagnosis could not 
be confirmed from a review of the record. A large num- 
ber of the cases excluded were polyneuritis due to the 
ingestion of jamaica ginger, pressure neuritides of a 
single nerve and patients suffering with pain or neuritis 
as a complication of other diseases than chronic alco- 
holism. A few records were excluded because they did 
not contain sufficient information with regard to the con- 
dition of the patient on discharge. Patients rvith other 
complicating diseases were excluded as well as those 
who left the hospital against advice of the physician after 
a brief stay. Fifty-three patients died in the hospital 
and others were transferred immediately to mental hos- 

Table 1. — Average Length of Stay in Hospital of Patients with 
Alcoholic Polyneuritis Who Were Discharged zvith the 
Polyneuritis IVcll, Improved or Relieved; Intensive 
Fitamin Therapy Compared to House Diet 


House Diet High Vitamin Regimen 

Average Average 


Degree Xumber ot Stay in Number o£ Stay in 
oi Neuritis Admissions Days Admissions Days 

5Iild 51 17.9 34 21.2 

Moderate 41 22.2 Cl 33.7 

Severe 23 33.3 24 si.o 

Very severe 3 1S1.3 9 • 97.7 

Total IIS 118 


• Pive of these 9 patients transferred to hospitals for chronic dis- 
eases before recovery. 

pitals. Outpatient records and social service records 
were included whenever available. The analysis, there- 
fore, includes only patients with uncomplicated alcoholic 
polyneuritis discharged as improved or relieved. The 
length of stay in the hospital was considered the most 
significant factor in the evaluation of the various types 
of therapy. 

Careful examination of the records showed that the 
patients could be subdivided according to the severity 
of the neuritis as follows; 1. Mild, patients suffering 
with pain and tenderness of the legs only. 2. Moderate, 
patients with pain and tenderness of the legs plus partial 
foot drop and some loss of sensation of the feet and 
lower legs, together with absent ankle jerks. 3. Severe, 
complete foot drop plus some weakness of hands and 
sensory loss (severe in legs, mild in hands) and absent 
knee and ankle jerks. 4. Very severe, advanced poly- 
neuritis with pain, complete foot and wrist drop, glove 
and stocking anesthesia and loss of all deep reflexes. 
The length of stay in the hospital was calculated and 
a comparison was made of the group in the years 1920 
through 1929 with those admitted in the years 1930 
through 1938. 

analysis of data 

There were 118 patients who received only the house 
diet as compared with the 118 who received the special 
vitamin therapy. Table 1 shows the average stay m 


the hospital for these 236 patients. It can be seen from 
this table that there was' no significant difference in 
the duration of the stay in the hospital of the two 
groups; that is, the vitamin treated and the not vitamin 
treated. In fact, the average length of stay in the 

Table 2. — The Average Length of Stay in the Hospital of 44 
Patients tvith Alcoholic Polyneuritis Who Received a 
High Vitamin Plus Liver Extract Parcntcrally 
as Compared tvith the 118 Patients Who 
Received Only the Routine House Diet 


House Diet Parenteral Liver 


Average Average 

Degree Number of Stay in Number of Stay in 
of Neuritis .Admissions Days Admissions Days 

Mild 51 17.9 8 29.2 

Moderate 41 22.2 22 37.2 

Severe 23 55.3 9 53.5 

Very severe 3 IS1.3 5 * 79.8 

Total 118 44 


-All patients were disetinrgcd with polyneuritis well, improved or 
relieved. 

• Four of these 5 patients transferred to chronie hospitals before 
reeovery. 

hospital of the patients with a mild or moderate degree 
of neuritis was less for those who received no extra 
vitamins. Of the patients with a severe degree of 
neuritis the number was too small for an accurate 
comparison, although the figures given would indicate 
that those on a higher vitamin regimen stayed a shorter 
time in the hospital. This does not represent the actual 
facts, since 5 of the 9 patients receiving the high vita- 
min diet were discharged to hospitals for chronic dis- 
eases before recovery ivas complete. 

In an attempt to answer some of the following 
questions, the cases were further subdivided: 1. Did 
the addition of parenteral liver to the vitamins by mouth 
produce any appreciable effect on the duration of stay 
in the hospital? 2. Did the addition of thiamine hydro- 
chloride, plus liver extract parenterally, materially affect 
the length of stay in the hospital ? 

In table 2 is shown the result with 44 patients who 
received parenteral liver in addition to the high vitamin 
diet as compared to the 118 patients rvho received only 
the routine house diet. From this table it is clear that 

Table 3. — Average Number of Days in Hospital of Patients 
Given Vitamin B Plus Intensive Vitamin Therapy 
Compared to Those Given House Diet 



House Diet 


Vitamin B 


Average 


Average 


Stay in 

No. of 

stay in 

> Degree of Neuritis 

Days 

Patients 

Days 

Mild 

17.9 

4 

28.7 

Moderate 

22.2 

S * 

18.C 

Severe. 

55.3 

3 f 

37.G 

Very severe 

181.3 

3 1 

49.5 


• One patient discharged unimproved. 

t Two patients discharged with improvement in subjective symptoms 
only. , 

{ Two patients transferred to chronic hospitals before reeovery anu 
died fn hospital. 

the use of parenteral liver did not produce any shorten- 
ing of the stay in the hospital of the patients with a 
mild, moderate or severe degree of neuritis. The appar- 
ent shortening of the stay of the five patients with very 
severe neuritis was due to the fact that, as alreau) 
mentioned, 4 of these patients were transferred to 
hospitals for chronic diseases before complete recovery'. 
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The average length of stay in the hospital of the 13 
patients who received high vitamin diet plus liver 
extract and thiamine parenterally (including 1 patient 
who died) is shown in table 3, as' compared to the 
group that received only the house diet. As can be 
seen from this table, the average stay in the hospital 
for these patients was not appreciably influenced by the 
administration of the thiamine parenterally. The appar- 
ently shorter stay in the hospital of the 6 patients with 
severe or very severe neuritis is due to the fact that 
1 of the patients died, 2 were transferred to hospitals 
for chronic diseases and two were discharged with 
improvement- only in the subjective symptoms. 

The results with the 8 patients studied in the Thorn- 
dike Memorial Laboratory, which have been previously 
reported by Dr. . Strauss,^ are shown in' table 4, . in 
comparison to the group of patients that received only 
the house diet. These 8 patients were given from 1 to 2 
pints of whisky daily plus a high vitamin diet which 
included yeast and intramuscular liver extract. The 
results with these 8 patients cannot be compared with 
the other groups, since the conditions of the experiment 
were perhaps an important factor in prolonging the 
stay in the hospital. 

It is interesting to note that of the 14 patients who 
were discharged as unimproved (and not included in 
the anal 3 'sis) in spite of an adequate period of treat- 

Table 4. — Average Number of Days in Hospital of Patients 
Given 1-2 Pints of Whisky per Day Plus Inten- 
sive Vitamin Therapy Compared to 
Those on House Diet 





High Vitamin 


House Diet 


Regimen 


Average 


Average 


stay In 

No. o£ 

stay In 

Degreo of Neuritis 

Das’s 

Patients 

Days 

Mild 

0*7 0 

G 

S7M 

Moderate..? 

. . . . 55.3 

2 

113.0 


ment in the hospital 8 had received special vitamin 
therapy. Also 29 of the 53 patients who died had 
received vitamin therapy. 

COMMENT 

In 1933 Minot, Strauss and Cobb = studied 57 patients 
treated by a diet rich in complete protein, minerals and 
vitamins. They said in their article: 

It is our distinct impression that under this regimen recovery 
has been observed more uniformly and with greater rapidity 
than previously. 

However, evaluation of therapeutic results in the absence 
of a “yardstick” to measure such results is notoriously difficult, 
and in a condition of as chronic a nature as polyneuritis where 
regeneration of nerve tissue occurs only slowly at best, it 
is hazardous to interpret what causes benefit. Since patients 
were admitted in all stages of the disease, and in all states 
of health, it was impossible to compare intelligently and statis- 
tically the results of treatment with special diets and those 
obtained in other ways. Furthermore, dietary treatment has 
been employed routinely in recent years so that comparisons 
could be made onh- with cases treated by other individuals, 
and there appears to be no published data for proper statis- 
tical comparison; while hospital records do not furnish us 
with satisfactory information for such a purpose. 

It is true that liospital records do not furnish us 
with all the information we should like, but the other 


1. Slr.niss. .M. B.: EtiolcKy of Alcoholic Neuritis. Am. J. M. Sc, 
isotsrs (M.-trch) 1935. 

2. Minot, G._R.; Strauss, M. B., and Cobb, Stanley: “Alcoholic** 
I^olyncuritis: D:etary Deficiency as a Factor in Its Production, Nerv 
Enclami J, Med. 20S:I24-t (.Tune IS) 1933. 


difficulties mentioned have been surmounted^ in this 
study- by discarding- all- records of patients with com- 
plicating diseases and by subdividing the patients 
according to the severity of their polyneuritis.; .As is 
stated, “regeneration of. nerves occurs only slowly at 
best,” and it is probable that, had these 236 -patipts 
been observed simultaneously, an accurate “j’ardstick” 
would have been- difficult to find. ; 

Jolliffe^ studied 28 patients, placing 7 on a basic 
diet, 8 on the basic diet plus trvice the requirement of 
vegex and 13 on a high calory, high vitainin diet plus 
four times the requirement of vegex. The diets rvere 
given for twenty-one days. No patient in the first group 
improved, and in fact 4 were worse. All the patients 
in the last two groups improved rapidly. It. was reported 
that seven out of ten pairs of lost knee jerks returned 
in twentj'-one da}'s. These cases were not grouped 
according to the severit}^ of the neuritis,; but all were 
fairly* mild and rvould for the most part correspond 
with our mild or moderately severe cases. Three of 
the group of patients receiving basic diet had foot drop. 
Two in the next series and only one of those receiving 
the most intensive vitamin regimen had foot drop. 

Strauss’s patients, of rvhom the involvement was 
mainly* mild or moderately severe, were treated an 
average of fifty*-three days, and although there was 
improvement in walking they did not regain their 
reflexes. Improvement in walking signifies loss of pain 
and tenderness in the feet and legs and improvement 
in strength of the muscles. This, after all, is the only 
“y'ardstick” which can be used, for the return of deep 
reflexes is a matter of many months. The patient u'ith 
a very severe neuritis who was given intensive vitamin 
therapy and has been observed by me for many y*ears 
in the outpatient department had his knee jerks return 
in ten months, but the ankle jerks did not reappear 
until seven years after the attack of polyneuritis. 

Ability to walk is the main criterion used by interns 
in discharging patients in this series as well, improved 
or relieved. A busy medical intern, responsible for the 
treatment of many acutely ill patients, rvill discharge 
an alcoholic patient as soon as he can rvalk. If it were 
possible to have all the patients rvith a mild or moder- 
ately* severe neuritis in the hospital at one time and 
divide them into two groups, on one side of the -ward 
the house diet given, on the other intensive vitamin 
therapy*, I doubt very* much that we should have any 
better “yardstick” of the effect of the therapy* than 
the length of stay* in the hospital required before the 
patient rvas able to leave on his own feet. The results 
obtained among patients with severe or very severe 
neuritis are of little value, regardless of the type of 
therapy*, since severe nerve degeneration has taken place 
and regeneration is a matter of many months. 

SUMMARY 

Two hundred and thirty-six patients with uncom- 
plicated alcoholic polyneuritis -were treated. The aver- 
age time spent in the hospital of 118 patients on the 
house diet was compared with that of 118 on intensive 
vitamin therapy, and no significant difference was 
found. These patients were further subdivided accord- 
ing to severity of their neuritis and the amount of 
special vitamin therapy given. Forty-four patients had 
parenteral liver therapy and 13 had thiamine hydro- 
chloride in addition. These patients were not dis- 

3. JollifTc, NorTti.in, and Col!»crt, C. N.: The Etiolory of Po!) neuritis 
in the Alcohol Addict, J. A. M. A. 107: 642 (Aup. 29) J936. 
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charged as relieved or improved in less time than those 
on oral vitamin therapj' or than those on the house 
diet. The 8 patients receiving from 1 to 2 pints of 
whisky in addition to intensive vitamin therapy, includ- 
ing parenteral liver, stayed a longer time in the hospital 
than those on the house diet and no whisky. 

CONCLUSION 

The average time spent in the hospital by patients 
suffering from alcoholic polyneuritis who were dis- 
charged as well, improved or relieved was the same 
regardless of whether the routine house diet or inten- 
sive vitamin therapy in addition was prescribed. The 
economic aspect of this conclusion is apparent. 
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In the fabrication of heavier metal products, welding 
already has extensively replaced bolts and rivets. Auto- 
mobiles, trucks, ships, tanks, refrigerators, bridges and 
road machinery are representative of products now 
manufactured with welding as the chief means for 
uniting metallic parts. Although scores of special terms 
designate particular varieties of welding, nearly all may 
be grouped under three categories, namely resistance 
(spot) welding, gas welding (chiefly oxyacetylene) 
and arc welding. 

Electric resistance welding briefly may be described 
as instantaneous electric spot heating and fusing under 
pressure. This form of welding is almost entirely free 
from prospective injury to workmen from any produced 
gases or rays. Minor injury from flying sparks is a 
possibility, and occasionally cutaneous irritants are pres- 
ent in or are produced by oil that previously may 
have been coating the metal parts subjected to spot 
welding. 

Gas welding is a more dangerous procedure, particu- 
larly when carried out in unvented, small, confined 
spaces. Numerous fatalities have been attributed to 
the presence of carbon monoxide, nitrous gases, impuri- 
ties in the oxyacetylene mixture, such as phosphine or 
arsine, and to oxygen deficiency. In addition, the 
brazing wires and welding fluxes may introduce expo- 
sures of the worker in this form of welding, notably 
zinc, in brazing wires containing it as an extensive 
constituent, which may lead to metal fume fever. The 
composition of the metal on which gas welding is per- 
formed may provide further opportunity for injury of 
the worker, such, for example, as in welding on galva- 
nized surfaces. The quality of ultraviolet emanations 
from gas welding is not such as to introduce more 
than casual dangers from this source. 

In the third category of welding procedures, namely 
arc welding, exposures of the worker are of more 
serious nature and of greater diversification. This leads 
to the consideration of this industrial operation in 
greater detail. 
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ARC WELDING 

In arc welding, use may he made of ferrous electrodes 
or electrodes made of an alloy, either of which may 
be coated. Before we enter on a consideration of the 
exposures associated with any of these electrodes, it is 
desirable to mention and dispose of ultraviolet emana- 
tions and high temperatures common to the use of ail 
these electrodes. It is not our object in this presen- 
tation adequately to discuss the extent or nature of 
ulraviolet or thermal exposures. It is here recognized 
that production of ultraviolet rays calls for extensive 
protection of ej'es and skin and that the high tempera- 
tures involved introduce thermal exposures, particularly 
when welding is carried out in small work rooms. 
Reverting to the nature of the welding electrode, it 
may he shown that the liare steel welding rod, whicii 
ordinarily ranges in size from %2 to Vs inch in diameter, 
consists of approximately 99 per cent ferrous material, 
with a minor content of such constituents as manganese 
(e. g. 0.72 per cent) and carbon (e. g. 0.07 per cent). 
These mild steel electrodes customarily are dipped or 
washed in a lime and/or salt solution, which may thus 
introduce traces of calcium, chlorine in combination and 
other elements. In the case of the rod made of an 
alloy minerals other than iron may be present in 
quantities to cause concern because of the fumes created 
in welding which enter the atmosphere breathed by the 
welder. When manganese is present in such a per- 
centage as 12, which is not usual, or chromium, up to 
30, it becomes pertinent to inquire what ill effects may 
arise from the breathing of the welding fumes. Other 
metals, such as nickel, copper, zinc, magnesium, alumi- 
num and possibly lead may enter the alloy used for 
welding electrodes, and their fumes may enter the atmos- 
phere inhaled by welders. In general, it is good prac- 
tice to use electrodes of a composition similar to that 
of the metal parts subjected to welding. 

At the present time there is a trend toward the use 
of coated rods. The prime function of the coating is 
to provide a gaseous shield about the arc to the 
exclusion of the atmosphere and to create a slag for the 
protection of the weld prior to cooling. The presence 
of a gaseous shield about the arc is believed to lessen 
the quantity of nitrous gases produced from the bare 
rod arc, other circumstances such as voltage and 
amperage being equal. Coatings, which may be applied 
either to ferrous or to alloy rods, represent secret 
formulas, but it is known that among other coating 
materials the following have been used; fluorides, sili- 
cates including asbestos, silica, titanium, borates, calcium 
carbonate, calcium hydroxide, barium carbonate, alumi- 
num compounds, rubber, varnish, casein, gum arabic, 
bitumens and various cellulose materials, such as wood 
flour or jute. The high temperature of the arc may 
transform silicates to more harmful free silica, although 
no known cases of silicosis have been attributed to this 
source. . 

From this recital, so far, it appears that sources oi 
exposure either potential or practical for arc welders 
are (1) the arc itself — ultraviolet emanations, beat, 
ozone, nitrous gases; (2) metallic electrodes— manga- 
nese, chromium, nickel, zinc, magnesium and otlier ele- 
ments; (3) coating materials for electrodes— fluorides, 
silica, silicates, bitumens and other materials, and (4; 
oxvgen deficiency' — if the welding is carried out m 
unvented. confined spaces. Obviously these e-xposures, 
if and when they arise, are likely to be multiple. 
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THE WELDING ELECTRIC ARC 

The occurrence of oxides of nitrogen, ozone and 
ultraviolet rays about the electric arc is brought about 
by mechanisms similar to those of the initial stage of 
atmospheric nitrogen fixation by the electric arc process. 
It is not known that these products are essential to 

Table 1. — Average Quantities of Nitrous Gases with 
Voltage Used 


Average, High Average, 


Volts 

Parts por Million 

Parts per Million 

27 

29 

32 


33 

42 


40 

47 

44 

70 

84 


welding, and they are regarded as extraneous. Obvi- 
ously, high temperature (around 6,500 F., 3,593 C.) 
is the prime requirement in connection with arc welding. 
No less, the welding arc may give rise to ozone immedi- 
ately in and near the arc and to various oxides of 
nitrogen, but chiefly nitric oxide and nitrogen dioxide. 
Because of reversibility and instability between these 
gases, laboratory reference is chiefly to nitrogen dioxide, 
the most stable of the harmful varieties but in itself 
not the most harmful. 

Traditionally, 39 parts of nitrous gases per million 
parts of atmosphere has been accepted as the threshold 
of prospective damage to welders. This is based on 
remote and inconclusive work.^ More recently - it has 

Table 2. — Duration of Exposure -of Experimental Animals to 
Various Concentrations of Nitrogen Dioxide 


NOs E 



Number of 

Weight 

P.P.M. 


A , 


Animals 

Change E Time 

S.T.P. 

Hrs. 

Min. 

E. 1— voltUEC 27 

27 rabbits 

+11.04 02. High 1 

21 

11 

OS 


24 rats.... 

+12.29 Gm. 2 

82 

50 

40 



Gen. Av. 1 

20 

SS 

00 



2 

29 

190 

00 

E. 2— voltage 33 

11 rabbits 

+ 1.20 oz. High 1 

32 

9 

20 


24 rats.... 

— 19.1G Gm. 2 

47 

45 

2S 



Gen. Av. 1 

27 

35 

00 



2 

40 

170 

00 

E. 3— voltage 44 

11 rabbits 

+ 5.95 oz. High 1 

G9 

0 

40 


20 rats.... 

+ C.9 Gm. 2 

84 

33 

20 



Gen. Av. 1 

51 

25 

00 



2 

70 

125 

00 

E. 4— voltage 31 

12 rabbits 

+ 3.245 02. High 1 

29 

5 

20 


Orats.... 

+ 8.37 Gm. 2 

42 

20 

40 



Gen. Av. 1 

22 

20 

00 



2 

S3 

100 

00 

Controls 






Exposure 1 

12 rabbits 

+ S.25 oz. 





11 rats.... 

+ 8.5 Gm. 




Exposure 2 

12 rabbits 

+ 5 29 oz. 





11 rats.... 

+ 0.91 Gm. 




Exposure 3.... 

12 rabbits 

+ 4.52 02. 





12 rats.... 

+ 5.4 Gm. 




Exposure 4... 

4 rabbits 

+ 9.75 oz. 





7 rats.... 

+47.57 Gm. 




E = E.xposurc. Time— 
2:30 p. m. 

1 = S:S0 a. in.-9:30 n. in. 

* 2 — 

9:30 

a. m.- 


been claimed that as little as 10 parts per million of 
nitrogen dioxide may be the source of headache, fatigue 
and other trivial manifestations of impairment. It is 
believable that headache among arc welders exposed 
only to trivial quantities of nitrous gases is more likely 

1. I-chmann. K. B., and Hasejrawa: Arch. f. Hye. 77:323, 1913. 

2. Occupational Diseases Cause Human Waste: Causes and Pre- 
acntion of Nitrous Pumes Poisoninp, Industrial Health Series. 14, United 
States Department of Labor, Division of Labor Standards, 1939. 


to be caused by the wearing of heavy and tight-fitting 
shields necessary for protection against ultraviolet rays, 
or by injuries to the eyes from electric flashes or fatigue 
from hampered vision through colored eyeshields. 

EXPERIMENTAL ARC WELDING 

At the present time there prevails some appre- 
hension that unusual dangers frequently may attend arc 
welding operations because of nitrous gases produced 
from the surrounding atmosphere and because of a 
rapidly increasing number of substances being intro- 
duced into the alloy of electrodes and electrode coatings. 
Especially there prevails uncertainty as to safe limits 
of exposure. The figures just cited of 39 and 10 parts 



Fig. 1. — Corner of exterior of experimental welding chamber sliowing 
arc welding machine and arrangement for welding through portholes in 
chamber wall. 


per million for nitrous gases are regarded with 
suspicion. 

Recognizing the complexity of theoretical arc welding 
exposures and the inadequacy of investigative work 
related to conservation of workers’ health, a study has 
been made of the simplest form of arc welding, namely 
welding with ferrous uncoated electrodes. A more 
extensive report has been published.^ In the absence 
of opportunity here to present any background of the 
literature, reference is made to a noncritical review by 
Britton and Walsh.'* 

For the purposes of this stud}- there was provided a 
gas-tight chamber of 1,000 cubic feet capacity with its 
air exhaust system so dampered as to provide only one 

3. ^ Ilarrold, G. C. ; Meek, S. F., and McCord, C. I*.’ Chemical and 
Physiological Investigation of Electric Arc Welding, T. Indust. Hyg. fc 
ToxicoL 22:347 (Oct.) 1940. 

4. Britton, J. A., and WaLh, E. G.: J. Indu*t. H'g. & Toxicol. 22: 
125 (April) 1940. 
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change of atmosphere hourly. In this chamber, arc 
welding was carried out with the operator on the out- 
side manipulating the welding material through arm 
ports (fig. 1). 

In order to control the high temperatures that 
are induced by welding, an air-cooling system was 
introduced. At all times suitable baffles were inter- 
posed between sources of ultraviolet irradiation and 
experimental subjects. In this chamber, numerous 
groups of animals (253 rabbits and rats, including 
87 controls) were exposed five days a week, six hours 
a day, for long periods later specified, represented by 
weeks rather than by a few hours. A limited number 
of exposures was extended to men who entered the 
gassing chamber. Suitable analyses were made to rule 
out the occurrence of injury fi'om such causes as oxygen 
deficiency, carbon dioxide, carbon monoxide, chlorine 
from the rod washings and excessive humidity. Chief 
concern centered about the relative quantities of nitrous 
gases produced by increasing electric voltage and 
amperage across the arc, although such electric states 
were comparatively 
constant for any 
one experiment. 

Equal significance 
was attached to the 
action of these 
nitrous gases on 
laboratory animals. 

Lesser import was 
attached to the 
quantity and action 
of the metallic 
fumes arising in the 
welding operations 
and the quantity of 
ozone present about 
the arc. 

Since practical 
arc welding on thin 
steel in certain in- 
dustries ordinarily 
utilizes a voltage 
near 30, the ex- 
perimental voltages 
beginning with 27 and continuing through 31 and 33, 
with a maximum of 44 volts. The corresponding 
amperage was 180 to 200, 200 to 250 and 300 to 350. 

Readily it became apparent that with every increase 
in the voltage across the arc the quantity of nitrous 
gases also increased. The respective average quanti- 
ties of nitrous gases (computed as nitrogen dioxide, 
NOj) are given in table 1. The high average men- 
tioned in table 2 refers to the average concentration 
exclusive of the first hour of animal exposure during 
which the gaseous level is being built up. The figures 
shown in figure 2 represent averages but fail to indicate 
the maximum peaks. Thus in the experiment with 
44 volts a high average concentration of 84 parts per 
million was attained, but in this experiment, an overall 
maximum of 135 parts per million was attained, and 
in many tests made immediately at the end of the weld- 
ing operation the concentration was in excess of 100 
parts per million. In the aggregate, more than twenty- 
four hundred analyses of gas and fumes were made, 
giving rise to these figures mentioned only casually and 
to others not here included. 


Prior analysis of the iron electrode indicated that 
the percentage of iron present approximated 99, with 
a content of manganese of 0.72 and of carbon of 0.072. 
In the welding process, much iron was introduced into 
the atmosphere as a metallic fume. The quantity 
ranged from 35 mg. to 398 mg. per cubic meter of 
air. However, the quantity of metallic fumes increased 
only irregularly with a rising voltage and on occasion 
was lower with a higher voltage. The determination 
of the quantity of metallic fumes present constitutes 
no index^ of the nitrous gases simultaneously present. 
The maximum quantity of manganese encountered was 
3.3 mg. per cubic meter of air. 

In the investigation a welding cycle was provided in 
which for twelve minutes in each half hour of the si.v 
hour day as many rods were consumed as was possible 
with a specific voltage. For the four voltages utilized, 
the respective consumption of %2 ifch rods was as 
follows: with 27 volts, 7 pounds; with 31 volts, 
10 pounds; with 33 volts, 11 pounds, and with 44 volts, 
19 pounds. During the remaining eighteen minutes of 
the one-half hour welding cycle, samples of gas for 
analyses were collected respectively immediately after 
the cessation of welding, four minutes later, ten minutes 
later and sixteen minutes later, at which time a new 
welding cycle began. 

In view of the large quantities of nitrous gases pro- 
duced, which were much in excess of that quantity 
heretofore regarded as capable of inducing pulmonary 
edema, it was anticipated that exposed animals promptly 
ivould evince signs of pulmonary injury. In experi- 
ment 1 (27 volts) 41 animals ivere exposed for a period 
of thirty-eight days, with an elapsed time of fifty-two 
days. In experiment 2 (33 volts) 35 animals were 
exposed for thirty-five days, with an elapsed time of 
fifty-six days. In experiment 3 (44 volts) 36 animals 
were exposed for twenty-five days, with an elapsed time 
of forty days. In experiment 4 (31 volts) 23 animals 
were exposed for twenty' days, with an elapsed time of 
twent}’-six days (table 2). In no single animal did 
there appear any macroscopic pulmonary edema or 
edema at any point along the respiratory tract. In one 
experiment no animal in the group died, and in other 
experiments the few deaths that arose could not be 
associated with any action of welding products; nor 
were these infrequent deaths at any higher rate than 
among the control groups. Some animals were killed 
for autopsy purposes during the experimental periods, 
some were killed for examination immediately at me 
termination of the experiment, some at intervals there- 
after and some animals have been retained for periods 
greater than one year after exposure. At no time 
has there appeared any' indication of ill effects from 
this prolonged gassing and exposure to fumes except 
the regular presence and migration of iron pigmentation 
within the lungs and other portions of the pulmonary 
system, including the various glandular groups, and lou 
percentages of methemoglobin. 

Since ozone is a gas of known highly irritant proper- 
ties, and since its occurrence as a result of the electric 
arc has been both claimed and denied, appropriate 
analyses were made. It was found on 'the average that 
within the arc itself or as near it as samples of gas 
might be collected the quantity of ozone present was at 
44 volts 1 inch from the arc 10 to 30 parts per milliom 
4 inches from the arc, 1 to 4 parts per million and at the 
center of the chamber 0.25 to 1 part per million, all 



Fig. 2. — Average concentration of nitrogen 
dioxide in parts per million of air on hourly 
basis for four experiments with increasing 
voltage. 


chosen were in this general zone. 
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samples being collected during welding. It is believed 
that the ozone produced in the arc enters into the 
formation of nitrous oxides produced and is thus large 3 - 
consumed. The threshold of injurious action of ozone 
is not well established. Such quantities as 0.04 - and 
1 “ part per million of air have been proposed as 
threshold limits, but the true maximum tolerable con- 
centration ma}' be higher. In an)' event, there has 
arisen no reason for the belief that the animals in this 
series of experiments have been exposed to ozone in 
harm-producing quantities. 

For one period onl}', of three hours, two laborator}' 
workers were present in the gassing chamber at a time 
when the nitrogen dioxide content peaked at 103 parts 
per million for five minutes, with a high average of 
93 parts per million for forty minutes and a general 
average of 84 parts per million for the entire period. At 
this time, the temperature of the chamber was 97 F. 
(36.1 C.), and the ozone content was approximately 
0.4 part per million. These observers were unprotected 
except for coverings of gauze to ward off the • par- 
ticulate iron fumes. No ill effects whatever weie 
experienced by these observers with the exception, in 
one, of trivial irritation of the skin of the face, which 
possibly may be attributed to thorough scrubbing after 
exposure. 

COMMENT AND SUMMARY 

In this abridged presentation, descriptive of a twent}'- 
one months investigation of arc welding in which bare 
ferrous electrodes were used, sufficient evidence has 
been introduced to throw some doubt on the reliability 
of those figures now widely accepted as representing 
the threshold of prospective injury from nitrous gases 
created in industrial welding. So far as conclusions 
ma)' be reached from animal experimentation, it appears 
that the zone of beginning danger from nitrous gases 
lies above 70 parts per million of air and not in the 
zone of 10 to 40 parts per million. The animals utilized 
are known to be highly responsive to the action of 
pulmonary irritants. The entire absence of edema of 
the respiratory tract from quantities of nitrous gases 
in excess of those likely to arise from welding with 
44 volts and 300 to 350 amperes augurs against the 
prospect of any widespread injury to welders operating 
under the milder conditions of practical welding and 
apart from confined spaces. Although large quantities 
of iron fumes were produced along with measurable 
quantities of manganese fumes from the welding rods, 
no result has indicated that these fumes are specifically 
harmful even though discomforting. Ozone, a known 
irritant, apparently enters into formation of nitrous 
gases but is not present in the surrounding atmosphere 
in sufficient concentration to cause harm. While the 
actuality of deaths and direful injury in practical arc 
welding operations ma}- be granted, such injuries should 
not axiomatically be associated with nitrous gases as the 
sole possible causative agent. Increasing consideration 
should be extended to the roles that may be pla 3 ’ed 
by oxygen deficiency, manganese, fluorides, zinc, pos- 
sibh' chromium and some other minerals and metals 
now gaining in application in arc welding operations. 

10 Pctcrboro Street. 
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SERUM AND TISSUE PHOSPHATASE 
DETERMINATIONS 

AS AN AID IN EVALUATING THE RADIATION 
therapy of bone TUMORS 

HELEN Q. WOODARD, Ph.D. 

AND 

NORlklAN L. HIGINBOTHAM, I^I.D. 

NEW YORK 

•Radiation therapy may be employed for its palliative 
or curative effect as the only method of treatment of 
some bone tumors, especially metastatic disease of bone, 
or it may be used preoperatively as a preliminary to 
amputation either as an elective meagre or while the 
physician awaits consent for surgical intervention. 
The latter procedure is frequently followed in the 
management of certain t 5 'pes of osteogenic sarcoma. 

The effect of irradiation may be measured by the 
degree of symptomatic relief, b\' variations in the size 
of the tumor, by the roentgenographic appearance or 
bv microscopic examination of the tissue. In the clinical 
study of a large number of patients in whom estima- 
tions of serum and tissue phosphatase were done, we 
were impressed by the close correlation of the phos- 
phatase values with the clinical features. The results 
of the study thus prompted are herewith submitted. 

methods 

The alkaline phospliatase of tlie serum was deter- 
mined by the method of Bodansky ^ as modified by one 
of us.- Normal values are from 1.5 to 5 units per 
hundred cubic centimeters for adults and from 5 to 13 
units for children according to the rate of growth. The 
acid phospliatase of the serum was determined at 
pH 6.4 in an unbuffered sodium glycerophosphate sub- 
strate. Normal values for acid phosphatase do not 
exceed 10 per cent of the alkaline phosphatase of the 
same serum and are usually less than 5 per cent of 
the alkaline value. 

Tissue phosphatase was determined by our modifica- 
tion ’ of the method of Franseen.'* An attempt was 
made to obtain material which was representative of 
the tumor as a whole by using a slice 3 to 5 mm. thick 
made with a motor saw through the entire mass. This 
included portions of both the center and the periphery. 
When the tissue was too soft to be sawed, samples 
were cut with a knife from different parts and were 
then combined for extraction. 

Most of the tissue radiation doses were calculated 
by Dr. Edith Quimby of this hospital. 

Previous work by us as well as by others makes it 
evident that the excess phosphatase which appears in 
the serum of many patients with bone tumors originates 
in the tumors and that the decrease in serum phos- 
phatase following radiation therapy or surgical extirpa- 
tion is due to inactivation or removal of the tunior. In 
order that there should be no doubt on this question, 
we have determined the tissue phosphatase on a series 

From the Bone Tumor Department, service of Dr. Bradley L. Coley, 
and the Chemistry Department. Memorial Hospital. 
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of benign and malignant bone tumors which had not 
been irradiated and compared the results with those 
for osteogenic sarcomatous tissue which had been 
irradiated prior to amputation. The observations on 
nonirradiated tumors are summarized in table 1. In 
this table, the tissue phosphatase is correlated with the 
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of the tumor. In two of the' seinimalignant tumors (in 
rases 3 and 8) the tissue phosphatase was low, while 
in one (case 9) it was definitely elevated. On one 
frankly malignant giant cell tumor (case 10) a tissue 
phosphatase level of 0.79 unit per gram was associated 
with an elevated serum phosphatase which failed to fall 


Tadle I . — Scrum and Tissue Phosphatase in Patients with Nonirradiated Tumors 


Case 

Name 

Age 

1 

P.B. 

38 

2 

S. K. 

so 

3 

L. B. 

28 

4 

M. T. 

17 

5 

A.K. 

46 

G 

it. W. 

50 

7 

A.G. 

21 

8 

Jl. B. 

42 

9 

P. W, 

30 

10 

L. S. 

35 

11 

M. A. 

47 

22 

J. L. 

GO 

IS 

M, B. 

51 

14 

J. N. 

2G 

15 

L. B. 

13 

IG 

L. B. 

30 

17 

S. S. 

16 

18 

c.u. 

39 

19 

W. E. 

25 

20 

C. B. 

5S 

21 

P. P. 

17 

22 

S. D. 

13 

23 

D. S. 

IS 

24 

F.B. 

20 


9 

d 

d 

9 

d 

9 

9 

d 

9 


9 

d 

d 

d 

9 


d 

9 

d 

d 

9 

9 

d 

d 

d 


Diagnosis 

Osteochondroma, left femur 

Osteochondroma, left femur 

Semimalignant osteochondroma, left femur 

Pibrosing giant cell tumor, left femur ’ 

Giant cell tumor, right femur, recurrent, no unusually aggressive 
features 
Benign gian 
Benign ginn 

Giant cell tumor, right femur, possibly potentially malignant 

Giant cell tumor^ right tibia, atypical tr/th malignant possibilities, 

recurrent 

Giant cell tumor transitional to telangiectatic osteogenic sarcoma, 

loft femur 

Malignant giant cell tumor, left patella 

Osteogenic fibromyxosarcoma, left femur 

Medullary spindle cell osteogenic sarcoma, left femur., 

Large spindle cell osteogenic sarcoma, right femur 

Spindle ceil chondrosarcoma, low malignancy, right ilium 

Ossifying portion 

Nonossifying portion 

Chondrosarcoma, right ... 

Osteogenic sarcoma, larj • ‘ , •.* : .s 
Osteogenic tumor of boi ‘ ** ’ 

Small spindle cell osteogc ‘ • ..•■ 

some chondrosarcomatous parts, left femur 

Osteogenic chondrosarcoma, left femur 

Osteogenic sarcoma, **‘''^*- 
Osteogenic sarcoma, 

Osteogenic sarcoma, 

Osteogenic sarcoma, loft humerus 

Active spindle cell portion 

Slow-growing hyaline portion 



Tissue 

Volume of 

Phosphatase, 

Tumor, 

Units per 

Cc. 

Gm. 

520 

0.10 

260 

0,34 

13 

0.41 

63 

0.23 

GOO 

0.23 

03 

0.10 

150 

0.50 

C5 

0.10 

113 

0,75 

200 

0.79 

88 

0.10 

G40 

0 

2CG 

0.05 

420 

0.47 

1,800 

6!57 


1.7 

CSO 

1.8 

27 

3.0 

207 

3.0 

010 

3.0 

2,130 

G.2 

930 

17.5 

524 

38.4 

113 

22.0 

575 

solo 


20.0 


Serum Phosphatase, 
Units per 100 Cc. 


Before 

After 

Operation 

Operation 

2.5 


4.4 

5!6 

0.3 

3.4 

2.5 


5.4 

4.4 

4.3 


4.G 

3.4 

5.1 

4.4 

3.8 

2,3 

G.S 

7.0 

3.1 

2.7 

3.G 

4,2 

3.7 

3.0 

3.5 

•«. 

9.8 


S.O 

3.5 

5.8 

5.1 

25.9 

5.0 

4.4 


5.0 

ll.G 

21.1 

4.1 

7.S 

... 

11.7 

5.2 

7-0 

5.4 


Table 2. — Scrum aud Tissue Phosphatase in Patients zvtth Irradiated Tumors 


Case Name 
1 S. L. 


Age Sex 


L. H. 
A. O. 
L. H. 
H. G. 


B. H. 
M.R. 


8 S. G. 


44 

20 

19 

IS 

13 


17 

15 


1C 


9 

d 

9 

d 

d 


d 

d 


10 

G.' S.' 

IG 

d 

dstcoecnic sarcoma, right femur, fully viable; possibly slight radia- 

11 

s. s. 

IG 

9 

Osteogenic sarcoma, left humerus, almost totally necrotic from 
irradiation 

12 

W. K. 

12 

d 

Osteogenic sar. ‘ 

13 

A. M. 

7 

9 

Osteogenic sarw^....., ... 

14 

D. C. 

35 

d 

Large polybedral cell osteogenic sarcoma, right humerus 

15 

J. S. 

12 

d 

Telangiectatic osteogenic sarcoma, left femur 

IG 

D.L. 

7 

0 

Osteogenic sarcoma, right femur (diagnosis by biopsy) 

17 

W. K. 

2S 

d 

Cellular osteogenic sarcoma with good deal of calcific material, 
right tibia (diagnosis by biopsy) 

18 

D. 0. 

17 

9 

Osteogenic sarcoma, right femur 


Diagnosis 

Osteogenic sarcoma, left femur, sclerosing type 

Osteogenic sarcoma, right femur, telangiectatic and osteoplastic... 
Sledullary spindle cell sarcoma, right femur, type somewhat unusual 

Telangiectatic osteogenic sarcoma, left femur - 

Osteogenic sarcoma, loft femur; no visible radiation changes 

Periphery of tumor 

Center of tumor 

Osteogenic sarcoma, right femur; marked radiation changes 

Periosteal and : ’ right femur; largely 

acellular from ‘ ' " 

Osteogenic sarc«-' ’ -ing, partly small spin- 
dle cell sarcoma; no conspicuous radiation changc.s 


Tumor 

Tissue 

Scrum Bhosphatese, 
Units per 100 Cc. 

Dose, 

Tissue 

Phosphatase, 
Units per 



Before 

After 

Roentgens 

Gm. 

Irradiation 

Irradlatic 

1,350 

IC.O 

SS.3 

• ••• 

l.SCO 

1,G00 

2.8 

24.0 

.... 

0.13 

14.0 


2,100 

2.1 



3,300 


10.5 

30.3 

3,775 

O.K 

0.34 

0.18 

29.5 

C.l 

4,000 

0.27 

12,G 

... 

4,100 

0.15 

27.3 

3G.5 

4.300 

0.05 

11,3 

7.7 

4,000 

10.8 

9.2 

9.6 

0,800 

0,15 

32.2 

3.5 

8,000 

o.os 

11.4 

5b 

9,000 

0.22 

83.5 

13.0 

2,700 

Tissue not 

9.0 


3.000 

avaiiable for 
examination 
Tissue not 

J7.9 

13.4 

4,000 

available 
Tissue not 

15.8 

s.s 

4,750 

avaUahlo 

Tissue not 

33.2 

5.5 

5,200 

available 
Tissue not 

24.4 

2.3 

available 




serum phosphatase before and after removal of the 
tumor. Since a large tumor will obviously have more 
effect on the serum than a small one, a rough approxi- 
mation of the volume of the tumor is also given. 

The tissue phosphatase of the benign osteoebon- 
dromas and giant cell tumors ranged from 010 to 
0 50 unit per gram, or about the same as normal adult 
bon-' The serum phosphatase was usually in the upper 
ran^e of normal and showed little change after removal 


after operation because of prompt recurrence and 
metastasis. In the other malignant giant cell tumor 
(case 11), the tissue phosphatase was low and tne 
sentm phosphatase was normal. 

In the group of osteogenic sarcomas a wide range 
of both tissue and serum phosphatase was found, -i nc 
initial serum readings in cases 15, 17 and 22 are wimm 
the normal range for the ages of the patients. Inc 
absence of close correlation between serum phosphatase, 
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tissue phosphatase and the size of tumors is too obvious 
to require detailed consideration. It is not clear, for 
example, why patient 18, with a moderate-sized tumor 
containing 3 units of phosphatase per gram, had 15.9 
units of phosphatase per hundred cubic centimeters of 
serum, while patient 
19, with a rather 
large tumor which 
also contained 3 
units per gram, had 
a normal level of 
serum phosphatase. 

Patient 19 showed 
some unusual fea- 
tures which are dis- 
cussed in detail later. 

Although some pa- 
tients with tumors 
containing large 
amounts of phos- 
phatase had normal 
serum values, yet no 
patient with a tumor 
containing less than 
0.5 unit of p h 0 s- 
phatase per gram 
itad a serum phos- 
phatase level which 
was conspicuously 
elevated or one which 
dropped significantly 
after removal of the 

tumor Similarlv all ' ^“5® 1).— Osteogenic sarcoma oi 

no O ian} ,^a femur, untreated. Serum phosphatase 

tn€5 patients with hlg^h SS.S units per hundred cubic centimeters. 

serum phosphatase 

values (patients 10, 18, 21, 23 and 24) had tumors con- 
taining relatively large amounts of phosphatase. Three 
of these patients (IS, 21 and 23) showed a prompt drop 
in serum readings after amputation. In 2 ( 10 and 24) , 
the failure of the serum phosphatase to fall to normal 
was due to the presence of residual and metastatic 
disease. Thus, while there is no explanation at present 
of why the presence of a tumor containing large 
amounts of phosphatase sometimes fails to raise the 
serum level, it is evident that a high serum phosphatase 
level indicates the presence of a tumor of high con- 
tent of phosphatase. 

Phosphatase readings on irradiated osteogenic sar- 
comatous tissue are summarized in table 2. All the 
cases listed showed elevated serum phosphatase read- 
ings before the beginning of radiation therapy. As 
explained in the previous paragraph, one may therefore 
assume that the phosphatase content of the tumor was 
originally high. Some of these cases are considered in 
detail later. It is seen that in 6 of the 7 tumors which 
received a tissue dose of 4,000 roentgens or more the 
level of phosphatase was less than 0.3 unit per gram, 
or about the same as normal bone. In 4 cases (9, 11, 
12 and 13) the serum phosphatase showed a marked 
decrease after irradiation and before amputation. In 
case 8 a satisfactory drop in serum phosphatase was 
not obtained because there was disease outside the 
irradiated field, and in case 7 a postirradiation deter- 
mination of serum phosphatase was not done. In con- 
trast to these heavil}- irradiated tumors, 4 of the 6 
which received a tissue dose of 1,350 to 3,775 roentgens 
contained significant amounts of phosphatase. A serum 
phosphatase reading was not obtained on one of these 
(case 4) until the close of the radiation cycle, but since 


the value found was high it served to confirm the 
presence of enzyme in the tissue. In cases 3 and 6, 
tissue doses of 1,600 and 3,775 roentgens respectively 
were sufficient to inactivate the phosphatase-forming 
mechanism of the tumors. In case 6 this inactivation 
was reflected in a marked drop in serum phosphatase, 
while in case 3 a postirradiation reading of serum was 
not obtained. 

The observations on 1 case not included in the table 
are of special interest: 

A. B., a woman aged 35, had a chondrosarcoma of the left 
humerus which had been irradiated at another hospital. The 
treatment was said to have consisted of 1,500 roentgens to each 
of two fields, but the factors were not known sufficiently 
accurately to permit of calculation of the tissue dose. The skin 
was tanned so that the area of irradiation was clearly outlined. 
The serum phosphatase was normal. Interscapulothoracic ampu- 
tation was performed, and it was found that the tumor extended 
beyond the irradiated area. The irradiated tumor contained 
0.33 unit of phosphatase per gram and the unirradiated tumor 
33 units per gram, or one hundred times as much. 

The data just presented afford direct evidence that 
when a patient with a primar}' bone tumor has an 
elevated serum phosphatase level the e.xcess phos- 
phatase in the serum comes from the tumor. When 
irradiation of the tumor is followed by a fall in the 
serum phosphatase, the fall is due to inactivation of 
the phosphatase-forming mechanism of tlie tumor. 

In 5 additional cases, the serum phosphatase was 
determined before and after irradiation, but the tissue 
was not available for examination. These are also 
summarized in table 2. In cases 14, 16, 17 and IS, 
administration of tissue doses of 2,700, 4,000, 4,750 
and 5,200 roentgens to the tumors was followed by a 
fall in the serum 
phosphatase to 
values w'hich were 
nearly or quite nor- 
mal for the ages of 
the patients. In 
case 15, the irra- 
diated tumor un- 
doubtedly con- 
tained residual 
phosphatase activ- 
ity as the serum 
phosphatase level 
fell to 4.6 units per 
hundred cubic cen- 
timeters after am- 
putation at a later 
date. 

One may combine 
the two series by 
considering the at- 
tainment of normal 
phosphatase values 
either in the tumor- 
ous tissue or in the 
serum as a criterion 
of the inactivation 
of the tumor by 
irradiation. One 
thus finds that only 
three of the eight tumors receiving less than a 4,000 
roentgen tissue dose were inactivated, while nine of 
the ten tumors receiving 4,000 to 9,000 roentgens were 
inactivated. From these figures, it appears that a tissue 




, Fit;. 2 (case I). — Condition at the conijile- 
tion of roentcen therapy, showing that the 
size and degree of calcification of the tumor 
increased durine treatment. 
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dose of 4,000 roentgens or more is required to cause ' stops but after the phosphatase-producing mechanism 
inactivation of the majority of phosphatase-producing has -been inhibited. We are therefore led to modify our 
osteogenic sarcomas.. While there were some excep- previous opinion that the untreated tumors have simplv 
tions, in general' the chemical and histologic signs of *-■ . v- 



Fig, 3 (case 10. — Condition two weeks 
after the completion of roentgen * therapy, 
showing that growth had ceased but^that cal- 
cification was continuing. ' Serum phosphatase 
’13.5 units per hundred cubic centimeters. 


inactivation corre- 
sponded rather 
closety. 

Tile details of the 
changes produced 
by irradiation are 
best illustrated by 
consideration of in- 
dividual cases : 

Case 1. — (case 13 in 
table 2).— A. M., a 
girl aged 7 years, had 
an osteogenic sarcoma 
of the lower part of 
the left femur. The 
tumor showed only a 
srhall amount of for- 
mation' of new ' bone 
(fig. 1), but the serum 
phospliatase level was 
high at '83.5 units per 
hundred- cubic centi- 
meters. ' Preoperative 
roentgen therapy total- 
ing 9,000 roentgens -to 
the center of tlie tumor 
was given over a peri- 
od of four weeks, each 
treatment being pre- 
ceded ■ by diathermy. 
At ' the close of the 
cycle of • irradiation a 
siae of the tumor and 


roentgenogram showed that both the 
its degree of calcification had increased somewhat (fig. 2). Two 
weeks later there was no further increase in size and a slight 
further increase in calcification (fig. 3). At this time, the 
serum phosphatase level was 13.5 units, somewhat above normal 
for a rather sick child of 7 but 70 units lower than the initial 
value. At amputation three days later the tumor appeared 
almost wholly necrotic to gross examination, but careful 
microscopic study disclosed fully viable areas. The tissue phos- 
phatase level was low at 0.22 unit per gram. There was a 
drop in serum phosphatase ten days after amputation to a 
normal value of 8.5 units. Three months later, the serum 
reading had risen to 30 units and pulmonary metastases were 
found which soon caused death. 

AVhile the slight drop in serum phosphatase which 
was observed after amputation showed that some areas 
of the tumor must have contained more phosphatase 
than the specimen taken for chemical analj'sis, yet it is 
evident rhat radiation therapy resulted in an enormous 
inactivation of the phosphatase-producing mechanism of 
the tumor as a whole. Despite this, there was a definite 
increase in the degree of mineralization of the tumor. 
In a previous publication, we expressed the opinion that 
when a high serum phosphatase level is found associated 
with a tumor showing little formation of new bone 
the rate of growth has outstripped the rate of deposi- 
tion of calcium phosphate. As more material of this 
type has become available, we have found by measure- 
ment of roentgenograms that while radiation therapy 
is usually followed by both cessation of growth and 
increase' in the formation of bone the increase in 
mineralization usually begins before growth has ceased. 
■\^hlen serum phosphatase determinations have been 
made during treatment as well as before and after, it 
has been found tliat the. drop is rapid. One thus has 
the situation that mineralization begins before growth 


not had time-.to' calcify' and to.' conclude that there is 
something in the' metabolism of the rapidly growing 
tumor which is unfavorable to the deposition of calcium 
phosphate. No suggestion as to the' nature of this 
factor can be made at present, biit if is' evident that 
it is inhibited more completely by radiation therapy 
than is the mechanism of mineralization since calcifica- 
tion can take place in the irradiated tumor even after 
the supply of phosphatase is much reduced. 

! Table 3 . — Phosphatase Content and Radioactivity of Tumor 

, ’ Radioactivity, 

Phosphatase, Percentage of 
'Units per Total Dose per 
Tissue Gm. Kg. of Tissue 

'A. Center of main tumor of femur 0.34 ■ 3.7 

B. Periphery of main tumor ' . 0.82 * • 13.0 

C. Extension in shaft . o.C8 ' 0.5 

D. Control— normal fibula shaft 0.20 2.8 


' While these differences in the rates ■ at which the 
various types of inhibition caused- bj'. radiation appear 
are of considerable theoretical interest, they may in 
general be disregarded in practice. The changes in 
serum phosphatase usually correspond so closely to the 
subsequent clinical course that they may be taken as a 
reliable indication of tlie effectiveness of treatment. In 
most of our patients in whom an- osteogenic sarcoma 
which had been controlled temporarily by irradiation 
later showed renewed activity) the ; chemical ■ signs_ of 
reactivation preceded rather than followed the clinical 
signs. - • 

Case 2 (case 16 in table 2). — D. L., a girl aged 7 years, had 
an osteogenic sarcoma of the lower part of the right femur. 
This was pronounced on aspira- 
tion biopsy to be of a bad type. 

There was a moderate degree of 
osteoplasia (fig. 4), The serum 
phosphatase level, while defi- 
nitely elevated at 15.8 units, was 
not e.xtremely high. The family 
refused permission for amputa- 
tion, and the patient was given 
a course of roentgen therapy 
totaling 4,000 roentgens to the 
tumor. This resulted in a drop 
in serum phosphatase to 8.8 
units, a value within the normal 
range for a child of 7. Symp- 
toms were relieved, the growth 
of the tumor ceased and there 
was some calcification at the 
center though not at the periph- 
ery. The patient was lost sight 
of for nine months, after which 
interval she reappeared with an 
osteoplastic tumor 17 cm. in 
diameter and a serum phos- 
phatase level of 24.9 units (fig. 

5). Permission for amputation 
was finally obtained and, al- 
though the child appeared al- 
most moribund, she made a good 
recovery from the operation. 

The serum phosphatase level 
was 4,8 units per hundred cubic 

centimeters - two weeks - after t 1 1 - 

amputation and rose to 9,5 units in another two months, probamy 
because the general health had improved arid bodily growth ha 
been resumed. The tissue phosphatase level of the tumor 
4,2 units per gram. 



Fig, 4 (case 2),— Ostcogeme 
,sarconia of the right femur at the 
completion of roentgen tlicrapy. 
Scrum pho’iphatasc^ 8.8 unit5 
hundred culiic centimeters. 
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cases will be found in which the mineralization mecha- 
nism is active but in which, because of the presence 
of an inhibitor or other unfavorable condition, deposi- 
tion of phosphorus does not take place. This pos- 
sibility was discussed in relation to case 13. It is hoped 

— — that further work 

.'^9 clarify these re- 

lations. We have 
observed a fairly 
close correlation 
between the phos- 
phatase and radio- 
active phosphorus 
1 contents of speci- 

I mens of normal and 

I ' . pathologic bone from 

3 other patients. De- 
" tails will be pub- 

lisbed at a later date. 

At first thought, 
radioactive phos- 
'S phorus appears to 
^ J offer little promise as 

.'J a sole therapeutic 
. ' agent in the treat- 

ment of a tumor as 
radioresistant as 
f osteogenic sarcoma. 

,r ' Mr. Leo MarinelH of 

' hospital has 

made calculations 
' , which show that the 

most active portion 
■" of the tissue reported 

on here was receiv- 
. ing radiations from 

' the isotope ainount- 

FIr. 6 (case 4). — Osteogenic s.arconi.'i of iug tO Only 0.0015 

left femur showing pronounced osteopln^iia. pnntvoipnf rnAnfry^in 
Serum phosphatase 9.2 units per hundred rucllLgeil 

cubic centimeters. per niHlUte. We GO ^ 

not know the rate of ^ 
deposition of the phosphorus, but if we assume that ^ 
it is approximately the same as the rate of decay of 
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that the priinary tumor does, it is possible that presence 
of radioactive material in the malignant cells might 
ryeakmi them enough to prevent their becoming estab- 
lished We therefore plan to give prophylactic doses 
ot radioactive phosphorus to patients with osteogenic 
sarcoma in an attempt to prevent metastases. 

JIETAST.A.TIC DISEASE OF BONE 
As we have shown in table 1, the excess phosphatase 
in the serum of patients with priinary bone tumors 
comes from the tumor, and when the source is removed 
or inactivated the serum phosphatase level falls to 
normal within one or two weeks. The situation is 
quite different when cancer originating in a soft part 
metastasizes to bone. In this condition phosphatase is 
ordinarily produced not by the invading tumor but 
as part of a defense or healing reaction in the adjacent 
bone. Invasion by some tumors, as carcinoma of the 
breast or thyroid, ordinarily elicits little defense in 
bone, causes slight changes in the serum phosphatase 
and produces osteolytic lesions. On the other hand, 
invasion by other types of malignant tissue, as car- 
cinoma of the prostate, commonly causes an intense 
osteoplastic reaction with pronounced elevation of the 
serum phosphatase level. ^ The problem of why the 
response of the bone to invasion by different tissues 
varies so greatly in intensity is of importance in the 
understanding of the mechanism of metastasis and one 
which needs^ further study. It is evident, however, 
that irradiation of a metastatic lesion of bone may 
effect production of phosphatase directly by inactivating 
the defense mechanism or indirectly by inactivating the 
tumor which is eliciting the defense reaction. We have 
not observed changes indicating that irradiation ever 
stimulates the defense mechanism. When the tumor 
is inactivated by radiation therapy and the defense 
mechanism is relatively unaffected, the serum phos- 
phatase level remains high until repair is well advanced. 
Therefore, serum phosphatase determinations are a 
reliable indication of the results of roentgen therapy 
of metastases to bone only when sufficient time has 
elapsed for healing to take place. In practice we find 
that if a patient with metastatic disease of the bone 


radioactivity we find that in two weeks the tumor would 
have received a total dose of about 30 equivalent roent- 
gens. Ten times as much radioactive phosphorus as 
was given to this patient may be administered safely, 
and many osteogenic sarcomas have a mineralization 
mechanism five times as active as this one was at the 
time of examination. Hence it is theoretically possible 
to obtain a total dose from radioactive phosphorus of 
the order of magnitude of at least 1,000 equivalent 
roentgens. This could probably not- be relied on to 
inactivate the priinary tumor, although it might be a 
useful adjuvant to external radiation therapy. More 
important is the probability that radioactive phosphorus 
may he effective in preventing metastases. There is 
much evidence to show that tumorous emboli before 
tliey are well established are more sensitive to all types 
of deleterious agents than are the primary tumors. No 
type of cancer metastasizes indiscriminately to all parts 
of the body, and some types show a marked predilection 
for a single organ, as osteogenic sarcoma does for the 
lung. It is difficult to escape the conclusion that the 
majoritv of tumorous emboli which enter the circula- 
tion die rather promptly, and only those whicli lodge 
in a favorable environment survive and grow. If this 
is so, and if the emboli from an osteogenic sarcoma show 
the same selective uptake of radioactive phosphorus 
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Fiff. 7. — Cliange< brought about bj' roentgen therapy in the acid and the 
alkaline phosphatase of the serum of a patient with carcinoma of the 
prostate metastatic to bone. 

accompanied by a high serum phosphatase level is 
treated and the serum phosphatase level fails to fall 
to normal within three months either the treatment 
has been inadequate or new lesions are developing- 
In one type of metastatic disease, carcinoma of the 
prostate with involvement of bone, it is possible to 
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follow the activity of both the metastatic tumor and 
the surrounding bone by means of serum phosphatase 
determinations. The phosphatase of the bone has its 
maximum activity in alkaline solutions. Both normal 
and cancerous prostatic tissue contain a phosphatase 
which is active in acid solutions but almost completely 
inactive in the alkaline range. It has been shown by 
the Gutmans ® and confirmed by one of us " that osseous 
tissue invaded by prostatic metastases contahis both 
acid and alkaline phosphatases and that both enzymes 
escape readily into the circulation. The acid phos- 
phatase from normal or from cancerous prostates which 
have not metastasized does not appear in the blood in 
significant amounts. 

Case 6 illustrates the usefulness of determinations of 
both acid and alkaline phosphatase of the serum in the 
presence of carcinoma of the prostate metastatic to bone. 
The history is shown schematically in figure 7, in which 
the acid and the alkaline phosphatase of the serum are 
plotted against time and observation. 

Case 6.— W. S., a man aged 67, presented liiinseU with a 
lesion of the ischium of mixed osteolytic and osteoplastic type. 
On aspiration biopsy at A (fig. 7), this was found to be 
metastatic carcinoma of undetermined origin. There was a 
history o! a prostatectomy for benign hypertrophy at another 
hospital fifteen years previously, but there was no palpable 
disease in the prostate^ when the patient was first seen by us, 
and other systems presented no primary tumors. The alkaline 
serum phosphatase was slightly elevated at 6 units per hundred 
cubic centimeters, and the acid phosphatase was at the upper 
limit of normal at 0.S6 unit. At B, the patient received 
roentgen therapy consisting of 1,800 roentgens (air) to each 
of two pelvic fields, with some symptomatic relief. Tliere was 
no immediate change in blood chemistry, but four months later 
the level of the alkaline phosphatase of the serum had risen to 
7.4 units and the acid phosphatase level to 1.9 units per 
hundred cubic centimeters, a definitely abnormal value. At 
about this time, a palpable nodule was discovered in the pros- 
tate. At C, this nodule was aspirated and carcinoma was 
obtained. At D, the patient received further treatment con- 
sisting of gold seeds in the prostate and a roentgen cycle 
totaling 2,2S0 roentgens (air) to each of six lateral pelvic fields 
and 1,750 roentgens to one perineal field. Alt symptoms were 
relieved, and one month after the close of treatment the alkaline 
phosphatase of the serum was found to have dropped to 5 units 
per hundred cubic centimeters and the acid phosphatase to 0.34 
imif, both values being high normals. Unfortunately, no roent- 
genogram was made before the second cycle of irradiation, but 
a film made at E showed the lesion to be larger and more 
osteoplastic than at A. There is, of course, uo way of knowing 
how much of this change took place before the tlicrapy at jD, 
but the drop in serum phosphatase makes it unlikely that the 
disease was active immediately after treatment. The alkaline 
phosphatase of the serum remained in the high range of normal 
for seven months, but the acid phosphatase soon showed a 
marked rise to four times the upper limit of normal. A film 
obtained at E showed that the disease was more widespread 
than at £ and that in the new .areas the pathologic process 
was predominantly osteolytic. 

It appears from these figures that the first roentgen 
ray cycle had little effect on the activity of either the 
metastatic tumor or the defense reaction. The second 
c,vcle inactivated both processes markedly, but the effect 
on the defense reaction was more lasting than that on 
the tumor. This was shown both by the lag in the rise 
of the alkaline phosphatase of the' serum behind that 
of the acid phosphatase and by the lack of conspicuous 
formation of bone in the new areas of involvement. 
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SUMMARY 

1. Examination of tissue from untreated neoplasms 
of bone shows that (a) benign osteochondromas and 
giant cell tumors produce little phosphatase ; (l>) some 
osteogenic sarcomas produce little phosphatase; (c) 
some osteogenic sarcomas produce abundant phospha- 
tase whicli does not enter the circulation readily, and 
(d) some osteogenic sarcomas produce phosphatase 
which enters the circuhtion and can be measured in 
the serum. The phosphatase-producing mechanism of 
most of these tumors is inactivated by radiation therapy 
when the tissue dose equals or exceeds 4,000 roentgens. 
Smaller doses cause onlj- irregular or incomplete inacti- 
vation. 

2. In patients with osteogenic sarcoma having ele- 
vated serum phosphatase values, the changes in phos- 
phatase afford a prompt indication of the effect of 
radiation therapy. 

3. Radioactive pliosphonis gi^•en by mouth localizes 
in the portions of tissue of osteogenic sarcoma which 
contain the most phosphatase. 

4. Serum phosphatase determinations indicate the 
effectiveness of radiation therapy of metastatic tumors 
of bone only after sufficient time has elapsed for some 
healing to take place. 

5. Detenninations of the acid and alkaline phospha- 
tase in the serum of patients with carcinoma of the 
prostate metastatic to bone make it possible to follow 
the activity of both the metastatic tumor and the regen- 
eration of bone. 
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CLINICAL TETANUS 

TREAT.\SENT IX 100 CONSECUTIVE CASES WITH A 
XET MORTALITY RATE OF 39 PER CE.VT 

HYMAN 1. VENER, M.D., CP.H.t 

AXD 

ALBERT G. BOWER, kf.D. 

LOS AXGELES 

The death rate cited by various authors in cases of 
tetanus has usually varied from 50 to 70 per cent, or 
occasionally even higher. In a previous report ^ our 
experience indicated that regardless of age, sex, incu- 
bation period, site or type of injury and provided that 
each patient received an initial therapeutic dose of 

100.000 units of antitoxin and a total dose under 

200.000 units the death rate remained approximately 
50 per cent. Paterson = reported a death rate of 27 per 
cent among 26 patients, ail children, and the net mor- 
tality rate reported by Yodli,“ whose method of therapy 
is similar to ours, was 29.4 per cent in a scrie.s of 
438 patients. Net rates are those which arc determined 
from tlie group of patients who survive for a jicriod 
longer than twenty-four Iiours after first being seen 
by the therapist. 

Therefore, any method of management which achieves 
a lower mortality rate may be worth reporting. No 

t Dr. Vencr died. May 23. 1940, 

From the CommunicaWc DheUFc Division of the Los Cottnrv 

no5pjtaI, the Bureau of EfJsdcmiolo?:y of the I.os Anccles Citv UeaUii 
Departnicnt, and the University of Southern Califonita School of Mcdicine. 
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hard and fast rules may be applied to management, but 
we believe that the general principles previously 
reported ^ and further exemplified in this report are of 
practical value. In our series of 100 patients, 29 deaths 
occurred, a gross fatality rate of 29 per cent. Twelve 


Table 1. — Tetanus: Mortality Rates by Age Groups and Sex 


Age Groups 

Under 1 

1-4 

5-9 

10-14 

15-39 

20-24 

25-29 

aO-34 

35-39 

40-4 i 

45-49 

50-54 

55-59 

GO 

Totals 


Males 





V. 

a 

SJ 

SKg 

O 

P 


1 

1 

100.0 

7 

2 

28.5 

21 

3 

14.3 

15 

1 

6.G 

10 

3 

30.0 

3 

0 


3 

2 

GG.O 

0 

0 

.... 

1 

0 


1 

1 

100.0 

o 

0 


4 

1 

25.0 

2 

1 

50.0 

3 

1 

33.3 

75 

IG 

21.3 


Females 



0 0 

7 5 71.4 

8 1 12.5 

1 0 

1 1 100.0 

0 0 

2 1 60.0 

1 1 100.0 

1 0 

1 1 100.0 

0 0 

1 1 100.0 

0 0 

2 2 100.0 

25 13 52.0 


Totals 

A ^ 

O 

a to 
-re 


1 1 100.0 

14 7 50.0 

29 4 13.8 

16 1 6.2 

11 4 3C.3 

3 0 

6 3 CO.O 

3 1 33.3 

2 0 

2 2 100.0 

2 0 

5 2 40.0 

2 1 50.0 

5 2 CO.O 

100 20 29.0 


patients died within the first twenty-four hours of 
hospitalization, leaving 88 patients who survived longer 
than twenty-four hours. In the latter group 17 deaths 
occurred, a net mortality rate of 19.3 per cent. 

FACTORS IN PROGNOSIS 

3'e.r. — The total group comprised 75 males and 
25 females. Among the males 16 deaths occurred, a 
mortality rate of 21.3 per cent; among the females 
13 deaths occurred, a mortality rate of 52 per cent. 
Apparently some factors still have to be solved con- 
cerning the cause for this high rate among females. 
However, until the number of females treated is greater 
the results cannot be fairl}' interpreted. 

Age. — ^The mortality rate for the various age groups 
is shown in table 1, The best results were obtained 
in the group of patients aged 10 to 14 years, with a 
mortality rate of 6.2 per cent, and the next best in the 
group of patients aged 5 to 9 years, with a rate of 
13.8 per cent. No material change has been achieved 
in the mortality rates of children under 5 years and 
adults over 40. It is the exception to have a patient 
over the age of 60 survive. 

Incuhation Period. — ^This factor plays an important 
part in the prognosis. Under our method of manage- 
ment a patient with an incubation period of six days 
or longer has approximately a 75 to 80 per cent chance 
of recovery (table 2), in contrast to a 23 per cent 
•chance when the period is under six days. It is likely 
that if data on some of the cases grouped under 
“unknown” could be obtained the foregoing rates would 
be altered. 

Dose of Autito-vin. — ^The prime object in the manage- 
ment of tetanus is to administer a minimum dose of 
200,000 units of antitoxin in a definite period of twent}'- 
four to thirty-six hours. Thereafter we refrain from 
disturbing the patient for a period of ten days to two 
weeks, except for giving 1,500 units every four days 
in order to maintain desensitization until complete 
recoverv or death ensues. In /2 instances in r\hich 
patients received 200,000 or more units of antitoxin 

4. Vener, H. I.: Treatment of Tetanus: Prdiminar.v Report, Cali- 
fornin & West. MetJ, (ifarch) 1938 , 


(none receiving more than 230,000) only 7 deaths 
occurred, the mortality rate being 9.7 per cent (table 3). 
After this dose no additional large doses of serum are 
administered unless they are absolutely indicated or the 
case is exceptional. 

Approximately 50 per cent of the patients were 
admitted with a history of symptoms for three days or 
longer and frequently in severe convulsions. 

ACTIVE MANAGEMENT 

Each patient with tetanus represents a surgical emer- 
gency. Regardless of the mildness of symptoms, 
immediate action is taken. For the sake of brevity and 
to avoid confusion we choose a hypothetic case and 
follow its schematic management during the first thirt)'- 
six to forty-eight hours of hospitalization. Unless other- 
wise specified, the time intervals are usually the ones 
followed, but the naming of the hours is for clarity only. 

1. Preliminary Procedures. — Patient is admitted to 
diagnostic ward, at 9 a. m. The history is obtained, 
a physical examination is performed with a minimum 
of disturbance to the patient, the focus of infection is 
found, if possible, and a serum test is done on the 
skin for sensitivity. 

2. Sedation. — At 9:30 a. m. chloral hydrate, 10 to 
30 grains (0.65 to 2 Gm.), depending on the size and 
age of the patient, is given orally. If the patient is 
unable to swallow, the drug is given in combination with 
the same amount of calcium bromide by retention enema. 
Deep narcosis must be avoided, as it frequently results 
in various adverse metabolic changes. Occasionally 
the dose cited may have to be repeated, or else supple- 
mented with 3 to 5 grains (0.2 to 0.32 Gm.) of soluble 
phenobarbital given intravenously. If possible, about 
one hour should elapse before other treatment is begun. 

3. Local Treatment of Wound. — ;At 11 a. m. 20,000 
units of antitoxin is injected completely around the 
lesion. Frequently, if the location of the wound permjts, 
the dose of antitoxin is preceded by local infiltration 


Table 2. — Tetanus; Mortality Rates by Se.v and 
Incubation Periods 


Nales Females Totals 


Incubation a 

Period, Days O 

Less than 3 0 

3 2 

4 0 

5. 5 

C 8 

7 7 

8 4 

9 5 

10 7 

11 3 

12 2 

13 0 

14 2 

35 C 

Unknown 24 

Totals 75 


0 .... 0 0 

1 60.0 0 0 

0 .... 2 2 

4 80.0 4 3 

1 12.5 2 2 

1 14.2 4 1 

1 25.0 1 0 

1 20.0 0 0 

3 42.8 1 0 

1 33.3 1 0 

0 .... 1 0 

0 .... 0 0 

0 .... 0 0 

0 .... 2 0 

3 72.5 7 5 

30 21.3 25 13 
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0 

0 

.... 

.... 

2 

1 

60.0 

266.6 

2 


mo 

75.0 

5 

7 

77.7 

100.0 

10 

3 

30.0 

25.0 

11 

5 

0 

1 

38.1 

20.0 


6 

1 

20.0 


8 

2 

$7.5 


4 


25.0 


3 

0 



0 

0 



2 

0 

.... 


8 

0 


73.4 

SI 

8 

^.S 

52.0 

100 

29 

29.0 


with procaine hydrochloride. After a pause of forty- 
five to sixty minutes the focus is incised widely nr 
excised thoroughly, whichever procedure is applicable- 
Care is used to keep the excision within the area encircled 
by the antitoxin. All foreign materia! must be eradi- 
cated, regardless of how innocent the lesion may appear. 
The area is treated subsequently as though infected, 
and hot compresses of potassium permanganate are 
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applied. In some instances, if a finger or toe is involved 
in the focus, the digit is amputated. Here individual 
judgment applies. 

4. Medication . — Intramuscularinjection of Antitoxin; 
Before any surgical intervention 60,000 units of anti- 
toxin is injected deep intramuscularly, girdling the 
extremity of the part involved ; when possible, the injec- 
tion is made at the junction of the upper and middle 
thirds of the infected part’s proximal portion. This 
procedure may serve as a possible barrier to the progress 
of toxin along the course of the nerve trunks. 

Cisternal Therapy: At 2 p. m., if sedation is suf- 
ficient, cisternal therapy presents no difficulty in our 
experience; if it is insufficient, further sedation may be 
given b}' methods previously indicated. The occipital 
area is shaved, and under aseptic technic cisternal punc- 
ture is done ; about 10 cc. of fluid is removed and 20,000 
units of antitoxin previously warmed to body tempera- 
ture is injected slowly by gravity. Following this, the 
rectal temperature may become elevated to 102 to 
106 F. within a few hours, but this usually subsides 
within eight to ten hours. Hourly readings are made, 
and when the rectal temperature has receded to about 
102 F., the next step is performed. 

Initial Intravenous Injection of Antitoxin: At 
10 p. m. 40,000 units of antitoxin diluted in 300 to 
SOO cc. of physiologic solution of sodium chloride is 
administered, regardless of the age or size of the patient. 
The flow is by gravity and is slow, at least one hour 
being allowed for completion. Precautions against 
anaphylactic shock are observed. Five to six minutes 
preceding this intravenous injection 5 minims (0.31 cc.) 
of epinephrine is given hypodermically, the dose to be 
repeated midway in and at the completion of the pro- 
cedure. An additional precaution against serum sensi- 
tivity is the blood pressure test. The blood pressure is 
taken, and 0.1 cc. of the serum diluted with 9.9 cc. 
of physiologic solution of sodium chloride is adminis- 
tered intravenously. Blood pressure readings are 
recorded at five minute intervals, and if the systolic 
pressure has not dropped more than 20 points at the end 
of twenty minutes the patient is not particularly sensi- 
tive. Experience has demonstrated that serum reactions 
occur less frequently if the antitoxin is kept at room 
temperature for twenty-four hours prior to its use and 
warmed in a lukewarm water bath for twenty to thirty 
minutes immediately before use. 

Methenamine Given Intravenously: At 1 a. m., 
two hours after the intravenous injection of antitoxin, 
15 grains (1 Gm.) of methenamine is given intrave- 
nously. This drug constitutes an integral part of the 
management. Among the theoretical reasons for the 
use of methenamine are the following: (n) alteration of 
the choroid plexus, allowing greater permeability to the 
antito.xin; {h) antisepsis by the liberation of formic 
acid in the blood stream; (c) phylaxis by altering the 
colloids in the nerve cells and (d) some unexplained 
direct action on the tetanus toxin. We believe that the 
first possibility is the most probable. 

Second Intravenous Injection of Antitoxin; At 
2 a. m., one hour after the injection of methenamine, 
if no reaction has ensued from the first intravenous 
use of antito.xin, 20,000 additional units is administered 
by vein in 300 to 500 cc. of ph 3 -siologic solution of 
sodium chloride (as in procedure 6), all the precautions 
previously described being observed. If a febrile reac- 
tion follows the first intravenous dose of antitoxin, the 
second intravenous dose is held in temporarx- abevance. 


If anaphylaxis, a severe chill or any other untoward 
reaction occurs the second intravenous dose of antitoxin 
is not given. 

Intramuscular Injection of Antitoxin: Approxi- 
mate!}' twelve hours after the second intravenous dose 

Table 3. — Tetanus: Dosage and Deaths, Showing 
Distribution by Sc.v 
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3 
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2 
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4 
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7 

5 
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11 

3 
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GO 

5 
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14 

1 

7.1 

2 

1 
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8 

1 

12.5 

25 

13 

52.0 

100 
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29.0 


the final 40,000 units of antitoxin is injected deep 
intramuscularly (as described under Intramuscular 
Injection of Antitoxin) just proximal to the previous 
site of injection. When for any reason the second intra- 
venous dose of antitoxin is omitted the final intra- 
muscular dose is increased to 60,000 units. 

Methenamine: Fifteen grains (1 Gm.) of the 
drug is given intravenously as before, ten to twelve 
hours after each intramuscular injection of antitoxin. 

Subsequent Antitoxin: A total dose of 200,000 
units of antitoxin has now been administered within 
thirty to thirty-six hours after admission. Additional 
large doses are not given unless the patient has a 
relapse. (No patient in our series received more than 

230.000 units.) The progress of the patient is observed 
and general bedside nursing care continued. The ordi- 
nary prophylactic dose of 1,500 units of antitoxin is 
given subcutaneously at four or five day intervals for 
four doses, to keep the patient desensitized. If the 
possibility of future orthopedic or other surgical mea- 
sures exist these desensitizing doses are continued for 
a period of two weeks after the surgical intervention. 
If this precaution is not observed relapses do occur. 

If a patient is especially sensitive to horse scrum or 
subject to some type of allerg}', or previously has 
received prophylactic antitoxin followed by a subsequent 
serum reaction and tetanus, the cisternal and intrave- 
nous procedures are omitted. In this event all antitoxin 
is divided into two intramuscular injections of 100,000 
units each, given at twelve to eighteen hour intervals 
and followed by methenamine as pre^’iousl}' described. 

SUMMARY OF ACTIVE THERAPY 

Active therapy consists of (1) preliminary pro- 
cedures; (2) sedation, of adequate nature; (3) local 
treatment of wound; (4) antito.xin therapy: (a) locally 

20.000 units, (b) intramuscularly 60,000 units, (c) 
cistemaHy 20,000 units, (d) intravenously 40,000 units 
in physiologic solution of sodium chloride; dose is 
repeated in three hours Avith 20,000 units if no reac- 
tion has ensued, (c) intramuscularly 40,000 units proxi- 
mal to previous site of injection, to make a total dose 
of 200,000 units given within a period of thirty to 
thirty-six hours after hospitalization, and 15) methen- 
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amine, 15 grains (1 Gin.), given intravenousl}' two 
iionrs after the first intravenous dose of 40,000 units 
of serum and ten to twelve hours after each of the large 
intramuscular doses of antitoxin. 

GENERAL BEDSIDE MANAGEMENT 

Fluids . — The patient is given all the fluids orally that 
can be tolerated without causing severe convulsions. 
If he is unable to swallow, dextrose, saline solution or 
a combination of dextrose and saline may be given 
intravenously. Hypodermoclysis is not well tolerated 
and causes restlessness. In the average case a maximum 
of 1,500 cc. daily suffices. Excessive use of fluids may 
induce pulmonary edema, hypostatic pneumonia or 
cardiac dilatation. After the first few daj's, with some 
assistance the average patient is able to swallow fluids. 

Oral Hygiene . — Strict asepsis must be observed; 
otherwise aspiration pneumonia may result. Proper 
oral hygiene may be maintained by gentle suction or 
frequent gentle cleansing of the mouth and nasal 
passages. 

Posture . — To avoid pulmonary complications, fre- 
quent changes in position are essential. The dorsal 
posture must be avoided as much as possible, but 
resting on either side or on the abdomen results in 
adequate rest for the patient. 

Sinusitis . — Excessive sedation and poor oral and 
nasal hygiene associated with rapid shallow respirations 
tend to produce sinusitis and secondary aspiration 
pneumonia. These may be avoided by postural drain- 
age (by moderate elevation of the foot of the bed) and 
by adequate shrinkage of the mucous membrane of the 
nose at frequent intervals. 

Pneumonia . — This is the most frequent complication 
and when it occurs usually terminates in death. Typing 
for pneumococcus and the use of sulfanilamide or its 
derivatives have been of help on a few occasions. 

Serum Sickness and Urticaria . — ^These occur fre- 
quently between the fifth and tenth days. Drugs used 
for these complications have been ephedrine, acetyl- 
salicj lic acid, calcium bromide, calcium gluconate and 
compound calamine lotion. Tincture of apis, 5 to 
15 minims (0.3 to 0.9 cc.) four times daily, has 
frequently been of distinct value. We have had no 
experience with histaminase. Despite the advancement 
made in recent years in refining antitoxin, serum sick- 
ness developed in approximately 39 per cent of these 
patients. "Within the past year, however, samples of 
serum furnished b}' several biologic firms for clinical 
trial have produced relatively little serum reaction or 
sickness. 

Sedation . — In the average case, chloral hydrate, singly 
or in combination with sodium or calcium bromide 
(10 to 40 grains [0.65 to 2.6 Gm.] of each, depending 
on the age and size of the patient) is administered by 
retention enemas at two to four hour intervals. If 
major convulsions continue, soluble phenobarbital may 
be given intravenousi}’ in addition. Wild seizures^ or 
spasms are not an indication for excessive sedation. 
Opiates are distinctly avoided, excepting occasionally for 
pain after major surgical intervention. If convulsions 
continue to occur, paraldehyde by retention enema may 
be given. General inhalation anesthesia is not advised 
for ^patients with convulsions. If convulsions continue 
in spite of apparently adequate control measures, the 
prognosis is unfavorable. For general anesthesia, when 
amputation of digits or short surgical procedures are 


to be done, pentothal sodium- is given intravenously 
under the guidance of a competent anesthetist. For any 
major surgical intervention inhalation anesthesia is used. 

Spasticity . — Following the total amount of antitoxin 
given the patient within the first thirty-six hours of 
hospitalization, the trismus and the muscular rigidity 
of the muscles of the neck, back and abdomen persist for 
some time. The general condition, however, remains 
good. The average hospital stay of a patient with 
uncomplicated tetanus is about three weeks. 

The Heart . — Death in tetanus is not due to cardiac 
complication but usually to respiratory failure during 
a convulsion. The last 15 patients who had electro- 
cardiographic tracings taken within a few days after 
hospitalization revealed only' axis deviation, sinus 
arrhythmia and tachycardia. 

Compression Fractures of the Vertebrae . — In the last 
9 cases in our study, two instances of fracture of the 
dorsal vertebrae were observed. One patient had a 
compression fracture of the sixth vertebra, and the 
other had involvement of the fourth, fifth, sixth, seventh 
and eighth; both jiatients made uneventful recoveries. 
Roentgenograms of the dorsal vertebrae are now taken 
of all patients prior to dismissal from the hospital. 

Other Complications . — Encountered at times are 
abscesses, generalized furunculosis, mastoiditis with 
lateral sinus thrombosis, hemorrhagic nephritis, septi- 
cemia, uremia, pulmonary edema and lung abscess. 

Diet . — Liquicls usually suffice during the first week 
of management. The fluid diet is generally changed 
gradually' to a semisoft or soft diet by the end of the 
second week. 

Qtdet . — The patient should be kept in a quiet, semi- 
dark room. A special effort should be made to avoid 
squeaky' beds and doors, noisy elevators, bedside conver- 
sations, unnecessary examinations and hospital repairs 
in the vicinity of the patient’s room. These annoyances 
cause convulsions, are extremely harmful and inust be 
reduced to a minimum. Cotton or plastic antinoise ear 
stoppers fitted into the auditory' canals are of distinct 
value in decreasing extrinsic noises. 

Nursing Management . — Next in importance to anti- 
toxin is good general nursing care. Common sense and 
a knowledge of the difficulties to be encountered must 
be appreciated by all nurses on the case. AH unneces- 
sary' fussing with the patient must be avoided. Any 
hospital admitting many patients with tetanus during 
the y'ear would do well to have nurses who have been 
trained in the management of the disease available for 
duty when the occasion demands it. _ Cessation o 
respiration is not an indication for signing a patients 
death certificate, for rvith competent medical and nursing 
management and immediate measures for resuscitation 
patients have revived and completely recovered. 

CONCLUSIONS 

1. The treatment of 100 consecutive patients with 
tetanus in an identical manner resulted in a reduction 
of our gross mortality rate of 56.5 per cent in _pa^^ 
years to a current rate of 29 per cent. If the putmu y 
dying during the first twenty'-four hours of hospita'^ 
zation are excluded, the series presents a net mortality 
rate of 19.3 per cent among 88 patients. 

2. Despite the reduction in the mortality rate m tie 
entire group, no material alteration was obtained amoijo 
the 25 females, their rate remaining approximate,^ 

50 per cent, in contrast to the 21.3 per cent among tR’ 

75 males. 
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3. Our best results were obtained aniong children 
between the ages of 10 and 14 years, with a mortaht} 
rate of 6.2 per cent; the next best results were achieved 
among children between 5 and 9 3 ’ears, ^ 

llS per cent. The general mortality rate of 50 per cent 
was not materially affected in patients under the age 
of 4 years or over the age of 40. 

4. " A patient with an incubation period of six days or 
longer under this method of management has a 75 
to 80 per cent cliance of recovery, in contrast to the 
50 per cent chance of those patients having a shorter 
incubation period. 

5. The objective to be attained in management is to 
administer 200,000 units of antitoxin by various routes 
within thirty to thirty-six hours after hospitalization, 
regardless of all other factors, as in the hypothetical 
case of tetanus described. 

6. Next to antitoxin therapy, practical bedside man- 
agement of the disease and its commoner complications, 
under proper medical and nursing _ direction, is most 
important, and preferably nurses skilled in the care of 
patients with tetanus should be employed. 

7. The results herein cited in our opinion warrant 
further trial to ascertain the ultimate value of the plan. 
Further studies are being conducted in additional groups 
of patients and will furnish a supplemental report. 


GIARDIA LA3IBLIA INFECTION 
IN MAN 

PAUL B. NUTTER, M.D. 
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Leeuwenhoek in 1675, in examining his own stool, 
saw and described the protozoan now known as Giardia 
lamblia.^ In 1859 Lambl described it under the name 
Cercomonas iutestinalis. Stiles in 1915 placed it in the 
genus Giardia, calling it Giardia lamblia. 

The incidence of infection with Giardia lamblia varies 
markedly with the geographic location. It is much 
more frequently encountered in tropical and subtropical 
climates than in the temperate zone. Incidence in the 
United States has been found by Hegner, Root, Au^is- 
tine and Huff - to average 12 per cent. In e.xamina- 
tions of the stools of 1,539 selected patients and food 
handlers in the University of Chicago Clinics, this para- 
site was found in twenty-three instances (1.5 per cent). 
This incidence is considerably lower than that usually 
found in the North Temperate Zone. A probable 
explanation of this finding may be found in the fact 
that a higher income level with the concomitant better 
hygienic living conditions prevails in the group studied. 
Of the 23 subjects 16 were men and 7 women. A pre- 
dominance of the disease in men has been observed by 
other workers. The parasite was encountered more 
frequently in lounger persons. Ages varied from 20 
to 56 i'cars, with an average of 30 and a median of 
26. There was no opportunity to include children, in 

From the Department of Medicine, Universitj' of Chicago, 
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whom Veghelyi ^ has found the infection to be attended 
by more severe symptoms, because the lower age limit 
of the clinic is 15 years. Six patients harbored other 
parasites besides Giardia, as is shown iu table 1. 

Salmonella paratyphi (Bacillus parah-phosus A) 
was present in the stools of 1 patient. No other sig- 
nificant organisms were fonnd in routine bacterial 
culture of the stools of the remaining patients, and 
the serum titer of agglutinins against the intestinal 
pathogens was within normal range. The length of 
time that the patients were known to have harbored 
Giardia lamblia varied from five years to a few weeks. 

Opportunity was afforded us to study 14 of the 
patients in detail. It was impossible to follow 9 in 
the manner we desired, although 5 of these, \yho were 
treated with atabrine, were known to have improved 
clinically and the organisms disappeared from their 
stools. 

The pathogenicity of lamblia has been the center of 
considerable controversy for some time. One of the 
difficulties in evaluating the pathologic significance of 
this parasite lay in the fact that there was no certain 
means of eradicating it, as has been noted by Miles and 
Culbertson.'’ With the introduction of atabrine therapy 
for giardiasis by Galli-Valerio“ this difficulty was over- 
come. Numerous European workers have been able 
to confirm the efficacy of this drug as a lambliacide. In 
the United States, Morrison and Swalm “ have reported 
good results in 9 out of 10 cases. 

A careful study of the 14 patients before and after 
the administration of atabrine dihydrochloride was made 
for the purpose of evaluating the efficacy of the drug 
and the pathogenicity of the organism. In addition to 
a detailed history of the onset and course of the patient's 
illness, the usual physical examination and laboratory 
analyses were made. Studies of the duodenal content 
removed by duodenal drainage were carried out in each 
case, and gastroscopic examinations were made in 10 
cases. After the course of atabrine therapy had been 
completed, each patient was interviewed and stools were 
examined at intervals for at least eight weeks and iu 
some instances as long as five months. 

The symptoms or complaints of patients infected with 
Giardia were, in order of frequency, diarrhea, fatigue 
and weakness, abdominal pain with flatus, blood in the 
stools, insomnia, dizziness, nervousness and loss of 
weight. 

The blood of all the patients was found to be normal 
except for 1 patient with pernicious anemia. This 
person, as well as one other with unexplained spleno- 
megaly, had achlorliydria proved by a histamine test. 
Routine examination of the urine showed nothing 
abnormal. Blood was found in the stools of 4 patients 
by the benzidine technic but could be explained by 
coe.xisting disorders such as hemorrhoids and regional 
enteritis. Wem'on ' found that "blood never occurs in 
pure Giardia infections.” Although some -authors, 
notably MaePhee and IValker® have expressed the 

3. Wghelj’i, Peter: Giardiasis in Children, Am. J. Dis. Child, 50: 
1231-12-H (Dec.) 1938; Celiac Disease Imitated bv Giardiasis, ibid. 57: 
S94-S99 (Ai>riJ> 1939,* Giardiasis, ibid. 5D:/93-S04 (April) 1940. 

4. MiUv» D. \\\, and Culbert^^on. J. S.*. Persistence of Infection nuh 
Giardia Intcstinalis in Man, J. Lab. & CHn. Med. 25:386087 (Dec.) 
1939. 

5. GaUiA’alerio, B.; La lambliasc ct son iraiicmcnt per r.attbrine, 
Sclwciz. mcd. \Vchn<chr. 07:1181-1182 (Dec. il) J037. 

6. Morrison, L, M., and Swalm, \V, A.; A New Effective Parasiticide 
in Giardiasis, Am. j. DiRcst. Dis. 0: 325-327 (July) 1939. 

7. Wenyon, C. M t Proloroology, Nciv York, William Wood &: Com- 
pany, 1926, p. 704. 
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belief that severe biliary symptoms are associated with 
giardiasis, gallbladder disease did not seem to play a 

Table 1. — Incidence of Parasites Other Titan Giardia Lamblia 
iji Six Patients 


Cysts of Endamceba histolytica, Endamoeba coli, Endolimax 


nana, and Trichomonas hominis J 

Cysts of Endamceba coU 2 

Cysts of Endamoeba histolytica. 2 

Trichomonas hominis 1 


6 


part in any of our cases. Cholecystograms were not 
taken as a routine, but visualization of the gallbladder 
of patients who were examined with roentgen rays 
was normal. 


tions to the drug, although some patients complained 
of more frequent stools during the first day or two of 
medication. 

The important change after therapy w'as cessation of 
the diarrhea. In some instances there was an increased 
feeling of well-being. 

Atabrine therapy was effective in freeing all patients 
treated of their infection. A second course of treatment 
was required in only 1 case. In 4 cases, in which daily 
stools were examined during the course of treatment, the 
Giardia cysts had disappeared by the third day. Patients 
found infected with other parasites besides Giardia were 
not freed of them with the atabrine dihydrochloride. 

COMMENT 

There seems to us little reason to doubt that Giardia 
lamblia can cause diarrhea. However, in those cases 


Table 2. Effectiveness of Atabrine Therapy and Pathogenicity of Giardia Lamblia in Fourteen Patients 





Period 


Free 

Hydro* 


Stools 

Duodenal Drainage 






Gastroscopic , 
Exftininntioo 





Patient 

Age 

Sex 

Observed 

Symptoms 

Acid 

Before 

After 

Before 

After’ 

S, H.* 

31 

9 

1035-1040 

Diarrhea intermittent (per- 

0 

Atrophic 

Positive 

Negative 

Positive 

Not done 





nicions anemia) 


gastritis of 
entire stomach 





D. W. 

25 

9 

1030-1940 

Alternating diarrhea, weight 
loss and weakness 

317 

Normal 

Positive 

Negative 

Positive 

Negative 

J. K. 

20 

d 

1930-1040 

Diarrhea; Insomnia, weak- 

142 

Norma! 

Positive 

Negative 

Positive 

Not done 

L. R, 

as 

d 

1939-1040 

Loose stools, gastric dis- 
tress and tatlgue 

Loss ot weight, diarrhea. 

73 

Normal 

Positive 

Negative 

Positive 

Negative 

V. B. 

38 

d 

193S-1940 

95 

3Iild liyper- 

Positive 

Negative 

Negative 

Not done 





fatigue, dizziness 


trophic gastritis 



J. B. 

21 

d 

1939-1940 

Diarrhea alternating with 

300 

Normal 

Ncgallvet 

Negative 

Negative 

Not done 





constipation, rumbling 
and gurgling 







J. P. 

53 

d 

1038-1040 

Pain in left side; dull gas* 

134 

Normal 

Positive 

Negative ■ 

Positive 

Not done 





trie pains 






G.S. 

SO 

d 

3/22/40-4/10/40 

Alternating diarrhea with 

317 

Small urea of 

Positive 

Negative 

Positive 

Negative 




constipation 


hypertrophic 

gastritis 



Not done 



G. S.J 

22 

d 

12/0/39-2/1/40 

Diarrhea with hemorrhage 

Not done 

Not done 

Positive 

Negative 

Positive 




from bowel 






A.O. 

83 

d 

loss- 1040 

Diarrhea with gas and 

88 

Normal 

Positive 

Negative 

Positive 

Not done 





bloating 





Not done 

31. T. 

3G 

9 

1039-1940 

Diarrhea, weakness, jaundice 

0 

Hypertropliic 

Positive 

Negative 

Positive 





(spienomegaly) 


gastritis 




Not done 

H. H. 

26 

d 

3940 

Diarrhea, weight loss, ah- 

74 

Not done 

Positive 

Negative 

Positive 





dominal cramps 






Negative 

L. P. 

23 

d 

3940 

Abdominal cramps; sudden 

(Ewald) 4 

Not done 

Positive 

Negative 

Positive 





onset of diarrhea 3 yr. ago 






Not done . 

X H. 

25 

9 

3940 

Nervousness 

Not done 

Not done 

Positive 

Negative 

Positive 


* Second course of atabrine therapy was required to obtain negative stools. 

f Stools became negative for Giardia before atabrine dibydrochloride was given and diarrhea stopped. 
t Patient had exploratory laparotomy which revealed possible regional enteritis. 


Duodenal drainage was done by the Lyon technic 
and the tip of the tube checked by fluoroscopy for its 
whereabouts in the small intestine. Samples were taken 
at various levels and showed the. vegetative forms of 
Giardia in all but 2 cases. The parasite was usually 
found in the ascending limb of the duodenum. In the 
cases in which the vegetative forms could not be found 
after repeated drainage, the parasites were probably 
harbored elsewhere in the intestine. The microscopic 
appearance of the contents of the duodenum was normal 
in most instances, although occasionally there was exces- 
sive exfoliation of mucosal cells. Duodenal drainage 
after the administration of atabrine dihydrochloride did 
not reveal the vegetative form in a single case. Schind- 
ler ® described the presence of gastritis associated \yhh 
giardiasis. Only 4 of 10 patients showed gastntis, 
1 atrophic (pernicious anemia) and 3 hypertrophic. 

The treatment consisted of administering 0.1 Gm. 
ni /2 grains) of atabrine dihydrochloride orally three 
tinies a day for fi ve days. There were no severe reac- 

9. Schindler. Rudolph: Gnstrofcopy, Chicago, University of Chicago 
Press. 193", p. tS9. 


in which the infection was known to have been of long 
duration the diarrhea was intermittent and not per- 
sistent. Atabrine dibydrochloride is highly effective 
in eradicating the parasite. The toxic effect of the 
drug is slight. Consequently the routine treatment of 
giardiasis with atabrine dibydrochloride is in order. 
However, there is no evidence that Giardia lamblia is 
able to invade tissue. In some cases, vague abdominal 
sj'inptoms persist after therapy, thus suggesting that 
the initial symptoms may not have been due to the 
infection with Giardia lamblia. 

CONCLUSIONS 

1. Infection with Giardia lamblia is often encountered 
in patients with moderate or intermittent diarrhea, with 
mild digestive symptoms and without the presence of 
occult blood in the feces. 

2. The symptoms often, but not invariably, disappear 
after the eradication of the parasite. In our limited 
experience, the diarrhea invariably disappeared, 

3. Atabrine dibydrochloride is a highly satisfactory 
drug for the treatment of giardiasis. 
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TORULA MENINGOENCEPHALITIS 

REPORT OF A CASE; OBSERVATIOK- OF THE 
CEREBROSPINAL FLUID 

WILLIAM W. STILES. JLD. 

ROCHESTER, N. Y. 

ASD 

ARTHUR N. CURTISS, M.D. 

SYRACUSE, X. Y. 

Instances of proved torulosis are rare. In Johns and 
Attaway’s summary,^ published in 1933, 46 cases of 
torulosis were described of which only 31 had occurred 
in the United States. In discussing Cabot’s case- 
Mallory stated in 1934 that he had seen an unpublished 
manuscript in which approximately 80 cases of torulosis 
were mentioned. Since then about 15 additional cases 
have been reported. The diagnosis was established - 
before death in only about half of these cases, but the 
disease was not even suspected in a considerable number 
until an examination of microscopic sections had 
revealed the true nature of the condition. 

The case which is the subject of our report was 
somewhat unusual because of the fact that the etiologic 
agent was demonstrated early in the course of illness 
and because of the relative acuteness of the disease. 
Only three other reported instances of torulosis have 
been of less than a month’s duration.® 

REPORT OF CASE 

History.— \y. E., a man aged 63, a manufacturer of leather 
goods, complained of fatigue on Oct. 3, 1938. Two days later, 
headache and aiiore.xia confined him to bed. On October 6 
icterus was noted; the temperature rose to 100 F. (37.8 C.) 
and vomiting ensued. Because these symptoms became more 
severe, the patient was admitted to the Syracuse Memorial 
Hospital on October 8. 

Prior to the present illness the patient had been in good 
health. An appendectomy had been performed during 1935, and 
an atypical attack of pneumonia liad occurred during January 
1938. Weight had been about stationari' at 160 pounds (73 Kg.). 
In 1936 a medical study had brought no abnormalities to light. 
About ten days before the onset of the present illness the 
patient had been caught in a hurricane and had undergone great 
physical exertion. 

E.\-aiiiinaliou . — On admission to the hospital the patient was 
well developed and well nourished, weak and apprehensive but 
mentally alert and cooperative. The temperature was 101 F. 
(38.3 C.) and the pulse rate was 64 beats a minute. The blood 
pressure was 136 mm. of mercury systolic and 70 mm. diastolic. 
The skin and scleras were icteric. The pupils were round, 
regular, equal and active to light and during accommodation. 
There were no ocular palsies. The margins of the disks 
were slightly blurred. The breath was foul and the tongue 
was dry and coated. The neck was supple. The heart sounds 
were rather faint but were not otherwise abnormal. The liver, 
which was palpable at the costa! margin, was smooth and not 
tender. The reflexes were equal and normally active. The 
examination of the blood showed 4,600,000 erythrocytes per 
cubic millimeter and a content of hemoglobin which was 75 per 
cent of normal by the Sahli method. The count of leukocytes 
showed 14,400 per cubic millimeter, of which 88 per cent were 
polymorphonuclear leukocytes. The icterus index was 15 units. 

From the Department of BaelerioIoiJy, University of Rochester School 
of Medicine and Denti.strj-, and the Dep.irtment of Medicine. Svraeuse 
University College of >fedicjnc, 
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The blood Wassermann reaction was negative. The urine con- 
tained a little albumin and occasional coarsely granular casts 
but no bile. 

The most probable diagnosis seemed to be obstructive 
jaundice. 

Clinical Course . — ^After rest in bed the patient was able^ to 
take fair amounts of fluid and some food by mouth, the vomiting 
stopped and the jaundice lessened. Although the patient was 
definitely improved, he was greatly depressed and seemed to be 
slightly confused. Some rigidity of the neck was noted at times ; 
on other occasions this finding was absent. The level of the 
temperature rose slowly, but the pulse rate remained between 
60 and SO. Because of these clinical developments and the 
history of the patient’s having been caught in a hurricane, 
typhoid was considered. However, consistently negative cul- 
tures of the blood, urine and feces, negative reactions to the 
Widal agglutination test and subsequent observations ruled out 
this consideration. 

Although the general condition had changed but little, 
lethargy was definite by October 14. While headache and 
photophobia had decreased, nuchal rigidity had increased. Tliere 
was still no involvement of the cranial nerves, but the abdominal 
reflexes could no longer be elicited. The right knee jerk was 
sluggish; the left was not obtained. Kernig’s sign was ques- 
tionably present in each leg, but there was no ankle clonus. 
Babinski’s refle.x was not present. The results of additional 
laboratory studies were as follows : icterus index 7 units, red 
blood cells 4,300,000, hemoglobin SS per cent and white blood 
cells 9,300, of which 78 per cent were polymorphonuclear leuko- 
cytes. The blood sugar and nonprotein nitrogen per hundred 
cubic centimeters of blood were respectively 125 mg. and 29 
mg. A streptococcus of the gamma type and Bacillus proteus 
were cultured from the urine. The condition now suggested 
encephalitis and a lumbar puncture was done revealing an 
increased pressure in the cerebrospinal fluid. The fluid was 
clear, with a normal content of protein and sugar, but there 
was a slight pleocytosis. 

Almost daily lumbar punctures were performed during tiie 
remaining two weeks of the patient’s life. The cerebrospinal 
fluid was clear except for the final sample. The pressure was 
450 mm. of water at first, but later it fell to 25 mm. as a result 
of the repeated drainage. There were between 18 and 68 cells 
per cubic millimeter, except for the final sample, in which the 
number was 192. The cells were all lymphocytes except in 
the last sample, in which 39 per cent were polymorphonuclear 
cells. Five determinations of sugar yielded values which varied 
between 43 and 59 mg. per hundred cubic centimeters. Two 
determinations of globulin fell within normal limits, and a single 
determination of chloride was 745 mg. per liundrcd cubic centi- 
meters. The Wassermann reaction of the cerebrospinal fluid 
was negative; tlie gold curve was OOOIOOOOOO. Cultures of the 
cerebrospinal fluid yielded a ycastlike organism whicli was 
identified as Torula histolytica. Numerous organisms were seen 
microscopically in tlie last three specimens of spinal fluid. 
Rce.xamination of earlier smears of the fluid also showed 
occasional organisms. These had been mistakenly identified as 
lymphocytes. Reexamination of the blood cultures, furthermore, 
also showed a sparse growth of Torula histolytica on a single 
blood agar plate. 

The further course was characterized by a continuously 
elevated temperature, which ranged between 100 and 102 F. 
(37.8 and 38.9 C.), and a pulse rate which varied between 90 
and 100. Lethargy continued, but at times tlie patient could 
be aroused sufficiently to talk to his attendants and to take an 
interest in his surroundings. On October 15 a twitching of 
the upper lip was noted; three days later difficulty in swallowing 
began. It became necessary to feed the patient by means of a 
tube. By October 2! he could neither speak nor swallow. 
Flaccidity and weakness of the left arm were noted, as were 
hyperactivity of the left ankle jerk, a po.silivc Babinski reflex 
and ankle clonus. Frequent lumbar punctures gave only 
temporary’ relief. On October 26 a sudden redness and swelling 
of the left eye developed. Motion was promptly lo.st. and the 
eyeball became abnormally prominent. The fundus was 
edematous and the veins were engorged. On Octolxrr 28 as a 
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last resort, sulfanilamide was administered. Two doses of 
0.16 Gm. were given intraspinaily at twenty -four hour intervals, 
and 6 Gm. was given once subcutaneously. Torula histolytica 
was still present in the last sample of spinal fluid, which was 
obtained about five hours before death. Death occurred on the 
twenty-fifth day after the appearance of symptoms. The 
temperature rose terminally to 105.2 F. (40,7 C.), and the pulse 
rate reached 144. 

Posfmoricm Examitmfion . — A necropsy was performed si.x 
hours after death. The left eye was red and swollen. The 
gallbladder was moderately distended and contained several 
concretions. A few old fibrous adhesions were seen over the 
left upper lobe and scattered areas of fibrinous exudate over 
the surfaces of both left lobes. There were scattered, small 
abscesses in both lungs which were thought to be of several 
weeks’ duration. 

When the calvarium was removed, numerous prominent areas 
of arachnoidal granulation were noted. The superior sagittal 
sinus was filled with a fairly fresh blood clot, but there rvas 
no evidence of antemortem thrombosis, A thin, grayish exudate 
was present over the pia-arachnoid, especially on the left side 
in the frontotemporal region. When the brain was removed, 
a speckled, hemorrhagic area of the dura was seen which was 
adherent to the inner cranial surface of the frontal bone and 
to the wall of the orbit on the left side. The cavernous sinuses 
were filled with a reddish gray clot which resembled an infected 
thrombus. The gross examination was not otherwise remarkable. 



The positive observations on microscopic examination were 
as follows; The lungs showed acute bronchitis and broncho- 
pneumonia, with small abscesses. A hemorrhagic area, possibly 
an infarction, was present. No yeastlike organisms were found. 
In the liver a few areas of acute inflammation, usually about 
the portal veins, were seen. The kidneys showed a mild degree 
of tubular degeneration but no inflammatory reaction. The 
adrenals were locally infiltrated with lymphocytes, plasma cells 
and a few eosinophils. The aorta showed some arteriosclerosis, 
with areas of calcification. The most interesting changes con- 
cerned the central nervous system. There was extensive acute 
nieningitis. Sections from the cortex and midbrain, including 
the basal ganglions, showed definite perivascular inflammation, 
with edema and thrombosis of some of the small vessels. There 
were areas of degeneration in the midbrain, with a considerable 
infiltration of large mononuclear phagocytes. Numerous small 
yeastlike organisms were identified in the meninges and brain. 
One large vessel in the brain, as well as several in the meninges, 
contained bacterial colonies apparently composed of coccus 
forms. In the walls of the cavernous sinus were areas of acute 
inflammation. 

ETiOLOGlC AGENT 

The strain of Torula histolytica isolated from our 
patient was similar to other strains identified as this 
organism. The yeastlike cells were generally spherical 


and about the size - of erj'throcytes. Young cells 
examined by the hanging drop method appeared doubly 
contoured and highly refractile. Budding was evident, 
but more than a single bud per cell was rarely seen. 
The cytoplasm of the cell was finely granular. No 
mycelmm was observed. The cells found in old cultures 
were thick walled, the prominent outer shell being of 
varying thickness. Some of the shells appeared to be 
in the process of being shed. Numerous smaller cells 
surrounded by a thin membrane were also present. 
The contents of some of the larger cells were coarsely 
granular and were arranged in globular fashion. Tiiese 
observations are consistent with , those of Todd and 
Herrmann,'* who proposed that the various forms noted 
represent stages in a life cycle. 

Growth of the organisms occurred on plain agar, 
rabbit's blood agar and Sabourand’s agar, pinpoint 
colonies appearing on the enriched medium during the 
third day of incubation at 37 C. Multiplication of the 
cells took place in the cerebrospinal fluid, which was 
kept at room temperature. It also occurred in nutrient 
broth. Colonies on the solid mediums were creamy 
white and droplet shaped. On aging, the colonies 
became darker, approximating a tan shade. The gronth 
on agar slants seemed to flow downward during the 
several weeks of observation. Nutrient broths, con- 
taining 1 per cent of dextrose, levnlose, mannose, 
galactose and sucrose, supported the growth of the 
organism. Each of these sugars was fermented in from 
four to six days without the formation of gas. Maltose, 
lactose, xylose, mannitol and sorbitol were not fer- 
mented. 

Our strain of Torula histolytica was found to be 
pathogenic for mice. Of 30 adult white mice in which 

1 cc. amounts of a moderately dense suspension of the 
culture were injected intraperitoneally, 26 died within 
a period of five to twenty-four days. (The-average was 
about ten days.) The organisms were recovered from 
the animal tissues in pure culture, but no gross lesions 
were noted. The intracranial injection of smaller 
amounts of the culture was uniformly fatal for 20 mice, 
the survival period being from two to twenty-two days. 
(The average was about seven days.) Two rabbits and 

2 guinea pigs in which 5 cc. amounts of the culture 
were injected intraperitonealty survived. One rabbit 
that was inoculated through the scarified cornea died; 
a pure culture was obtained from its brain. 


RECORDED CHANGES IN THE CEREBROSPINAL FLUID 


The reports of most of the cases to which reference 
is made in the extensive bibliographies of Levin*" and 
of Crone, DeGroat and Wahlin “ have been examined 
for the data presented on the cerebrospinal fluid. These 
data, plus the recorded counts of leukocytes in the 
blood, have been plotted in the accompanying chart. 
The data for our patient are not included. The values 
indicated in the various graphs have been distributed 
irrespectively of the phase of the disease. 

The changes in the cerebrospinal fluid may be sum- 
marized as follows : The total number of cells was less 
than 600 in every instance except one, tlie' majority 
being lymphocytes. The percentage of polymorpho- 
nuclear cells occasionally reached 55. (The number ot 
leukocytes in the blood was, as a rule, slightly 
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increased.) The pressure was increased in most 
instances, but onl)' exceptional!)' was it above 450 mm. 
of water. Values for protein were usually over 40 nig. 
per hundred cubic centimeters of cerebrospinal fluid. 
The majority of the sugar determinations were under 
40 mg. per hundred cubic centimeters. Values for 
chloride ranged between 460 and 760 mg. per hundred 
cubic centimeters. A composite gold curve approached 
2333321100, although the individual curves varied con- 
siderably. 

The various microscopic and chemical determinations 
in the cerebrospinal fluid of our patient resembled those 
reported in other cases of torulosis. The five determi- 
nations of sugar, with values ranging between 43 and 
59 mg. per hundred cubic centimeters, were somewhat 
higher than the average, but this finding may possibly 
be explained as due to the administration of large 
amounts of sugar. 

SUMMARY 

A fatal case of torulosis, occurring in a man, a manu- 
facturer of leather, aged 63, was somewhat unusual 
because of the acuteness of the disease and because of 
the fact that the etiologic agent was demonstrated early 
in the course of illness. 


Clinical Notes, Suggestions and 
New Instruments 


PAROXYSMAL FLUTTER OF THE DIAPHRAGM 
SIMULATING CORONARY OCCLUSION: 

rVRIlIER OBSERVATIONS ON AN ENIRAORBt.NARV C.WE CONTROLLED 
BV REfRIOERATION OF TUE PHRENIC NERVE 

Morto.n J. Goodman, M.D., Portland, Ore. 

Ah e.xtraordinary instance of paro.xysmal flutter of the dia- 
phragm with symptoms of angina pectoris was reported in 1936 
by Porter i of Richmond, Va. Recently, Whitehead and Burnett 
of Denver and Lagen of San Francisco in a joint report - 
described interesting e.xperiences with the same patient. The 
man appears to be a peripatetic transient, now about 00 years 
of age, who is admitted periodically to hospitals in various 
parts of the country seeking relief from attacks of acute pre- 
cordial pain which are associated with and probably due to 
a remarkably rapid rhythmic fluttering movement of the dia- 
phragm. It has been difficult to obtain a reliable medical 
history. The man is a pathologic liar and has greeted each of 
his medical examiners in recent years with fantastic life stories 
which agree only in their incredibility. He has been traced to 
a number of hospitals in different states under different names 
and has given widely dissimilar versions of his personal and 
medical history. Clinical features of his malady have, however, 
remained quite uniform. Previous obseivcrs have successfully 
controlled temporarily the paroxysms of pain and diaphragmatic 
flutter by injection of the phrenic nerves with procaine hydro- 
chloride, and more lasting results were obtained by surgical 
procedures on the nerves. The episodes described in the present 
report on this patient are of interest because they represent 
painful attacks of flutter of the right leaf of the diaphragm, 
which were at first mistaken for coronary thrombosis and which 
were promptly controlled by chilling the skin overlying the right 
phrenic nerve with an ethyl chloride spray. The present study 
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is amplified by simultaneous electrocardiographic and phono- 
cardiographic records which illustrate the immediate effect of 
the chilling procedure on the unusual flutter phenomenon. 

SUMJIARY OF PREVIOCS REPORTS 

When first seen by Porter in 1935 the patient was suffering 
from acute precordial pain and collapse. He stated that he was 
a deep sea diver who had been inadequately decompressed and 
it was thought that he was suffering from caisson disease. An 
easily visible rapid tremor in tlie epigastrium was noted. This 
pulsation was synchronous with curious rliythmic adventitious 
sounds which were audible over the precordium at a rate of 
more than 300 a minute. Tlie phenomenon was found to be 
due to a rapid rhythmic flutter of the diaphragm. An area 
of extreme hyperesthesia over the precordium and extending 
down the inner aspect of the left arm is illustrated in the report. 
The blocking of the left phrenic nerve with procaine liydro- 
chloride resulted in prompt cessation of the flutter, immediate 
relief of pain, and paralysis of the left leaf of the diaphragm. 
These results were, however, only temporary, and when pain 
and flutter recurred several hours later relief was again obtained 
by procaine infiltration of the right phrenic nerve, complete 
palsy of the right side of the diaphragni resulting. A complete 
clinical study of the patient failed to reveal any demonstrable 
cause for the unusual phenomenon. The patient disappeared 
from observation but was traced to other hospitals in Eastern 
states. 

The report by Whitehead and Burnett describes the patient’s 
admission to the Colorado General Hospital on May 20, 1936. 
At that tim_e he gave a different name and stated that he had 
been a miner and trapper all his life. He was suffering from 
severe precordia! pain which radiated into the left arm. The 
clinical picture corresponded closely to that described by Porter, 
with definite precordial hyperesthesia, an essentially normal 
cardiac mechanism and rapid adventitious prccordial sounds 
which were found to be due to fluttering movements of the 
diaphragm. Attempts to control the severe pain with opiates 
and with inhalations of oxygen and carbon dioxide mixtures 
were unsuccessful. Infiltration of the left phrenic nerve with 
procaine hydrochloride gave relief from the pain and flutter 
stopped for more tlian two days, after which time transient 
recurrences of both pain and flutter were noted, A left phren- 
icotomy was performed, June 3, 1936, and symptoms and flutter 
ceased promptly. The following day the body temperature 
rose to 112 F. This was apparently rcchccked by a number 
of observers and no evidence of malingering could be detected. 
It was suggested by these observers that both the flutter phe- 
nomenon and the hyperpyrexia maj' have had liysteria as a 
basis. Tlirec days after the phrenicotomy flutter recurred once 
more. The right plirenic nerve was then exposed and crushed, 
resulting in relief for another three days. Once more the pain 
recurred, but the uncooperative behavior of the patient made 
it difficult to verify the presence of transient flutter of the 
diaphragm at that time. 

Dr. Lagen’s postscript to the report of Whitehead and Burnett 
records the study of the patient when he was admitted to the 
University of California Hospital under the sixth traceable 
name. This time he stated tliat lie was a Te.xas deputy sheriff 
who was stricken with his first attack of pain while chasing 
bandits. Lagen’s observations were similar to those previously 
recorded. The patient suffered from prccordial pain and hj-per- 
csthesia and showed evidence of rapid flutter of the diaphragm 
with audible swishing precordia! sounds. It was concluded that 
recurrence of tlie flutter phenomenon, in spite of previous section 
of the phrenic nerve, suggested the presence of an accessory 
phrenic nerve on the left or of activity <,[ the lower intercostal 
muscles. The left phrenic nerve was now avulscd in an attempt 
to stop the attacks, and both pain and flutter stopped promptly 
on the operating table when a faradic current was applied to 
the nerve prior to its cxcresis. Complete relief of pain ami 
cessation of the abnormal diaphragmatic movements followed 
removal of the nerve. Postoperative tcmpcr.ilure rises as high 
as 107 F. were thought by the California ohicrvers to he due 
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to malingering. On his twelfth postoperative day he presented 
the picture of left-sided hemiplegia which was identified as 
hysterica! in origin and which cleared promptly. On the thir- 
teenth postoperative day, flutter of the right ieaf of the dia- 
phragm recurred and was associated once more with pain in 
the chest. Temporary relief was obtained with faradic stimu- 
lation through the skin of the right phrenic nerve and by 



Fig. I. — Electrocardiogram and stethogram taken at height of paro.xysra. 
The stethograph, with a microphone over the apex of the* heart, is syn* 
chronized with lead 2 of the electrocardiograph. Sounds due to a fluttering 
diaphragm (f, f, f, f, f,) may be seen to be independent of the heart 
tones, which they almost obscure, and of the complexes of simultaneously 
recorded lead 2, which underlies the stethogram. 

avertin with amylene hydrate anesthesia. The right phrenic 
nerve was finally exposed and the fibers which were not 
destroyed in the previous crushing operation were severed. No 
further evidence of flutter was noted. He was known to have 
been admitted the following month to another hospital in Cali- 
fornia with a recurrence of the flutter, and after signing his 
release returned the next day with hysterical hemiplegia. 


medical history. He did state that his case had been written 
up in The Journal, and he recalled the date of the report by 
Dr. Porter. The article was promptly consulted and the rather 
puzzling clinical phenomena ivere immediately explained. 

His^ temperature was 98.4 F., the blood pressure was 110 
systolic and 70 diastolic, and the radial pulse rate was 75 a 
minute, normal in rhythm and volume and equal on the two 
sides.^ The fundi showed moderate sclerosis of the larger retinal 
arteries, but no . appreciable arteriolosclerosis.- .The imouth. was 
endentulous ; the tongue and pharynx- were not remarkable. 
There was a deep linear scar extending downward -from- the 
middle of his lower lip due to an old injury, the story of which 
varied greatly each time it was told. , Nothing' of interest was 
noted in the neck save scars of the previous operations on the 
phrenic nerve. The scars themselves were somewhat tender 
to light touch. He was considerably under his norma! weight 
and stated that he had lost much weight during the foregoing 
year while spending most of his time under water in a sub- 
marine. The thorax seemed to expand somewhat jerkily but 
equally on the two sides. 

The percussion note as far as could be determined was every- 
where resonant, though it was impossible properly to percuss 
the definitely hyperesthetic precordial area. It was likewise 
difficult accurately to outline the cardiac borders, though the 
impression was obtained that the. heart .was oF normal contour 
and not significantly enlarged. Over the entire' chest coutd be 
heard a rapid tapping, somewhat shuffling sound,- regular.; in 
rhythm, the rate of which' was around 300 a 'mihufe. Tt .'was 
found that by counting every other beat the rate could be fairly 
accurately determined. The sound was most distinctly beard 
over the base of the right lung and low in the right axilla. 
The sound seemed synchronous with a rapid pulsation which 
was risible in the intercostal spaces of the right lower part 
of the chest and in the epigastrium. 

The abdominal examination revealed nothing abnormal. The 
genitalia and extremities were essentially normal. Neurologic 
examination was negative except for miosis due to morphine. 



REPORT OF PRESENT STUDY 

The present report deals with observations on this patient 
beginning June 13, 1940. He was brought to the hospital at 
noon that day and stated that he had collapsed on the highw’ay 
a short while before while walking in the hot sun. He com- 
plained bitterly of intense precordial pain, which, he said, began 
with such suddenness and severity that he was thrown to the 
pavement. The impression on admission was that he was suffer- 
ing from acute coronary occlusion, and though he w'as given 
full doses of morphine he obtained only slight relief. When 
I first saw him five hours after his admission it was obvious 
that he was in severe distress. He was lying on his right side 



fij, ■> In lead 2 llie electrocardiograph was syncbronirrf with the 

Aonocarfiograph: a microphone rras placed at “8*“’' 

he anterior axiilarj' line; f, h F ^ indicate flutter sounds. 


grunting audibly with each breath. Periodically he winced with 
pain and clutched at hts left breast as though lightning-like 
exacerbations of his pain had suddenly struck him. In spite 
of his apparent great distress he was able to give a fairly 
detailed account of his heroic exploits as a deep sea diver. 
However, he was garrulously ei’asive of the details of his recent 


Fig. 3. — Simultaneous eiectroc.nrdiogram (lead 2) and stethogram (micro- 
phone placed in posterior axillary line on right at level of_ ninth nb): 

(1) sounds due to flutter of diaphragm, rate about 300 per minute (arrow 
indicates beginning of spraying with ethyl chloride over phrenic nerve): 

(2) sound produced by deep breath; (3) electrocardiographic beam Ifayes 
film — patient moved arm; (4) ten seconds after the onset of the chilling 
maneuver — flutter sounds absent. 

Fluoroscopic examination of the chest revealed an extraor- 
dinary picture. The heart was normal in size and contour. The 
left leaf of the diaphragm was high and immobile and overlay 
an air-distended stomach. Paradoxic movement of this portion 
of the diaphragm was dearly evident. The right leaf of die 
diaphragm presented a most striking phenomenon of motility. 
Somewhat jerky but otherwise normal excursions of this struc- 
ture could be seen which were synchronous with thoracic respi- 
rations. Superimposed on these movements were remarkably 
rapid' oscillations, regularly rhythmic at a rate of about 300 
a minute. The excursions of these smaller pulsations were about 
1 cm., and the entire right leaf of the diaphragm was involved. 
Transmitted pulsations were visible along the border of the 
right side of the heart, superimposed on the normal cardiac 
contractions. Inhalation of 100 per cent oxygen gave consider- 
able relief from the pain but did. not affect the flutter. 

In view of the respiratory' distress and the already paralyzed 
left diaphragm it was with hesitation that interference with the 
phrenic nerve on the right side was attempted. It was suggested 
by Dr. James Conant that refrigeration of the right phrenic 
nerve be attempted. This was carried out with the patient in 
front of the fluoroscope so that the diaphragmatic movements 
could be directly observed. With the attachments of the electro- 
cardiograph and the phonocardiograph in place, ethyl chloride 
was sprayed on the skin directly over the scar of the opcralion 
on the right phrenic nerve in the neck. Within ten seconds 
after the spraying of the refrigerant was begun the flutter sounds 
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were no longer audible on the microphone of the phonocardio- 
graph, and the film subsequently confirmed the cessation of 
the flutter at this time. Within twenti' seconds after the onset 
of the experiment the right diaphragm was seen to be high 
and completely immobile It moved not at all with ordinary 
respiration, and the flutter was no longer visible. Within thirty 
seconds after the beginning of the spraying procedure the 



Fig. 4. — Electrorardiogram and simultaneous sletliogram taken ten 
minutes after cessation of flutter. A microphone was placed at the ape-v 
and synchronised with lead 2. Systolic murmur (in) apparent; tones 
otherwise normal. 

patient volunteered that the pain had suddenly ceased com- 
pletely. Within a few moments after this, however, he com- 
plained of difficulty in breathing and soon became quite as 
frightened as did his medical observers. He became slightly 
cyanotic and breathed irregularly with gasping inspirations for 
the next two minutes. At the end of this time (approximately 
three minutes after the onset of the experiment) normal dia- 
phragmatic descension was once more visible on the right and 
within five minutes of the beginning of the refrigeration maneu- 
ver the patient was lying quietly and breathing comfortably. 
He was now completely free from pain for the first time in 
thirty-six hours. 

The cardiac mecha- 
nism was at this time 
clinically and electro- 
cardiographically es- 
sentially normal. The 
heart tones, previously 
completely obscured by 
the flutter sounds and 
the respiratory grunts, 
were distinctly heard 
for the first time and 
were not unusual ex- 
cept for a short rough 
systolic murmur. The 
blood pressure was 108 
systolic and 70 dias- 
tolic in the left arm ; 
the apical and radial 
pulses were sjaichro- 
nous and the rate was Hg. s.-view of chest shou.ug h.gl. 
64 . The prccordial paralyzed Jeft leaf of the diaphragm, 
hj'peresthesia persisted 

for many hours after the disappearance of the pain but became 
gradually less evident. 

After his relief from pain, the patient's countenance changed 
completely; he seemed profoundly grateful and chatted com- 
fortably about his experience. He asked for and ate his first 
food in two days. He remained free from pain for twenty-three 
hours, when he again suffered sudden onset of pain and respi- 



ratory distress. Clinically the picture was identical with that 
of his initial attack. Flutter was once more loudly audible and 
distinctly visible. Ethyl chloride was again sprayed over tlie 
right phrenic nerve in the neck and the patient was told to 
signal when the pain was relieved. He gave the signal ten 
seconds after the spray was started, and at this moment both 
audible and visible evidence of the flutter phenomenon abruptly 
ceased. Four hours later he again complained of pain. He 
was not e.xamined at this time but was given morphine, with 
little relief. The pain stopped abruptly four hours later. 

A final attack occurred on the afternoon of his third day 
in the hospital and for the first time the uncooperative and 
belligerent demeanor noted by previous observers became evi- 
dent. The flutter \vaves were not so distinct as they had pre\'i- 
ously been and seemed somewhat slower and irregular. The 
flutter sounds were only feebly audible and phonocardiographic 
records confirmed the less distinct, slower and irregular -char- 
acter of the oscillations. Though the patient stated that he was 
in pain, he seemed much more comfortable than during his 
previous attacks. He was much more talkative and delivered 
himself of vituperative attacks on the medical profession and 
society' in general, amplified with fantastic talcs of his’ own 
exploits. Morphine was presc'fibed in small doses; the patient 
fell asleep and awakened in the morning completely free from 
pain and quite docile. He left the hospital eight hours later at 
his own request and in perfect comfort. 


COMMENT 

The curious personality of the patient has made difficult the 
accurate evaluation of certain aspects- of -his clinical ' picture. 
His appearance in hospitals in various parts of the country 
with a painful malady requiring opiates has suggested to at least 
one observer that the patient is a morphine addict who utilizes 
his unusual, illness as a means of obtaining the drug. It yvas 
the definite impression of Porter that this was not the case. 
The present study likewise led rather decidedly to the conclusion 
that the man was not a drug addict. Morphine in generous 
doses afforded only moderate relief when flutter was present. 
When the phenomenon disappeared the patient remained in per- 
fect comfort for an entire day with no medication whatever. 

Instances of abnormal diaphragmatic motility are infrequent 
but not rare. During both the acute and the chronic stage of 
epidemic encephalitis such disturbances occur. They have been 
classified by Marie ^ into (1) abnormalities of the respiration 
proper such as tachypnea and bradypnea, (2) spasmodic cough 
and (3) respiratory tics. Recorded in the literature are cases 
of postencephalitic diaphragmatic tic yvhich yvere more or less 
permanently relieved by interrupting the phrenic nerve by injec- 
tion of procaine hydrochloride or alcohol op by sectioning, 
crushing or removing the nerve. Dowman and Gamble, Pepper 
and Muller = have reported cases of tic of the diaphragm which 
were controlled by surgically exposing the phrenic nerve and 
freezing it directly with ethyl chloride. A feature of special 
interest in the present case is the successful control of the tic by 
the simple procedure of chilling the nerve by spraying the over- 
lying skin in the neck with a refrigerant. Though the complete 
diaphragmatic palsy lasted for only four minutes, the disap- 
pearance of the tic for more than twenty-three hours during 
the first experiment suggests the use of this maneuver for the 
temporary control at least of such disturbances of diaphrag- 
matic motility including possibly intractable hiccup. It is 
likely that in the prcsait instance the absence of subcutaneous 
fat facilitated the chilling of the nerve through the intact skin. 
The scar of the previous operation on the phrenic nerve further- 
more offered an. excellent landmark for the refrigeration pro- 
cedure. 

In general, neither the disorders of respiration associated with 
encephalitis lethargica nor the respiratory tics arc associated 
with any degree of thoracic discomfort. The association of such 
intense pain with the diaphragmatic disturbance in the present 
case is unusual. Porter, in his original report on this patient, 
discussed the subject of so-called “diaphragmatic angina" and 
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the cardiodiaphrag'inatic syndrome and concluded that this case 
cOTld be classed with what he feels is a definite clinical picture 
which closely simulates angina pectoris and which is directly 
related to a functional^ disturbance of the diaphragm. He sug- 
gests that abnormalities of diaphragmatic motility are more 
frequent than has been realized and that its symptoms may be 
mistaken for malingering or, as was the case in the present 
study, for coronary thrombosis. 

The medical itinerary of this man is in all probability not 
complete. He will undoubtedly appear in other hospitals with 
a recurrence of his malady. Because his right phrenic nerve 
regenerated promptly after both crushing and section of its 
fibers, it is likely that complete relief from attacks of diaphrag- 
matic flutter will in this case be afforded only by avulsion of 
the nerve. 

swnfARv 

_1. In supplementary observations on an extraordinary case of 
diaphragmatic flutter the tic was associated with severe pre- 
cordial pain, which led to the erroneous diagnosis of coronao' 
thrombosis. 

2. Spraying the intact skin overlying the phrenic nerve in the 
neck on the involved side with- ethyl chloride promptlv con- 
trolled both the pain and the flutter. 

3. This simple procedure may be of value in controlling other 
forms of disturbance of diaphragmatic motilitv, including intrac- 
table hiccup. 
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GLANDULAR PHYSIOLOGY AND 
THERAPY 

PHYSIOLOGY OF THE TESTIS 
CARL R. MOORE, Ph.D. 

CHICAGO 

This special article is puhlished wider the auspices oj the 
Council on Pharmacy and Chemistry. It is one of a scries 
which zc'ill be published in book form as the second edition of 
"Glandular Physiology and Therapy." The opinions e.vpresscd 
in this article are those of the author and do not ncccssarilv 
represent the views of the Council . — Ed, 

The testicle performs two principal functions that 
make it the specific and primary organ of reproduction. 
The basic one is the formation of mature spermatozoa 
capable of fertilizing the egg ; this is, of course, essential 
for the perpetuation of the race. The second function— 
tlie secretion of hormones — must be regarded as one 
supplementary to the formation of germ cells, since 
it contributes toward insuring deliver}^ of mature sper- 
matozoa in the proximity of mature eggs where fertili- 
zation can occur. Two concrete essentials are involved 
here: (1) the induction of behavioristic reactions, some- 
times designated as sex drive or mating instincts, and 
(2) the provision of a vehicle of transportation for 
spermatozoa and of control of the ejaculate — either its 
discharge into the aquatic medium surrounding the 
egg in the case of lower vertebrates or its introduction 
into female passages by an organ of intromission. Just 
so far as either the formation of germ cells or the 
mating inclinations are defective the animal becomes 
deficient in its reproductii'e capacity; and whereas the 
two functions obviousl}' cooperate and supplement each 
other toward the final goal, there appears to be an 
advantage in discussing them as though they were 
entirely separate. 


TESTIS—MOORE 


I. SPERJXATOGEKIC ACTIVITY ■ 

Animals pass through variable periods in a juvenile 
state prior to attaining a stage of sexual maturity. 
Whereas at birth most systems assume their norma! 
function, the production of germ cells is one of the last 
to be attained. Spermatozoa are produced during the 
second year of life in perhaps the majority of verte- 
brates, but in some they are produced both earlier and 
atei. Thim, in the rat they make their appearance in 
the seminiferous tubules about thirtj'-five to forty days 
after birth; they are seen in the epididymis at approxi- 
matelj' the fiftieth day, and the animal may successfully 
inseminate females by about the seventieth to the 
eightieth day. In the guinea pig spermatozoa are found 
in the testis by about the fiftieth to the seventieth post- 
natal day and are first discharged in ejaculations, 
mduced by electric stimulation on the head, from the 
fift}'-fourth to the one liundred and sixteenth day.' 
in contrast to such early production of spermatozoa, 
in man mature germ cells do not occur until about 
the twelfth to the fifteenth year. 

A great deal of variability occurs among vertebrates 
with regard to continuity in germ cell production. In 
probabi)’ the largest number of species spermatozoa are 
developed but once during the year and are present for 
relatively short periods ; such animals are seasonal 
breeders. OtJiers, including the rat, rabbit, guinea pig 
and man, which are continuous breeders, produce sper- 
matozoa continuously. 

Seasonal production of spermatozoa is quite regular 
throughout the classes of vertebrates ; hence it must be 
considered the basic plan. A number of the lower 
vertebrates enter actively on spermatozoan differentia- 
tion in the late winter and early spring months in 
preparation for the usual spring breeding activity, but 
some produce spennatozoa in the fall months and carry 
them over the winter for use in the following spring. 

A notable exception to the ordinary course for birds 
is exhibited by the chicken which has been selectiveh' 
cultivated for reprodnctii’e activity: ^Vhereas in most 
birds the strictly seasonal activity of the testis rules, 
the cock, as well as the hen, manufactures mature 
gametes throughout the year. 

Among mammals, the wild rodent of the Midwest 
(Citellus tridecemlineatus) has been rather carefully 
investigated by Wells." This ground squirrel as 
observed in the Chicago area enters its subterranean 
burrow • for a period of semihibernation usually in 
October and emerges above ground in April. Sperma- 
togenic activity becomes evident during January, and 
on emergence most males have quantities of sperma- 
tozoa in the epididymis. Subsequent to the breeding 
season in April- May, testicular involution begins, and 
frequently by June-july spermatozoa are absent and the 
testis is receding. Spennatozoa are, therefore, usually 
absent from about late June until March; during the 
low period the testicle may be one-twentieth the weight 
of the fully active organ. 

The predominant characteristic among males of the 
vertebrate group as well as among the invertebrates is 
thus a periodic testicular activity, quite restricted to 
definite seasons and therefore controlled to some extent 
at least by environmental agencies. Definite cyclic 
periods, on the part of the females at least, still rule 

1. Saylcs E- Postnatal Development of Reproductive System h 
Male Guinea PtRs and Its Relation to Testis Hormone Secretion, PliysJOL 
ZooL l2z2S6 (July) 1939. 

2. Wells, L. J. : Seasonal Sexual Rhythm and Its Experimental 
fication in the Male of the Thirteen-IJned Ground Squirrel 
TridecemUncatus), Anat. Rcc. 02:409 (July 25) 1955. 
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even in those forms that have become freed to a marked 
degree from the annual cycle; in such animals estrus 
c3'cles retain a controlled definiteness that speaks for 
adequate regulation but one more nearly restricted to 
internal control and less definitely influenced by environ- 
ment. The males of these types usually show continuous 
testicular activity, and whether rhythms of sperm pro- 
duction occur in them is still to be shown. In the 
sparrow a definite diurnal rh3’thm is exhibited, in which 
spermatogenic divisions occur within a few hours after 
midnight, when the body temperature of the sleeping 
bird is low.® 

The termination of germ cell production in a com- 
plete life history is an indefinite event, and it ma3' be 
questioned whether in nature an animal lives to such an 
advanced age that spermatozoa are no longer produced. 
In man, on whom somewhat more exact information is 
available, it is well known that some males lack sperma- 
tozoa at the age of 50 3'ears, whereas others ma3' pro- 
duce them abundantly up to the age of 90 years.* It 
is questioned whether the tendency to apply the term 
■'senile” to men lacking spermatozoa either serves any 
useful purpose or represents the facts. Various organs 
may exhibit marked pathologic changes or atypical 
functions due to many different causes, and it is well 
known that testicular activity is in some respects a 
sensitive function influenced by many different bodil3’ 
states. 

Pituitary Factors Influencing Spermatogenesis . — ^The 
formation of spermatozoa is subject to many modif3'ing 
controls. One important control, if not the most impor- 
tant, is that exercised by the pituitary gland. As indi- 
cated somewhat earlier, the influence of the pituitary 
gland in control of the gonads was most convincingly 
demonstrated by Smith ° and Smith and Engle ® for the 
rat and mouse, and their observations have been abun- 
dantly confirmed on many species. Removal of the 
pituitary gland in the functional adult male leads 
immediately to involutionary changes in the testes and 
in the young male prevents the attainment of sperm 
formation. Implantations of fresh pituitary tissue or 
injections of a proper extract effect a satisfactory 
substitution and permit continuance of spermatogenic 
function. Prevention of the immediate spermatogenic 
involution following h3'pophysectomy has been accom- 
plished by the administration of testis extracts, chemical 
androgens,^ progesterone ® and yeast extract,® but none 
of these substances afford reparative means if admin- 
istration is delayed until the damage following hypo- 
ph3-sectom3' has occuri'ed. 

Stimulation of spermatogenesis, as evidenced b}" pre- 
cocious formation of germ cells, has been attained 63' the 

3. Riley, G. ^1.: Experimental Studies on Spermatogenesis in the 
House Sparrow, Passer Domesticus (Linnaeus), Aiiat. Rcc. G7: 327 (Feb. 
25) 1937. 

4. Engle, E. T.: IMale Reproductive System; Problems of Aging, 
Baltimore, Williams and Wilkins Company, 1939, chap. IS. 

5. Smith, P. E. : The Disabilities Caused by Hypophysectomy and 
Their Repair, JT. A. M. A. SS;15S (Jan. 25) 1927; Hypophysectomy 
]93o'^ Replacement Tlierapy in the Rat, Am. J. Anat. 45; 205 (March) 

6. Smith, P. E., and Engle, E. T.: Experimental Evidence Regarding 
the Role of the Anterior Pituitary in the Development and Regulation of 
the Genital System, Am. J. Anat. 40: 159 (Nov.) 1927. 

/. Walsh. E. L.; C«>lcr, W. K., and McCullagh. D. R.: The Ph.vsio- 
logic Maintenance of the Male Sex Glands, Am. j. Physiol. 107 : 508 
(rcb.) 1934. Nelson, W, O., and Gallagher, T. F.: Some Effects of 
Androgenic Substances in the Rat, Science S4:230 (Sept. 4) 1936. 
Nelson, W. O. : Some Factors Involved in the Control of the Garaelo- 
pcnic and Endocrine Functions of the Testis, in Cold Spring Harbor 
Symposia on Quantitative Biologv, Cold Spring Harbor, L. 1., Ne>v York, 
The Biological Laboratories. 1937, vol. 5, p. 123. 

S. Nelson. W. O.: The Effect of Various Sex Hormones cn the 
icstcs of HypophysectomUed Rats, Anal. Rec. 67 (supp. 1):110 
tDcc, 25) 1936. 

Hi^aw, F. L.; Greep, R. 0.. and Fevold, II. L.: Pituitarv-likc 
Ldects of Veavt Extract^. .\nat. Rcc. 67: (supp. 1):50 (Dec. 25) 1936. 


administration of anterior pituitar3- materials or other 
gonadotropic agents in lower vertebrates,*® in chicks ** 
and in the seasonally active ground squirrel but not 
in rats or monke3's.** 

The pituitar3' gland is thus one of the main factors 
in the control of spermatogenesis, and many other appar- 
entl}^ separate phenomena in the modification of the tes- 
tis appear to be secondary to the pituitary modification ; 

1 . Seasonal testicular activit3’-, in many respects at 
least, seems to be a problem of pituitar3' activit3’. ^ In 
the ground squirrel the period of spermatogenic activit3' 
is a period of high gonadotropic activit3' of the pituitar3’, 
and the period of testicular inactivity one of low 
gonadotropic activit3'. Testes in such animals can be 
thrown into marked spermatogenic activity during the 
normal inactive period, provided pituitar3' materials are 
administered. Likewise, the marked stimulating power 
of light, especially on the bird, in which Rowan,*® 
Bissonnette *® and others have been able to cause pro- 
duction of spermatozoa in midwinter b3' graduall3’ 
increasing the length of day b3- means of electric light, 
is principally through the eye. Benoit ** demonstrated 
in the duck that light stimulates pituitary activit3’ ; 
hence the effect of light on the testes is onl3’ secondary, 
depending on pituitary activation. 

2 . Dietaiy phenomena, such as severe inanition or 
lack of vitamin B (the injury to the testes appears to 
be principally nutritional, rather than specifically related 
to the vitamin deficiency), induce spermatogenic involu- 
tion.*® That this is a secondary effect, due to a primary 
influence on the pituitary, is indicated by the low 
gonadotropic potency of pituitaries from such animals.*” 

3 . Androgens as well as estrogens are injurious to 
testes, especially in young males, and the evidence is 
strong that the harmful influence is again secondary to 
inhibition of the pituitary gland.”® Despite continued 
injections of harmful doses, no injur3’- is apparent if 
at the same time the animal is provided with pituitary 
materials. Androgens administered to man induce 

10. Burns, R. K., and Buyse, Adrian: The Effect of an Extract of 
Mammalian Hypophysis upon the Reproductive System of Immature 
Salamanders After Metaphorphosis, J. Exper, Zool. 67: 115 (Jan. 5) 
1934. Forbes, T. R.: Effect of Injections of Pituitary Whole Gland 
Extract on Immature Alligator, Proc. Soc. E-xper. Biol. & Med. Cl: 1129 
(June) 1934. Turner. C. D.; The Effects of Antuitrin-S on the Male 
Genital Organs of the Lizard (Eumcces Laticeps) During Scason.al 
Atrophy, Biol. Bull. 69: 143 (Aug.) 1935. Evans, L. T.: The Effect of 
Antuitrln*S on the Male Lizard, Anolis Carolinensis, Anat. Rcc. 63:213 
(June 25) 1935. 

11. Schockaert, J. A.; Response of the Male Genital System of the 
Immature Domestic Duck to Injections of Anterior* Pituitary Substance®, 
ibid. 50 : 381 (Oct. 25) 1931. Domin, L. V.: The Precocious Dcvcloj)* 
ment of Sexual Characters in the Fowl by Homcoplastic Hypophyseal 
Implants; I. The Male, ibid. 51:20, 1931. 

12. \yclls, L. J., and Moore, C. R.; Hormonal Stimulation of Sperm.n- 
togencsis in the Testis of the Ground Squirrel, Anat. Rcc. 66: 181 
(Sept, 25) 1936. 

13. Moore, C. R. ; Responses of Immature Rat Testes to Gonadotropic 
Agents, Am. J. Anat. 59 : 63 (May) 1936. 

14. Engle, E. T. : Experimentally Induced Descent of the Testis in the 
Macacus Monkey by Hormones from the Anterior Pituitary and Preg- 
nancy Urine, Endocrinology 16:513 (Sept.-Oct.) 1932. 

15. Rowan, William: Experiments in Bird Migration; Manipulation of 
the Reproductive Cycle; Seasonal Histological Changes in the Gonads, 
Proc. Boston Soc. Nat, Hist. 39; ISl, 1929. 

16. Bissonnette, T. H.: Experimental Modification of the Sexual Cycle 
in Males of the European Starling (Stumus Vulgaris) by Clianges m 
the Daily Period of Illumination and of Muscular Work, J. Exper. Zool. 
5S:281, 1931; Sexual Photopcriodicily, J. Jlcretlily 27: 170 (.May) 1936. 

17. Benoit, J.: Facteurs e.xterncs et internes dc Tactivilc scxucllc; 
stimulation par la lumierc dc I’activite scxucllc chez Ic canard ct la 
cane domestiques, Bull. biol. dc la France ct de la Belgique 70: 487, 1936. 

18. Moore, C. R., and Samuels, L. T.: The Action of Tc<lis Hormone 
in Correcting Clhangcs Induced in the Rat Prostate and Seminal Vehicles 
bv Viiaminc-B Deficiency or Partial Inanition, Am. J. Physiol. 96:278 
(Feb.) 1931. 

19. Mason, K. E.. and Wrilfc, J. M,; The Physiological Activity of the 

HjTopky?>s of Rjits Under Various Experimental Conditions, Amt. Rcc. 
45:232, 1930. Evan®. H. M., and Simp«on, M. E.: Subnormal Sex* 
Hormone Content of the Hypophysis of Animals with Inadequ.alc Anti- 
ncuntic ibid. 45; 216, 1930. 

20. Moore, C. R., and Price. Doroth> ; Gonad Hormone Functions and 
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severe reduction of sperm ; recovery occurs on dis- 
continuance of the treatment.^^ 

Nonpituitary Influences . — Other agents harmful to 
spermatogenic activity do not clearly involve the pitui- 
tary gland : 

1. Cryptorchism. Man, as well as other mammals, 
occasionally experiences retention of the testicle in the 
abdomen: Embryonic development has been imperfect 
to the extent that descent into the scrotum is not accom- 
plished, but the organ Miows as a defect only the lack 
of completed spermatogenesis. 

It is now recognized that the failure in germ cell 
production in the undescended testis is merely the func- 
tion of the higher temperature of the abdomen; the 
scrotum is a localized thermoregulator by virtue of its 
thin walls, modified skin, absence of subcutaneous fat, 
numerous sweat glands and ability to relax and separate 
the testicle from close contact with the hody.^-. This 
conception is gained from a consideration of several 
different lines of evidence: (a) Simultaneous recording 
of temperatures in the abdomen and in the scrotum for 
rats, rabbits and guinea pigs reveals that scrotal tem- 
peratures are from 1 to 8 degrees (C.) lower than 
abdomhial temperatures, (b) In an adult, elevation and 
confinement of the active testes in the alDdonien lead to 
complete disorganization of seminiferous tubules within 
five to seven days, with continual decline as long as 
the testes remain extrascrotal ; return to the scrotum 
is followed by renewed formation of spermatozoa, pro- 
vided the injury is not of too long standing, (c) A 
single exposure of the scrotum to a temperature 
6 degrees (C.) above body temperature for a period 
of ten to fifteen minutes leads to degeneration of semi- 
niferous tubules within a period of ten days; recover}' 
of sperm formation follows if the injury has not been 
too severe. (d) Insulation of the scrotum of a ram 
with woolen coverings, preventing the natural regulation 
of scrotal temperature, leads to degeneration of semi- 
niferous tubules and loss of all sperm production. Such 
an animal, therefore, is sterilized by its own body heat 
through prevention of the function of the scrotal thermo- 
regulatory capacity, (c) It has long been known that a 
testis graft located in any well vascularized portion of 
the body of any amphibian or bird will carry sperma- 
togenesis to complete spermatozoon formation. In mam- 
mals this capacity is likewise present, subject to the 
limitations of adequate environmental temperature. A 
rat or a mouse testis graft will produce spermatozoa 
months after transplantation if the graft is scrotal in 
position or located in the anterior chamber of the eye ; 
each location provides a proper temperature. 

In keeping with this principle, it is known that febrile 
states in man induce at least temporar}' loss of sperma- 
tozoa, and Mills was able to correlate severity of 


testicular damage in soldiers dying in army camps with 
severity (high febrile states and duration) of disease— 
principally influenza and pneumonia ; no specific to.xicity 
was apparent. 

2. Lack of vitamin E, a substance present in green 
vegetables, wheat germ and other products. This vita- 
min appears to be a specific requirement for sperm 
production, since in its absence, though good nutritional 
states are maintained, sperm production fails."” The 
action of this dietary disorder is not so clearly Indicated 
to involve pituitary dysfunction as that of a deficiency of 
vitamin B. 

3. Irradiation. Roentgen rays and mesothorium are 
destructive to spermatogenesis if employed in large 
enough doses. Sterility is readily induced thereby and 
appears to be irreversible. 

4. Alcoholism. Alcohol in excess has been shown to 
abolish sjoermatogenic activity in experimental animals 
and man. 

5. Confinement. Especially in wild animals, this 
condition frequently induces sterility. It is generally 
known that-cage confinement of dogs induces loss of 
sperm production. However, Huggins and his associ- 
ates recently noted ultimate adaptation and adjustment 
to such confinement; after a period of some four months 
their caged dogs regairied the power of sperm produc- 
tion. This recovery is easily determined by .subcu- 
taneous injection of pilocarpine hydrochloride, which 
induces discharge of spermatozoa along with copious 
prostatic secretion. This phenomenon may later be 
proved to have pituitary involvements. 

6. Vasoligation. This procedure, though held to pro- 
duce spermatogenic atrophy by Bouin and AnceH* 
and especially by Steinach,“” has been abundantly proved 
to be without such effect. Almost a century prior to 
the publication of this erroneous conception by Steinach, 
Sir Astley Cooper proved on his own dog that ligation 
for a duration of several years did not interfere with 
spermatogenesis. A testis graft in which no outlet is 
present will produce spermatozoa in amphibia, birds 
and mammals. Occlusion of the vas deferens of months 
and years’ duration in the cock and in at least eight 
species of mammals, including man, fails to cause testis 
degenerations, and, indeed, congenital absence of an 
epididymis and vas deferens in an adult guinea pig 
did not prevent active sperm formation.”’^ For further 
details of these phases of testicular function, see 
Moore.®" 

II. SECRETORY ACTIVITY 

Although it has been known since biblical times that 
castration produces the eunuch — concrete evidence that 
the testes exert decided effects on the organism— it is 
less than a century since the clear demonstration ot 
Berthold,®” in 1849, that the effect is exerted through 
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a humoral substance distributed by the circulation and 
not b}' prescribed nerve pathways. Berthold castrated 
the cock and noted that the bird became a capon. How- 
ever, if after removal of the testis this organ was thrown 
back into the peritoneal cavity or was placed under the 
skin and persisted with good vascular connections, the 
bird remained a typical cock instead of becoming a 
capon. The site of the incorporated tissue was inconse- 
quential, but vascular connections were all important. 
Incidentally, the transplanted testis continued to pro- 
duce spermatozoa, and it remains essentially to the 
credit of Bouin and Ancel that, at about the beginning 
of the present century, they demonstrated that the 
masculinizing influence of the testis was independent of 
the active production of germ cells. Thus the testicle 
exerts its hormone-secreting capacity as a function 
secondary to germ cell formation, and although attempts 
have been made to relegate the entire secretor}' func- 
tion to the interstitial cells of Leydig, there is much 
information to suggest that spermatogenic activity con- 
tributes to hormone secretion. Some writers have 
postulated that an entirely separate hormone is produced 
by the germinal epithelium, but this cannot be granted 
on the basis of the evidence presented. 

Methods of Detection of Testicular Hormone . — The 
hormone-secreting capacit}' of the testes and the influ- 
ence of this hormone in the organism have been studied 
rather intensively during the last two decades. Methods 
of detecting the active principles involved have been 
based largely on warding off or repairing changes 
occurring after castration, and as yet the only satis- 
factory indicator is the animal itself. Most of the 
classes of vertebrates have been employed in the study 
of testis hormone effects; invertebrates, in the main, 
do not show specific responses to castration. Certain 
species of fish exhibit characters representing responses 
to testis hormone, but these animals have not been 
used extensive!}' as test objects for such substances. 
Amphibia, likewise, show certain characters of response 
to testis hormone — clasp reflexes, thumb or digital 
excrescences, dorsal fin fold growth and others — ^and 
some reactions have been proposed as means of detection 
of the hormone, without general adoption of the sugges- 
tions. Reptiles have been used but little in hormone 
studies, but birds have been used extensive!}-. 

The domestic cock when castrated shows immediate 
progressive shrinkage in comb and wattles, but hormone 
introduced by transplantation of testes or hypodermically 
injected restimulates, almost immediately, the growth of 
these head furnishings. Comb response in relation to 
testicular hormone subsequent to the early work of 
Berthold has been studied rather intensively by 
Pezard,^’ Benoit,^® Caridroit,^“ Domm and others. 
Gallagher and Koch perfected the method of using 
such responses as quantitative indicators of the hor- 
mone activity in testicular tissue extracts, urine 
extracts and jjure chemical androgens. Comb growth 
is perhaps the most frequently employed indicator for 
androgenic substances at the present time. 
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Belgique GO: 135. 1926. 

37. Domm, E. V.: Xcw Experiments on Ovariotomy and the Problem 
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The use of mammals as indicators of testis hormone 
has depended in the main on changes occurring in the 
accessory reproductive organs after castration— these 
organs being the principal site in the org^anism of 
morphologic responses to the hormone. 

1. Spermatozoa in the epididymis of the guinea pig 
are short lived in the absence of testis hormone, and 
this response has been employed to denote the presence 
of active substances in extracts of the testes.®” 

2. The guinea pig when stimulated by an electric 
current directed to the head ejaculates a coagulable 
substance and the reaction is a certain demonstration of 
function of the prostate gland and seminal vesicles. 
This function is dependent on the presence of testis 
hormone. The reaction and its modification by cas- 
tration and by the injection of extracts containing testis 
hormone were described by Moore and Gallagher.'"’ 

.3. The rat prostate gland responds to castration 
within four days by loss of certain definite morpho- 
logic features. The responses to extracts of testis 
hormone have been described by Moore, Price and 
Gallagher.^’ 

4. Rat seminal vesicles demonstrate castration 
changes within forty-eight hours, and the changes 
can be clearly modified by administering testis hor- 
mone (Moore, Hughes and Gallagher). 

5. In a similar manner the vas deferens (Vatna) ■*” 
and Cowper’s gland (Heller ^■‘) have each proved suf- 
ficiently responsive to testis hormone to constitute within 
themselves responsible indicators of the presence of this 
substance. 

Still other methods of detection of the testis hormone 
have been utilized. The seminal vesicles of the mouse 
have been used by Loewe and Voss,^” and by Martins 
and Rocha e Silva. The mouse adrenal exhibits rather 
definite changes in relation to testis hormone. Prostate 
secretion in the dog is readily stimulated by injection 
of pilocarpine hydrochloride, and Huggins and associ- 
ates liave shown its loss through castration and 
reestablishment by injected androgens. In man, 
responses in eunuchs are now definitel}' known; man)' 
changes that involve penis growth, erections, ejacu- 
lations, voice changes, prostate growth and other 
related activities have been abundantly described within 
the last five years.^' 

39. INIoore, C. R., snd McGee, L. C.t On the Effects of InjectitiR 
Lipoid Extracts of Bull Testes into Castrated Guinea Pics, Am. J. Physiol. 
87:436, 1928. 

40. Moore, C. R., and GallaBher, T. F.: Seminal Vesicle and Prostate 
Function as a Testis-Hormone Indicator; the Electric Ejaculation Test. 
Am. J. Anat. 45: 39 (Jan.) 1930. 

41. Moore, C. R.; Price, Dorothy, and Gallagher, T. F. : Rat-Prostntc 
Cytology as a Testis-Hormone Indic.ator and the Prevention of Castra- 
tion Changes by Testis-Extract Injection, Am. J. Anat. 45:71 (Jan.) 
1930. 

42. Moore, C. R.; Hughes, Winifred, and Gallagher, T. F, : R.at 
Seminal-Vesicle Cytology as a Testis-Hormone Indicator and the Pre- 
vention of Castration Changes by Testis Extract Injection, Am. J. Anat. 
45:109 (Jan.) 1930. 

43. Vatna, S.: Rat Vas Deferens Cytology as a Testis Hormone Indi- 
cator and the Prevention of Castration Changes by Testis Exti.act Injec- 
tions, Biol. Bull. 5S: 322 (June) 1930. 
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Wissensch. Wien, Math.-Xaturw. Kl., 1928, vol. 29, no, 20. 
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Oswaldo Cruz, supp., p. 196. 

47. McCullagh. E. P. ; McCullngh, D. R., and Iltckcn. X, F. : Diag- 
nosis and Treatment of H>pogonadism in the Male. Endocrinology 17 : 49 
(Jan.-Fcb.) 1933. Hamilton, J. B.: Treatment of Sexual L’ndcrdcvclop- 
jnent with Synthetic Male Hormone Substance, ibid. 21: 049 (Sept) 
3937, Foss, G, L.* EfTcct of Testosterone Projnonatc on a Po*.t-Fij!ier;tl 
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Isolation of Testis Hormone. — Prior to 1927 the 
effects of testis hormone were studied almost entirely 
from changes caused by castration and from the effects 
of transplantation of testes, but in that year McGee and 
co-workers succeeded in extracting from fresh testicles 
of the bull a substance that exerted comb growth- 
stimulating capacities in capons. As rapidly as short 
time indicators were developed in laboratory mammals, 
such extracts proved their capabilities of substituting 
for the mammalian testis secretions.^” These active 
extracts, obtained in lipoid fractions after original 
extractions of the tissue in benzene, were further puri- 
fied by Gallagher and Koch,”® and their assay was 
established on a fairly satisfactory quantitative basis. 

In 1929 Loewe and Voss^” and Funk and Harrow ”” 
obtained comb growth-stimulating substances from 
human male urine. Through concentration of urinary 
extracts and purification, Butenandt obtained two pure 
crystalline substances, androsterone and dehydroandro- 
sterone, which were definitely- androgenic, and deter- 
mined the structural formulas.”^ Starting from the 
suggested formula of androsterone, Ruzicka and 
co-workers ”” almost immediately produced this sub- 
stance synthetically from cholesterol. 

Comparative studies of the activity obtained with 
extracts from urine and from testes, carried on espe- 
cially by the Laqueur laboratory in Amsterdam, Nether- 
lands,”” suggested that two different substances were 
involved, and Gallagher and Koch demonstrated 
differential responses of the respective active principles 
to boiling alkali. In 1935 David and others ”” obtained 
from extracts of fresh testis a pure chemical substance, 
testosterone, that showed greater androgenic properties 
than androsterone. Testosterone likewise was produced 
synthetically at once b}' both the Butenandt ”” and the 
Ruzicka group. Combinations of the parent sub- 
stance, especially with certain fatty acids, greatly 
enhanced the androgenic effect in test organisms, and 
a large series of pure chemical compounds are now 
available that exert marked effects. One of the more 
active compounds is testosterone propionate, and this 
is the substance now most frequently used in clinical 
treatment. Its administration by injections is the more 
usual, but application of the substance as a cutaneous 
ointment reveals its ready penetration through the skin 
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with the usual internal organ responses.”® Whether the 
natural hormone secreted by the testis is represented 
by one of the forty or more active compounds now 
available is not certainly known, but it is believed that 
the naturally secreted hormone may be a substance at 
least closely allied to testosterone, perhaps in some espe- 
cially effective chemical combination; It is not kmoivn 
whether the naturally secreted hormone is the same 
in different species of mammals or in the different 
classes of vertebrates, but several different pure chemi- 
cal androgens are inclividuall}: capable of effective sub- 
stitution for the naturally secreteii hormone in probably 
ail vertebrates. 


Periods of Hormone Secretion. — The time of onset 
of testis secretion of hormone cannot be stated more 
definitely: than that the onset is largely responsible for 
the beginning of puberal development. Whether testes 
secrete active substances into the blood stream during 
embryonic life is y'et to be demonstrated. In the rat 
secretion is evident by about the fortieth day after birth, 
from secretory development of the prostate gland and 
seminal vesicles,”” and castration at birth induces delay 
in the development of these accessory reproductive 
structures.®" In the guinea pig hormone secretion is 
evident by* the thirtieth day*, when ejaculation is induced 
by electrical stimulation.^ In man, studies on the pros- 
tate by R. A. Moore suggest a low grade secretion 
about the tenth to the thirteenth year. In animals 
whose breeding is constant, hormone secretion is con- 
tinuous from its inception to its natural decline, but the 
latter event is less certain by* date than the onset of 
secretion. Wiesner failed to obtain a correlation 
between discontinuance of hormone secretion and old 
age in rats, and in man the evidence for termination 
of secretion suggests only a general decline at ages 
60 to 70 y’ears, with many* evidences of good produc- 
tion in much later years. 

The majority of vertebrates secrete testis hormone 
only at definite seasons, which usually coincide with 
their natural breeding periods. In a iviJd rodent secre- 
tion of testis hormone is limited to a period of about 
three months, and at other times of the year such 
accessory: reproductive organs as the seminal vesicles, 
prostate and Cowper’s gland remain essentially in the 
condition observed in the castrate, but capable of 
responding at any time to introduced hormone.” The 
natural period of rut, as well as of less definitely sea- 
sonal forms of the mating instinct, is conditioned by the 
hormone. 


Modification of the Secretion of Testis Hormone.^ 
In many: respects the secretion of hormone and the 
formation of germ cells run parallel, and conditions 
ivliich modify one function act likeivise on the other, 
this, however, is not universally: true, as will be men- 
tioned later. 

Removal of the pituitary gland or loss or diminution 
in its function precludes or diminishes secretion of hor- 
mone by: the testis. Involulionary: changes in the acces- 
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sory reproductive organs are quite similar after ablation 
of the pituitary gland and after castration. _In_ the 
opposite direction, the administration of fresh pituitary- 
substance or of the gonadotropic principle from other 
sources results in a marked precocious stimulation of the 
production of testis hormone or in an intensification 
of secretion already under way. Some of the indications 
for precocious hormone secretion are (a) the produc- 
tion of secretion granules in the epithelium of the rat 
seminal vesicle appreciably earlier than such granules 
appear in normal animals, °° (&) increases in the gross 
fresh weight of the seminal vesicles of treated rats by' 
3,000 to 5,000 per cent,^^ (c) marked stimulation of the 
growth of comb and wattles in young chicks, and 
attempts at crowing and treading pen mates two weeks 
after hatching and (d) tremendous increases in the 
size of all accessory organs of reproduction in ground 
squirrels artificially stimulated during the period of low 
sexual activit}'.- 

A recognition of the fundamental influence of the 
pituitary gland on the secretion of hormone in the 
testis as well as on spermatogenesis suggests that 
hypogonadal states may represent fundamentally hypo- 
pituitary activity. Furthermore, since it has been estab- 
lished that there is a definite correlation between 
pituitary activity' and testis activity in wild rodents 
whose breeding is seasonal, one is justified in assum- 
ing that the problem of seasonal repi-oductive activity 
is essentially a problem of seasonal control of the 
pituitary function. It would appear that an outstanding 
difference between mammals in which reproductive 
activity is continuous and those in which it is seasonal 
is that one group has a continuously active pituitary 
and the other a gland the activity of which is influenced 
by the season. 

In view of the conditions portrayed, it is natural that 
attention should be directed to the problem of pituitary 
control. Present information is here very limited, but 
some suggestions may be mentioned. Environmental 
influences appear to play a decisive role in the seasonal 
control of the pituitary, but different elements of this 
coinple.x may' be active in different species. Light has 
been demonstrated to be an effective agent, particularly 
in the bird, but also in some mammals. Rowan’s 
original demonstration “ that the progressive daily' 
addition of a few minutes extra light caused testicular 
activity to be stimulated in midwinter has been c.xtended 
to show not only that the effective site of this influence 
is the eye but also that direct illumination of the 
pituitary gland through the orbit is effective in stimu- 
lating testicular activity; the illuminated pituitary 
possesses much higher gonadotropic activity than the 
nonilluminated ones.' Reproductive stimulation has 
likewise followed treatments of fish with light,®^ also 
treatments with temperature changes.'” Failure of 
hormone secretion during straight inanition and during 
deficiency in vitamin B requirements is believed to be 
a secondary effect, due to primary' inactivity' of the 
pituitary. 

The hormone-secreting capacities of the testicle in 
the total absence of spermatogenic activity was first 
emphasized by' Bouin and Ancel.”' Undescended testes, 
which are devoid of germ cell activity, e.xert nevcrtiie- 

63. Domm, I.,. V.» and Van Dyke, H. B.: Precocious Development of 
Sexual Cluaractcrf in the Foul bv Dailv Injections of Hcbiii, Proc. Soc. 
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64. Hoover, E, E.: Experimental Modification of the Sexual Cjclc in 
Trout by Control of Light, Science SG: 425 (Nov. 5) 193". 

65. Craig-Bcnnctt. A,: The Reproductive Cycle of the Threc-Spined 
Stjckle-Back, Gastcrosteus Aculcatus, Linn., Phil., Tr. Rov. Soc., London, 

B. 210: 19/, 1930. 


less the ty'pical masculinizing tendaicies of normal 
organs; hut, contrary' to earlier ideas, such germ cell- 
free testes do not secrete more hormone than normal 
organs, hut considerably less. In like manner, testis 
grafts devoid of spermatogenic activity' may' exert 
masculinizing influence, as do also testes injured 
through irradiations. Vasectomy does not modify' the 
hormone-secreting capacities," nor does it cause 
degeneration of the germ cell-producing capacities; 
the operation is, however, an effective measure for 
insuring sterility by' virtue of preventing egress of 
spermatozoa. 

Thus it becomes evident that the two testicular 
functions are closely' parallel and that practically all 
conditions that stimulate or depress germ cell forma- 
tion likewise modify hormone secretion. It is true, 
however, that sperm formation may' precede evidence 
of hormone secretion in approaching puberty or during 
the annual period of development. It is also true that 
hormone can be produced in the absence of germ cell 
activity, as in cryptorchism, in transplantation of testes, 
after irradiation of testes and particularly in pathologic 
adrenal involvement.®' 

From the foregoing discussion it will be appreciated 
in general (1) that testis hormone is not stored in the 
body but is rather quickly utilized, broken down or 
excreted and that (2) if it is to be completely' effective 
it must be maintained in the body' in concentrations 
that will affect the organs with the highest thresholds 
of response. Since different organs exhibit different 
thresholds, it is possible to maintain one organ in a 
functional state and not another. 

Effects oj Testis Hormone . — The effects of testis 
hormone in the organism are represented by the dif- 
ferences between castrated and normal males, and since 
investigators do not yet know all the effects of castra- 
tion, to that extent they fail to understand the effects 
of the hormone. In general, the two large categories of 
effects may be stated as (1) the conditioning of the 
male organism to show sexual responses to the female 
and (2) the development and maintenance of the 
accessory organs of reproduction in a functional state, 
making possible effective insemination. Brief mention 
of some particular effects may’ be in order. 

Treatment of embryos in the process of se.xual dif- 
ferentiation with pure chemical androgens induces 
modification in the reproductive sy'stem, especially' in 
females. Such modification in mammals has hecn 
described for guinea pigs,®® rats," mice "® and opos- 
siims.”‘ 

Treatment of prepuberal y’oung males induces pre- 
cocious development of accessory reproductive organs. 
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This follows treatment in amphibia, birds, mammals 
and even man. 

_ Gonadal hormones from either sex react on the 
pituitary gland and effectively reduce the amount of 
gonad-stimulating hormone available to the organism. 
Castration enhances, and the administration of androgen 
or of estrogen lowers, the gonad-stimulating effects of 
the pituitary. Thus testes are probably never active 
to the full extent of their powers, and this reciprocal 
interaction between gonad and pituitary secretions 
appears to be a fundamental element in the regulation 
of the two glands, hence of the reproductive cycles. 

Androgens introduced into castrated males rebuild 
the accessory organs into a functional state or, if intro- 
duced at the time of castration, prevent castration 
changes from appearing. 

The effects of androgens on the normal testicle to a 
large extent have been found to be harmful, rather 
than stimulating as was once anticipated. The evidence 
points to the mechanism of action as an indirect effect 
on the testes by virtue of a suppressive action on the 
pituitary, rather than a direct action on the sex glands.-® 
It has been found that the harmful influence is absent if 
either fresh pituitary tissue or gonadotropic agents are 
supplied. Injurious effects on the testes from the 
administration of androgens have been reported in rats, 
dogs, ducks, cocks, guinea pigs and man. On the other 
hand, it has been pointed out earlier in this paper that 
androgens, as well as progesterone and yeast extract, 
exerted a protective action on spermatogenesis imme- 
diately following hypophj’sectomy though none of these 
substances had a reparati\’e action if administered fol- 
lowing damage to the testicles from hypophysectomy. 

SUMMARY 

The testes function in producing mature spermatozoa 
and in secreting a hormone that induces mating desire 
and stimulates the function of accessory reproductive 
organs ; function of the latter insures transfer of 
spermatozoa to localities in which mature eggs are to be 
found. 

Sperm production in the majority of vertebrates is 
seasonal, but in many others it is continuous. It appears 
that pituitary gland function exercises the basic control ; 
hence seasonal influences appear to operate largely 
through this gland. 

The testes are labile organs and easily influenced by 
a number of different conditions. AAfliereas many agents 
or conditions affect both spermatogenesis and the secre- 
tion of hormone, the former may be in abeyance while 
the latter continues. 

Naturally secreted testis hormone is believed to be 
closely similar, if not identical, to testosterone or some 
compound of it. It is unknowm whether testis secretion 
is the same in different species of vertebrates, but 
testosterone compounds are androgenic in practically 
all vertebrate males. 

Precocious secretion of testis hormone can be stimu- 
lated by the administration of pituitary materials or 
other gonadotropic substances ; hence testes probably 
never secrete to their full capacity. 

Testis hormone is not stored in the bodj'. Its effect 
is to condition the mating drive and the function of 
the proper accessory reproductive glands. Tlie rate of 
its secretion is believed to be controlled by a reciprocal 
action between it and pituitary secretions. 

In the nrajority of cases studied the injection of 
androgens into intact males is harmful rather than 
beneficial to the testes. 
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ABSTRACT OF MINUTES, MEETING OF 
COUNCIL ON PHYSICAL THERAPY, 
DEC. 6-7, 1940 

The annual meeting of the Council on Physical Therapy was 
held on Dec. 6 and 7, 1940 at the headquarters of the American 
Medical Association. The members present were Dr. Harry E. 
Mock, Chairman, and Drs. Eben J. Carey, Anthony C. Cipol- 
laro, William W. Coblentz, John S. Coulter, Frank D, Dickson, 
Walter E. Garrey, Frank H. Krusen, Frank R. Ober, Ralph 
Pemberton and Horatio B. Williams. 

RESEARCH 

The report of the Committee on Research disclosed that eleven 
grants in aid of research had been made in 1940. Results of 
four of the research problems investigated have already been 
published. The Council members e.xpressed the opinion that the 
fundamental studies aided by these grants were e.\tremely valu- 
able and that the caliber of the investigators to whom the grants 
had been made was unusually high. 

EDUCATION IN PHYSICAL THERAPY 

The Council and the Consultants on Education have carried 
on an active program of education by means of lectures, exhibits, 
addresses before medical audiences and writing of informative 
articles. A detailed report of the activities of each member was 
presented. The program of education has resulted in a greater 
interest in physical therapy as evidenced by the increased number 
of courses in pliysical therapy that are being given in medical 
scliools and the efficient physical therapy' departments function- 
ing in hospitals. 

It was voted that a small handbook be prepared under the 
auspices of the Council. Tlie purpose of this conveniently sized 
book is to serve as a quick source of information for the intern 
or practitioner. It was also voted that the Council's present 
publication, the Handbook of Physical Therapy, be revised. 

A report concerning the subcommittee on Physical Therapy 
of the National Research Council (defense program), on which 
members of the Council are serving, was made to the Council. 

RADIO INTERFERENCE 

The problem of radio interference has engaged the attention 
of the Council for several years. Members of the Council 
represented the medical profession at a conference held by the 
Federal Communications Commission in Washington, and a 
report of the proceedings was made to the Council. Nothing 
definite was decided at the conference, but it seems evident that 
the manufacturers of electromedical equipment will be asked to 
design apparatus so that it will operate on specific frequencies 
allocated only for this purpose. It was voted that members 
of the Council shall continue to attend all the meetings on radio 
interference held by the commission. Tlie Council appreciate 
the sincere cooperation of the Federal Communications Com- 
mission and the manufacturers of electromedical equipment. 

THE council’s consultants 

The activities of the Council’s Consultants were rcporicd. 
The Progress Report of the Consultants on Audiometers an 
Hearing Aids (The Journal, Sept. 7, 1940, p. 854) disclose 
the great activity of that group and the valuable assistance 
they have rendered the Council. The Consultants on Roentgen 
Ray' Apparatus completed one phase of the work proposed ) 
the Council in the preparation of two informative articles for 
publication in The Journal. Tentative requirements for 
electrocardiographs are being prepared by the Consultants on 
Electrocardiographs. The Handbook on Amputations, the 
of the Consultants on Artificial Limbs, is nearing completion, 
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three chapters of the book have already appeared in The 
Journal. 

It rvas voted that a new group of Consultants be formed to 
assist the Council in considering respirators. 


ROSE “THERMION” RADIATHERM 
ACCEPTABLE 

Manufacturer : E. J. Rose Manufacturing Company, 727-733 
East Gage Avenue, Los Angeles. 

The Rose “Thermion” Radiatherm is used for short wave 
diathermy. The chassis assembly, which is encased in an indi- 
vidual container, may be removed from tbe cabinet for portable 



Rose 

"Thermion” 

Radiatherm. 
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In order to determine the transformer temperature rise and 
the power output, the unit was tested in a laboratory acceptable 
to the Council. The results of these tests are as follows : 

1. The final transformer temperature by the resistance method 
(within the limits of safety prescribed by the Council) was 
96.3 C. 

2. The output was 400 watts. 

The Council on Physical Therapy voted to accept the Rose 
“Thermion” Radiatherm for inclusion on its list of accepted 
devices. 


RADIO-EAR JUNIOR 41 ELECTRONIC 
HEARING AID ACCEPTABLE 

Manufacturer : E. A. flyers and Sons, Inc., 306-308 Beverly 
Road, Blount Lebanon, Pittsburgh. 

The Radio-Ear Junior 41 Electronic Hearing Aid consists of 
the following parts: 

(o) Combined microphone and vacuum tube amplifier unit M-5028 with 
volume control switch and battery “economizer” are incorporated in this 
unit. The latter has two positions marked “battery new” and “battery 
used,” designed to reduce the current drain on new batteries giving 
full voltage. The microphone amplifier unit is 3^4 by by 5^ inches 
and weighs 83 Gm. 

(6) A and B batteries in soft leather case. The over-all dimensions of 
the latter are 3^4 by 3^^ inches and the combined weight is 238 Gm. The 
A batterj' is a Burgess No. 1-E. S. 1.5 volts cell carried in a clip con- 
tainer. The B battery is a special 30 volt unit. Connections are made 
by means of a three prong plug connector. 

(c) Air conduction crystal receiver C-5184, inch thick by 1 inch 
diameter, fitted with molded earpiece. Combined weight of receiver and 
earpiece is 9 Gm. 

The Council’s investigation of the instrument revealed that: 

Battery Drain.’ — ^\Vilh a new battery the currents drawn are 
as shown in table 1. The figures justify the manufacturer’s 
claim for battery economy due to this feature. 


use. Pads, cuffs and induction cable are supplied as standard 
equipment; surgical accessories are available. The unit operates 
on approximately 12 meter wavelength and is equipped with two 
oscillator tubes number 218 in a self-rectifying circuit. 

Application: Cuffs 


(Degrees Fahrenheit) 
Average of 6 tests 

, * ^ 

Initial Final Rise 


Skin 94.S 99.7 5.2 

Subcutaneous 97.4 106.4 9.0 

Muscle 99.1 10S.9 6.8 

Oral 98.7 99.5 0.8 


Application: Cable 


(Degrees Fahrenheit) 
Average of 6 tests 

/ ^ ; — \ 

Initi.nl Final Rise 


Skin 93.1 100.9 7.8 

Subcutaneous 97.5 104.1 6.6 

Muscle 99.6 105.6 6.0 

Oral 9S.9 99.5 0.6 


The firm submitted evidence to substantiate the efficacy of the 
apparatus in deep muscle beating. This evidence is as follows: 

Si.v Iicaltliy medical students were used for tlic tests. The 
right thigh was used in all cases for tbe first observation, and 
tbe experiments were conducted on the right and left thigli 
alternately. Temperature measurements were made with a 
thermocouple in tlie anterior portion of the thigh at depths of 
(a) 14 inch, (6) inch, (c) 2 inches or on the bone. These 
depths were measured from skin straight in — that is, normal to 
the surface of the skin. 

In applying the inductive cable, approximately 1*4 inches of 
bath toweling was wrapped around the tliigh and it was held in 
place by approximately four wraps of the cable. 

The Council used the unit clinically and found that it gave 
satisfacloiy clinical service. 


Table 1. — Cin rciits with New Battery 


• Economizer 

Battery Position Voltage Current 

A Battery used 1.5 65.0 nia. 

B Battery used 30.0 1.0 ma. 

A B.attcry new 1.5 55.0 ma. 

B Battery new 30.0 0.83 ma. 


Mechanical Features. — The instrument is substantially made 
and neat in appearance. Internal noise is not c-xcessive. With 
a well fitted earpiece the instrument can be used to practically 
full volume without “feedback 
squeals.” Tbe tone control on 
the back of the microphone unit 
provides for three possible ad- 
justments of the frequency re- 
sponse. This adjustment is 
made permanently by turning 
a screw set in the case to one 
of those positions marked by 
white, blue and red dots re- 
spectively. The performance 
tests were made with the tone 
control in the white dot position, 
which according to the niamifac- 
turcr accentuates the high fre- 
quency response. 

Performance tests were made with 
battery position. 

Amplification. — The over-all amplifications at dilTcrcnt frequen- 
cies given in table 2 were shown at full volume. 



Radio-Ear Junior 41 Ekclrotnc 
Hearing Aid. 


"economizer” set in used 


Table 2. — Amplifications at Different Frequencies 



I2S 

256 

512 

1.024 

2,048 

4,096 

At uormal e:\T Ihrc’^hoH 
At approximately 45 ilh 

Till 

Till 

18 

38 

35 

ml 

above normal threshold 

2 

7 

37 

33 

32 

nil 


The Council voted to accept the Radio-Ear junior 41 Elec- 
tronic Hearing .Aid for inclusion on its list of accepted devices. 
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SATURDAY, APRIL 12, 1941 


THE VERDICT 

The jury in the case in which the United States 
Government brought suit on criminal charges in a 
conspiracy against four medical associations and twenty- 
one individual defendants brought in its verdict at 11 
p. m. on April 4. When the prosecution had completed 
l^resentation of its evidence. Justice Proctor directed 
the jury to acquit the Harris County Medical Society, 
the Washington Academy of Surgery and two of the 
individual defendants. One of the individual defendants. 
Dr. Groover, died before the case came to trial. The 
final decision of the jury found the American Medical 
Association and the District of Columbia Medical 
Society guilty and declared all of the individual defen- 
dants not guilty. 

Newspapers, radio commentators and manj' others at 
once expressed confusion in endeavoring to understand 
this verdict. This confusion arose because five members 
of the staff of the American Medical Association, includ- 
ing the Secretary, the only ones connected by the prose- 
cution with this case, were declared by the jury to be 
innocent of the charges, yet the organization itself was 
found guilty. Likewise the verdict found the defendant 
officials and members of the various committees of the 
District of Columbia Medical Society to be innocent, 
and yet the organization itself to be guilty. The 
attornej'S for the American Medical Association and 
the District of Columbia Medical Society are under- 
taking at once legal procedure toward setting aside this 
verdict and toward making a suitable motion to appeal. 

The instructions given to the jury by Justice Proctor, 
which are published in this issue of The Journal 
(p. 1700) should be of interest to every physician, 
q’hey state succinctly the extent to which the actiruties of 
the American Medical Association in carrying on its 
affairs, in raising the standards of medical colleges and 
hospitals by inspection and approval or disapproval, in 
the publication of facts regarding medical activities, 
and in the maintaining of the Principles of Medical 
Ethics fall within the bounds of legal conduct. 


CHEMOTHERAPY IN SUBACUTE 
BACTERIAL ENDOCARDITIS 

Bacterial endocarditis has always been considered a 
fatal disease, although occasional spontaneous recovery 
has undoubtedly occurred. Libman cited 10 cases with 
positive blood cultures in which recovery had taken 
place. Capps, in a review of 139 cases, reported 11 in 
wdiich survival continued for more than five years. He 
had not, however, seen a single recovery since 1924, 
which might suggest that there exists a variability in 
the virulence of causative organisms from year to year. 

The discovery of the effect of sulfonamide deriva- 
tives on streptococcic infections naturally suggested 
their trial in cases of subacute bacterial endocarditis. 
Manson-Bahr ^ reported an apparent cure from the 
intravenous administration of azosulfamide in 2 typical 
cases without positive blood cultures. In a case with a 
typical clinical picture and with Streptococcus viridans 
in blood cultures, Heyman - used sulfanilamide and 
reported recovery of eighteen months' duration at the 
time of his report. Whitby ^ observed a favorable 
effect from sulfanilamfdes on the fever and the general 
condition of 3 patients with subacute bacterial endo- 
carditis and positive Streptococcus viridans blood cul- 
tures. The effect, however, was only temporary. Major 
and Leger ^ reported recovery in a case in which there 
had been valvular lesions, petechiae, splinter hemor- 
rhages, fever, splenomegaly and positive Streptococcus 
viridans blood cultures. Unfortunately death occurred 
one month later from congestive heart failure. Necropsy 
showed the evidence of a recent endocarditis in the 
stage of healing and repair. Spink and Crago ' 
employed sulfanilamide therapy in 12 cases and noted 
a beneficial effect in 2. The drug did not affect the 
course of the remaining 10. Sulfanilamide rendered 
the blood sterile in 6 cases. This effect rvas only 
temporary except in 2. There rvas no definite relation 
between the amount of free sulfanilamide in the blood 
and the effect of the drug on the bacteria. These physi- 
cians express the opinion that sulfanilamide therapy 
is of doubtful value in bacterial endocarditis because 
of the nature of the focus of infection. The proliferat- 
ing mass of bacteria situated beneath the surface of 
vegetation is probably protected at least in part from 
the action of free sulfanilamide in the biood as well as 
from specific antibodies. Major “ treated 7 cases with 
sulfanilamide and was able to report an apparent 

1. Manson-Bahr, Philip: Apparent Cure of Two Cases of ^^ifcctivc 

Endocarditis by Intravenous Chemotherapy, Practitioner 141S2-1 
(Aug.) 1938. ^ .... 

2. Heyman, Jacob: Subacute Bacterial Endocarditis Successtuiij 
Treated with Sulfanilamide, J. A. M. A. 114:2373 (June 15) 19^0. 

3. Whitby, L. E. H.: Chemotherapy of Bacterial Infections, Lancet 
2: 1095 (Nov. 12) 1938. 

4. Major, R. H., and Leger, L. H.: Recovery from Subacute 

tious Endocarditis Following Prontosil Therapy, J. A. M. A. Ill*' 191 
(Nov. 19) 1938. , 

5. Spink, W. W., and Crago, F. IL : Eraluation of Sulfambmiac i 
the Treatment of Patients with Subacute Bacterial Endocarditis, Aren. 
Int. Med. 64: 228 (Aug.) 1939. 

6 Major R. H.: The Effect of Sulfanilamide Compounds on £.n lu- 
cardtV, Am.'j. M. Sc. 199: 759 (June) 1940. 
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recovery in 3. Andrews likewise reports recover)'^ in 
a typical case treated with sulfapyridine. 

Critical analysis of the reported cases would seem 
to indicate that sulfanilamide and, even more, sulfa- 
pyridine is capable of lowering the temperature and 
sterilizing the blood in cases of subacute bacterial 
endocarditis but that these effects are quickly lost. 
These results are disappointing, since the blood of 
animals with experimental bacterial endocarditis as 
well as that of human beings with the disease shows 
a high titer of antibodies for the organisms. Moreover, 
the bacteria die quickly in the serum in the presence 
of leukocytes. The explanation would seem to be 
found in the nature of the lesion. The constant deposi- 
tion of fibrin and platelets on the vegetations protects 
the organisms from the effect of the circulating blood 
or of any drug introduced into the blood. 

The ingenious idea of combining the bacteriostatic 
effect of sulfapyridine with the anticoagulant effect of 
heparin appealed to a number of clinicians. The work 
of Best and his associates has made available a purified 
heparin which can be given intravenously to man in 
amounts rich enough to prolong greatly the clotting 
time of blood. It was believed that heparinization 
would prevent further deposition of fresh blood clots 
on the vegetations and thus enable the drug to produce 
its effect on the organisms. Kelson and White ^ gave 
10 cc. of heparin (10,000 units) in 500 cc. of physio- 
logic solution of sodium chloride by uninterrupted 
intravenous drip day and night for fourteen days. 
The rate of flow was regulated to maintain the venous 
clotting time at approximately one hour. From 4 to 
6 Gm. of sulfapyridine was given daily by mouth before 
and during the use of heparin and for one week after- 
ward. Other therapeutic measures consisted of blood 
transfusions and administration of ascorbic acid by 
mouth. Of the 7 patients thus treated 3 could not 
tolerate heparin for more than an hour and a half 
because of reactions to a toxic lot of the drug. Two 
other patients could tolerate it for only three days and 
two days respectively because of the grave general 
state, which terminated fatally within a short time. 
The remaining 3 patients were able to take heparin 
for more than a week. All 3 showed striking improve- 
ment and were reported free from evidences of the 
disease for nineteen, eighteen and four weeks respec- 
tively. Friedman, Hamburger and Katz ® were com- 
pelled on the tenth day to discontinue the administration 
of heparin to a patient because of projectile vomiting. 
The patient died the same day and the necropsy 
revealed encephalomalacia, hemorrhage into the ven- 
tricles and disseminated glomerulonephritis. Fletcher'* 

Kelson, S. R., and \\hUc, R. D.J A New Method of Treatment 
of Subacute Bactcnal Endocarditis, J. A. M. A. 113:1700 (Xov. 4) 
1939. 

S. Friedman, Meyer; Hamburper, W. W., and Katz, L. X.: Use 
of Heparin in Subacute Bacterial Endocarditis, J. A. M. A. 113; 
1702 (Xov, A) 1939. 

9. Fletcher, C. M.: Subacute Bacterial Endocarditis Treated with 
Sulfapyridine and Heparin, Lancet 2:513 (Oct, 26) 1940. 


and Witts each report a case in which death occurred 
from cerebral hemorrhage as the result of the com- 
bined treatment with heparin and sulfapyuddine. Appar- 
ently then the use of heparin by interfering with the 
physiologic process of clotting is associated with the 
danger of vascular accidents which may prove fatal. 
Other possible disadvantages, as pointed out by Fried- 
man, Hamburger and Katz, are to be seen in the sudden 
liberation of large quantities of bacteria, should the 
vegetation disintegrate, with the resulting overwhelm- 
ing bacteremia. The acute glomerulonephritis reported 
by several observers may have been conceivably caused 
by the heparin. However, in view of the generall}" 
hopeless prognosis in bacterial endocarditis the methods 
investigated are warranted for further study and may 
be distinct adr'^ances in our progress toward a solution 
of the problem of controlling this disease. 


NEONATAL IMMUNITY 

The sudden increase in prenatal immunity at the 
time of birth, currently reported by Woolpert and his 
co-workers of Ohio State University, challenges con- 
ventional concepts of immunology. The mammalian 
fetus is more susceptible to pathogenic micro-organisms 
than the postnatal animal of the same species. This 
has been adequately demonstrated by prenatal injections 
of vaccinia virus,^ herpes virus and the virus of human 
influenza.^ Newborn young and mature guinea pigs, 
for example, are both insusceptible to the latter virus. 
Relatively large doses of influenza virus may be 
injected intracerebrally without the production of 
recognizable lesions or symptoms. When injected 
intracerebrally through the maternal abdominal wail 
into half grown or full grown fetuses, however, the 
same virus leads to a widespread dissemination and 
multiplication of the virus throughout the fetal tissues. 
Intranasal mouse titrations show that the virus reaches 
its maximum concentration in the fetal lungs, liver and 
kidneys by the sixth day, whereas little or no virus 
is demonstrable in the brain, placenta or blood stream. 
Fetal death is occasionally observed by the sixth day. 
Spontaneous recovery, however, is the rule, the fetal 
tissues usually becoming sterile by the tenth day. 
Titrations of the tenth day fetal blood almost invariably 
show specific neutralizing antibodies, usually in greater 
concentration than in the maternal blood. This strongly 
suggests that the fetal antibodies are not of maternal 
origin. 

Woolpert’s most sensational result, however, is the 
information obtained by intracerebral injection of full 

10. Witts, L. J.: Heparin in Subacute Bacterial Endocarditis Brit 
M, J. 1; 484 (March 23) 1940. 

■ 1, Dcttwilcr, H, A.; Hudson, X. B., and Woolpert, O. C.: The Com- 
parative Snsceptibility of Fetal and Postnatal Guinc.i Pjj’s lo the \'irus of 
Epidemic Influenza, J. Exper. Med. 72: 623 (Dec.) 1940, 

2. Stntar, Joseph, and Hudson. X. P.; Suvctptihihty of the Guinc.i 
Pis Fetus to Vaccmia. Am. J. Path. 12: 165 (March) 1936. 

3. Woolpert, O. C.; Gnllachcr. F. W.; Rubcn^tcin. Leona, and Hudson, 
X. P. : Propagation of the Virus of Influenza in the Gume-a Pi;* rcius. 
J. Exper. Med. CS:313 (Sept) 193S. 
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term guinea pig fetuses shortly before normal or 
artificial birth. If the injection is made within eighteen 
hours before such birth, virus is not detectable in the 
neonatal brain, lungs, liver or kidneys. Apparently at 
birth fetal susceptibility is changed to an adequate 
virucidal immunity, approximately equal to that of the 
adult guinea pig. 

Woolpert and his co-workers have no theory to 
account for this neonatal increase in microbic resistance 
except their belief that in some unknown way this 
immunity must be associated with postnatal respira- 
tory and circulatory readjustments. Determination of 
the mechanism of neonatal immunity niay eventually 
lead to practical therapeutic methods. 


Current Comment 


SULFATHIAZOLE CONTAMINATED WITH 
PHENOBARBITAL 

From various portions of the United States, records 
continue to accumulate of human beings who suffered 
either death or injury from the use of the tablets of 
sulfathiazole u'hich were contaminated with phenobar- 
bital and which were manufactured by the Winthrop 
Chemical Company and distributed with the series desig- 
nation MP and a subsequent figure. In its latest warn- 
ing to hospitals and to the medical profession, the 
Winthrop Chemical Company says : 

Please examine the mark on every package of our 
sulfathiazole tablets and return to us immediately for 
exchange any package marked with the letters MP. If 
you have dispensed tablets from bottles bearing these 
control letters, will you kindly endeavor to recover all 
such tablets which have not been consumed. 

The communities from which have come reports of 
some seventeen deaths which may have been attributable 
to the use of contaminated tablets include Allentown, 
Pa. ; Lincoln, Neb . ; Farmington, Mo.; Norristown, Pa.; 
Worcester, Mass.; Palmerton, Pa.; Edenton, N. C.; 
New Orleans; Louisville; Philadelphia; Tyler, Texas, 
and Clear Field, Pa. Report of injuries come from 
a widely distributed series of communities, including 
primarily places in klassachusetts, Pennsylvania, Ken- 
tucky and Missouri. Obviously it is difficult for a ph}'- 
sician to determine whether or not deaths resulting from 
severe cases of pneumonia or similar serious infections 
were primarily due to the contaminated drug or to the 
severity of the condition. For tliat very reason the 
American Medical Association, through the Council on 
Pharmacy and Chemistry, is endeavoring to secure 
actual case histories of incidents in which fatality 
occurred so that from an anah’sis of the group as a 
whole it may be possible to determine more definitely 
the part played by the contamination in the s3'mptom- 
atology that developed in these patients. No doubt 
the Food and Drug Administration, which has already 
issued an official statement on the subject and whith 
has stimulated a great number of inspectors to make 
•first-hand studies of such cases and to secure the return 
of all of the drug still extant, will eventually make 
•available its own official report on this incident. At 


this time again, every physician is warned to make at 
once a personal investigation of all sulfathiazole. Wn- 
throp, which he has on hand or which be may have 
prescribed for his own patients since December, with 
a view to securing any of the material labeled with the 
MP designation and returning it preferably to the Food 
and Drug Administration officials for, their study. 

DOCTORS ON THE AIR 
Interest in health education by radio is constantly 
increasing. New arrangements for radio programs have 
been announced by the medical societies of California ‘ 
and of New York.- In California the state medical 
society plans simultaneous broadcasting of identical 
material over ten local radio stations in various parts 
of the state. In New York the bureau of public rela- 
tions has issued a special bulletin “ designated as “an 
educational program about educational programs.” Tliis 
bulletin is in the form of a fictitious program in which 
educators, doctors and radio station representatives par- 
ticipate. The bulletin is based on a questionnaire about 
radio health talks sent by the bureau of public relations 
of the Medical Society of the State of New York to 
radio stations in the United States and an analysis of 
the three hundred and seventy-si.x replies received. The 
questionnaire was accompanied by a typical radio, healtli 
talk. Of the radio stations eighty-two rated the talk 
high, one hundred and forty-two medium and forty- 
nine low. The questionnaire also developed that the 
substance material in the talk was high; its form of 
presentation was responsible for its low rating. The 
questionnaire disclosed that the radio, stations prefer 
good dramatized programs to any other form , but are 
not interested in mediocre efforts at dramatization. 
The round table and the interview are preferred over 
the simple talk, but it is conceded that simple talks 
will of necessity be the most common health presenta- 
tions on the radio for many years to come. They should 
therefore be studied and improved. Radio stations 
insist that the doctors who broadcast must learn to be 
good speakers and to speak “in plain language without 
too much technical camouflage.” While radio stations 
continue to present programs of health talks because 
they are in the public interest, they do so with small 
enthusiasm because speakers provided by medical 
societies are not usuall}^ good speakers. Doctors do not 
prepare for radio broadcasting with sufficient serious- 
ness ; they fail to rehearse their talks and to time them 
carefully. Another objection raised by the radio sta- 
tions is the reluctance of medical societies to allow doc- 
tors’ names to be used ; the radio audience wants to 
know to whom it is listening. Health broadcasting faces 
abundant competition from commercial shows oftenug 
entertainment. Several directors of radio stations stated 
that such programs as Your Health, Medicine in the 
News and Doctors at Work, broadcast by the American 
Medical Association and the National Broadcasting 
Companj% are examples of radio health broadcasting 
which overcome the reluctance of most persons to be 
educated. _ 

1. Unpublished communication to Bureau of Health Education, Ameri- 
can Medical Association. ■ ■ »l„iir-l 

2. The Doctor Takes to the Air, Public Relations Bureau, 

Society of the State of Xcw Vork, Bull. 34, Dec. 10, 1940. 
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MEDICAL PREPAREDNESS 


In this section of The Journal each week will appear o&cial notices by the Committee on Medical Prepared- 
ness of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medical preparedness, and such other information 
and announcements as will be useful to the medical profession. 


ARMY RESERVE OFFICERS ORDERED TO ACTIVE DUTY 


SECOND CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to active duty by the Com- 
manding General, Second Corps Area, which comprises 
the states of New York, New Jersey and Delaware: 

ABRAMS, Alfred L., 1st Lieut., Elmhurst, L. I., N. Y., Fort Bragg, 
N. C, 

ALPREN, Bernard F,, 1st Lieut., Paterson, N. J., Fort McClellan, Ala. 
ALTMAN, Harold, 1st Lieut., New York, Camp Livingston, La. 
AMSTER, Joseph J., 1st Lieut., Brooklyn, Camp Livingston, La. 
ARTSIS, Nathan, 1st Lieut., Bellmore, L. I., N. Y., Camp Livingston, 
La. 

BADLER, Leon, 1st Lieut., New York, Camp Livingston, La. 

BAER, Bernhard, 1st Lieut., Y'onkers, N. Y., Camp Blanding, Fla. 
BAJOHR, Albert J., 1st Lieut., Flushing, N. Y., Camp Blanding, Fla. 
BARNETT, Theodore, Ist Lieut., Brookljm, Camp Blanding, Fla. 

BELL, ^lurray F., 1st Lieut., Forest Hills, N. Y., Fort Wadsworth, N. Y. 
BERESTON, Eugene S., 1st Lieut., New York, Fort Bragg, N. C. 
BERKOWITZ, Carl, 1st Lieut., New York, Fort Bragg, N. C. 
BERNSTEIN, Sidney A„ 1st Lieut., Brooklyn, Fort Bragg, N. C. 
BIGLIANI, Urban R., 1st Lieut., North Bergen, N. J., Fort Bragg, 
N. C. 

BLlTZMAN, Louis, Isl Lievit., New Yovk, Fort Bragg, N. C. 
BLUMENFELD, Emanuel, 1st Lieut., New York, Fort Bragg. N. C. 
BOEHM, Walter Edward, 1st Lieut., New York, Fort Bragg, N. C. 
BONANNO, Joseph U-, 1st Lieut., New York, Fort Bragg, N. C. 
BOTTALICOj Michael A., 1st Lieut., New York, Fort Bragg, N. C. 
BOXER, David S., Captain, Flushing, L. I., N. Y., Fort Bragg, N. C. 
BRANON, Mark E., 1st Lieut., Rutherford, N. J., Fort Adams, R. I. 
BRESSLER, Sydney, 1st Lieut., New York, Fort Bragg, N. C. 

BRILL, Norman Q., 1st Lieut., New York, Fort Bragg, N. C. 

BROAD, Monroe ^t., 1st Lieut., Jamaica, L. L, N. Y,, Fort Bragg, N. C. 
BRODERICK. Thomas C., 1st Lieut., Yonkers, N. Y., Fort Bragg, N. C. 
CASSARA, Thomas, 1st Lieut., Thiells, N. Y., Fort Totten, N. Y. 
CASSELL, Max, 1st Lieut., Philadelphia, Fort Dix, N. J. 
CHAMBERLAIN, George E., Ist Lieut., New York, Fort Bragg, N. C. 
CHESNICK, Reuben B., 1st Lieut., Oaklyn Manor, N. J., Camp Davis, 
N. C, 

CITTA, James P., 1st Lieut., Tonis River, N. J., Casey Jones School, 
Newark. N. J. 

CLEMENTE. Louis J., Captain, Brooklyn, Fort Bragg, N. C. 

CONNORS, D.'tvid A., 1st Lieut., Richmond Hill, N. Y., Fort Dix, N. J. 
CREMONA, Vincent M., 1st Lieut., New York, Camp Croft, S. C. 
CUSICK, Joseph, Captain, Binghamton, N. Y., Fort Monmouth, N. J. 
DAVIDSON, Douglas T., Jr., 1st Lieut., Clayraont, Del., Fort DuPont, 
Del. 

DAVIDSON, Sidney, Captain, Larchmont, N, Y., Mitcliel Field. N. Y. 
DAVISON, Bernard S., 1st Lieut., Brooklyn, Pine Camp, N. Y. 

DE LORENZO, Francis C., 1st Lieut., East Orange, N. J. Fort Bragg, 
N. C, 

DICKES, Robert, 1st Lieut., New York, Camp Croft. S. C. 

DOONEIEF, Albert S., 1st Lieut., Brooklyn, Camp Davis, N, C. 
DOUGHERTY, Daniel V., 1st Lieut., Homer, N. Y., Fort Monmouth, 
N. J. 

ENGLISEI, Harrison F., Ill, Ut Lieut., Trenton, N. J., Carlisle Barracks, 
Pa. 

FERARU, Felix, 1st Lieut., Lynbrook, N. Y., Fort Penning, Ga. 
FIXEGOLD. John. 1st Lieut., Niagara Falls, N. Y., Camp Croft, S. C. 
FORMAN, Everett W., 1st Lieut., New York, Fort Bcnning, Ga. 


FRIEDMANN, Gustav, 1st Lieut., Scotch Plains, N. J., Camp Forrest, 
Tcnn. 

GALLO, Frank A. R., 1st Lieut., Brooklyn, Fort Penning, Ga. 

GOLD, Edwin M., 1st Lieut., Brooklyn, Camp Blanding, Fla. 

GORE, Ira, 1st Lieut,, Brooklyn, Fort Benning, Ga. 

GRAUBARD, David J., 1st Lieut., New York, Fort Dix, N. J. 

HEEVE. William Lester, 1st Lieut., Brooklyn, Pine Camp, N. Y. 
HEFTER, Maxwell S., Ist Lieut., Spring Valley, N, Y., Fort Benning, 
Ga. 

IIOLLEB, Eugene J»I., 1st Lieut., Brooklyn, Pine Camp, N. Y. 
lANACONE, John A., 1st Lieut., Paterson, N. J., Fort Monmouth, N. J, 
ISAACS, Ivan, Ist Lieut., Brooklyn, Camp Forrest, Tenn. 

JUCHLI, Rene H., Captain, Amsterdam, N. Y., West Point, N. Y. 
KANE, Louis J., 1st Lieut., Brooklyn, Fort Jackson, S. C. 

KANSES, Edmund S., 1st Lieut., Rumson, N. J., Fort Jackson, S. C. 
KIBBE, Milton H., Ist Lieut., Plainfield, N. J., Fort Benning, Ga. 
KINNE, Harvey S., 1st Lieut., Cortland, N. Y., Fort Jackson, S. C. 
KOPLIN, Abraham H., Ist Lieut., Trenton, N. J., Fort Jackson, S. C. 
KUITE, George B., Ist Lieut., Morris Plains, N. J., Pine Camp, N. Y. 
LAMBERTA, Frank, 1st Lieut., Brooklyn, Fort Dix, N. Y. 

LAMPERT, Norman J., 1st Lieut., Brooklyn, Camp Blanding, Fla. 
LANG, Leonard C., 1st Lieut., Buffalo, Fort J.ickson, S. C. 

I.a RAJA, R.aymond J., 1st Lieut., Brooklyn. Camp Forrest, Tenn. 
MACALUSO, Dominic C., 1st Lieut., Bellesville, N. J., Fort Monmouth, 
N. J. 

MARANGONI. Bnmo A., 1st Lieut., New’ York, Port McClellan, Ala. 
MARKS, Bertram E.. Ist Lieut., Brooklyn, Fort Barrancas, Fla. 
marshall. Louis E., 1st Lieut., Brooklyn, Pine Camp, N. Y. 
MOORE, Dean C., 1st Lieut., East Oraugc, N. J., Fort Bragg, N. C. 
MOORE, William H., 1st Lieut., Saratoga Springs, N. Y.. Fort Jackson, 
S. C 

OATMAN, Jack G., 1st Lieut., Greystone, N. J., Fort Bragg, N. C. 
ORENSTEIN, Leo, 1st Lieut., New York, Fort Benning, Ga. 

PAUL, Abraham, 1st Lieut., Atlantic City, N. J., Carlisle Barracks, Pa. 
PINO, Anthony, Ist Lieut., Bridgeton, N. J., Fort Jackson, S. C. 
PROVISOR, Benjamin, 1st Lieut., Passaic, N, J., Fort Monmouth, N, J. 
RINER, Edward D., 1st Lieut., New’ York, Pine Camp, N. Y. 
SARAJIAN, Aram M., 1st Lieut., West Englewood, N. J., Camp Living* 
ston, La. 

SAXE, D.avid H., 1st Lieut., Passaic, N. J., Fort Bragg, N. C. 
SCHWAB, George P., 1st Lieut., Union City, N. J., Fort Benning, Ga. 
SPENCER, Gordon A., 1st Lieut., Valhalla, N. Y., Camp Claihorric, La. 
STARR, Eli, Lieut., Brooklyn, Fort Jackson, S. C. 

STEPHENSON, Charles R., 1st Lieut., Endicott, N. Y., Pine Camp, 
N. Y. 

TOMLINS, Francis I., 1st Lieut., Ridgewood, N. J., Fort Jackson, S. C. 
VAN MARTER, James H., Major, Groton, N. Y., 2d Corps Area Recruit, 
ing Ofilce, New’ York. 

VERDON, Robert B., 1st Lieut., Bergenfield, N. J., Fort Bragg, N. C. 
WEILL, D.avid R., Jr., 1st Lieut., New York, Pine Camp, N. Y. 
WENTZELL, James E., 1st Lieut., Wenonah, N. J., Camp Living-ston, La. 
WOLFSON, Irving, Captain, Buffalo, Fort Jackson. S. C. 

YONTEF, Reuben, 1st Lieut., Bayonne, N. J., Fort Jackson, S. C. 


CORRECTION 

Major Gross. — In the list of reserve officers ordered to 
active duty under tlie Second Corps Area in Tiir. Jouii.vai., 
^[arch 15, page 1148, Herbert F. Gross was listed as a firjt 
lieutenant when he should have been listed as major. 


THIRD CORPS AREA 


The following additional medical reserve corps officers 
have been ordered to extended active duty by the Com- 
manding General, Third Corps Area, which comprises 
the states of Pennsylvania. Virginia, District of Colum- 
bia and Maryland : 

ACTON. Conrad Berens, Captain, Baltimore, Fort Bclvoir, Va. 
BARKER, Jo^'cph Michael, 1st Lieut., Washington, D. C.. Camp Lee, Va. 
BRADLEY, David Vernard, 1st Lieut., Philadelphia, Camp Livingston, 
La. 

BULFAMONTE. Joseph Charles, 1st Lieut., Shamokin, Pa., Fort George 
G. Me.-vdc. Md. 

CLAYTOR, Frank William, 1st Lieut., Ro.inoke, Va., Fort Bragg, K. C. 
CL.\YTOR, John Bunyan, Jr., Ist Lieut., Roanoke, Va., C.tmp Livingston, 
Un. 

CORFF. Meyer, Major, Philadelphia, Fort Stor>', Va. 

DYSON. John Slilnes, 1st Lieut., Hazleton. Pa., Fort Story, Va. 
FIT7.PATR1CK, Hamilton Douglas, 1st Lieut., Ea’it Radford, Va., Fort 
Monroe, Va. 


HILL, Paul Sw.anson, Capl.iin, Harri'^onhurg. Va., Fori Eu^tis, Vn. 

HINKSON, DcHavcn, Major, Philadelphia, Fort Bragg, N. C. 

McKEE, Carlisle Emerson, Jr., Isl Licul., Pittsburgh, Fort Bclvoir, V.a. 

MEDOFF. jo'^eph, 1st Lieut., Philadelphia, Fort EiJsjjs, V.a. 

MENDELSOHN, Matthew, Isl Licul., Washington, D. C.. Fort Gcorirc G 
Meade. >Id, 

O’CONNOR. Arthur Joseph, Ist Lieut., Pitfsburgh, Fort Mnnroe. Va. 

OLSON, Robert Mortimer, 1st Lieut., Palmyra, Pa.. Indianio’wn* Gap 
Military Reservation, Indiantown Gap, Pa. 

RAMSEY, James Penhur"!, 1st Lieut.. Philadelphia. Fort Bragg, N. C 

SCHNEIDER, Henry Conrad. l«t Lieut., Philadelphia. 28th I)jvi‘ion, 
Indianloun Gap Militar> Reservation. Indiantown G.ap. Pa. 

SCHULTZ, Edward jo'-eph. Captain. Clnysburg, P.a., 28th Division, 
Indiantown Gap Military Rc-ctwation. Indiantown Gap, I'.a. 

SICA, Paul Anthony. 1st Lieut,, Pittsburgh, Fort Bclvoir. V.a. 

SMITH, Forrc't Fullcrtc'n, Captain, HalUlcad, P.a., 28th Division, Indian- 
town Gap Military Reservation, Indiantown G.ap, p.i. 

SNEDDON, John. Jr., I«t Lieut., H.anoatr, J’.a., Camp ],fc, ^’a. 

STAPINSKI. Stanley Michael, Ut Lieut., Glenn LM)n. P.a.. Camn Lee 
Va. 
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FOURTH CORPS AREA 


The following additional medical reserve corps officers 
have been ordered to active duty by the Commanding 
General, Fourth Corps Area, which comprises the states 
of Tennessee, North Carolina, South Carolina, Alabama, 
Georgia, Mississippi, Florida and Louisiana: 

ALLEN, Benjamin L., 1st Lieut., Spartanburg, S. C., Fort Bcnning, Ga. 
CROWDER, Miles S., Captain, Jefferson City, Tenn., Fort Benning, Ga. 
JOHNSON, Wince A. J., 1st Lieut., Lakeland, Fla., Camp Livingston, 
La. 

2\rANLY, John B., 1st Lieut., Tuskegce, Ala., Fort Bragg, N. C. 
MIZELL, Von D., 1st Lieut., Fort Lauderdale, Fla., Camp Livingston, 
La. 

TERRENCE, August C., 1st Lieut., Opelousas, La., Camp Livingston, La. 


Orders Revoked 

CHAMBLEE, John S., 1st Lieut., Windsor, N. C. 
CRICHLOW, Richard S., Lieut. Col., New Orleans. 
DOTSON, Walter S., Jr., 1st Lieut,, Westmoreland, Tenn. 
FAISON, Thomas G., Captain, Winton, N. C. 

FERBER, Lcou, 1st Lieut,, Nashville, Tenn. 

HENRY, Jennings I., 1st Lieut., Atlanta, Ga. 

HESTER, Alarion W., Captain, Atlanta, Ga. 

LEVY, Louis, Major, Memphis, Tenn. 

^^■AYS, John R. S., Captain, Macon, Ga, 

WHITEHEAD, Clarence M., 1st Lieut., Greenville, Ga, 
WISE, Robert A., 1st Lieut., Chattanooga, Tenn. 


SIXTH CORPS AREA 


The following additional medical reserve corps officers 
have been ordered to extended active duty by the Com- 
manding General, Sixth Corps Area, which comprises 
the states of Wisconsin, Illinois and Michigan ; 

ANDERSON, E. Gilbert, 1st Lieut., Rockford, 111., 30tli Division, Fort 
Jackson, S. C. 

ASHLEY, Richard W., 1st Lieut., Kenosha, Wis., Station Hospital, Fort 
Sam Houston, Texas. 

BALDWIN, Raymond M., 1st Lieut., Beloit, Wis., Station Hospital, Fort 
Sill, Okla. 

BLAIR, Thomas H., 1st Lieut., Ann Arbor, Mich., Station Hospital, Fort 
Custer, Mich, 

BOERSMA, Donald, 1st Lieut., Chicago, Station Hospital, Fort Bliss, 
Texas. 

EISENSTEIN, Harold, Captain, Chicago, Station Hospital, Fort Bliss, 
Texas. 

EISENSTEIN, Hilton W., Captain, Chicago, Station Hospital, Fort Bliss, 
Texas. 

FARA, Frank J,, 1st Lieut., Berwyn, 111., Station Hospital, Fort Bliss, 
Texas. 

FARHAT, Maynard M., 1st Lieut., Flint, Mich., Station Hospital, Fort 
Sill. Okla. 

FREE, Harry W., 1st Lieut., Detroit, I2th Cavalry, Fort Brown, Texas. 

HEINRICH, Jerome F., 1st Lieut., Chicago, Station Hospital, Camp 
Grant, 111. 

HUBERT. John R., 1st Lieut., Pontiac, Mich., Station Hospital, Fort 
Sill, Okla. 

HYMAN, Samuel J., 1st Lieut., Inkster, Mich., 32d Division, Camp 
Beauregard, La. 


JANA, Joseph T., Jr., 1st Lieut., Berwyn, III., 11th Station Hospital, 
Fort Custer, Mich. 

JOHNSON, Paul T., 1st Lieut., Rockford, III., 32d Division, Camp 
Beauregard, La. 

KETTERER, Walter R., 1st Lieut., Greenville, 111., 27th Division, Fort 
McClellan, Ala. 

KONOPA, John F., Ist Lieut., Manistee, Midi., Station Hospital, Fort 
Custer, Slicli. 

KRAM, David D., Ist Lieut., Chicago, Station Hospital, Clianute Field, 
HI. 

LEAVITT, Samuel S., 1st Lieut., Orland Park, Ilk, 5th Division, Fort 
Custer, IVIicIi. 

LOVE, Loren L., 1st Lieut., Cliristoiiher, Ilk, Station Hospital, Fort Sill, 
Okla. 

MacALPINE, Orville D., Ist Lieut., Saginaw, ^licli., Station Hospital, 
Clianute Field, 111. 

McBEAN, James B., 1st Lieut., Chicago, Station Hospital, Fort Sill, 
Okla. 

McDOWELL, Mordfcai M.. 1st Lieut., Danville, Ilk, Station Hospital, 
Fort Sam Houston, Tc.vas. 

SEAFORTH, EdwanI A., Ist Lieut., Perkinstown, Wis., Station Hospi- 
tal, Fort Sam Houston, Texas. 

SUTTON, Charles F., Ist Lieut., ChilHcothe, Ilk, Station Hospital, Fort 
Sam Houston, Texas. 

VEDNER, Joseph H., 1st Lieut., Menomonic, Wis., 30th Division, Fort 
Jackson, S. C. 

VERMEREN, Paul C., 1st Lieut., Chicago, Station Hospital, Selfridge 
Field, Mich. 

WEINBERG. Charles M., 1st Lieut., Maywood, Ilk, Station Hospital, 
Fort Silk Okla. 

AVIEN, Norman A., 1st Lieut., Cliicago, Station Hospital, Bliss, 
Tc.xas. 


SEVENTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to extended active duty by the 
Commanding General, Ser'enth Corps Area, which 
comprises the states of North Dakota, South 
Dakota, Minnesota, Nebraska, Iowa, Kansas, Missouri, 
Arkansas and Wyoming: 


ANDREW, Earl Vernon, Captain, JIaquoketa, loiva. Fort Knox, Kr . 
BISHOP, James Frederick, 1st Lieut., Davenport, Iowa. Fort Francis 
E. Warren, Wyo. 

BLOEMENDAAL, Gerrit Jolin, 1st Lieut., Ipswicli, S. D., Camp J. T. 
Robinson, Ark. 

BUZELLE, Leonard Kinnicutt, 1st Lieut., Jlinncapolis, Camp J. T. 
Robinson. Ark. 

CAPEL, Havis T., 1st Lieut., Pine Bluff, Ark-., Fort Francis E. AV.-irreu, 
Wyo. 

CLARK, Orville Ricliolson, 1st Lieut., Topeka, Kan., Fort Leonard Wood, 
Mo. 

COXNOLLY, William Burton, Captain, Helena, Ark., Camp J. T. Rob- 
inson, Ark. 

DRASKY, Stanley, Captain, Linwood, Neb., Fort Riley, Kan. 
GIOVALE, Silvio Joseph, 1st Lieut., Reliance, Wyo., Pine Camp, N. Y. 
GLASER, Leland Forrest, Captain, Springfield, Mo„ Fort Leonard Wood, 

T 

GOLDWASSER, Herbert Valentine, Captain, St. LoUis, Camp J. T, 
Robinson, Ark. t' t 

GRAHAAI, Wallace Harry, Ist Lieut., Kansas City, Mo., Fort Leonard 

Wood. Mo. . ^ , T- * -r J IX’ J 

GREENBERG, Majmard Alaiirice, Captain, Omaha, Fort Leonard AAood, 


HALL. Millard Wilson, Captain, Wichita, Kan., Camp J. T. Robinson, 


,iVTK. 

HANSEN, Clifford Henry, Ist Lieut., 
HIGGINS, Joseph Patrick, 1st Lieut., 


Omaha, Fort Leonard Wood, IVIo. 
Albion, Neb., Camp J. T. Robinson, 


JOHNSON, Malcolm Rossl.-ind, Captain, Red Wing, .’Minn., Fort Riley, 
LO\Y^Ed»-.-trd John, 1st Lieut., .Mahnomen, Jlinn., Fort Sam Houston, 


Tex.is. 


MILSTER, Clyde Rogers, Ist Lieut., St. Louis, Fort Leon.nrd Wood, Mo. 
NIXON, Edward Earl, 1st Lieut., C.-iIlatin, Mo., Camp J, T. Robinson, 
Ark. 

PATTON, John Eruin, 1st Lieut., Omnlia, Fort Leonard Wood, Mo. 
PENDLETON, Raj-mond Lancing, Isl Lieut., Kansas City, Kan., Camp 
J. T. Robinson, Ark. 

TROTTER, Willi.-ini M., Captain, JIaxuell, loiva. Fort Francis E. 
Warren, Wyo. 

WATKINS, Lucier Andrew, 1st Lieut., Leavenworth, Kan., Fort Leonard 
Wood, Mo. 

Orders Revoked 

BARNES, Seth Stevens, Ist Lieut., Cape Girardeau, Mo., Fort Leonard 
Wood, Mo. 

BERGMAN, Harold Hanford, 1st Lieut., Gillette, Wyo., Camp J- T. 
Robinson, Ark. 

DeYOUNG, George Marion, George, Iowa, 1st Lieut., Camp Murray* 
W^ash, 

FREIDAfAN, Michael, Ist Lieut., St. Louis, Camp J. T. Robin<’On. Ark. 
GARCIA, Charles Leon, Captain, Warrenton, Mo., Camp J. T. Robinson, 
Ark, 

HOOVER, Paul W'illiams, 1st Lieut., Arkadelphia, Ark., Camp J. *• 
Robinson, Ark. 

KELLING, Douglas George, 1st Lieut., Waverly, Mo., Camp J. T. Rob- 
inson, Ark. _ 

MAGNESS, Guy Norton, Captain, University' City, Mo., Camp J- T. 
Robinson, Ark. 

McCRAY, Raymond Vaughn, 1st Lieut., Malvern, Ark., Camp J. I- 
Robinson, Ark. 

MOWREY, William Oliver, 1st Lieut., St. Louis, Camp J. T. Robinson, 

Ark. . - T T 

REDMOND, James Joseph, Ist Lieut., Cedar Rapids, Iowa, Comp J- 
Robinson, Ark. 

ROBROFF, Henry Kenneth, Captain, Elbowoods, N. D., Fort Riley, Kan. 
SHERIDAN, Edmund Reid, 1st Lieut., St. Louis, Camp J. T. Robinson, 
Ark. 

SMITH, Clifford Lemar, 1st Lieut., Buffalo, Wyo., Camp J. T. Robin-on, 

. I. 

VIRANT, John Aloysius, 1st Lieut., St. Louis, Camp J. T. Robinson, ArA. 
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EIGHTH CORPS AREA 


The following additional medical reserve corps offi- 
cers have been ordered to active duty by the Com- 
manding General, Eighth Corps Area, which comprises 
the states of Colorado, Arizona, New Mexico, Okla- 
homa and Texas: 

ARNIM, Landon C., 1st Lieut., Corpus Christi, Texas, 2d Division, Fort 
Sam Houston, Texas. 

BICKLEY, Estill Truett, 1st Lieut., Corpus Christi, Texas, 20th Coast 
Artillery, Fort Crockett, Texas. 

CHAFFIN, Zale, 1st Lieut., Oklahoma City, 36th Division, Camp Bowie, 
Texas. 

CINNAMON, Alfred Morris, 1st Lieut., Dallas, Texas, 45th Division, 
Camp Barkeley, Texas. 

CLARK, Ralph O., 1st Lieut., Oklahoma City, 4Sth Division, Camp 
Barkeley, Texas. 

COGBURN, Charles C., 1st Lieut., Nixon, Texas, 36th Division, Camp 
Bowie, Texas. 

GIPSON, Carle D., 1st Lieut., Three Rivers, Texas, 2d Division, Fort 
Sam Houston, Texas. 

HAMME, Ralph Eugene. 1st Lieut., Edinburg, Texas, 2d Division, Fort 
Sam Houston, Texas. 

HOWELL, Ira Leo, 1st Lieut., White Plains, N. Y., 8th Calvary, Fort 
Bliss, Texas. 

IVY, J. B., 1st Lieut., Weslaco, Texas, 2d Division, Fort Sam Houston, 
Texas. 

JERMSTAD, Robert J., 1st Lieut., Fort Worth, Texas, Station Hospital, 
Fort Sam Houston, Texas. 

MAXFIELD, James Robert, Captain, Albuquerque, N. M., Station Hos- 
pital, Fort Bliss, Texas. 

McCarthy, James E., 1st Lieut., Kenedy, Texas, 2d Division, Fort 
Sam Houston, Texas. 

McELROY, Robert B., 1st Lieut., Rogers, Texas, 2d Division, Fort Sam 
Houston, Texas. 

j\IcGEHEE, Frank Owen, 1st Lieut., Houston, Texas, 2d Division, Fort 
Sam Houston, Texas. 


McMILLAN, George S., 1st Lieut., Hurley, N, M., 45th Division, Camp 
Barkeley, Texas. 

MONROE, Myrick L., 1st Lieut., Jasper, Texas, 36th Division, Camp 
Bowie, Texas. 

NEWSOM. Robert L., 1st Lieut., Munday, Texas, 36th Division, Camp 
Bowie, Texas. 

PARROTT, Robert U., 1st Lieut., Smithville, Texas, 36th Division, 
Camp Bowie, Texas. 

PETERS, I. D., 1st Lieut., Houston, Texas, Camp Wallace, Texas. 

PICKETT, Taylor Thomas, Captain, Garland, Texas, Camp Wallace, 
Texas. 

PIERSON, Dwight Dillon, 1st Lieut., Buffalo, Okla., 156th Station Hos- 
pital, Camp Wolters, Texas. 

ROTHE, C. N., 1st Lieut., San Antonio, Texas, 36th Division, Camp 
Bow'ie, Texas. 

SCHULZE, Roscoe Gene A., 1st Lieut., Schulenburg, Texas, S2d Signal 
Battalion, Fort Sam Houston, Texas, 

SHAPIRO, David E., 1st Lieut., Safford, Ariz., 82d Field Artillery, Fort 
Bliss, Texas. 

SMITH, Howard Calvin, 1st Lieut., Colorado Springs, Colo., 36th 
Division, Camp Bowie, Texas. 

STREET, Glenn Q., 1st Lieut., Halstead, Kan., Station Hospital, Fort 
Sam Houston, Texas.' 

WAGNER, Gerald W., 1st Lieut., Plainview, Texas, Station Hospital, 
Fort Bliss, Texas. 

Orders Revoked 

CARSON, John M., 1st Lieut., Shawnee, Okla. 

CURRY, John Russell, 1st Lieut., Blackwell, Okla. 

FOLLTNGSTAD, Alvin H., Captain, Springer, N. M. 

GUTHRIE, Aubrey E., 1st Lieut., Floydada, Texas. 

HOLT, Russell, 1st Lieut., El Paso, Texas. 

HYDER, Prentiss L., 1st Lieut., Corpus Christi, Texas. 

PUIG, Valentine L., Jr., 1st Lieut., Laredo, Texas. 

STEPHEN, James J., 1st Lieut,, Goldthwaite, Texas. 

TUCKER, Jesse Norris, 1st Lieut., Houston, Texas. 

VAN SWERINGEN, Walter, Major, Amarillo, Texas. 


NINTH CORPS AREA 


The following additional medical reserve corps officers 
have been ordered to extended active duty by the Com- 
manding General, Ninth Corps Area, which comprises 
the states of Washington, Montana, Oregon, Nevada, 
Utah, California and Idaho : 

ANDERSON, Stanley B., 1st Lieut., Glendale, Calif., JloSett Field, 
Calif. 

BABCOCK, Daniel W., 1st Lieut., Placcrville, Calif., Camp Haan, River- 
side, Calif. 

BERNSTEIN, Henry C., 1st Lieut., San Francisco, March Field, Calif. 
BLOUNT, Lester L., 1st Lieut., Spreckles, Calif., Camp Haan, Riverside, 
Calif. 

BRASLOW, Lawrence, 1st Lieut., Los Angeles, I>Iarch Field, Calif. 
DAHLMAN, Rynol A., 1st Lieut., Los Angeles, Camp Roberts, Calif. 
DOWNEY, Thomas P.. 1st Lieut., San Diego, Calif., Camp Roberts. 
Calif. 

GALANTE, Peter J., Captain, Chiloquin, Ore., Camp Callan, Torrey 
Pines, Calif. 

GIEUSON, Herman W., 1st Lieut., Los Angeles, hlarcli Field, Calif. 
HELWIG, Carl 3^1., Captain, Seattle, Fort Lewis, Wash. 


LEAVITT, Arthur S., 1st Lieut,, Los Angeles, Camp Callan, Torrey 
Pines, Calif. 

LINDSAY, Charles V., Captain, Encinitas, Calif., Camp Roberts, Calif. 

LOWENSTEIN, Bernard, Captain, Tacoma, Wash., March Field, Calif. 

MARCHUS, Donald B., 1st Lieut., Redding, Calif., Fort Lewis, Wash. 

MERILLAT, Herbert C., 1st Lieut., Sedro-Woollcy, Wash., McChord 
Field, Wash. 

POLLAK, John D., 1st Lieut,, North Hollywood, Calif,, Camp Callan, 
Torrey Pines, Calif. 

REEDER, Thomas P., Jr., 1st Lieut., Newport Beach, Calif,, Camp Callan, 
Torrey Pines, Calif. 

SEILER, William E., 1st Lieut., San Diego, Calif., Camp Roberts, Calif, 

SPIVEY, William L., 1st Lieut., Taft, Calif., Camp Callan, Torrey Pines, 
Calif. 

TUFTS, Frank Ehvood, 1st Lieut., Sacramento, Calif., JIcClellan Field. 
Calif. 

WEINBERG, Sydney L., Captain, Hollywood, Calif., Camp Callan, Torrey 
Pines, Calif. 

Orders Revoked 

COTTRELL, George W., 1st Lieut., reported March 17 as assigned to 
Fort Lewis, Wash., such orders revoked. 

MERRET, Russell J., 1st Lieut., reported February 25 assigned to 1st 
Medical Regiment, Fort Ord, Calif., relieved from active duly. 


ORDERED TO FOREIGN DUTY 


BAERS, Harry, 1st Lieut., from Fort Benning, Ga., to Hawaiian Depart- 
ment. 

CRANSTON, Clyde J., Captain, from Fort Hayes, Ohio, to Hawaiian 
Department, sailing from New York April 1. 

FOSTER, George B., Jr., Colonel, from Hawaiian Department to San 
Francisco Port of Embarkation, Fort Mason. 

HEFLEBOWER, Roy C., Colonel, from Hawaiian Department to San 
Francisco Port of Embarkation. 

LOCHEN, Everette L., Captain, from Chanute Field, 111., to Hawaiian 
Department, 

MATTHIS, Austin W., Captain, from Fort Douglas, Utah, to Hawaiian 
Department, 


KOELL, Livingston P., Jr., 1st Lieut., from Kelly Field, Texas, to 
Hawaiian Department. 

RICH, John W., Major, from Hawaiian Department to Tilton General 
Hospital, Fort Dix, N. J. 

5KOW, George D., 1st Lieut., from Patterson Field, Ohio, t® Philippine 
Department. 

TOUPKIN, Jerome H., 1st Lieut., from Fort Benjamin Harrison, Ind., 
to Hawaiian Department, sailing from New York April 1. 

WHITE, Raymond L., 1st Lieut., from Santa Maria, Calif., to Hawaiian 
Department. 


THE 134TH MEDICAL REGIMENT 
AT FORT BRAGG 

The 134th Medical Regiment from the New York National 
Guard with units at Albany, Corning, Ticondcroga and 
Syracuse is now on extended active duty at Fort Bragg, North 
Carolina. Following are the rank and home addresses of the 
medical officers on duty with this medical regiment: 

DAVIS. Ralph IL, Major, Penn Yan, 

DUNGAN, Clarence E., 1st Lieut., Auburn. 

EPSTEIN, William M., 1st Lieut., Newark, N, J. 

1'1TZGER;\LD, Thomas G., 1st Lieut., Albany. 


HEBEL, Herbert D., Ist Lieut., Auburn. 

HOOD, Robert I., Captain, Coming. 

JOHNSON. Paul C., 1st Lieut., Penn Yan. 

KELLEHER, Vincent R., 1st Lieut., Fort Edward. 

KIELY, James A., 1st Lieut., Bingliamton. 

McKEON, John G., 1st Lieut., Albany. 

MIERAS, Marion D., Ist Lieut., Elmira. 

MOORE, Francis W.. Colonel and Commanding Officer, Brooklyn. 
MURPHY, James M., Ist Lieut., Willard. 

O'BRIEN, Richard A., Major, Coming. 

ROONEY, James F., Lieut. Col., Albany. 

SARGENT, Carlton W., l»-t Lieut., Dundee, 

STANSBURY, Frederick C., Ist Lieut., Syracuse. 

TAilASI, Joseph J., Ist Lieut., Garden City. 
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SELECTIVE SERVICE EXAMINATIONS 
IN NEW JERSEY 

Through the cooperation of the Second Corps Area of the 
Arm}' and the New Jersey State Tuberculosis Committee, every 
man inducted into the military service through the selective 
service system received a roentgen examination of the chest at 
a cost of 75 cents per man, the cost being paid by the govern- 
ment, it was reported at a meeting of the committee on medical 
preparedness of the Medical Society of New Jersey with chair- 
men of county committees and representatives of local and 
induction boards in Trenton in February. Up to December 31 
among 16,412 registrants examined local boards found 139 cases 
of tuberculosis, 70 of which were previously unknown, it was 
reported. The induction boards examined 12,016 selectees from 
November 23 to February 28 and rejected 80 for tuberculosis. 
A statement of the number of selectees rejected for all causes 
from November 25 through January 31 showed that 976 out of 
a total of 6,283 registrants examined were rejected for medical 
and 46 for nonmedical causes. According to this report, the 
general rate of rejections by induction boards up to January 31 
was 16.2 per cent, and the rate was reduced during the month of 
February to 10 per cent, it was said. 


INDUCTION BOARD REJECTIONS 
IN CONNECTICUT 

Figures recently released by the Connecticut Selective Service 
Headquarters show that of the 4,832 men e-xamined by local 
boards and sent to the army induction board in Hartford as fit 
for military service 393, or slightly more than 8 per cent, have 
been rejected for physical defects and 59 have been found not 
acceptable for other reasons. 

The greatest cause of rejection is dental conditions, which 
have caused 79 men to be turned down. Faulty eyesight has 
been found in 51, substandard abdominal conditions, including 
hernia, in 47, ruptured ear drums in 40, while 35 early cases 
of tuberculosis have been found by the roentgen examination 
that is being given to all candidates in Connecticut. Among the 
other causes for rejection have been venereal disease 35, heart 
diseases 32, below standard weight, height and chest measure- 
ment 22, nervous and mental disorders 18, defects of hands and 
feet 10, diseases of mouth and nose 5, spine 5, metabolic diseases 
and diseases of the blood 5. 

Conviction of a felony accounted for 44 of the 59 rejections 
for causes other than physical defects, and 7 men were unable to 
understand simple English. 

Thus Connecticut is rapidly approaching a record low in the 
number of draftees rejected by the Army induction board. As 
more experience is obtained in the operation of the draft the 
physicians on the local boards and the induction board, all of 
whom have been furnished by the Connecticut State Medical 
Society, are getting closer together in their results. 


NAVAL MOBILE HOSPITALS 

A five hundred bed mobile general hospital will be transported 
to Pearl Harbor, Hawaii, to supply hospital facilities for the 
naval forces pending construction of a permanent naval hospital 
there. Congress has just appropriated ^300,000 for the mobile 
hospital, and Comdr. John H. Chambers, lil. C., U. S. Navy, 
has been assigned to the unit to supervise its organization. 
Commander Chambers has been executive officer of the Navy’s 
first mobile base hospital stationed at Guantanamo Bay, Cuba; 
he with two other officers from that unit will go to the Navy 
Medical Supply Depot in Brooklyn to assemble the equipment 
for the mobile base hospital number 2, a job which it is e.xpected 
will be completed by June 1. The first mobile hospital has 
functioned satisfactorily ; it has fourteen medical officers on the 
staff, three pharmacists and one hundred and eighty-one enlisted 
Iiospital corpsmen and one hundred and fifteen enlisted men 
with nonhospital ratings. 


COMPETITION FOR THE 
WELLCOME PRIZE 

The Sir Henry Wellcome Jfedal and Prize, offered each year 
through the Association of Military Surgeons of the United 
States, will be awarded this year for the most useful paper on 
an original investigation into any phase of army or navy field 
service, the association announces. Appropriate subjects could 
relate to camp sanitation and expedients, food inspection, emer- 
gency care of wounded, evacuation, landing operations, health 
measures in occupied territory, control of communicable disease, 
or others of similar nature. Relative value to the services as a 
whole will be the determining factor. Competition is open to 
all medical officers of the government services and all members 
of the association. Each competitor must furnish five copies 
of his paper, which must not be signed with his true name but 
identified with a nom de plume or a distinctive device. Papers 
must be forwarded to the secretary of the Association of 
Military Surgeons of the United States, Army Medical 
Museum, Washington, D. C., so as to arrive not later than 
August 20. 


MOTION PICTURES ON PERSONAL 
HYGIENE 

Utilizing information furnished by the Surgeon General, two 
motion picture films on the general subject of personal hygiene 
have been produced in Hollywood by the Research Council of 
the Academy of Motion Picture Arts and Sciences. These pic- 
tures, which have been accepted by the War Department, will 
be shown to officers and enlisted men with a view to promot- 
ing the health of the army. Among other things, the film will 
show the proper care of the teeth, hands, scalp and other parts 
of the body and methods of guarding against infection when 
exposed to contagious diseases. 


BRITISH RELIEF NEEDS FUNDS 

The Medical and Dental Committee of the East Bay, British 
War Relief Association of Northern California, announces that 
the recent purchase and dispatch to England of a portable 
demountable x-ray and fluoroscopic unit with motor generator 
has exhausted all its funds. Any one wishing to donate funds 
to the association should make checks payable to the British 
War Relief Association, Medical Committee, and mail to George 
U. Wood, secretary, 434 Thirtieth Street, Oakland, Calif. 


MEDICAL LABORATORY IN PUERTO RICO 

It is expected that the new medical laboratory which will 
operate in conjunction with the San Juan base hospital in Puerto 
Rico will be in operation in July. Lieut. Col. Virgil H. Barnard, 
M, C., U. S. Army, has been named commanding officer of the 
laboratory, which will serve the Puerto Rico Department, using 
a staff about equal to the staff of a corps area laboratory. Th® 
laboratory will be located near the School of Tropical Medicine 
of Columbia University at the outskirts of the city of San Juan. 


ARMY MONTHLY MEETING 
At the December meeting at the Army Medical Center of 
the Medical Department Officers residing in Washington ami 
vicinity Brigadier General Frederick F. Russell, U. S. Army, 
retired, and now professor of preventive medicine and epidemi- 
ology at the Harvard University Iiledica! School, was the 
speaker. General Russell formerly was for many years a 
teacher in the Army Medical School and a pioneer in the 
development of the antityphoid vaccine which has been in use 
in tile army. 


VACANCIES IN THE MEDICAL 
CORPS RESERVE 

There are about seven thousand vacancies in the Jfcdical 
Corps Reserve and more than eight hundred in the 
Administrative Corps Reserve, according to the Army and Anf.V 
JonrimI, March 1. Only the Ninth Corps Area has attamen 
full peacetime Medical Reserve Corps strength. 
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AIarch 18 — AIorning 

TESTIMONY OF DR. RICHARD H. PRICE 
DIRECT EXAMINATION 

By Mr. Leahy: 

Richard H. Price said he is a practicing pliysician at present 
on active duty in the Naval Reserve at Norfolk, ^'^a. His pre- 
liminary education was in the Auburn, N. Y., high school; 
Geneseo, N. Y., normal school, where he received the medical 
student qualifying certificate from the University of the State 
of New York. He was graduated at the College of Physicians 
and Surgeons in Boston but had most of his medical education 
at the University of Buffalo. He had graduate work at Buffalo 
and postgraduate work at the University of Chicago and the 
University of Pennsylvania, and ten years of hospital work. 
Besides the internships, it was mostly general medicine, internal 
medicine, neurolog)' and psychiatry. Most of them were govern- 
ment hospitals in the United States Public Health Service and 
the Veterans Bureau — what is now the Veterans Administration. 

Q. — Over what period of time were you employed by the 
Veterans Administration? A. — From the organization of the 
Veterans Bureau — I think it was about 1923 — until 1927. Before 
that I had been with the Public Health Service. 

Q. — In what cities or parts of the country have you worked? 
A . — At Pittsburgh, Philadelphia, East Norfolk, Jilass., Perry- 
ville, Md., and Augusta, Ga. 

Q. — When did you first Join the staff of G. H. A.? A. — I did 
some work without pay for them in December 1937, but I went 
on their salary roll in January 1938. 

Q. — ^What was the type of work you first did without pay, 
that you mentioned? A. — X-ray work. 

Q. — V'hat experience had you had in x-ray work? A. — I had 
had ten years’ experience in x-ray work. 

Q . — When you went on the staff in what capacity did you 
go oil the staff? A. — First, in charge of general medicine. 

Q . — How long were you with the G. H. A.? A . — I was with 
them more than a year. 

Q . — Were you steadily employed, then, during the year 1938? 
A . — That is right. 

Q . — How much of your time did you spend at G. H. A.? 
A . — Full time. 

Q . — And full time was how much of the day or night? A . — 
From 9 iu the morning until 6 at tlie G. H. .A., and then the 
rest of the twenty-four hours making home calls in Virginia, 
Maryland and the District of Columbia. 

Q. — Do you recall how many were on the staff while you 
were there? A . — I believe at first there were five, and then later 
possibly seven or eight all together. 

Q . — What was the general character and type of work which 
you did in G. H. .A.? .1. — The general type of work was to 
make examinations, physical examinations, and to prescribe 
treatment. I did not do any major surgical work or any 
obstetrical work or pediatric work. General medicine was to 
the exclusion of those. 


Q . — Did you ever make any application to a hospital for hos- 
pital privileges? A. — While I was with G. H. A.? 

Q. — Yes. A. — I applied to two of the local hospitals. 

Q . — When did you make the applications? A . — I made one 
in the spring of 1938 and one in the fall of 1938, if I remember 
correctly. 

Q . — How did you apply? I do not mean, now, formally, but 
did you apply personally or did you have someone apply for 
you? A. — I applied by letter. 

Q. — ^To what hospital did you apply in the spring? A . — ^To 
the Homeopathic Hospital. I think it is called the National 
Homeopathic Hospital. 

Q. — ^To what hospital did you apply later? A. — In the early 
fall, to the Garfield Memorial Hospital. 

Q. — ^What was the result from the Garfield Hospital? A . — 
I was given courtesy privileges at Garfield Hospital. 

Q - — Do you recall the character or type of privileges which 
you applied for? A. — I believe I applied for that very thing — 
courtesy privileges for medical cases, not for surgical or obstetric 
or pediatric cases, but for medical cases. 

Q . — Did you also acquire privileges at Homeopathic Hospital ? 
A. — No, sir; I did not. 

Q . — By the way, were you a member of the District Medical 
Society when you applied? H.— No. I have never been a mem- 
ber of the District Medical Society. 

0.— Have you ever been a member of the American Medical 
Association? A. — Yes, sir. 

Q . — Are you still? A. — No, sir. 

0.— When was it you ceased being a member? A. — I ceased 
in January of this year. 

0. — What was the result at Homeopathic Hospital ? I believe 
you said you applied there also. A.—l applied, but I did not 
receive privileges. I do not remember whether they wrote me 
a letter and said I did not have them or whether they did not 
answer. But I know I never obtained privileges. In fact, I have 
never been in that hospital. I do not even know where it is. 

0.— Following your privileges at Garfield, what was Gar- 
field’s attitude toward patients? 

.Mr. Lcn'iii : — Objected to unless he fixes the time when the 
privileges were granted. It is our information he got them 
two days before this indictment was returned. 

Jfr. Leahy ;~I{ you want to testify, take the stand and I will 
cross-examine you. 

Mr. Lcteiii : — I do not think the question is relevant. 

The Court; — I think that counsel should not make state- 
ments of fact. 

Mr. Afteni;— I beg your Honor’s pardon, but I thought I had 
to make it as a basis for my objection. 

The Court; — N o. The basis of your objection would he 
that the testimony is not relevant unless it is shown that it was 
before the time of the indictment. 

Mr. Lnein :—l am sorry. I wish I had put it that way. 

By Mr. Leahy: 

0.— Could you give us, according to your best recollection. 
Doctor, when it was that you obtained privilcgc.s at Garfield? 
A. — I could not fix the date; no, sir. But it was not very long 
after I made application. I think it was within a month, or 
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something like that, after I made application. I don’t remember 
the date, but I am quite sure it was in the fall of 1938. 

(Here there was much discussion about the time of the inci- 
dents concerned.) 


By Mr. Leahy: 

Q.—Did j'ou have any patients at all in any of the hospitals 
in Washington prior to Dec. 20, 1938? A. — I am not certain 
about that. 

Q. — You got your privileges on Dec. 19, 1938. How long 
before that time did you make application for the privileges? 
A. — I believe it was about a month before. 

Q. — What difficulty did you have in obtaining privileges from 
Garfield Hospital, Doctor? A. — I did not have any difficulty in 
obtaining privileges. 

Q . — After you wrote tlie letter, and following a period of 
approximately a month, then what occurred? A . — I received 
the privileges asked for. 

Q . — While you were at G. H. A. in general medicine what 
was your experience with reference to the quality of care which 
you were able to give your patients? 

Mr. Lc^^•in : — Objected to. 

The Court: — I do not think that is material. 

Mr. Leahy: — Your Honor, may we approach the bench on 
that ? 

The Court: — Certainly. 

(Counsel for the respective parties approached the bench and 
conferred with the Court in a low tone of voice.) 

(The discussion concerned the right of the witness to testify 
as to the quality of service rendered by G. H. A. Tlie witness 
was temporarily withdrawn to give the Court opportunity to 
consider previous evidence by Dr. Cabot on this point.) 


TESTIMONY OF DR. ROSCO GENUNG LELAND 
DIRECT EXAMINATION 

Dr. Leland said he has been director of the Bureau of Medical 
Economics for ten years. He graduated from the Mendon, 
Mich., high school and from the University of Michigan, depart- 
ment of Literature, Science and the Arts with the degree of 
Bachelor of Arts in 1907. He received the degree of doctor 
of A'fedicine from the Michigan University in 1909. He had an 
assistantship in the University of Michigan, 1909 to 1910, then 
did private practice of medicine for nine years in southwestern 
Michigan. In the meantime he was in the service of the army 
of the United States for twenty-six months in the United States, 
France and England, returning in May 1919. Then he became 
one of file staff of the Ohio State Department of Health for 
about six years. Here he was administrative head of a division 
of health which had in it the bureaus of tuberculosis, hospi- 
tals, public health nursing, venereal diseases, social protective 
measures, and care of ophtlialmia or prevention of ophthalmia 
in the newborn. Then h: went to Toledo, Ohio, to take charge, 
as executive secretary, of the Toledo Public Health Association, 
an organization of some twenty-six private organizations, and 
was there about fifteen months, from 1926 until March 1927. 
Next he became assistant in the Bureau of Health and Public 
Instruction of the American Medical Association for four years. 

Q . — Just generally, and without going into too much detail, 
what arc tlie functions of that bureau in the American Medical 
Association? A . — That bureau undertakes to provide informa- 
tion on health matters and the preservation of health and the 
prevention of disease for the public. 

Q , — And in what way, if any, does it distribute the knowledge 
which it acquires? A . — It contributes largely through the health 
magazine published by the American Medical Association, known 
as Hygeia. It publishes a large number of separate publications 
on health subjects, and it has in charge a radio program. 

0— What is the function of the radio program? A.— The 
radio program has been devised to carry information concerning 
the medical profession and health to the public, and particularly 
to children who are in grade and high school. 

2.— What subjects are broadcast for the public benefit? A.~ 
The topic of the broadcast at the present time is a series of 
radio programs on the subject of “Doctors at Work,” giving 
to tbe public in simple terms, dramatized, a word picture of the 
things that doctors do from day to day. 

Q—How manv of these pamphlets are published by that par- 
ticular bureau of tbe American J.[edical Association? A.— I 
have no accurate recollection of the number, but I presume it 
would be at least fifty or seventy-five; and in addition to the 
radio program items there would he several hundred. 

Q.—How are they distributed— free, or for a charge? A.— 

Free. 


g.— What is the method of distribution? Is it on call or on 
subscription or what? A.— On request. 

P. — What work did you then take over? A.— I was made 
Director of the Bureau of Medical Economics. 

0— How long has that bureau been in existence? A.— It was 
authorized by the House of Delegates of the American Jfcdical 
Association at its meeting in Detroit in 1930, and the bureau 
itself was organized in March of 1931, At that time I was made 
the director, 

Q - — How large a bureau is that. Doctor? A.— I have three 
associates and twenty-five clerks. 

Q- — Generally, what are the functions of the Bureau of Medi- 
cal Economics? A. — The Bureau of Medical Economics under- 
takes to discover and collect information concerning the amount 
of sickness and the way in which people get their medical and 
hospital care, the way in which they meet their bills. It also 
collects and keeps for reference a large amount of information 
known as Vital Statistics, statistics pertaining to births and 
deaths and the types and amount of disease. 

Q. — How is most of that information collected by the bureau? 
A. — ^A great deal of it is collected from official organizations, 
such as the Census Bureau here in Washington, the International 
Labor Organization in Geneva, Switzerland, with offices here, 
and from a large number of organizations that are engaged in 
the collection of information pertaining to vital statistics, sta; 
tistics on population and statistics of various other types of 
studies, and also from medical organizations that have con- 
ducted studies in various parts of the country. State medical 
societies have conducted a large number of separate studies. 

The Court: — Mr. Leahy, I think a reasonable amount of 
background is all right, but if you kept the witness from elabo- 
rating too much I think it would be better. 

Mr. Leahy: — Very well. 

By Mr. Leahy: 

Q. — Doctor, are there any articles published by tbe bureau 
which appear in The Journal of the American Medical 
Association? A.— From time to time articles are published in 
The Journal, but there are other articles and reports that are 
too lengthy to publish in The Journal, and they are published 
as separate publications. 

Q. — Doctor, you have sat here in the court room, have you 
not? A. — Yes, sir. 

Q . — You heard the testimony, did you, of Dr. Cabot with 
reference to articles published by the Bureau of Medical Eco- 
nomics ? A. — I did. 

Q.— In publishing articles under the supervision of your bureau, 
what is the practice with reference to the manner of their 
presentation? Are both sides presented, only one side; are they 
argumentative, factual or what? A. — We try to do both. On 
some subjects there are perhaps definitely two sides. ''C 
endeavor to present both sides. On other subjects there is 
probably only one side and we endeavor to present to the public 
or to the medical profession both sides of a question. 

Q . — On any questions on which articles have been published 
in The Journal, Doctor, what have you to say with reference 
to the scientific stud}' placed in the articles? A, — We endeavor 
to bring to the e.xamination of the subject under consideration 
the very highest degree of scientific treatment in order to arrive 
at the most sound judgment. 

Q. — Now, Doctor, coming down more specifically, do you 
recall when you first heard of G. H, A.? A.-^I believe it was 
at the time of the American bledical Association meeting m 
Atlantic City in June 1937. 

Q . — Do you recall now whether a copy of a letter from— I 
think it is Major General Ireland — was received by your bureau 
in the American Medical Association in Chicago? A. — I ba'’e 
seen, since I have been here, a copy that was said to bave been 
sent to my bureau. I do not recall seeing it at the time it was 
said to have been sent there. 

Q . — Through what meeting or in what manner did you hear 
of G. H. A, at that convention ? A. — As I recall it, it was a 
brief report or statement made by Dr. Woodward to the House 
of Delegates. 

Q . — Do you recall whether any action was taken on tlie 
report at the time? A. — I do not recall any action. 

Q . — When next did you hear of G. H. A.? A. — I wp askea 
to accompany Dr. Woodward to Washington to confer witli 
members of the Medical Society of the District of Columbia in 
July of 1937. , „ 

Q . — Do you recall what instructions, if any, you had at tne 
time you came here to Washington in July of 1937? A.— Inc 
only instruction I had was to secure as much information as 
possible about tbe nature and operation of G. H. A. 
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Q, — What information had you before that time? A. — Only 
that given by Dr. Woodward at the meeting. 

Q, — Personally what effort had you made prior to that time 
to find out anything about G. H. A.? A. — I had made no effort. 
I Imew nothing about the existence of such an organization. 

Q. — Did you come to Washington in July 1937? A. — 1 did. 

. Q_ — ^Whom did you meet when you got here, in the District 
Medical Society, if any one? A . — I doubt that I can recall all 
of those of the District physicians who were at that meeting, 
■but I believe I saw Dr. Conklin, Dr. Macatee, Dr. Hooe and 
Dr. McGovern; but I think there were more than that. 

Q. — Did you know Dr. McGovern before that time? A . — 
believe I had met him, but I cannot recall when or where. 

Q . — Do you remember whether you had met Dr. Hooe before 
that time or not? A. — No; I believe not. 

Q . — Had you ever met Dr. Macatee before that time? A . — 
Yes. I think Dr. Macatee had been in the House of Delegates 
for some time and I had known him there. 

Q . — How many of these defendants who have been in the 
court room with you here since this trial started had you known, 
other than in the American Medical Association, before you 
came here? A. — I don’t know that I can name them offhand. 
I knew Dr. McGovern. 

The Court: — S uppose you call the names. 

By Mr. Leahy: 

Q . — I will call the names. Doctor, and see if you can tell 
us, as you hear the names read, when you first met them, 
omitting the ones you have told us about ha-ving met for tbe 
first time. (In response to the call the witness testified he had 
met Dr. Christie in connection with some work pertaining to 
the Committee on the Costs of Medical Care. He had not met 
Drs. Custis or Martel. He had not met Drs. Neill, Reede. 
Sprigg, Stanton, Warfield, Willson, or Y^oung. He thought he 
had met Dr. Yater probably sometime in 1935 in connection 
with the organization of a plan of the District Medical Society 
that was organized about that time.) 

Q. — Now, going back to this meeting in July of 1937, did 
Dr. Woodward come here to Washington with you? A. — ^\''es, 
sir. 

Q. — Do you recall now what information you obtained, if any, 
upon that occasion, about G. H. A.? A. — No information in 
addition to that which we already had had. 

Q. — Do you recall now about what information you had when 
you came to Washington, about G. H. A. ? A. — We had 
information concerning the articles of incorporation, as_ I recall 
it, and some information about the methods of financing; but 
beyond that I cannot recall any other definite information. 

Q.— What other thing was discussed at this meeting of July 
1937 between you all, other than matters of trying to get 
information? A. — As I recall it, Dr. Woodward suggested that 
the District Medical Society ought to have- counsel, and I made 
a suggestion for the District Medical Society itself pertaining 
to a method by which prepayment medical care could be organ- 
ized. 

Q . — Do you recall now personally ever having come to Wash- 
ington again with respect to G. H. A.? A. — I do not. 

Q . — Do you recall now whether you ever attended any meet- 
ing of the District Medical Society? A. — I have attended 
meetings of the District Medical Society on several occasions, 
but not in the interest or for the purpose of finding out about 
or discussing G. H. A. 

Q . — ^^Vhen you returned to Chicago what was done by you 
in Chicago with reference to G. H. A., if anything? A. — I 
made a verbal report of the visit to Washington to Dr. West. 

Q . — From the time that you returned to Chicago and made 
the verbal report to Dr. West of the meeting here in July of 
1937, what else have you ever done with reference to G. H. A. 
in any way, shape, or form? A. — Nothing. 

Q. — Have you ever come to the District Medical Society 
with reference to any plan which you had in mind? A. — ^Yes, 
sir. 

Q . — Do you recall when that was? A. — One of those meet- 
ings was in December of 193S, as I recall it. and there were 
several others, but I cannot recall the exact dates. 

Q. — In what capacity did you come when you came in Novem- 
ber of 1938, or on any of the other occasions which you just 
mentioned? A. — As Director of the Burcavt of kledical Eco- 
nomics. 

Q . — For what purpose? A . — To discuss with the Committee 
of tbe District kfcdical Society methods that could be used in 
the development of a plan to provide people of low incomes 
with medical services on a prepayment basis. 

0 - — Do you recall wlicther you had any plan of your o-wn, 
now? A . — I bad no plan of my own. I had frequently said 


that it was not possible to develop a master plan; but I did 
have ideas about certain principles that ought to be incorporated. 

Q . — Do you recall whether at or about that time tbe Society 
was formulating a plan? A. — The Society was formulating a 
plan winch I believe was an outgrowth of a plan I mentioned 
a moment ago, which was developed in 1935. 

Q. — At any time. Doctor, while you were in the District of 
Columbia with any of the officers or members of the District 
of Columbia Medical Society, did you ever discuss the matters 
or ways or means of_ any one hindering or restraining Group 
Health Association? A. — No, never. 

Q . — -Was there ever any correspondence between you and any 
member of the District Medical Societ}' with reference to the 
same subject matter about which I have inquired? A. — No, sir. 

Q. — ^tVhat attention, if any. Doctor, did you pay to G. H. A. 
after the meeting of July 1937? A. — I paid no particular 
attention to it. I think occasionally, the times of which I do 
not recall, I may have asked Dr. Woodward a question or two, 
but beyond Ibat I did nothing. 

Q. — Do you recall a meeting in Chicago on the 6th day of 
November 1937? A. — ^Yes. 

Q. — ^Were you present at that meeting? A. — Y'es. 

Q.—Who else was there? A. — Dr. McGovern, Dr. Hooe, Dr. 
West, and Dr. Woodward. 

Q. — ^What part did you take in tliat meeting? A. — None. 

Q. — Did you say a word? A. — Not a word. 

Q . — Following that meeting, did you meet Dr. Hooe or Dr. 
IMcGovern again in any way? A. — Well, I may have met them 
some time but I cannot recall any particular instance at present. 

Q. — Now, you said that in your bureau that you had some 
assistants : did you say three ? A. — Three. 

Q . — During the years 1937 and 1938 how many assistants 
were in your bureau? A. — I bad two at that time. 

Q . — And what were the duties or functions of those assist- 
ants? A. — They were charged with the duties of taking over 
some of the work of the Bureau of Medical Economics. They 
were trained or given the duties of taking care of certain 
studies and because they bad developed a familiarity with 
certain subjects they were also given certain correspondence 
to take care of. 

Q, — How heavy, or otherwise, is the correspondence of the 
bureau? A, — It varies somewhat from three thousand to seven 
or eight thousand letters a year. 

Q . — And of what type or character is the correspondence in 
your bureau? A. — A great many of the letters are inquiries 
coming to the Bureau of Medical Economics and require a 
considerable amount of research in order to send back an intel- 
ligent and satisfactory reply to the inquiry. 

Q. — Now, Doctor, has there ever been fixed by your bureau 
any policy with reference to group prepayment plans of medi- 
cine? A. — Only those policies established by the House of 
Delegates. 

0.— What jurisdiction has your own bureau for fixing any 
poliey for said things? A. — None whatever. 

0- — Has the House of Delegates, to your knowledge, ever 
fixed a policy under W'hich your bureau operates with reference 
to this group prepayment plan of practice? A . — In 1934 the 
House of Delegates adopted what are known as the ten prin- 
ciples, W'hich are intended to assist state and county medical 
societies that felt a desire to organize some plan of prepayment 
cpc. Later on, the House of Delegates also adopted ten prin- 
ciples which applied to the organization and administration of 
group hospitals. Those are the two main policies. 

Q. — ^What policy of opposition or otherwise has your bureau 
operated under since 1934 to group prepayment plan? A.—Tbc 
only opposition that the bureau has had has been to follow 
that which was established by the House of Delegates in opposi- 
tion to compulsory sickness insurance. 

0- — No other policy whatsoever has characterized your work 
in the Bureau? A. — No. 

0. — Now, some correspondence — I won’t go over it all with 
you — some correspondence was introduced in evidence here 
w'ith a Mr. Laux: do you recall that? A. — Yes, sir. 

0. — Was he a member of the staff of your bureau? A. Yes. 

(?.— And there is also some correspondence here with a Mr. 
Simons; do you recall that? A. — Yes. 

0.— Was he also a member of the staff of j-oiir bureau? 
A. — He was. 

0. — Now, with respect to the correspondence conducted by 
either Mr. Laux or Mr. Simons, what knowledge if any, had 
you of the correspondence written by cither or both of these 
gentlemen at the time? zJ.— They carried on a considerable cor- 
respondence that I never saw;. I‘ bad confidence in those two 
associates to carry on a certain type of correspondence without 
my paying very much attention to it. 



1656 


ORGANIZATION SECTION 


Jour. A. M. A, 
April 12, 1941 


Q- — As you heard the correspondence wliich was dictated by 
Mr. Laux and Mr. Simons, what knowledge, if any, did you 
have of the correspondence, and its contents, before you heard 
It here in the court room? A. — None. 


Q- — What is your practice as to reading all the correspondence 
which comes to the bureau? A . — I read only those bits of cor- 
respondence which I feel I should answer myself. I sometimes 
read also correspondence which I pass on to associates to handle 
because it is necessary to arrive at some decision as to whether 
I should myself do it or pass it on to them. 

Q- — I now show you Exhibit 264 for the Government, which 
is a carbon copy of a letter dated March 23, 1934. Will you 
look that over and see if you can recall that as a carbon copy 
of an original, which original you dictated? A— I wrote the 
original of this. 

Q- — Can you now tell us whether it was an original answer 
to an earlier letter which I just brought to your attention? 
A . — I believe it is. 

Q . — The letter which has been identified as E.xhibit 265 is on 
the letterhead of the Providence Mutual Life Insurance Com- 
pany of Philadelphia. It is dated klarch 16, 1934. It is written 
to Arthur J. Cramp, M.D., Director of Bureau of Investigation, 
American Medical Association, Chicago; 

“Dear Dr. Cramp:” 


Who is he? A . — He was Director of the Bureau of Investi- 
gation, American Medical Association. 

Q.— Is that bureau still in existence? A.~Ycs. 

Q . — Under the jurisdiction of what office or bureau or depart- 
ment; or is it an independent bureau? A. — None; it is an 
independent bureau. 

Q . — What does the Bureau of Investigation do? A . — It col- 
lects information concerning the operations of quacks, charlatans 
and pertaining to some ^‘patent medicine” and a lot of curious 
devices for the treatment of people. 

Q.--And having collected that information what does it do 
with it? A . — It publishes the facts about manj' of those indi- 
viduals. 

Q.— In what magazine? In The Journal of .the 
A^[ERICAN Medical Association. 

Mr. Leahy : — The letter reads: 

“I am enclosing a copy of a circular which we have Just received 
through our Los Angeles representative. Tins is designed to interest 
our Los Angeles agencies as a group to avail themselves of whatever 
service this medical clinic has to offer at the fee schedule, as I under- 
stand, which is quoted herein. 

^‘Before instructing our general agent in Los Angeles as to what they 
shall do relative to this matter, I should like j'our opinion concerning the 
ethics of this group, and whether the principle on which such a medical 
group is operated is consistent with the highest medical ethics. 

“Doubtless, there is available lo you full information concerning the 
staff of physicians who make up this particular medical group. In so far 
as you know, are they all men of ability and integrity? 

“I should greatly appreciate your opinion concerning this matter and 
any recommendation which you may have regarding this type of medical 
practice. “Very truly yours, 

“Ernest J. Dewees, 

“Assistant Medical Director, 

“Providence Mutual Life Insurance Company.’^ 


Q. — Doctor, what do you do toward volunteering information 
with reference to any particular group, or devices, or quacks, 
or what not? A . — To whom? The inquirer? 

Q . — Do you do so only on inquiry, or do you volunteer 
information? A . — Usually the information is given out chiefly 
on inquiry by someone who writes to us, although in some 
instances the subject may be presented through the columns of 
The Journal. 

Q . — I notice it says in that letter : 

“Doubtless, there is available to you full information concerning the 
staff of physicians who malce up this particular medical group”; as to 
the ability and integrity of these men. 


Do you know what he refers to in that statement? A.— I 
would assume he referred to the American kledical Directory 
or perhaps to the files of the American Medical Association. 

Mr Leahy -—In Exhibit 264, which is the number this carbon 
copy has received, on March 23, 1934 Dr. Leland wrote to 
Dr" Ernest J. Dewees, Assistant kfedical Director, Providence 
Mutual Life Insurance Company, Philadelphia, Pennsylvania: 


‘Dear Dr. Dewees: 

“The Los Angeles ^^ed^caI Assodation, I believe, will be glad to give 
•ou .n more recent report on the personnel and activities of the Ross- 
.oos* medical group than can be given from this bureau. 


“I am personally of the opinion that the methods used by many of the 
organizations similar to this one do not contribute to the best interests 
of either the public or medical profession. 

The Secretary of the Los Angeles Medical Association is Dr. Harry 
H. Wilson, whose office is at 1925 Wilshire Boulevard, Los Angeles. 
California, 

It may be of some interest to you to note a newspaper report under 
date of March 6, 1934, states that Dr. H. C. Loos and Domald Ross 'were 
banished from the Los Angeles County Afedical Association Monday 
night for engaging in a plan of health insurance.’ 

For that and other reasons, I believe it might he more satisfactoiy 
for you to secure the information you desire from the Los Angeles 
Medical Association. 

Sincerely yours. 

“R. G. Leland.” 

By Mr. Leahy: 

Q . — Do j'ou recall, now, at the time you wrote this letter to 
Dr. Dewees, wliat information you liad other than the news- 
paper report with reference to the activities of the Los Angeles 
kfcdical Association and the Ross-Loos Clinic? A . — We had 
information concerning the organization and operation of the 
Ross-Loos medical group, but this information concerning the 
newspaper item was entirely new. We had nothing on which 
to verify that statement ; therefore, it seemed to me that checking 
with the local people was the wise procedure. 

Q. — Had the American Medical Association ever taken any 
action against the Ross-Loos Clinic? A. — No, sir. 

Q . — What jurisdiction had the American kledical Association 
over the activities of the Los Angeles kledical Association, if 
that be the name of it? A. — None. 

Q. — Do you recall whether the question of the Ross-Loos 
Clinic ever came before the American Medical Association in 
any form? A. — It did. 

Q. — Do you recall when? A. — I believe it was some time 
late in 1935, perhaps in 1936, it came to the judicial council of 
the American Medical Association as an appeal from an action 
of the California Medical Association. 

Q. — Appeal by whom? A. — Appeal by Drs. Ross and Loos 
from the action of the Los Angeles Medical Society and the 
California Medical Association. 

Q. — And what did the American Medical Association do on 
the appeal? A. — As I recall it, the judicial council of the 
American Medical Association reversed the action of the Cali- 
fornia Medical Association. 

Q. — Are Drs. Ross and Loos members of the American Medi- 
cal Association at this time? A. — I believe so. 

Q . — You stated in the second paragraph of this letter: 

“1 am personally of the opinion that the methods used by many of the 
organizations similar to this one do not contribute to the best interests 
of either the public or medical profession.” 

To what did you refer when you wrote that to Dr. Dewees? 
A. — I referred to information that had come to the Bureau of 
Medical Economics concerning a considerable number of organi- 
zations that had become legally involved in California; I believe 
there were some one hundred and forty-three of such organiza- 
tions in California, and many of them had become organized 
in late 1933, early 1934 — a few some years before that — and 
about 1933 some of those organizers had been indicted and sent 
to prison. 

Q . — How many of those organizations, as you recall, in 
California, had come under the investigation of the State of 
California? A . — There was a list of one hundred and forty- 
three of them that were being investigated and, as I recall it, 
at least six or seven individuals were finally indicted and 
sentenced. 

Q . — Doctor, could you just briefly — do not go into details 
about it — but just substantially tell us about some schemes for 
giving medical attention and service in the United States that 
your bureau has investigated. A. — There are some ttvo thousand 
or more industrial medical care plans. We haven’t investigated 
those carefully but W'e know there are that many and we know 
the type and, in general, the way in which they operate. There 
are about three hundred student health services in the colleges 
and universities ; about three hundred — may I look at some notes 

there are about three hundred of the type of organizations 

known as mutual health and hospital associations. Those organi- 
zations are, I presume, what one might call “consumer”_groups. 

Q . — How many of those do you say arc operating? 

About five hundred, and those contain the one hundred and forty- 
three to which I have just referred, in California. There are 
about nineteen fiat rate plans, which are used by hospitals to 
give care to people on a flat rate basis, including everything 
that is needed. About fifty-four hospital insurance companies; 
seventj'-eiglit group hospital plans operating and about sixty or 
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more that are proposed, and about three hundred and fifty group 
medical plans; at least twenty-four union sick benefit plans and 
probably three hundred and fifty rural medical plans which are 
being sponsored by the Farm Security Administration. 

(j. — Now, with reference to these groups which you have just 
mentioned, what action has the American Medical Association 
taken or advocated against them? A. — They have taken no 
action except to secure the information about them and, in some 
instances, publish the facts concerning them. 

Q. — But there are that many plans which you just mentioned 
now in operation? A. — There may be more. 

Q. — And as director of your own bureau what action have 
you taken against any one? A. — None. 

Q. — To return, however, to the paragraph in your letter to 
Dr. Dewees : 

“I am personally of the opinion that the methods used by many of the 
organizations similar to this one do not contribute to the best interests 
of either the public or medical profession,” 

to what are you referring when you say : 

“the methods used by many of the organizations”? 

A. — The methods I think I had in mind were those used by 
these organizations in California which had taken money away 
from people and had not been in existence and in operation to 
give service when tbe people needed the service. 

Q . — What information. Doctor, had you at the time about the 
Ross-Loos Clinic; your own personal information? A. — I had 
visited the Ross-Loos group some time in 1932. 

Mr. Leahy: — ^This is from the Belmont High School, 1575 
West 2d Street, Los Angeles, to the A. AI. A., Chicago : 

‘'Gentlemen: 

“\Ve have out here in Los Angeles a medical group called the Ross- 
Loos medical group. Could you advise me if this organization meets 
with the unqualified endorsement of the A. hE. A.? I have been of the 
opinion that it was not exactly ethical and for that reason didn’t care 
to endorse it. 

“Thanking you for this information, 

“Yours truly, 

“George Horton.” 

268, which has just been identified by Dr. Leland is his reply, 
dated May 31, to the inquiry : 

"The Los Angeles Medical Association, I believe, will be .able to give 
you a more recent report on the personnel and activities of the Ross- 
Loos medical group than can be given from this bureau. 

“The Secretary of the Los Angeles Medical Association is Dr. Harry 
H. Wilson, whose address is 1925 Wilshire Boulevard, Los Angeles, 
California. 

“I am personalty of the opinion tiiat' the methods used by many of 
these organizations similar to tliis one do not contribute to the best 
interests of either the public or the medical profession. 

"It may be of some interest to you to know tliat a newspaper report 
under date of March 6, 1934 states that Drs. H. C. Loos and Donald 
Ross 'were banished from tbe Los Angeles County Medical Association 
Monday night for engaging in a plan of health insurance.’ 

“For that and other reasons I believe it might be more satisfactory 
for you to secure the information you desire from the Los Angeles 
Medical Association.” 

By Mr. Leahy: 

■ Q. — Now, you stated in the second paragraph of that letter 
approximately the same opinion as you gave in tlie earlier 
paragraph, about which you testified, that 

“organizations similar to this one do not contribute to tile best intrests 
of either the public or the medical profession.” 

To what did you refer when you said they do not contribute 
to the best interests of citlier tlie public or medical profession? 
A. — I referred, as I said, I had in mind in the first letter that 
some of these organizations had been taking money away from 
people without giving them service, and also had in mind that 
many of them used advertising and solicitation, w'hich are often 
used by such organizations, and they are not considered ethical 
practices. 

0.-;-z\.nd why are they not considered as ctliical. Doctor, these 
practices of advertising and soliciting? A. — There is an oppor- 
tunity in advertising to make exaggerated and unwarranted 
claims for tlie benefits which are advertised. 

Q. — And as to solicitation? A. — The same thing holds true 
on solicitation. Tliere is always a certain amount of word of 
month advertising. 

.Ur. Leahy: — 271 is a letter of inquiry from R. H. Luddeii, 
AI.D., pliysician and surgeon, \'iroqua,' Wis., directed to the 
z\mcrican Afcdical .Association, attention of R. G. Leland; 

“Gentlemen: 

“Could you rlc-ise send me information on the Ross-Loos medical 
grour. Los Angeles, Calif. 

“Yours very truly, 

“R. H. Ludden, M.D.” 


270 is a carbon of a reply which Dr. Leland states he has 
written to 271. It is dated June 5, 1934, directed to Dr. Ludden. 

“The Los Angeles Medical .Association, I believe, will be able to 
give you a more recent report on the personnel and activities of the 
Ross-Loos medical group than can be given from this bureau,” 

Q. — Now, Doctor, have you seen the Ross-Loos Clinic since 
1932, when you stated you visited it? A. — I have not. 

“I am personally of the opinion that the methods used by many’ of 
the organizations similar to this one do not contribute to the best inter- 
ests of either the public or medical profession.” 

Then he gives the name of the Secretary of the Los Angeles 
Medical Society; then the same paragraph as to the newspaper 
account of Alarch 6, 1934, and concludes : 

“For this and other reasons, I believe it might be more satisfactory 
for you to secure the information you desire from the Los zAngeles 
Medical Association.” 

Q . — During the spring of 1934, wlien these three letters which 
3 'ou have just read and to tvhich you replied were received by 
you, and the replies written by you, what information had you 
particularly of a recent date on the Ross-Loos Clinic, as of 
that date? A . — ^The only information I liad, in addition to 
the operation of the clinic, was this newspaper account that 
apparently the Ross-Loos Aledical Clinic or Dr. Ross and Dr. 
Loos had become somewhat involved with the Los Angeles 
Medical Association, but the exact nature of tlie difficulties 
were not known to me at that time. 

Q . — Is that why j'ou referred the inquirer back to the Los 
Angeles Medical Association? A. — Yes. 

Q .- — How did you happen to have the address of the Secretary 
of the Los Angeles Aledicat Association? A. — We maintain a 
directory' of the names and addresses of all the secretaries of 
all the medical societies throughout the country'. 

<3.— By the way, may I ask this : Is it one of tlie functions 
of the American Medical .Association, for tlie benefit of the 
Association and the profession and the public, to keep any' record 
of all doctors in the United States, regardless of whether they 
are members of the A. AI. A. or not? .4. — The American 
Medical .Association does that. 

(?. — This is an inquiry from Drs. Rigby and Hargrave, of 
Shreveport, La.; it is 273, dated Jan. 22, 1935. It is addressed 
to the American Medical Association. 

“Gentlemen: 

“Due to the fact that I am chairman, of the Economics Committee, 
of the Shreveport Medical Society, I desire to get all the information 
that is obtainable on Medical Economics. We have, in this vicinity, some 
members of the medical fraternity, who do not belong to oitr local or 
state society and who engage in extensive advertising to further their 
practice of medicine. We have one, who claims to he a Fellow of 
Proctology, and there arc others whom I could name operating in various 
branches of medicine. I also have in my possession, some information 
from the Ross-Loos Medical Group, Los Angeles, California. I would 
like to know if the Ross-Loos Medical Group of Los Angeles, arc an 
ethical group of Doctors and if they belong to organized medicine, 

“Any information you may be able to give me, will be appreciated.” 

To this Dr. Leland wrote the original of which 272 is a copy. 

“The Los Angeles Medical Association, I believe, will he able to give 
you a more recent report on the personnel and activities of the Ross- 
Loos medical group than can be given from this bureau. 

"The Secretary of the Los Angeles Medical .Association is Dr Ilarrv 
H. AVilson,” ' 

giving his address. 

“I am personally of the opinion that the metliods used by many of the 
organizations,” 

and the same paragrapli again. 

“It may be of some interest," 

and the same paragraph. 

“For this and other reasons, I believe it might he more satisfactory 
for you to secure the information you desire from tlie Los Angeles 
Medical Association. 

“Under separate cover I am sending you a complete set of tlie publica- 
tions of this bureau rvhieli I trust will he of interest and benefit to you." 

0- — No\v, Doctor, have you any independent recollection of 
what constituted the set of publications which you sent to that 
doctor? A. — No, I do not have any recollection. The number 
and nature of the publications of the bureau have changed from 
time to time, adding each year several new publications. I could 
not be sure just which ones were included in this particular 
p.ackagc. 

(?• — Doctor, between the time of the letter which voii wrote 
in June 1934 and this letter in March 1935, what 'additional 
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information had you had with reference to the Ross-Loos Clinic? 
A. — None that I can recall at the moment, 

Q. — Now, when you received these various inquiries which 
we have just been reading. Doctor, did they induce you to make 
any investigation of the Ross-Loos Clinic for or on behalf of 
the American Medical Association? A. — No, sir. 

Q. — Did the American Medical Association instigate any inves- 
tigation of the Ross-Loos Clinic? A. — Not to my knowledge. 

Q— More particularly, did your bureau? A. — I made an 
investigation purely on my own initiative to learn what was 
being done by the Ross-Loos Clinic. 

Q - — Was that in 1932, which you spoke about? A. — Yes. 

_ Q. — What was the character of investigation made at that 
time? A. — I called at the Ross-Loos Medical Clinic where I 
was received very cordially. I met Drs. Ross and Loos and a 
considerable number of the staff. I was shown the clinic build- 
ing and the facilities used for diagnosis and treatment of patients, 
to acquaint me with the methods and personnel of the Ross- 
Loos medical group. 

Q . — Was that particular visit to that group made for the pur- 
pose of investigating that group, or was it routine, or what? 
A. — It was a routine visit made very shortly after the organi- 
zation of the Bureau of Aledical Economics for the purpose of 
collecting information and building up a source of material for 
the bureau. 

Q. — What other groups did you visit in that same 3 ’ear, if 
any? A . — I visited groups in Minneapolis, Fargo, Bismarck, 
Glendive, Alontana, Billings, Spokane, Seattle, Tacoma, S."n 
Francisco, Los Angeles, San Diego — 

Q. — That’s enough ; what purpose did you have in making this 
trip around to these various groups in these various cities? 

A. — Nothing, e.xcept to secure information; the facts as to the 
ways in which medical groups were being operated. 

Q. — And what use did you put the information to? A. — ^Later 
on we secured some additional information by mail and pub- 
lished a separate publication. 

Q . — .^nd what action did the American Medical Association 
take other than the publication that you just mentioned of the 
information? A. — None whatever. 

(The witness identified a letter to Mr. James H. Baker, 
e.vecutive secretary Hennepin County Medical Societjq Minne- 
apolis.) 


*‘Dear Mr. Baker: 

"The Kansas City Industrial Hospital Association agreement with the 
Butler Manufacturing Company is but another e-xample of similar types 
of contract practice that e.sists in other parts of the United States. 
Patients are not given freedom of choice of physician but must accept 
the physician furnished by the Industrial Hospital Association. The 
agreement states that members may at their own e.xpense call or employ 
their own physician. Nothing is said as to the manner in which hospital 
care will be provided, although it is inferred that beneficiaries must be 
taken care of in hospitals of the Association in the event hospital care is 
necessary. 

“This type of organization has been brought to the attention of the 
medical profession on several occasions. It is one which, in my opinion, 
ought to be discouraged. 

"Under separate cover I am sending you several copies of our reprint 
‘New Forms of Medical Practice,’ in which several types of this form 
of arrangement are discussed. “Sincerely yours,” 

Q.—Now, Doctor, at the time you wrote this letter, back in 
April 1935, had you information in reference to this Kansas 
City Industrial Hospital Association? zd.— Some information 
regarding the Kansas City Industrial Hospital Association had 
been sent to me by Mr. Baker ; on the basis of that information, 
which as I recall it, was a rather brief pamphlet, I made these 
comments. 

Q . — You stated in there; 

“This type of organization has been brought to the attention of the 
medical profession on several occasions.' 


Again you state that it was similar to other forms of contract 
nractice that existed in other parts of the United States.^ vvhat 
did you mean by that? A— Forms of contract practice that 
existed in various parts of the United States for many years; 
but there seems to have been a concentration^ of contract prac- 
tice of a low type in certain sections, some in \\ est Virgma; 
some in the State of Washington, and some in Oregon; and on 
the basis of the performances of these types of contract practice 
I believed that those particular types ought to be discouraged. 

n_Now wbv do you think that the type which you said 
waTof low 'form-will you telFus what the form was and why 
YOU said it should be discouraged r ^.--Contract practice, 
group and individual, were organized to provide a certain amount 
Sf service under contract at a very low cost. It was the custom 


for others, individuals or groups, to organize similar services 
with contracts to provide medical care or hospital care, or both, 
offering either the same amount of service for less money, or 
more service for the same amount of money. In some cases 
this competition, if it can be called that, or solicitation, went 
from bad to worse by constantly lowering the quality of medical 
care offered. I could give you some examples; some of the 
bad features. 

Q.— Well, give us an example of the bad features so we will 
know in detail. A. — I refer to such an example as the ampu- 
tation of a man’s arm because, instead of carrying the man 
through to the reasonable — 

Mr. Lcivhi (interposing) Excuse me. Is he talking about 
the Ross-Loos Clinic? 

Mr. Leahy : — No. 

The Witness : — No. The reasonable restoration of that arm 
to function because it would require less time than the process 
of treatment and rehabilitation. 

By Mr. Leahy: 

Q‘ — Now, in your experience, Doctor, where these what jou 
call low forms of contract practice, what did you discover under 
the contract practice with reference to such matters as you 
have just described? Were they indulged in or were they not? 
A. — In different parts of the country? 

Q- — Yes. A. — ^They were; a large number of such organi- 
zations all over the country. 

Mr. Leahy : — On the stationery of the Academy of Medicine 
of Cincinnati, Cincinnati, dated March 2, 1936, to Dr. Leland: 

U. S. exhibit 277 

*‘The Academy of Medicine of Cincinnati is confronted with the fol* 
lowing problem: 

“Dr. George H. Cook, after some service with the Ross-Loos at Los 
Angeles, is preparing to start such a clinic in Cincinnati. Some of the 
members of the Academy of Medicine whom he has approached have 
asked the Academy whether an association with this clinic will jeopardize 
their standing with the Academy. The Ex'ecutive Council of the Academy 
has ruled that this question must be answered by the entire County 
Society. This will be brought to a vote on Tuesday, March 10, Have 
you any information about this clinic or have you any e.vperience which 
will guide us in handling this matter? 

“The E.xecutive Council will meet on Friday afternoon, March dtb, 
and I would appreciate hearing from you by that time if possible. 

“Thanking you in advance for any information you can give us, and 
with very best wishes, I am 

“Sincerely yours, 

“Edward D. King, President” 

jBy Mr, Leahy: 

Q. — Doctor, have you replied to that letter? A. — This is a 
carbon of the reply which I made. 

Mr, Leahy: — That’s numbered 276 and runs to Dr. King, 
President of the Academy of Medicine of Cincinnati; 

. U. S. EXHIBIT 276 

“This'^is to acknowledge receipt of your letter of March 2 relative 
to the formation of a clinic similar to the Ross-Loos Medical Group m 
Los Angeles. 

“The effect of association with such a group by members of the 
Academy of Medicine of Cincinnati must be determined by the Academy, 
which has the original jurisdiction over the ethical conduct of its 
members.” 

By Mr. Leahy: 

Q . — Doctor, why did you write that to Dr. King? W.— Well, 
because it's true. 

Q . — Did you have anything to do with the ethical conduct oi 
members of the Academy in Cincinnati? A. — Only so far 
as I might discuss the matter with the secretary or some mem- 
ber of the Academy. I had no authority nor Jurisdiction over 
the members of the Academy of Medicine of Cincinnati. 

Q , — For instance, if the Academy of Medicine of Cincinnati 
wanted to start a clinic, what jurisdiction did your bureau have 
over it? A. — Not a particle. , . 

Q , — ^What jurisdiction did the American Medical Association 
have over it? A. — Nothing. 

Q . — In other words, was the Academy entirely indepMaem 
of you and the American Medical Association, anything u 
wanted to do? A. — Yes, sir. 

‘T believe that you should bear in mind that the press, which has 
socialistic leanings, has energetically taken up the cudgel for the Ross- 
Loos Medical Group." 

Q. — Now, what did you mean by that statement, Doctor, \’^en 
j'ou said: that the press which had “socialistic leanings”? A. 
Well, I think many of us have seen certain publications that 
have a very liberal view and that have from time to time pub- 
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Jislied articles and have assumed the attitude that the sociali- 
zation of medicine would be a good thing for the people and 
for the profession of the United States. 

jl/r. Leahy: 

“An attempt is being made to show that the Ross-Loos method is the 
most desirable method of providing medical care. 

“I believe that in the discussion of this matter, your Executive Coun- 
cil and the membership of the Academy as well, should bear in mind 
the Ten Principles adopted by the House of Delegates at the Cleveland 
Session in 1934, as a measure of the necessity for, and the method of 
providing medical services. For example, the 3rd Principle states, 
‘Patients must have absolute freedom to choose a legally qualified doctor 
of medicine, who w’ill serve them from among ail those qualified to prac- 
tice and who are willing to give service.’ Since I do not have before 
me the details of the proposal by Dr. George H. Cook, I do not know 
whether his plan contemplates such a freedom of choice of physician. 

“Again, the 8th Principle states, ‘Any form of medical service shovild 
include within its scope all legally qualified doctors of medicine of the 
locality covered by its operation, who wish to give service under the con- 
ditions established.’ 

“Under separate cover, I am sending you a copy of the Special Report 
of this Bureau entitled, ‘Medical Service Plans,’ adopted by the House 
of Delegates at the Atlantic City Session, However, I am calling your 
special attention to these two principles. 

“There are other factors which must be considered in examining any 
proposal to supplement the regular practice of medicine. In many 
instances these factors may not be apparent in the proposals themselves, 
but develop later in the operation of the scheme. I refer particularly 
to the quality of medical care and other methods by which subscribers 
or participants are obtained. In many schemes which have come to my 
attention, the amount charged for the medical care has been so small 
that there could be but one outcome — a reduction in either the amount 
or the quality of the medical services given, and in many instances, 
both these factors are involved. The manner of securing subscribers 
involves a practical application of the Principles of Medical Ethics, 
especially as these principles pertain to solicitation and unfair commer- 
cial competition, 

“It is my understanding that the Ross-Loos Medical Group was com- 
posed of a number of very competent physicians.’* 

B^' Mr, Leahy: 

Q , — Did you believe that when you wrote it, Doctor? A , — 
I did. 

Mr. Leahy: 

“As far as I know, the quality of medical care given seems to be 
good. I am unable to give you all the details of the operation of this 
medical group or their methods of securing subscribers. However, I am 
enclosing a copy of an article which appeared in the Los Angeles City 
Employees Magazine. I am also enclosing a copy of a pamphlet of 
Information for Subscribers of The Ross-Loos ^ledical Group. 

“It is my further understanding that the Ross-Loos Medical Group in 
Los Angeles entered into contracts with certain groups of municipal 
employees and others, under the terms of which medical services would 
lie furnished by the members of the Ross-Loos group for certain stipu- 
lated sums. Furthermore, it is my understanding that each member of 
the groups concerned was required to pay a certain amount each week 
or month, and that this sum would be used to pay the cost of service 
rendered by the Ross-Loos clinic. I am informed that the Los Angeles 
County !Mcdical Association objected to the operation of this plan, by the 
Ross-Loos group, and the charges were finally preferred against Doctors 
Ross and Loos, These charges were substantiated by the Council of the 
Los Angeles Medical Association, and on appeal, the California Medical 
.Association upheld the action of the Los Angeles Medical Association 
whereby Doctors Ross and Loos were expelled froi- membership. This 
case \\’as appealed to the Judicial Council of the American Medical 
.Association. The decision of the Council may he found in Tlic Journal 
of Jan. 25, 1936,’’ the volume stated. “You will note however, that the 
Judicial Council decision expresses no opinion as to the guilt or innocence 
of the appellants in connection with any unethical practices alleged and 
charged against them. 

“If at any time you believe I may be of some assistance to you, I shall 
be pleased to help to the limit of my ability,*’ 

By Mr. Leahy: 

Q. — Doctor, when you enclosed a copy of the information 
for subscribers of the Ross-Loos Medical Group, have you any 
recollection now what that copy was? A. — No, I do not. 

0. — Have 3 ’ou any recollection now as to what you referred 
to when you stated, “I am sending you a copy of the Special 
Report of tliis Bureau entitled, ‘Medical Service Plans’”? A . — 
Yes, sir. 

Q . — ^\Yhat were they? A , — That was a report, special report 
of the Bureau, as I recall it, published in 1935, I believe, listing 
the service plans which had come to our attention throughout 
the United States, in the form of state medical society plans, 
operating and proposed ; county medical society plans ; and the 
various classifications^ of services which they ’gave, either for 
indigents or for low-incoine groups ; or they were merely for 
collecting bills: in other words, postpa^^^^ent plans or prepav- 
mciit plans. 


Q . — Were those forms which you state you enclosed to the 
director of the Academy factual in nature, informative, or were 
they recommendations contained therein, or what type were 
they? A. — They were factual, informative, and offered some 
suggestions or discussion of the principles involved in organizing 
and operating various types of plans. 

Q.— At that time had there been any plans for the prepay- 
ment of cost of medical care? A. — Yes. 

Q . — Do you recall how many were in existence? A, — Well, 
at that time there were very few operated by medical societies. 
There were plans being operated hy groups of different kinds. 
Perhaps they might be designated as either consumer or pro- 
ducer prepayment groups, but there were only a few throughout 
the countrj\ 

Q, — Now, Doctor, there seems to be a series of letters here 
between you and a Mr. R. A. Swink. 

Mr, Leahy : — Exhibit 279 has just been identified as a letter 
from Mr. Swink, the Executive Secretary, to Dr. Lcland, on 
the Academy of Medicine of Cincinnati letterhead : 


U. S. EXHIBIT 279 * 

“Some days ago Dr. Edward King, President of the Academy, wrote 
j’ou for some information pertaining to the Ross-Loos Clinic at Los 
Angeles. We very much appreciated the information furnished by you. 

“In order that you might be acquainted with what has occurred here 
recently, I am enclosing a carbon copy of a letter sent to Charles S. 
Xelson, executive Secretary of the Ohio State Medical Association, in 
which a fairlj' complete statement is given of just what has occurred to 
date. I feel certain you would be interested in knowing of this action. 

“If you have any special pamphlets, or can give me any other ref- 
erences that would enable us to make a more complete statement of 
organized medicine’s viewpoint on the whole insurance scheme, I would 


like very much to have it. 


“Y'oitrs truly, 

“R. A. Swink.’’ 


Mr. Leahy : — The enclosure is dated March 19 and numbered 
280, on the same stationery head, directed to Nelson: 


U. S. EXHIBIT 280 

“Last fall Dr. George H. Cook, a graduate of the University of Cin- 
cinnati, but not a member of the Academy here, made it known to some 
of the members of the Council and to others, that he had just returned 
from Los Angeles, n here he had spent some months getting complete 
information on the operation of the Ross-Loos Clinic. He stated that 
it was his intention to organize a similar group in Cincinnati. 

“Reports of his activities were heard from time to time, mostly in the 
form of rumors, until early in February of this year wlien a letter was 
received from him by Council, together with a prospectus of his pro- 
posed group. In his letter, he asked Council to let him know what 
attitude would be taken toward members of the Academy who might 
become members of his group. 

“Immediately upon receipt of this letter and prospectus, the entire 
matter was referred for study to the standing committee on the Cost of 
Medical Care, of which Dr. Albert H. Freiberg is chairman. After many 
hours’ consideration covering several meetings, thi«; committee recom- 
mended to Council that it should reply to Dr. Cook by saying that a 
request such as he bad made, could be considered only when presented 
by a member of the Academy; and secondly that if such a request is 
later made by a member, it would then be advisable for Council to call 
a special meeting of the Academy, so that the entire membership could 
participate in the discussion and have a final vote as to the policy of the 
Academy in respect to this matter. 

“These recommendations were adopted by Council and Dr. Cook was 
accordingly notified of the action. Within a few days thereafter, a letter 
was received from Dr. E. E. Rhoads, a member of the Academy, stating 
that he was seriously considering the invitation to become a member of 
Dr. Cook’s group and asking wliether ‘belonging to tlic George II. Cook 
Medical Group will in any way jeop-ardize my standing in the Academy.* 
Upon receipt of Dr. Rhoads’ letter, Council called a special meeting and 
decided to make consideration of this m.nter a special order of business 
to come before^ the Academy at its regadar meeting on March 10, 1936. 
A copy of notice sent to all members is enclosed bcrcwitli. 

“Interest in this m.-itter attracted a large attendance .at the meeting on 
March 10. A rough count indicated that there were approxim.atcly 325 
to 350 members present. As a result of thorough discussion on the part 
of Council at two special meetings prior to this meeting of the entire 
Academy, Council prepared a statement to he read by the President, 
Dr. King, by way of introduction to the entire matter and a statement 
of the issues involved. 

“After giving a brief history of the events leading up to the calling of 
the meeting. Council c.illcd attention in its statement to Article VI 
Section 2 of the ‘Principles of Ethics’ of the A. M. A., and then 
informed the Academy that, in the opinion of Council, the thing for the 
members to do was to .answer certain questions, with the understanding that 
those answers would become the rules which Council would feel obliged 
to enforce in a situation that might arise as suggested in Dr. Rhoads’ 
letter. The questions on which Council desired .an answer were these: 

“J. Does practice under a prepayment group plan such as is being 
here proposed, and which does not include all of the legally qualified 
physicians of the community, Imt restricts it<elf to a 'mail group, con- 
stitute a violation of Article VI, Section 2 of the 'Principles of Ethics* 
of the A. M. A.? 
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“2. Shall membership in the Academy of Medicine of Cincinnati be 
withheld from physicians who are practicing in violation of this rule? 

“3. Shall violation of this rule by a member of the Academy constitute 
sufficient reason for the termination of his membership? 

“It is not necessary for me to relate the entire discussion that occurred 
at that point other than to say that a motion was immediately made by 
Dr. Robert Carothers to the effect that practice under a prepayment group 
plan such as was being proposed, does constitute a violation of Article VI, 
Section 2 of the ‘Principles of Ethics.' That motion was by rvay of 
saying yes to question no. 1. After prolonged discussion on the motion, 
in which only one member. Dr, Samuel Iglauer, spoke in opposition to 
the matter, a rising vote was taken and practically every one present 
voted in favor of the motion. There were 3 or 4 who voted against the 
motion and possibly 35 or 20 others who did not vote either way'. 

“With the first motion disposed of, motions on the other two questions 
were immediately put and voted on, rvith similar results. 

“The enclosed clipping from the Enquirer on the morning following 
the meeting is indicative of the reports appearing in all the newspapers 
of the action taken. The next day after that is when the editorial 
appeared in the Enquirer entitled, ‘A Danger Involved,’ and in which 
the Academy was accused of ‘boycotting’ any physician who undertakes 
to give medical service on a group basis. 

“I trust that this rather lengthy review of the situation will be of 
interest to you and if you have any suggestions or comments to make, 
I am sure, Council will be very glad to receive them. 

“Yours truly, 

“R. A. Swink.” 

By il/r. Leahy: 

Q. — Doctor, what otlier information did you have with refer- 
ence to what transpired than this letter of Mr. Swink’s to Dr. 
Nelson, a copy of which he sent to you? A. — No other. 

Q. — What did you have, if anything, to do witli the prepara- 
tion of these questions? A. — Oh, nothing. 

Q. — Which were answered? A. — Nothing. 

Q. — Or with the calling of any meeting of the Council or a 
meeting of the Academy? A. — Nothing whatever. 

Q. — Did you know that either was being held, or anything 
about it, prior to the receipt of this copy of this letter? A. — J 
can’t recall whether any otiier letters had come announcing the 
holding of a meeting or not, but at the present time I would 
have to say no. 

Q . — ^\Vhat advice, if any, did you try to give to Mr. Swink 
or Mr. Nelson or to Dr. King with reference to this matter? 
A. — Nothing at all. 

Q . — Was it or was it not a matter of complete jurisdiction 
of the local Society entirely? A. — It was in their jurisdiction 
completely. 

Q . — And this reply of March 25, 1936, numbered 278, which 
is a carbon of the original, is, I think you stated, in reply to 
the letter which you had received from Mr. Swink? A .- — That’s 
right. 

■ iWr. Leahy: — Dated March 25, to Swink; 

U. S. EXHIBIT 2/S 

“I am greatly obliged to you for your letter with the enclosed carbon 
copy of your communication to Mr. Nelson. I am personally of the 
opinion that the Academy of Medicine of Cincinnati proceeded in a wise 
course on the matter under consideration. 

“This Bureau is now preparing a publication on ‘Economics and the 
Ethics of Jledicine.’ This publication will probably bear more directly 
than any other one we have on the question under discussion, howevep I 
am unaHe to give you the date at which this will be ready for distribu- 
tion. In the meantime, I am enclosing some publications of the Bureau 
in the hope that they may be of some help to you.” 

By Mr. Leahy: 

Q . — ^And when you stated, I am personally of the opinion 
that the Academy acted wisely or in a wise course, to what 
did you refer? A . — I referred to the procedure that they had 
adopted in arriving at the end. They had made an investigation, 
they had framed their own questions, and they had put them 
to the vote of their own membership, and the membership 
had expressed itself. 

Q . — And with that expression what interest had you? A . — 
An academic one, 

Q.—Any advice or anything of that kind? A. — Nothing 
at all. 

Mr. icaiiy;— This is on the /Medical Society of the District 
of Columbia stationery, and it is dated June S, 1937, over the 
signature of Dr. Conklin, and addressed to Dr. Leland: 


By Mr. Leahy: 

Q; — Well, have you an independent recollection now ol 
having received a plan called “Federal Employees Cooperative 
Medical Service, Inc.”? A.—l recall receiving it, but I can't 
recall the contents of it. 

Q. — Now, looking at the letter again, it states: 

With hopes that I will have the pleasant opportunity of seeing you during 
the coming week/* 

Was ■ there any function which was to occur during the 
coming week? A. — That doesn’t mean anything to me now. 

Q . — When was the convention of the A. M. A. held in 1937? 
A.— It was in the early part of June, at Atlantic City. Perhaps 
that refers to the meeting of the American Medical Association. 
Q. — Now, the postscript there states: 

“I regret that I was not ‘at home' when you called at my office recently. 
I am hoping for better luck next time.” 

Have you any independent recollection now of having called 
at bis home or at the ofSce? A. — Oh, I believe that “at home" 
in quotations means his office. 

Q . — His office. Yes. A. — I called at Dr. Conklin’s office 
several times, but I don’t know whether it was close to that 
date or not. 

Q . — ;At all events, have you any independent recollection now 
of having called, to find that he was out? A. — ^Yes, I remember 
that I called once, and Dr. Conklin was out. 

Q.— What connection had that call, if any, with Group Health 
Association? A. — 1 don't connect it at all with Group Health 
Association, because I called on the secretary several times 
as a matter of courtesy and interest, and on matters of medical 
societj' affairs, having nothing to do with Group Health Asso- 
ciation. 

Q, — Now, this carbon copy is dated August 18, Doctor. The 
letter which Dr. Conklin wrote to you was dated June 5, 1937. 
I notice you state in the carbon, “Since your letter arrived 
just as I was leaving the office for my vacation, I have bad no 
opportunity to answer it until today,” Had you taken your 
vacation at that time? A. — I had taken my vacation, and the 
convention of the American Medical Association had also inter- 
vened, and I believe that I had been out — away from the office, 
as well, on some field work. 

Mr. Leahy: — Dated Aug. 18, 1937, numbered 260, in evidence, 
for the prosecution : 

U. S. EXHIBIT 260 

“Since your lefler arrived just as I was leaving the oBce for my 
vacation, I have bad no opportunity to answer it until today._ 

“The suggestion whicli I made at the committee meeting is, m tay 
opinion, a very simple one, involving nothing but cash payments to those 
who wish to participate. It is based largely on the type of arrangement 
that has Ijeen in effect for many years and operated by health and accident 
insurance companies.” 

By Mr. Leahy: 

Q. — To what are you referring in that paragraph. Doctor? 
A. — I am referring to the principle of cash payments rnade by 
health and accident insurance companies on the basis of a 
contract between them and their policyholders, by which they 
agree to pay in cash directly to the insured the amount of any 
claims that are made against the company under a contract. 

Q. — Well, I notice you state, “The suggestion which I made 
at the committee meeting.” A. — I made the suggestion at the 
committee meeting, which was in July of 1937, the suggestion 
to the Medical Society that they might take under advisement 
the idea of organizing a cash indemnity plan which would be 
similar to the cash indemnity plan operated by health ana 
accident insurance companies, if they could qualify under the 
laws of the District. 

(Here was described the hlutual Benefit Insurance Plan as 
shown in previous printing of this letter.) 

Mahch is — ^After Kecess 

(The Court ruled that testimony on the quality of medtol 
service rendered G. H. A. could be introduced to refute the 
Cabot testimony.) 

TESTI.MONY OF DR. RICHARD B. PRICE 


U. S. EXHIBIT 259 

“I am enclosing herewith a plan that has recently come to our attention 
for development of prepayment medical service in governmental bureaus. 
The potentialities of such a plan, if and when it is put m force in the 
capital citv, should be readily understood. 

“With hopes that I will have the pleasant opportunity of seeing you 
during the coming week, I am.” Postscript: „ , 

“I regret that I was not ‘at home; wh™ you called at my office recently. 
I am hoping for better luck next time. 


DIRECT EXAMINATION (rESUJIED) 

By Mr. Leahy: 

Q. — Doctor, I believe this morning when you were asked to 
step aside for a few moments I was about to ask you 
tion as to your experience while you ivere at Croup Healtn 
Association and on its staff of physicians, and more particu- 
larly during the year 1938 and up to the 20th day of December 
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thereof. What was your e.xperience as to the quality of medi- 
cal care which Group Health was able to give to its patients? 

— I found that it was not the care that I wanted to give 
patients. In other words, I did not think that it was adequate 
medical care. 

By Mr. Leahy: 

Q, — Why do you say, Doctor, that it was not the adequate 
medical care that you thought patients should receive? A . — 
To express it in a word, I would say that it was an attempt 
to practice medicine wholesale ; and I think that adequate 
medical care would be the opposite. In other words, personal 
service is the keynote of adequate medical care. 

Q . — ^\Vhat ability had you personally to give personal ser- 
vice to the patients that you had in Group Health? A . — ^Very 
limited. 

Q. — What was that due to? A. — Well, many factors. :My 
final opinion was that it was due to the type of set-up, rather 
than to any other possible factor. There were other factors, 
of course. 

Q. — First, with reference to the type of set-up: to what do 
you refer? H.-^Well, it was an organization trying to take 
the place of the family physician, of the personal physician. 
That was the fundamental trouble with it. 

Q . — In what respect did you find that that type of set-up 
could not replace the family physician? A . — For instance, if 
I were sick in the middle of the night and would want medical 
care — if I were a member of an organization such as that 
and called for medical care and a doctor would come to see 
me who was not familiar with my case, and I would be too 
sick to go into details, I would not have the confidence in him 
that I would have in a doctor who knew me. If I may take 
just a minute or so — I believe we are not as individuals just 
the sum of our heart and lungs and arms and legs ; we are 
more than that. In other words, personality is more than just 
the sum of the things that we can determine by .x-ray exami- 
nation. If you are sick it is more important to me as a physi- 
cian what you think about yourself than the way your heart 
sounds. 

Q. — In your own experience. Doctor, did you find that upon 
visiting patients on whom you called those patients had had 
other doctors than yourself? A. — They had; yes. That is 
correct. 

Q. — And with reference to the number of patients whom 
you were called upon to treat, what had that number to do 
with reference to the adequacy of care which you could render 
to them? A. — I had to attempt to care for more than I could 
give proper care to. 

Q . — Do you recall whether there were any patients at the 
hospital who were asking or requesting operations which could 
not be granted? A. — ^There were. 

Q. — Do you recall whether there were many or few? A . — 
During the year 1938? 

Q. — Yes. A. — I should say that nearly a hundred patients 
had been promised operations and were not given them during 
that time. 

Q. — ^To what was that due? A. — Well, I believe the chief 
reason they were not giving them was because the organiza- 
tion did not feel they had the money to pay for' the hospitali- 
zation, and so forth. In other words, they were running — 

Mr. Lczviit: — We object to what the Association felt. He 
has got to testify to his knowledge. 

The Court: — Y es. 

By Mr. Leahy: 

Q. — Did you discuss that in any way with the board of 
trustees? A. — I talked to the Medical Director about it many 
times. 

Q. — ^What did he say? 

Mr. Lezi'in: — Objected to as hearsay. 

Mr. Leahy: — Oh, no. 

Mr. KcUcher: — Let us have the Medical Director here if 
they want that testimony. Put it in through the right man. 

Mr. Leahy : — If your Honor please, this is the chief physi- 
cian in charge of all the outfit. 

Tun Court: — I think that should be limited, !Mr. Leahy, to 
go no further than to show any instructions which might have 
been given by Dr. Brown to his subordinates in tbe handling 
of such cases. I do not think it should go into the question 
of the opinions or thoughts tliat Brown may have had in a 
general sort of way. 

Mr. Leahy : — No; I will not do that, your Honor. 

The Court: — Y ou see my distinction? 

Mr. Leahy: — I see the distinction, your Honor; yes. .And 
I will adhere to it. 


The Court: — Limit it to that, then. 

By Mr. Leahy: 

Q. — ^Doctor, did you have any patients of your own at the 
time who were seeking operations and could not get them? 
A . — I don't know what to say about “my own.” I did not 
have any patients whom I considered my own. 

The Court: — You mean. Group Health patients? 

Mr. Leahy: — Yes, sir. 

By Mr. Leahy: 

Q . — Any Group Health patients whom you treated? A . — 
Yes. 

Q. — Did j'ou discuss the failure to give operations as to 
those? A . — ^Yes. 

Q . — Did you talk it over with the Director? A. — ^Yes. 

Q . — ^What did he say to you about those operations? A . — 
He pid that it would be necessary to stall them off — which 
he did. 

Q. — Did you come in contact with physicians in the District 
of Columbia who were members of tbe Medical Society of the 
District of Columbia? A . — Yes, sir. 

Q. — What were your relations with those doctors with refer- 
ence to consultations or assistance or cooperation in regard to 
your patients of Group Health? A . — The doctors whom I met, 
members of the Society, were without exception very friendly 
to me, kind in their attitude. 

Q . — ^What evidence did you find among those members of 
the Medical Society with whom you discussed the affairs as 
to interfering with you in your practice with reference to 
Group Health patients? A . — They did not interfere with me. 

Q . — Did you have occasion at any time to seek the advice 
of members of the Medical Society with reference to the con- 
dition of any patients of Group Health that you were treat- 
ing? A . — Yes, sir. 

Q . — ^What was tbe result of that? A. — ^Well, I had occasion 
to ask consultation with one of the leading heart specialists 
of the country, I believe. Dr. Thomas Lee, in two cases. 

Q . — What did Dr. Thomas Lee do? A.— Dr. Thomas Lee 
visited the patients. 

Q . — ^Wffiat did he do with respect to you? A. — Sent me 
reports of what he found. 

Q . — Do you recall. Doctor, how many patients a day, on an 
average, you would see at Group Health personally? A.— In 
1938? 

Yes. A.— I saw as many as 60 a day. That was not 
the average, however. 

Q . — In your judgment. Doctor, can a physician render ade- 
quate medical service to as many as 60 patients a day? A . — I 
cannot; no, sir. 

Q. — Do you recall from your observation down there whether 
or not the other doctors on the staff were similarly at work? 
A . — ^They were all over-worked. 

Q . — Were you engaged at any time in making any house 
calls for G. H. A.? A — Yes. 

Q . — What patients would you be called upon to see on house 
calls? H.— All types of patients except obstetric cases and 
pediatric cases. 

Q. — How many other doctors were there who were attend- 
ing patients in Group Health while you were there? In 1938, 
I mean. A.—l believe there were at the end of 1938 seven 
or eight; something like that. 

Q. — Do you recall now whether a patient who was seen at 
home on a house call always had the same doctor? A. — No. 
They did not have the same doctor. 

Q. — ^What effect. Doctor, does that have on rendering ade- 
quate medical care to a patient? 

Mr. Kcllchcr: — Objected to as repetitive, your Honor. He 
has already covered it. 

Mr. Leahy:— He said that doctors would be called upon to 
sec patients at Group Health Association who had been 
attended by other doctors. 

The Court: — W hat was your question? 

Mr. Leahy:— My question was. What was the effect that 
that would have on a patient? 

The Court:M think he made some reference to that. If 
it is not clear in your mind, he may answer. 

H.— The doctor making a call o’n a patient who had been 
under another doctor's care would not have the patient's record 
available; he would not know what the other doctor had 
found, would not know what treatment the other doctor was 
giving him, and the patient, therefore, would not have the 
confidence in the new doctor that he would if one doctor had 
had the continuity of the case. 
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By Mr. Leahy; 

Q . — What did you find, Doctor, with reference to the main- 
tenance of the doctor-patient relationship in Group Health 
Association? A. — Well, that was lost, because we were 
attempting to practice medicine wholesale, as I said before. 


CROSS EXAMINATION 

Mr. Lcwln: 

Q. — Doctor, you said that none of the members of the Dis- 
trict Medical Society interfered with your practice while you 
were with Group Health. Was not that your testimony? 
A . — I believe — did I say, interfered with it? 

Q. — Yes. A . — Except for the cases that I mentioned. 

Q . — When you joined Group Health did you not know that 
Group Health would have to make outside consultations in 
dangerous cases? A. — Well, I had not given it any thought, 
but it is true that they should, certainly. 

Q . — As a matter of fact, did you not hai’e a very serious 
heart case, a Mr. Bradley? A. — I mentioned that I had heart 
cases, but I would like to be excused from giving the patients’ 
names and the diagnosis. 

The Court: — I do not think that you should go into the 
personal side of it. Do not identify the cases. 

By Mr. Lcivin: 

Q . — Did you not have a serious heart case, a man over 40 
years of age? A . — 1 had heart cases; yes; 2 heart cases. 

Q . — Had you been treating him for heart trouble? A. — ^Yes. 

Q . — Was his case rather acute? A. — Yes, sir. 

Q . — And that was while you were with Group Health Asso- 
ciation in 1938? A . — That is right. 

Q . — That was March of 1938, to be exact, was it not? A . — 
I don’t recall the exact date, but it was in 1938. 

Q. — Did you have an electrocardiograph at the Group Health 
Association? A. — Yes. 

Q. — Did you have an electrocardiograph when you were in 
private practice in Delaware? A.— Yes; I had access to one. 

Q . — Did you have one in your own office? A . — I had one 
in the office of the Dupont Company with which I was 
associated. 

Q , — But when you were in private practice in Delaware did 
you have one? A.— I did not have one in my office. 

Q—But you did have one at Group Health and you did 
have one when you were on salary with Dupont ; is that right ? 
A. — Yes. 

Q, You used this electrocardiograph and that indicated that 

this gentleman was very sick, did it not? Is that right? 

Well, now, as to an electrocardiograph, there is a good 

deal of discussion as to how much that will indicate. But I 
^\ill grant that the man was sick. I do not want to say that 
tlie electrocardiograph will make a diagnosis. It takes a doctor 
to make a diagnosis. 

0 .— But you felt the need of a consultation by an eminent 
heart specialist? A. — ^Yes. 

0 , And you turned to a member of the District Medical 

Society? A. — Yes. 

Q_ And that gentleman’s name was Dr. Thomas Lee? A . — 

Yes sir. 

g’_\Vere you able to get a consultation with him? A.— 
May I express it in a few words? 

Q. ^Won’t you answer the question.- A . — I cannot say no, 

and I cannot say yes. . , , . 

Mr. Leahy:— Don’t argue with him. 

Mr. EcHeker;— Nobody is arguing with him. 


By Mr. Lcivin: 

0 . Were you able to get a consultation with him? 

Mr. Richardson:— De answered it. 

A— I called Dr. Lee on the telephone and asked him about 
the same case and he said, “Doctor, I would like to see the 
case with you, but there is some question, which I hope will 
be settled 'soon, about the legality of Group Health. Until 
that is settled I would rather see the patient myself and send 
j’ou a report." 


By Mr. LciAn: 

0 , Is that all he told you? A.— At that time. 

O Did you ask him to come in consultation with you . 

/!.— I asked him to sec the patient. I am not sure whether 
I asked him to see the patient with me or not. But whether 
I asked the question directly, as to whether or not he wou d 
see the patient with me, his answer was as I ha\c told jou. 
I had not even met Dr. Lee. 


Q. — Did you ask him to come in consultation with you 
over that case? A.—l can’t answer that yes or no. 

Q- — Did you testify before the grand jury of the United 
States that returned this indictment? A.— I beg your pardon?' 

Q.— Did you testify before the Grand Jury of the United 
States? A.— I did. 

Q.— Were you asked to tell about this C3SC tlist I 3m sskin^ 
you about now? That is right. 

Mr. Leahy: — I suggest that he might show jt to the witness 
to see if that refreshes his recollection. 

Mr. Lciv'in: — I am sure that his Honor will permit me to 
conduct this examination in this way, which is absolutelv 
proper. 

The Court:— -I do not know. I am opposed to turning 
generally to testimony before a grand jury. That is wholly 
in the discretion of the court, and it is only when it is of 
sufficient importance to be in the public interest that I could 
justify it. Otherwise it would break down the secrecy of the 
grand jury altogether. You can generally use grand jury 
notes of testimony. I am opposed to the general use of such 
notes in this case. If you will pass it up to me I will pass 
upon it. 

(Counsel for both sides approached the bench and conferred 
with the Court in a low tone of voice.) 

(The discussion concerned the right to use the transcript 
of the grand jury- testimony in questioning the witness.) 

By Mr. Lctuin: 

Q - — As a matter of fact, j'ou testified before the grand jury 
on Oct. 31, 1938, did you not, toward the end of your asso- 
ciation with Group Health Association? Is that right? A. — So 
far as I remember. I see that it is that date. 

Q.—And that is after you had been with Group Health 
Association something over ten months; is that right? A.— That 
is correct; yes. 

Q.— I point to this answer which you gave there and ask 
you if that refreshes your recollection as to whether or not you 
called Dr. Lee in consultation with you? A. — ^I should say 
that I did. 

Q . — You told us that Dr. Lee expressed some doubt as to 
the legality of Group Health Association, Was that your 
testimony? A. — That is what he said on the telephone. It was 
not that he expressed the doubt. He said there was a question, 
but I don’t think he had any doubt about it. 

Q.-^Did he not say that he would be glad to come in con- 
sultation with you, but he could not do it because you were a 
Group Health doctor and it was a Group Health patient? A.— 
That is correct. 

Q . — Did he not give the reason for that the instructions of 
the local District Medical Society? A. — He said they' ques- 
tioned the legality of it. 

Q. — Did he not say that he had been instructed by the local 
Association not to hold consultations with any doctors on the 
staff of Group Health? A. — That is right. 

Q. — Is that what he said? A. — That is correct. 

Q. — When you testified before the grand jury' did you say 
any'thing about his saying that somebody had doubts as to the 
legality of Group Health? Look at that and refresh your 
recollection (handing transcript to the witness). 

Mr. Leahy: — I object. 

The Court: — Objection sustained. 

By Mr. Lewin: 

Q . — As a matter of fact, he did not consult with you, did he.- 
A . — Not with me; no. 

Q. — He saw the patient independently-, did be note A . — ic-- 

0 . — And that was abnormal procedure, was it not, when you 
had asked a doctor to come in consultation with y-ou? A. — ^I'ell, 
it is not exactly the usual view of consultation . 

0 . — What is tlie usual view? A. — I suppose the very mean- 
ing of the word would be coming together. 

0. — Is there any advantage in that? A. — ^There is in many 

0 . — ^But you were deprived of that advantage in this case, 
were you not? A. — That is correct, to that extent. 

0. — So to that extent you were interfered with by the Dis- 
trict Medical Society-, were you not? 

J/r. Leahy : — I object. 

The Court; — T hat is purely argumentative. 

Mr. Lezein: — He gave that kind of a conclusion in response 
to ilr. Leahy. 

By Mr. Lezuin: 

Q. — Did you not have another patient also seriously ill with 
heart trouble? A. — That is right, 

0 . — An old lady over 60 years of age.- .-1. — ^Yes. 
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0 — And was she not so sick that you thought she was going 
to die in your office? In the office of Group Health 
Association. 

Q.— And did you not try again to get Dr. Lee in consulta- 
tion? A.— I did; I called him again. 

g. Did you not get the same response from him, that the 

District Medical Society would not let him come? The 
response was the same as the other time. 

g. — Have I correctly characterized what the response was, 
that the District of Columbia Medical Society had a rule which 
forbade him to have any consultation with Group Health 
doctors? A. — He did say that the District Society questioned 
the legality of Group Health; I am pretty sure, both times. 
He said lie did not have anything against me personally; there 
was not anything personal at all. He simply said that he hoped 
the thing would be settled soon. 

Q. — ^Did he not say in that case that the Medical Society 
still prevented him from having a consultation with you? 

Mr. Leahy: — I object to this constant repeating, if your 
Honor please, and doing by indirection what your Honor has 
told him not to do directly. 

The Court:— While I do not think kir. Lewin so intended, 
it might be open to that obj'ection. 

Mr. Lezvin: — It is simply a question of holding it in _my 
mind. I want to be accurate about it. I might have transcribed 
this into notes, and there could not be any question about my 
using them. 

The Court:— I t is a little difficult to decide. Proceed. 

By Mr. Lezvin: 

Q, — ^Will you answer that question? A. — Of course — would 
you mind repeating the question? 

Q. — Did he not tell you in connection with this old lady’s 
case that the Medical Society still prevented him from having 
consultation with you? A. — Yes. 

Q.— Did he not say that he hoped matters would be straight- 
ened out so that you could have consultations in the usual way ? 
.d. — ^Yes, sir. 

Mr. Riehardson: — I would like to suggest that this alleged 
grand jury transcript be taken away from in front of counsel. 
He is simply reading from it and avoiding your Honor’s ruling 
with reference to it. 

Mr. Lezvin: — I do not think I am. 

Mr. Richardson: — Why not put it out of the way? 

Mr. Lezvin: — ^Why do you have any doubt about the authen- 
ticity of it? Why can I not read it? 

The Court: — It is pretty difficult for the court to control 
that. Suppose it were some other paper that he_ was refreshing 
his recollection from : you could not object to it. Suppose he 
had copied it off from those pages to another piece of paper. 
The difficulty has arisen from identifying that as the report of 
the grand jury proceedings. That is where the mistake arose, 
not by the use of the paper itself. 

Mr. Richardson: — Of course his producing it is not our fault; 
but having produced it and identified it, standing there and 
turning the pages and reading it leaves the impression that the 
grand jury testimony is being read to the witness. 

The Court: — The mistake has been made in identifying those 
notes as particular notes. It is just one of those things that 
will happen. I cannot wipe that out. 

By Mr. Lezvin: 

Q . — Is it not true that while you were with Group Health 
you had a number of other cases where you would have had 
the usual consultations but could not get them — let me change 
that — and could not have them because of this rule? 

^[r. Leahy: — What rule? 

Mr. Lezvin: — The rule of the District Medical Society — ^just 
what Dr. Lee gave as his reason. 

.1 . — I do not recall any. There may have been. 

By Mr. Lezvin: 

Q . — Do you not recall other cases in which you would like 
to have had face to face consultations with specialists in the 
District of Columbia, members of the District Medical Society, 
if you could have obtained them? A . — I think there probably 
were. 

Q . — Were you not blocked from obtaining them or trying to 
obtain them because of this experience which you had with 
Dr. Lee in those two cases? A . — I think I can say yes to that, 
in the same way. 

Q. — You were with Group Health Association from what 
date to what date? A . — I testified this morning that I started 
in December 1937, with x-ray plates for them, without pay. 
I was not on their salary roll, but I was actually doing some 
work for them. 


Q . — ^Were you still with them as late as Dec. 20, 1938, when 
this indictment was returned? A. — Oh, yes. 

Q . — ^At that time were you a member of the American Medical 
Association? A. — Yes, sir. 

Q. — Through what local society? A. — The Xewcastle County, 
Delaware, Medical Society. 

Q . — Had you not received some instructions from the Amer- 
ican Medical Association at that time that you would have to 
change your membership to some other local society? A . — I 
do not recall that now; no, sir. 

Q. — kVould you like to have your memory refreshed? A. — I 
don’t recall anything about it right now. 

Q. — Let me show you this and see if it refreshes your recol- 
lection (handing transcript to the witness). Had you not had 
instructions from the A. kl. A. that you must apply to the 
District kledical Society for membership if you wanted to 
retain your membership in the A. kl. A.? 

Mr. Leahy : — I object to that as immaterial and outside the 
scope of tlie direct examination. 

Mr. Lezvin : — I think it has something to do with the interest 
of this witness. 

Mr. Kcllchcr: — .And the interference with his activities, your 
Honor, klr. Leahy asked the broad question whether there 
had been any interference with him while he was with G. H. .A. 

Mr. Leahy : — No, I did not. I asked the question about the 
District kledical Societj'. 

The Court: — I will permit him to answer the question. 

Mr. Leahy: — Exception, if your Honor please. 

The Court: — You may answer. 

The iVilness: — I had a letter something about applying 
locally, but I do not think it said the District kledical Society. 

By Mr. Lezvin: 

Q. — What did it mean by applying locally? A. — If I recall 
now, it was a ruling of the American kledical Association that 
a doctor away from his former place of practice more than a 
year should apply in his new locality for membership rather 
than to maintain his membership in the old location. 

0.-;~And your new locality was the District of Columbia, 
was it not? A. — Not my residence. Group Health was; yes. 

Q. — ^Was not that the place where you were supposed to 
apply locally? A. — I could have either applied here or to the 
Alexandria, Virginia, Society, where I maintained a residence. 

Q - — Did you apply to the Alexandria, Virginia, one? 

Mr. Leahy: — I object as immaterial. 

The Court: — Y es; I think it is immaterial whether he 
applied or not. 

Mr. Lezvin: — I have something in mind, your Honor, that I 
think will make it material. 

The Court: — Step here and tell me about it. 

(Counsel for both sides approached the bcncli and conferred 
with tlie court in a low tone of voice.) 

(The discussion was on the bearing of the question. The 
Court sustained the objection.) 

By Mr. Lezvin: 

Q - — When you testified in chief here about your dissatisfac- 
tion with Group Health practice did you mean to imply that 
there was anything, in your opinion, unethical in regard to 
Group Health practice? A.— I am not qualified to atiswcr that 
question. There are so many standards of ethics that I do not 
feel qualified as an expert on that. 

Q - — In your standards of ethics was there anything unethical 
in your relation to Group Health patients? A.~i cannot answer 
that, either. 

^^r. Lezvin: — klay I refresh his recollection? 

The Court:— I am not going to let you make general me 
of that record. I told you that. 

Mr. Lezvin : — I am simply using it to refresh. 

The Court: — The question put to this witness was not 
whether things were ethical or unethical. Tlie question was 
as to what opportunities it gave for good practice. That has 
nothing to do with ethics or lack of ethics. So I think it should 
be confined to that. In what ways, in bis opinion, did it affect 
his ability to give good service. 

Mr. Lezvin:—! just wanted to be sure I understoo<I what he 
meant by good and bad practice. 

Mr. Leahy: — Ask him. 

Mr. Lezz'in : — I am coming to tliat. 

By Mr. Lnvin: 

Q. — As a matter of fact, throughout the whole period of 1938, 
from the time you joined Group Health Association until 
Oct. 31, 1938, were you not able to give better treatment to 
your patients, and "superior treatment to your patients, while \ou 
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were with Group Healtli, than you were able to do in your 
private practice in Delaware? A. — No. 

<2. — Let me see if I can refresh your recollection. 

May I do that, your Honor? 

T HE Court : — I think you may, for that. 

(Mr. Lewin handed transcript to the witness.) 

A. — In some ways, yes, but not in every wa 3 \ 

By Mr. Lcivin: 

Q. — Did you not believe in October 1938 that we, meaning 
Group Health Association, could give better medical care than 
could be given in private practice? A. — No; I don’t believe 
that we could. 

Mr. Lcww : — Now, your Honor, may I confront him more 
directly? I would like to show this to your Honor (handing 
transcript to the court.) 

The Court: — You may let him see it. 

By Mr. Lcivin: 

Q. — You have seen this portion of your grand jurj' testimony, 
have j’ou not (indicating)? A. — Yes, sir. 

Q. — What is your testimony since you have seen this answer 
to my last question? A. — I still think at the present time we 
could not give them as good attention. 

Q . — What did you think while you were with them in 
October 1938, and throughout that whole period, from January 
1938, to October 1938? What was j-our opinion then? A . — I 
did mention something about the patient’s pocketbook, and so 
forth, that we did not have to worry about the patient’s pocket- 
book. But, on the other hand, I feel certain now — 

Q. — Now, wait a minute. I am asking you what you thought 
then. That is not responsive. 

Mr. Leahy: — I object, if your Honor please. The proper 
thing to do is to say, you not asked this question and 

did you not give this answer ? 

Mr. Lcivin: — We have a right to get the answer from the 
witness. 

The Court: — The question is that he has expressed his 
opinion now as to the effect of Group Health practice as 
related to his experience. That was general. Certainly he has 
not got to be confined to the opinion which he may have 
expressed at some other time. He may have changed his 
opinion. It is purely an opinion which may change. 

Mr. Lcivin: — I am not suggesting that he has not a right 
so to testify, but I do not think he has a right to do that in 
response to my question which was directed in 1938. 

The Court: — I am afraid that we have lost your question in 
the melee. Suppose you put another question. 

By Mr. Lcivin: 

Q. — In October 1938, were you not asked this question and 
did you not give this answer: 

“What about the kind of treatment that you can give patients 
at Group Health as compared with the kind of treatment 
you could give patients in your private practice in Delaware?" 

And did you not give this answer; — 

Mr. Leahy:— 1 object to the use of this transcript, which your 
Honor has again and again called to counsel’s attention. It 
does not do any good for your Honor to give a direction; he 
just simply walks over it. 

Mr. ICel/chcr:— That is not a fair statement. 

The Court: — I will permit him to ask the question. I have 
seen that answer. 

Mr. Lcivin: — I suppose you are now going to withdraw your 
remark? 

Mr. Leahy : — No. 

Mr. Lcivin: — I thought j-ou might be generous enough to 
do it. 

The Court: — Come on, gentlemen. We have plenty of work 
to do here. 

By Mr. Lcivin: 

q\ Did 3 'ou not give this answer to that question: 

“Well, the treatment and care are superior here, because we 
have the association with other men in the various specialties 
and have complete and adequate laboratory facilities, and also 
because we can devote our entire time to medical work and not 
have to think about the patient's pocketbook and so on. So 
I believe we can give the patients better medical care. 

What is your answer? A . — That I did say that; yes. 

Mr. Richardson: — May we now inspect the transcript that 
counsel just read? 

The Court:— Yes. , , , , , 

Mr. KcIIehcr:— May we approach the bench? 


The Court: — Not on that. Counsel has the right to see it. 
_ Mr. KcUeher : — All we mean is to be sure that the limitation 
is correctly expressed. They can see the part that is addressed 
to the witness. 

The Court: — Yes. 

RE-DIRECT EXAJIINATION 

By Mr. Leahy: 

Q- — Doctor, going back to the talk you had with Dr. Lee, 
will 3 'ou now give us to the best of 3 'our recollection just what 
Dr. Lee said to you on the telephone when you called him? 
What did 3 'OU say to him, so that we will get the entire 
conversation. A. — I said that I am Dr. Price, on the staff of 
G. H. A. I had never met Dr. Lee — I have never met him 
yet ; that I tvould like to have him see this patient if he would 
be kind enough to do so. 

Q . — Did 3 'OU describe the condition of the patient over the 
telephone to the doctor, to Dr. Lee? A. — I did. 

Q . — ^^Vhat did Dr. Lee say then ? A. — Dr. Lee said he would 
be glad to see the patient, but that until things were straight- 
ened out he would prefer seeing the patient himself, and send- 
ing me a report of his finding. 

Q. — Did he say rvhat matters were to be straightened out? 
A. — He said that there was a question of tlie legality of Group 
Health Association, the Association ivith which I was con- 
nected. 

Q. — Do you remember now about what time of the year that 
was when 3 'ou made this telephone call to Dr. Lee? A. — I 
believe it was, since my memory has been refreshed .about the 
date by Mr. Lewin— that it was March 1938. 

Q. — Was that the gentlemen who was described as being 
about 40 years of age, whose ease you were drawing to the 
attention of Dr. Lee? A. — ^Yes. 

Q.— Do you know whether Dr. Lee did see the patient? A.— 
Yes. 

Q. — As soon as possible? A. — ^Yes. 

Q. — And he sent you his full report? A. — Yes. 

Q. — And the patient got better? A. — Yes. 

Q. — Now, about the lady: Can you recall about tvlien it was 
j'oii called on the telephone about her? A. — I think it was in 
the summer of 1938; I am not sure about the month or the 
e.xact date. 

Q. — And did you say that Dr. Lee repeated again in sub- 
stance what he told you before? A. — Yes. 

Q. — Did you describe the condition of the lady over the 
telephone? A. — Yes. 

Q. — Did he talk with you about the condition as you described 
it? A. — Yes. 

Q . — Do you call that consulting at all when you discuss oyer 
the telephone instead of being face to face with each other, 
the patient, conditions, and such things? A. — Yes. 

Mr. Leahy: — He says the benefit of the face to face con- 
sultation was not given. I would like to have the witness 
testify on that point. 

The Court: — He said he never saw Dr. Lee. 

By Mr. Leahy: 

Q. — But, Doctor, did 3 'ou or did you not discuss over the 
telephone with Dr. Lee the condition of each of your patients. 
A.— Yes. 

Q. — And did Dr. Lee express to you anything with reference 
to the condition of them ? A. — He did ; he went into full details 
about it; his finding. . ^ 

Q. — Did he also visit the second lad 3 ', as soon as possible. 
A. — ^Yes. 

Q. — And she got better? A. — Yes. 

Q. — Now', referring to these questions asked w’ith reference 
to the character and type of care, do 3 'ou recall w'hether ^ 
time shortly after October 1938, along about December 193 d 
or January, early January 1939, there came a time when you 
resigned from G. H. A.? 

Mil Lcivin: — Objected to. 

The Court: — That is not redirect examination. 

Mr. Leahy: — Could I approach the bench? 

The Court: — Yes. 

(Counsel for both sides approached the bench and conferred 
with the Court.) 

(After discussion the Court sustained the objection.) 

By Mr. Leahy: 

Q . — Doctor, 3 'ou made an answer, I think, in response to one 
of the statements that there may have been some other con- 
sultation which I believe 3 'ou sought or which you W'ould bare 
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sought, that in substance : Now, can you recall any other cases 
in which you called on any of the doctors over the telephone 
other than the two asked about? A. — No, sir. 

Q, — You have no such recollection? A. — No. 

Q , — And if any such case occurred it has made no impres- 
sion on you? A. — No, it must have been a hypothetical rather 
than an actual case. 

TESTIMONY OF PERCY S. BROWN 
DIRECT EXAMINATION 

Percy S. Brown, Boston, Mass., said he is the treasurer 
and trustee of the Twentieth Century Fund, and secretary- 
treasurer and executive director of the Good Will Fund. He 
has no official connection with Health Economics, Incorporated. 
It was supported by the Twentieth Century Fund. Its director 
was hir. Rickcard. The witness said he is joint secretary and 
treasurer of the joint committee of the two funds. Twentieth 
Century and Good Will. 

In response to subpoena he produced reports of the Auditor 
of the Twentieth Century Fund for three years, March 1, 1936, 
to Feb. 28, 1937, and for a similar fiscal year ending Feb. 28, 
1938, and for the year ending Feb. 28, 1939 ; also audits by the 
same Auditor of the Good Will Fund for the period of time 
from the beginning of its operation, Dec. 20, 1936, to Dec. 31, 
1938, and for the period Jan. 1, 1939 to Dec. 31, 1939, and from 
Jan. 1, 1940 to Dec. 31, 1940. He also presented unaudited 
financial statements made to the joint committee of the two 
funds for the period Nov. 9, 1939 to Dec. 31, 1939, and for 
the twelve months ending Dec. 31, 1940. Next were the regu- 
lar published annual reports of the Twentieth Century Fund for 
the year 1935, years 1936, 1937 and 1938. 

(Objections were made to testimony on individual items in 
the reports.) 

il/r. Lciviii: — I wonder if I could not interpose an objection at 
this time to this whole line of examination and approach the 
bench ? 

The Court.' — There has been nothing of significance in this 
e.xamination so far. 

Mr. Lcimii : — It is creating a lot of mystery that I would just 
as soon not have in the case; it means a lot of trouble to dis- 
pel it. 

ilfr. Kcllehcr ; — These things do speak for themselves. 

The Court; — They are not in evidence; the contents have 
not been disclosed. I don't like to anticipate matters too much. 

By Mr. Leahy: 

Q. — Now, showing you e.xhibit 35 for identification, which you 
just explained to us, I am turning to page B. I will ask you if 
there is anything on that page against which you can mark your 
initials for the same purpose as you marked them on the other 
sheet. 

(The witness initialed the exhibit.) 

Mr. Lewin: — I would like to see what he marked. 

Mr. Kcllehcr: — Why was that necessary to be marked? I 
don’t quite understand this procedure. 

Mr. Leahy: — You will. 

Mr. Kcllehcr: — Our objection is that it is an indirect way of 
getting something in. 

The Court; — I don’t know what is in there. I don’t see 
what the great concern is about. 

Mr. Kcllehcr: — I would just like to show your Honor this. 

The Court; — There appears no reason for a departure from 
the usual methods. I will wait until it is offered. 

By Mr. Leahy: 

Q . — And I think you have already stated that Health Eco- 
nomics, Inc., was set up by Twentieth Century Fund? A. — 
Yes. 

. Q. — And, Mr. Brown, of your own personal knowledge, do 
you know, whether it was the Health Economics, Inc., which 
was the instrumentality in having H. O. L. C. set up G. H. A.? 

Mr. LexvUt: — ^We object to that; at last the cat is out of the 
bag. 

Mr. Kcllehcr: — It is immaterial. 

^^r. Leahy: — It is just an introductory question. 

The Court; — If objected to, you will have to show me the 
materiality. 

Mr. Leahy: — Shall I approach the bench? 

The Court; — Yes. 

(Counsel for both sides approached the bench and conferred 
With the Court.) 

(There was much discussion at the bench on the materiality 
of the evidence offered. The Court took the matter under 
adnsemenL) 


TESTIMONY OF DR. ROSCO GENUNG LELAND 
DIRECT EXAMINATION (rESUMEd) 

By Mr. Leahy: 

Mr. Leahy: — Exhibit 258, ladies and gentlemen, is a letter 
on the stationery of Dr. T. J. Williams. It is dated July 21, 
1938, the American Medical Association, Chicago, Illinois : 

U. S. EXHIBIT 25S 

‘‘Gentlemen : 

“Will you be kind enough to send me \%-hat information you have 
relative to the doctors, Donald Ross and Clifford Loos, private group 
clinic in Los Angeles, as well as the Trinity Hospital group in Little Rock, 
Arkansas, and other similar groups who provide medical scr\'ice, hos* 
pitalization, drugs, services of specialists, etc., to the man and his family 
for a specified monthly payment. 

“Kindly send same to the above Evanston address. Thanking you, 

“T. J. WilHams.” 

By Mr. Leahy: 

July 25, 1938, directed to Dr. T. J. Williams, at the Davis 
Street address in Evanston, Illinois : 

U. S. EXHIBIT NO. 257 

“Dear Dr. Williams: 

“The Medical Service Plan of Trinity Hospital, Little Rock, Arkansas, 
is one type of several prepayment plans for medical care that have been 
attempted.” 

(Here was read Dr. Leland’s letter describing the Trinity 
Hospital plan.) 

By Mr. Leahy: 

Q. — To what do you refer. Doctor, where it says, “The staff 
members have also been willing to participate in such a plan 
because additional income for special services could be secured 
from subscribers to the plan”? 

A. — It means that the plan did not give complete medical 
service, but that certain items of medical care were charged for 
at regular rates and were not included on the regular monthly 
premiums stated. 

Q. — And those, added to the premiums stated, would make 
up the additional income which you speak about? 

A. — ^They increased the income to the organization. 

By Mr. Leahy: 

Q . — Then you state: Sent under separate cover: Economics 
and Ethics of hicdicine ; Medical Service Plans ; Organization 
of Medical Services; and Contract Practice. What were those 
four publications which you sent? A. — They were publications 
of the Bureau of Medical Economics, some of them tlie reports 
of special studies. 

Q. — Doctor, did your bureau at any time since you became 
its director oppose the prepayment plan of medicine and medical 
care? A. — I should have to qualify that, if I may: we have 
opposed the compulsory prepayment plans but not voluntary. 

Q. — And by “compulsory” to what do you refer? A. — By 
“compulsory” I refer to those plans which are made compulsory 
by law, applying to everyone in certain income groups, who 
must participate if they arc employed persons. 

Q. — To the voluntary prepayment plan, what has been the 
policy of your bureau? A. — An attempt to collect all the 
information that bore upon the organization and administration 
of such plans, in order that with the accumulation of experience 
we might be in a position better to assist those individuals or 
organizations that wished to organize plans for the benefit of 
low-income people. 

Q. — Has your experience or the experience of the bureau, 
after the collection of these data that you refer to, been enabled 
at any time to assist those groups who desired to form prepay- 
ment plans? A . — Well, I can’t give you the exact number, but 
there have been numerous individuals and groups, both in indus- 
try and in the community as well as state and county medical 
societies, that we have assisted and that I have assisted per- 
sonally in the development of prepayment plans, and some of 
those arc now in operation. 

Q. — Can }-ou think of any of them now as you sit there. 
Doctor? A. — Well, the California Medical Service, Physicians 
— California Physicians Service was sponsored by the Cali- 
fornia Medical .Association. The Michigan State Mcdic.al 
Societ}- — 

Mr. Lczeiii : — Can you fi.x the time as to these, please? 

By Mr. Leahy: 

Q. — Could you give us the time, also, if you can, when these 
plans were formulated? A.— As I recall it, the California 
Medical Association plan was adopted bv the House of Dele- 
gates of the California Medical .Association in Los Angeles in 
about December, 1938. The Michigan State Medical Society 
plan was organized about two years ago and is now in full 
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operation. The New Jersey State ^ledical Society has a plan 
perfected, but I believe it is not yet in operation. Several plans 
have been approved and in three sections of the state have been 
organized in New York, one covering about 17 counties around 
New York City, another covering several counties around Utica, 
and a third several counties around Buffalo. 

Q.— Doctor, has your bureau at any time taken any position of 
opposition with reference to the contract practice of medicine 
generally? A. — Well, yes. We have opposed the conditions 
under which contracts were — under which the medical care 
under contracts was delivered, the conditions being in opposition 
to certain of the sections of the Principles of Medical Ethics 
as adopted and followed by the American Medical Association. 

Q. — And when were those principles adopted? A . — ^Well, 
those were in the process of development over quite a number 
of years. They have been added to and explained, made more 
intelligible from time to time as the conditions became more 
noticeable and more troublesome to the medical profession, and 
I believe that the last edition was about 1936 or 7. 

Q - — Somewhere in your testimony or in the correspondence. 
Doctor, you ha\'e mentioned two of fen principles. What were 
the ten principles to which you referred? A . — The ten prin- 
ciples that we refer to frequently as the Ten Principles were 
adopted in 1934 b 3 ' the House of Delegates at the meeting of the 
American Medical Association in Cleveland, merely as a guide 
which could be followed by county or state medical societies 
that Undertook to organize prepayment medical plans, in case 
they felt it seemed necessary to supplement tlie private practice 
of medicine with a prepayment plan for those in low-income 
classes. 

Q. — Were those ten principles at any time modified or 
amended in any subsequent convention of the House of Dele- 
gates? A . — Principle No. 6 was modified in 1935. As it was 
originally stated, it led to a considerable confusion and some 
contradiction to the remaining nine principles. In 1935 that 
principle was changed in wording. 

Q. — In what respect was it changed? A . — That principle 
was changed (referring to a record) in 1935 to read: “In 
whatever way the cost of medical service may be distributed, it 
should be paid for by the patient in accordance with his income 
status and in a manner that is mutually satisfactory.” 

Q. — Now, what effect did this amendment or clarification of 
this si.xth principle have on prepayment plans, if any? A . — 
Well, it merely clarified the position of the American Medical 
Association, because this principle, as now stated, pertains 
directly to the prepayment idea. Before, the principle stated 
that payment should be made by the patient at the time the 
service was rendered, which meant nothing more than the 
private practice of medicine. 

Q . — In other words. Doctor, did the amendment of this prin- 
ciple No. 6 operate in opposition to or in advance of prepay- 
ment cost plan? A. — Well, it advanced the — or assisted in a 
better interpretation of the yardsticks or measures that should 
be applied in the organization of prepayment arrangements. 

Q. — Doctor, to j'our knowledge, the American Medical Asso- 
ciation — has it members of the association who are conducting 
contract practice of medicine? A. — Yes. 

Q . — Are they in large numbers or few? A. — I have no idea 
how many, what proportion of plysicians in good standing 
throughout the United States are actually engaged in contract 
practice, but I suspect there is a fairlj' large number, and some 
of them are engaged in a type of contract practice that is quite 
essential in order to give medical attention to certain groups 
of people who are working in various industries or the pro- 
duction of natural resources. 

Q. — When you say there are quite a number, do you mean 
10 or 20 or a hundred, or do you mean in the thousands? A. — 
Well, I would say probably several thousand. 

Q. — Have 3 -ou any information at all as to how many groups 
are being treated under plans of contract practice? A. — ^There 
are in the United States about 350 medical groups, what tve call 
in medical parlance “group practice groups.” A recent study 
of three hundred and thirt 3 '-five of those groups indicated that 
only seventeen of them were employing any form of prepa 3 'ment 
medical plan. , , . , - , , 

0,— The balance were employing what kind of a plan? A.— 
Well, fee for service plans. 

Q_How recent was that study. Doctor? A.— Completed 

last vear. , , tt j 

(2 .—And what area did the study cover? A.— The United 


St3tCS * 

0 _Xow, Doctor, did you personally or did your bureau ever 
take any position whatsoever Avith reference to G. H. A. here 
in Washington? A. — No, sir. . j ... j 

0 —Was anv studv made of it? A.— No independent study;. 
I realized that' Dr. Woodward was making a very careful and 


continuous attempt to get information, and I knew that any 
information that he was able to secure would be made readily 
available to me if at any time I needed it. 

Q- Has your bureau ever made any kind of a report on 
G. H. A. ? A. — No, sir. We have referred to a report or the 
article that was published in The Journal of October 2, I 
believe. 

0 - — But aside from such a reference as that, have you ever 
made any independent investigation of or report of G. H. A.? 
A. — No, sir. 

Q. — Do you recall whether your bureau in any way cooperated 
with Dr. Woodward in the preparation of this article? A — 
Not at all. 

12.— Aside from the trip which you say you made here to 
Washington^ sometime in July of 1937, did you cooperate or 
collaborate in any way, shape, or form with Dr. Woodward? 
A.— No, sir, 

0 - — IVIiat assistance, if any, did you give Dr. Woodward in 
the preparation of the article? ^.— Well, I just didn’t assist 
him. He prepared the article himself, and it was his article. 

0 - — What conferences, if any, did. you have with him with 
reference to its preparation? A . — Not the preparation of the 
article? I undoubtedly was in his office several times and, 
among other things, might have asked a question or two about 
G. H. A., but I have no independent recollection of those events. 
However, in the preparation of the article I had nothing to do. 
I didn’t even know he was writing an article. 

<2- — Now, iv'ifh reference to this correspondence ivhich I 
brought to your attention there. Doctor, some of the letters 
being those which you received and others which you bad 
written in reply thereto, was it your intention in any way to 
discourage a prepayment plan of medicine, at all events, when 
you wrote those letters? A. — No, sir. I had no idea of dis- 
couraging any' one from organizing a prepay'ment plan, but I 
felt that tliey were entitled, by courtesy and otherwise, to any 
information or facts that I might Iiave that might help them 
in organizing a plan of that kind. 

0. — Now, Doctor, with reference to the particular charge 
preferred against you as a defendant here, 1 want to ask, m 
the words of the charge against you ; Did you. Doctor, at any 
time conspire with any one for the purpose of restraining trade 
in the District of Columbia? A. — I did not. 

0. — That is to say, for the purpose of restraining Grewp 
Health Association, Inc., in its business of arranging for the 
provision of medical care and hospitalization to its members ana 
their dependents on a risk-sliaring prepayment basis? aI.— 
Never. 

Q . — Or for the purpose of restraining the members of (^oup 
Health Association, Inc., in obtaining by cooperative efforts 
adequate medical care for themselves and their dependents from 
doctors engaged in group medical practice on a risk-sharing 
prepayment basis? A. — No, sir. . 

Q . — For the purpose of restraining the doctors serving on the 
medical staff of said Group Health Association, Inc., m ‘“e 
pursuit of their callings? A. — No, sir. . . 

Q. — For the purpose of restraining doctors (not on thememcal 
staff of Group Health Association, Inc.) practiciiig in the UiS" 
trict of Columbia, including the doctors so practicing '™°^r 
made defendants herein, in pursuit of their callings? A- 
did not. . , 

Q . — ^For the purpose of restraining the Washington hospita s 
in the business of operating such hospitals ? A. — No, sir. 

Q. — Did you ever discuss with anybody at any time an} 
thing in connection with any Washington hospitals ana 
H. A.? A. — No, sir. May I modify that? 

Q — Surely. A. — I did overhear some discussion at the tim 
of the November 6 conference, but I did not engage m 'h 
conversation. 

Q. — Prior to that and exclusive of that, what 
tioii have you with reference to any — pertaining to the Wasin S 
ton hospitals ? A. — None. . . 

0 . — Did 3 'ou ever approach anyone to advise him not to joi 
G. H. A. as a member. .4. — Never. r 

j2. — Did you ever talk to anybody who was on the statt 
G. H. A. as a medical doctor? A — No, sir. 

Q . — Did you ever try to do anything personally ujith any- 
body whatsoever in reference to the medical staff or the m 
bership of G. H. A.? A. — No such idea ever entered my mi • 

Q . — When did you first find out where the clinic, o’en, i 
located? A. — .About three days ago I walked past it. . 

Q . — Was that the first time y-ou ever saw it? A . — fCS- ' 

Q . — Did you ever at any- time, either personally or witn a y 
body else, discuss the G. H. A. clinic? A. — Not to my tee 
lection. 
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A great many letters have been introduced here, Dr. 

Leland. You have sat in the courtroom and know these letters 
ivhich have been introduced? A. — Yes, sir. 

Q , — Exclusive of those which were brought to your attention 
:oday, let me ask you ; What information have you with refer- 
;nce to letters which were written by any official or officer of 
:he District Medical Society? A. — None at all. 

Q , — When is the first time those letters ever came to your 
ittention? A. — Except the ones that came to me personally. 
It the time of the trial here. 

Q . — Minutes of meetings, as you recall, have been introduced 
lere in evidence, purporting to be the record of what trans- 
pired at certain meetings of the District Medical Society. What 
nformation had you with reference to the contents of any of 
liose meetings? A. — No information at all until I heard them 
ead here. 

Q . — There was one meeting which I think was some time 
n November 1937, and do you recall that Dr. M'oodward was 
•ecorded in that meeting as having been present? A. — Yes, sir. 

Q . — Do you recall whether you were present at that meeting 
)r not with Dr. Woodward? A. — I doubt that I could be abso- 
utely positive beyond any doubt, but — 

Q. — What is your best recollection? A. — lily best recollection 
s that I was not there. 

Q. — Aside from the meeting of the executive committee in 
fuly of 1937, which you have mentioned to us, and the other 
pccasion when you state that you made a committee report with 
•eference to a plan which the District Medical Society was 
orming, did you appear at any executive committee meeting, 
;pecial committee meeting, or meeting of the Medical Society? 
i. — It is barely possible that I meant there all of those meetings, 
put at present, to the best of my recollection, I did not. 

Q. — I omitted to ask you this. Dr. Leland ; Are you a mem- 
per of any associations of a professional character? A. — I am a 
;ellow of the American Public Health Association, a member 
pf the American Statistical Association, the American Economic 
Association, the Royal Economic Society, London, and Medical 
societies. 

Q. — Is your bureau now or you personally engaged in any 
ivay with reference to the medical assistance which is being 
rendered in the present national preparedness? A . — I am con- 
lucting the census of physicians for the Committee on Medical 
Preparedness of the American Medical Association. 

CROSS EXAMINATION 

By j\Ir. Lcti'Iit: 

Q. — Dr. Leland, see if I understood your testimony. It is 
s fact, isn’t it, that a copy of the Cutter letter of March 1937, 
A'as made for you? 
il/r. KcUchcr : — Ireland letter. 

By Mr. Lcwiii: 

Q- — That’s the Ireland letter to Cutter. A. — That's right. 

Q- — And it is a fact that it was sent to you? A. — I assume 
so, yes, sir. 

Q - — And all you testified here today was that you don't 
recall whether you read it at that time or not? A. — That's 
right. 

Q - — And if you had read it, it would have told you that the 
H. O. L. C. was planning a medical service plan, wouldn't it? 
A. — Yes. 

Mr. Leahy: — I object as argumentative; speaks for itself if 
he read it. 

The Court: — Y es. 

jl/r. Leahy : — It would have told him what appears on the 
face of it. 

3/r. Lezetu: — Correct. 

The Court: — O bjection sustained. 

By il/r. Leti’in: 

Q - — It would have told you also, would it not, that they were 
trying to get a staff? 

Mr. Leahy: — I object, if your Honor please. 

The Court: — Y es. 

Mr. Leahy: — The letter speaks for itself. 

The Court: — Y es. 

Mr. Lex. 'in: — I am just pointing out, your Honor will 
remember that there is a lot of documents here. 

The Court: — I know. 

■‘Y''- LezAn : — And it is verj- hard to deal with them. I 
don t want to read the entire document, but I should like to 
be able to point up some questions with regard to it. 

The Court: — I suppose it is permissible, in view of the 
latitude I have given both sides. 

•Vr. Leahy : — It is just argumentative, I thought, too, if your 
Honor please. 


The Court:- — It is argumentative, true, but about 90 per 
cent of these questions are argumentative. 

Mr. Leahy : — I guess that is true. 

The Court: — You get seven hundred and fifty documents in 
here, wh}-, I assume it is necessary. At least counsel do, and 
I haven't objected to it. 

Mr. Lezz’in : — I am going to make this just as sharp as I 
possibly can. 

Mr. Leahy : — Go ahead. 

Mr. Lezvin : — I promise you that. 

By Mr. Lezuin: 

Q . — What is your answer, sir? A . — Might I see the docu- 
ment, please? 

Q. — Yes, indeed. 

(The document referred to was handed to the witness.) 

The IFilness : — Well, it states they were looking for phy- 
sicians, yes. 

By Mr. Lezvin: 

Q . — ^The kind of information in that letter is the kind of infor- 
mation that falls under your jurisdiction as head of the Bureau 
of Medical Economics; isn’t it true? A. — Information similar 
to that, yes, sir. 

Q. — ^Yes. In normal course that’s the kind of information, 
if sent to the A. M. A., which would come to you? A . — That 
is right. 

0. — Isn’t that right? A . — That is right. 

Q. — ^Yes. Now, I think you told us that the first time you 
heard about Group Health was down at Atlantic City. A . — 
That is right. 

Q. — ^And that was from June 6 to June 10, wasn’t it? A . — I 
think those were the dates. 

Q. — And didn’t you say that you heard of it from Dr. Wood- 
ward? A . — The statement he made in the House of Delegates, 
j'es. 

Q. — ^And didn’t you say that when you came down to Wash- 
ington with Dr. Woodward on July 14, that the only informa- 
tion you had with regard to Group Health Association was 
what he had told you? A. — Well, I had learned in Atlantic 
City. 

Q. — From Dr. Woodward? A. — Yes. 

Q . — Is that right? A . — To the best of my recollection. 

Q. — ^And isn’t it also a fact that before you went down to 
Atlantic City Dr. Conklin had sent you the confidential pros- 
pectus of the health plan for Washington? A. — Well, I 
received a prospectus, but I didn’t connect the two in any way. 

Q. — Well, did you know — A. — They were named — they had 
different names. 

Q. — Well, didn’t it outline a group practice plan on a pre- 
payment basis? A . — I had no way of connecting the two, the 
prospectus that he sent with the H. O. L. C. or Group Health 
Association. 

Q . — Did you know of any other plan in Washington? A . — 
No. 

Q . — At that time? A. — No. 

Q. — Didn’t his letter tell you that it was in relation to a pre- 
payment medical service in government bureaus? A. — Well, 
there might be more than one. 

Q . — Was there more than one? A. — I didn’t know 

Q . — Do you mean to say you made no connection between 
that plan that you received from Dr. Conklin. — A . — ^That's 
right. 

Q . — ^And the plan that was under discussion at Atlantic City? 
A. — ^That's right. 

Q. — Didn’t Dr. Conklin write you, “I am enclosing herewith 
a plan that has recently come to our attention for development 
of a prepayment medical service in governmental bureaus"? 
A . — CThe witness nodded his head.) 

Q . — "The potentialities of such a plan, if and when it is put 
in force in the Capital City, should be readily understood"? 
A. — Yes, sir. 

Q. — And didn’t you read that plan? A . — I did. 

Q. — .And when you came down here on the 14th didn’t you 
connect that plan which 3 'ou had rca<l with tlie plan that j-ou 
were asked to come down here and advise the District Medical 
Socict}' on? A.-^No, I did not. 

Q . — No connection between the two? A. — No, sir. 

Q . — You tlrought it related to some other plan than Group 
Health Association? A. — Yes, sir. 

Q . — What other plan did j-ou think it related to? .4. — 
Well, it had different names, some other — some other federal 
employees, but I have no way of knowing who 

Q. — Wasn't it referred to as "a cooperative medic.il service 
plan? A. — Yes. 
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Q. — Did you over find out that there was any other coopera- 
tive medical service plan that fitted that description except 
Group Health? A. — ^Vl^ell, 1 didn’t feel that that description 
fitted Group Health, with the information that I had at that 
time. 

Q. — Did you make any later study to find out what was 
referred to in that prospectus? A.—No. That is the last 
I ever heard of that. 

Q. — Didn’t you ever at any time connect that prospectus with 
Group Health Association? A. — No. 

Q. — Didn't you refer to that prospectus in a written report 
which you made to Dr. West in connection with Group Health 
Association? A. — I don’t recall that I ever made a written 
report to Group Health. 

Q. — 'All right. We will come to that in a moment. Now, you 
told us that you were authorized to come down to Washington 
with Dr. AVoodward to confer with the District Medical 
Society? A. — Yes. 

Q. — Weren’t you formally authorized to come down here and 
advise the District Medical Society with regard to Group 
Health Association? A. — I think those were the words used. 

Q. — Yes. And didn’t you come down to obey that instruction? 
A. — We had no instructions. 

Q- — Didn’t you have an instruction to come down here and 
advise the District Medical Society with regard to Group 
Health Association? A, — That is a pretty broad statement. 

Q. — Well, broad or not, weren’t you instructed to do that? 
A.—Yts. 

Q. — And didn't you come down here for that purpose? A . — 
Yes, sir. 

Q.— And didn’t you as a matter of fact advise the District 
Medical Society? A. — I did. 

Q. — All right. You did talk, then, at that conference? A . — 
Yes. 

Q.-July 14th? A.~Yes. 

Q. — And didnh you know that Dr. West had suggested 
another cooperative plan to be set up by the District Medical 
Society to offset the effect of Group Health Assocaition? A. — 
I knew that after I returned home, 

Q. — When you wrote to Conklin and explained your plan, you 
knew that what he wanted was the details of a plan to offset 
Group Health Association, didn't you? A. — I don’t believe 
I did at that time. 

Q. — Oh, you said you knew it after you got home. And 
you wrote Conklin in August, didn’t you, and told him in detail 
what you had proposed when you were down here advising 
the District Medical Society? A. — Perhaps I did. 

Q. — All right. Then you knew that what you were advising 
them was to set up a plan for the first time, a prepayment 
plan, in competition with Group Health Association; isn’t that 
right? A. — No, sir. 

Q. — Huh? A. — No, sir. 

Q. — Didn’t you know that Dr. West had suggested that the 
District Medical Society, for the first time in its history, 
organize a prepayment plan to offset Group Health Association? 
^.—That wasn’t my understanding of it. I understand that it 
was an outgrowth of a plan that they had had in operation 
for some two years and wanted to go on further with. 

0.— Did you have a talk with Dr. West about that time? 
A. — Oh, I had lots of times. I presume so. 

0._’\Arell, you say you found out that that was his plan 
when you got back to Chicago. Did you find it out from 
Dr. West? A.— I don’t know the day; I heard Dr. West men- 
tion the fact that he had been here and made some suggestions. 

Q.— Yes. 

Mr. KcUchcr: — Here it is. 


By Mr. Lczviit: 

0.— -And didn’t Dr. West tell you that his suggestion was to 
set up a plan in competition with Group Health? A . — He may 
have. I don't recall it now. 

0_Well, does this refresh your recollection, his letter to 
Yerbrycke, which is in evidence (indicating)? Uh-huh. 
The Court -.—Point out the part you have in mind. 

Mr. Lcii>in:—l have. I have done so. 

The fCiftiiwi.-— Yes. 


By Mr. Lc7i'i>t: 

O.— Didn’t he say this in that letter: that ‘Tf I were a 
member of the committee of the District Society I would want 
to consider the advisability of organizing a sort of cooperative 
movement under the auspices of the Society to offset the 
of the cooperative movement that is nmy being promoted by 
certain agencies in Washington”? Thats what be said m 
the letter. 


Q- — Yes. And then when you advised Conklin in August 
of 1937, you knew you were advising him of your pool for that 
purpose, didn’t you? That isn’t the purpose 1 had in mind. 

_ Q . — And wasn’t the suggestion that you made for a coopera- 
ti%’e movement simply a collection agency for private practice? 
A. — No, not that at all. 

Q. — Wasn’t that the effect — A. — No, sir. 

0.— Of what you wrote Dr. Conklin? A.—No, sir. 

Q. — Didn’t you suggest that there be a pool of money set up 
by prepayment^ and out of that pool of money doctors be paid 
on fee-for-service basis? A . — It was a cash indemnity prepay- 
ment plan. 

Q- — Yes, And it planned, didn’t it, that the patient would 
receive the cash? That is right. 

Q- — And pay the same fee for service — doctors on the same 
fee-for-service basis? A . — You may speak of it that way. 

Q . — And didn’t contemplate any group practice whatever? 
/4.— No. 


Q. — Isn’t that right? A. — That’s right, 

Q: — Yes. Well, now, you said, I think, on your direct e.\'am- 
illation, that when you went back to Chicago you did nothing 
more except to make an oral report to Dr. West? zl.— -That's 
right. 

Q. — You stand on that testimony? A. — There is a report 
that carries my name. 

Q. — Well, didn’t you authorize it? I show you the report, 
A. — Yes, sir. 

Q. — Didn’t you and Dr. Woodward make a written report to 
Dr. West? A . — I didn’t collaborate with Dr. Woodward. 

Q. — Do you mean to say that Dr, Woodward acted w-ithout 
your authority? A. — Well, be had a perfect right to. 

Q. — Is that your testimony? He had a perfect right_ to. 
Then, he was authorized to make this report? A.—l authorize!! 
him to put niy name to it. 

Q. — Oh. You read it, I suppose, did you not? A.—l think 
I must have, yes, sir. 

Q . — And weren't you responsible for this little statement at 
the end, in writing to Dr. West, that "this Grou;) Health Asso- 
ciation is _ obnoxious to public policy, for obvious reasons ? 
A. — No, sir. That’s not my language. 

Q. — Wasn’t that your idea? A. — That’s not my language. 

Q. — Maybe_ not your language. Isn’t tiiat what you wanted 
to stand behind as your report? A. — I would stand beliind 
it, yes. 

Q. — You would stand behind it? A. — Yes, sir. _ 

Q. — And that is what 3 -ou reported to Dr. West? zes, 

sir. 

Mr. Kellehcr ; — The reference to prospectus in there. 

By Mr. Lcivin; 

Q. — And I will ask you to look at it again and see if that 
not a reference to that prospectus that you said you never con- 
nected to Group Health Association. A.—Yts, sir. The first 
thing. 

Q. — Yes. Very first thing? A. — That’s right. 

Q. — It says this, doesn't it? "A prospectus for a plan for a 
cooperative medical service on a periodic payment basis 
federal employees and their families in Washington was rir- 
ciilated sometime ago. The prospectus is not dated, and tnj 
time of its issue is not known. It was circulated anonj-mously. 
And then you describe the plan, don't you? A. — (The witness 
nodded his head.) , . 

Q. — And that’s the plan that you think is Group Heaitn, 
don’t you? 

Mr. Richardson: — Now, you mean? 

Mr. Lezuin: — Then. 

Mr. Richardson: — Well, say then. 

Mr. KcUchcr: — Oh, he understood the question. 

Mr. Lezvin: — I’ll say now and then, both. . 

The Witness: — ^\Vell, I can’t be sure that this 'Tw 

plan for cooperative medical service is the same prospectus tn 
I received in the letter from Conklin. 

■Well, do you know of any other prospectus that " 

.'? A. — No, I do not. 


-As far as I 


headed that way? , __ 

Q. — It has the same heading, doesn’t it? A.- 

know. _ . c n all 

Q . — And doesn’t the description you give of it fit it on a 

fours? A.— It fits G. H. A. . , , _ 

Q. — Doesn’t it fit prospectuses that you had received ir 
Conidin as early as June S? A. — 1 don’t remember 
prospectus. . r--. ■> J — 

Q . — And had read before you went to Atlantic Uty.' 

I don’t remember the prospectus. , , 

Q.— Well, did you find it? A.—li I could see the prospectus 

I could tell. . , . . 1 .:— ♦!«- 

Mr. Lcivin: — All right. You may see it. Lets give him 
prospectus. 
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By Mr. Lctviu: 

Q . — Here is a pliotostatic copy of the prospectus. Is that 
the one you received from Conklin? 

Mr. Kcllchcr: — Where are the original exhibits? 

Mr. Lcivin: — I’ve got this. I don’t know about the original. 

Mr. Leahy: — Where were those original exhibits? 

illr. Lnvin: — The number of this exhibit, Doctor; could I 
disturb you long enough to get the number off of it? 104. 

Mr. Leahy: — Where is the original letter of Dr. Woodward? 

Mr. Kelleher: — We can’t find it. 

Mr. Leahy: — It must be around here, because it has got the 
mark there on it telling what the prospectus is. 

Mr. Kelleher: — That is why we would like to have it. 

Mr. Leahy: — I can tell you what it is. It has the indication 
of the stenographer right on it. 

Mr. Leivin: — That is going to be my next question. 

Mr. Leahy: — It is not Group Health. 

Mr. Kelleher: — Do you want to take the stand? 

Mr. Leahy: — Sure. Do you want me to? 

Mr. Kelleher: — Surely. 

Mr. Leahy: — I love to talk to you. 

Mr. Leiain: — Do you have that exhibit number? Do you 
know what it is? 

The Court: — W hat are we waiting for now? 

Mr. Lewin: — Waiting for the witness to answer. 

The Witness: — It is still my opinion that this does not 
necessarily refer to Group Health Association. 

By Mr. Lewin: 

Q . — This is the prospectus, is it not, that you referred to in 
your joint report with Dr. Woodward to Dr. West, dated 
July 16? A. — Yes, sir. 

Q. — It is. And you were reporting on Group Health at that 
time and intended so to report? A. — We were reporting on 
more than Group Health. 

Q. — Were you reporting on a different plan than Group 
Health? A. — Reporting on information that we’d had up to 
date. 

Q. — Well, had you had any information at that time that 
there was another plan other than Group Health of that same 
character here? A. — Apparently from this. 

Q. — Well, now, you came down here on the 14th. Did you 
hear any discussion of another plan here? A. — We heard dis- 
cussion of a plan for federal employees. 

Q. — And that’s what you thought was Group Health, isn’t 
it? A. — Not necessarily. There could have been two. 

Q. — Well, now, what is your testimony? Were there two 
that were discussed or was there one Group _ Health ? A . — 
There was one about which there was a considerable amount 
of doubt as to whether it would merge into Group Health or 
whether it was another outgrowth. 

Q. — You mean to say that was at tliis discussion with the 
District of Columbia doctors? A. — At a committee meeting, 
so far as I can recall. 

Q. — There was a discussion of two plans in tlie District of 
Columbia for prepayment basis — of group practice on a pre- 
payment basis? A . — I think I recall a discussion of a plan 
about which there was considerable doubt. 

Q. — ^Well, that was Group Health Association, was it not? 
A. — That was another plan for group — for federal employees, 
of a very vague nature. 

Q. — Well, whose plan was that? A. — This one here about 
which we have the prospectus. 

Q. — ^Well, did you point out in your report to West that 
there were two plans that you considered on your trip to 
Washington and that conference that you had with the District 
Medical Society (handing an exhibit to the witness) ? A . — 
We reported to Dr. West that there was a prospectus, and we 
also had certificates of incorporation of Group Health. 

Q. — Well, what was the difference between the two. A. — A 
vast difference. 

Q. — What was the difference? A. — One was a prospectus, 
and the other were certificates of incorporation. 

March 19 — ItloRxixG 

(Before the Jury entered, the Court heard extended discus- 
sion on admission of evidence relative to the extent of the 
subsidy given by Health Economics, Inc., to Group Health 
Association, Inc.) 

TESTIMONY OF DR. ROSCO GENUNG LELAND 

„ , . CROSS EXAMINATION 

By i[r. Le~win: 

Q. — I don’t know whether it has brought out or not that you 
are on a salary with the the A. A. .4. — That is true. 

Q - — And that vou were a full-time emplovee of the .A. M. A.? 
rJ.— Yes. 


Q . — AVould j'ou say that you are- a member of the head- 
quarters staff of the A. M. A.? A. — Yes, that is correct. 

Q. — Well, now, in addition to advising the District Medical 
Society with regard to Group Health Association on July 14, 
when you came down here with Dr. Woodward, you supplied 
it with facts, did you not? 

Mr. Leahy: — I object to the question. There is no evidence 
that he advised the District Medical Society when he came 
here in Jul}'. 

Mr. Leivin: — He so testified. 

The Court: — Did you so testify? 

The JVilness: — Yes. 

By Mr. Leivin: , 

Q. — In addition to that you also supplied them with facts at 
that meeting, did you not, relative to Group Health Associa- 
tion? A. — Not Group Health Association. 

Q. — Well, with regard to the controversy that they had ; 
that thej' were deliberating on, which related to Group Health 
Association. A . — I was here to get as much information as 
possible. I had so little I couldn’t add very much to what 
tliej- had. 

Q. — Hadn’t you discussed these matters with Dr. Woodward 
on the train coming here and with him in Chicago? A. — No, 
not to mj' recollection. 

Q. — Do you mean to say he didn't tell you about the facts 
he had collected? A. — Previously? 

Q. — You did have the charter of Group Health Association, 
did you not? A. — I hadn’t seen it at that time, no. 

Q. — You didn’t see it until you got here to Washington? 
A. — Later. 

Q. — Had he not it with him? A. — I don’t know. 

Q. — Had he obtained it and other papers relating to Group 
Health Association before that? A. — I don’t know. 

Q. — You will not say that he did not discuss with you the 
information he had either in Chicago or on the train on the 
way down here? A. — That is not what I said. 

The Court: — He didn’t say that. 

By Mr. Leivin: 

Q. — Then, Dr. Woodward discussed with you the facts he 
had collected? A. — At some time. 

Q. — Didn’t you and Dr. Woodward both contribute facts to 
this meeting that you attended on July 14? A . — That is about 
what ? 

Q. — About the subject matter on which you were advising 
them? A . — Not on Group Health Association. 

Q. — What other subjects were discussed at that meeting? 
A. — I offered a suggestion entirely separate from Group Health 
for the information of those who were considering the devel- 
opment of a prepayment plan for the District Medical Society. 

Q. — And you say that was totally disassociated from the 
Group Health Association question? 

The Court: — You went all over that. 

Mr. Leivin: — Yes, but he has now given me an entirely 
different idea. 

The Court: — That has all been covered. 

Mr. Leivin: — I thought it had been established but I now 
find the witness willing to give me some other slant. 

The Court: — It is not necessary to repeat these things. 

By Mr. Leivin: 

Q.— Let me read you from Exhibit 186, which is in evidence, 
a letter from Representative Hayes in Washington, the repre- 
sentative of the American Medical Association in Washington, 
dated July 31, 1937. Do you know ^Ir. Hayes, by the way? 
A. — I do. 

(?.— -Now, he reported on a meeting of the District Medical 
Society of July- 29 and he said that Dr. Sprigg had read a 
report reviewing the facts that had been obtained regarding 
Group Health Association. Nearly all his facts were sub- 
stantially the facts which you and Dr. Leland had supplied to 
the group which attended the meeting here about two weeks 
before. Now, what have you to say with regard to that? Is 
he right? A . — I presume so, but I have no idea as to what 
he refers. 

Q. — All right, after you were back in Chicago, did you tell 
Dr. Woodward that you would be willing to elaborate for the 
District Medical Society or its committee anything you had 
told them that was not clear? A.— I don’t recall telling him 
anything in those words, but I might have. 

Q. — And did you tell Dr. W^oodward around Aug. 18, 1937, 
that you didn’t at that time have any further plan for fore- 
stalling Group Heath .Association? A . — I don’t recall any such 
conversation. 

Q . — Would you say you hadn’t told him that? A. — No. 

Q. — You may have told him that? .4. — My answer is the 
same as before. 
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Q.—Will you answer my question ; Weren’t you one of the 
proper officials as referred to in that resolution? A . — I think 
so. 

Q , — And you knew also, didn’t you, that there wasn’t any 
question of the jurisdiction of the American Medical Associa- 
tion to interfere with the local society in this case, was there? 
A— I don’t quite understand the question. 

Q. — Didn’t you say on your direct examination that the 
A. M. A. held aloof and had no jurisdiction over these local 
bodies, wasn’t that your testimony? A . — I don’t think so; it 
might have been. 

Q. — As a matter of fact, you knew at that time that the 
District Medical Society had expressly waived any such ques- 
tion and had conferred jurisdiction over this matter on the 
American Medical Association? A.— I didn’t know that, 

Q. — Didn’t you know that it had passed a resolution that 
they waived any question of regional interference on the part 
of the A. M. A. ? A.—l didn’t know that. 

Q. — What is meant by “waiving regional interference”? 
A . — I can’t give you a legal definition. 

Q . — I am not asking for that; What did it mean to you? 
A . — I don’t recall ever hearing it read. 

Q . — All right, let me continue reading it. 

"Thirdly, That the Jfediccil Society of the District of Columbia waives 
any question of regional interference by the American iledical Associa- 
tion. 

" ‘4. That the American ^ledical Association give a definite and imme- 
diate expression of its intended action in this matter.* ” 

Did you hear that resolution read? A. — I did. 

Q . — That rras the resolution that you gentlemen were 
assembled there to discuss? A . — In part. 

Q. — And didn’t you hear Dr. West speaking for you gentle- 
men, and the American Medical Association, saj' that in answer 
to that last request that the A. M. A. had been fighting this 
thing ; he thought it had been fighting it even before the District 
Jledical Association got interested, and it would continue to do 
so until it was called off? A. — I heard that. 

Q. — Did you object to that? A. — I said nothing. ^ 

Q. — Did you intend silence to be consent ? A . — There wasn’t 
anything for me to say. 

Q. — You think it was decided for you. What were you 
there for? Wasn’t it to discuss this very question? A. — Not 
necessarily. 

Q. — Did you tell Dr. Hooe and Dr. McGovern that you were 
not in sympathy with what had been expressed by Dr. Hooe 
and Dr. West as being the policy of the A. M. A.? A. — No. 

Q. — Did you know at this time that the committee of the 
District of Columbia Medical Society had met and decided to 
bring proceedings against Drs. Lee and Scandiffio because they 
were members of the staff of Group Health? 

Nr. Leahy : — I object to the form of the question. 

Mr. Lcwiii: — On the ground that it is leading; this is cross- 
examination. 

Mr. Leahy: — No, because you are not bringing in the ground 
on which the District Medical Society did bring these disci- 
plinary proceedings. 

il/r. Lezeiii : — If there is one thing that is clear in this case, 
that is. 

The Court; — The question then is whether he knew they 
were bringing disciplinary proceedings because of their con- 
nection with Group Health ? 

Mr. Leahy : — It is not that at all; it is because of their viola- 
tion of the articles of the constitution under which the local 
society regulated tlie conduct of its members. I object to the 
statement that it was because of something which is not in evi- 
dence and which is contrary to the fact and the evidence. 

By Mr. Lczc-in: 

Q - — ^^Vhat is your answer? A . — The first time I heard any- 
thing about or the names of these two physicians was at this 
meeting. 

Q ; — Did you hear that the committee of the District Medical 
Society had brought disciplinary proceedings against those two 
doctors because of their connection with G. H. .A.? A. — IVhat- 
cyer was reported at that meeting I heard. 

Q - — Can you answer mv question? A . — I don't recall the 
wording. 

.(?• — You mean to say that idea is new to you, now? A . — He 
didn’t say that. 

Mr. Lezein : — I am asking him. 

The Court: — MYll, he didn’t state that, and your question 
was framed in a way to indicate that he had ; he didn't say 
what was to be inferred from your question. 

By Mr. Lezviii: 

0 ; — I would like to know whether you didn't hear and 
rcahae at that time that the committee of the District Medical 


Society brought disciplinary proceedings against. Drs. Lee and 
Scandiffio because of their connection with G. H. A. A . — I 
don’t recall the e.xact language but whatever was reported by 
those gentlemen at that meeting I heard. 

Q. — Didn’t you know in substance that very thing? A. — I 
didn't know it. 

O. — Didn’t you know it at the very start of that meeting? 
A. — No, sir. 

(2.— Now, I am going to read you the third paragraph of 
that conference and see if that doesn’t refresh your recollection. 
The first two paragraphs deal with the resolution that I have 
read you. Here comes the very first business of that meeting ; 

“The operations of Group Health Association. Inc., began on ilonday 
last. Two men who contracted with Group Health Association, Inc. were 
members of the hfedical Society of the District of Columbia, and the 
third had sent in his application which had been withdrawn in the past 
ten days. There is nothing to be done about this third member at the 
present time. The resignations of the other two were received by the 
hledical Society of the District of Columbia within the week. A letter 
was sent to each of them asking him to appear before the Compensation 
Contract and Industrial Medicine Committee. They didn’t appear but the 
committee received a communication from one of them. 

“The committee unanimously recommended to the executive committee 
of the Medical Society of the District of Columbia that disciplinary mea- 
sures he taken.” 

Did you bear that? A. — My answer is as was stated pre- 
viously. That is the first I heard anything of that instance. 

Q . — You did hear it then? A. — Yes. 

Q . — Did you object to it then? A. — No, sir. 

Q. — Didn’t that strike a responsive chord in your mind with 
regard to your own attitude as to such doctors? A . — I don't 
understand. 

Q. — Didn’t you believe that that statement was a wise course 
to pursue on the part of the District Medical Society'? A . — 
The jurisdiction lay entirely' with the District ^Medical Society 
and if they believed they had charges to prefer against any 
physician because of the violation of some of their regulations 
that was the proper thing to do. 

Q . — You knew that they were there seeking your advice 
for their guidance? A. — Yes. 

Q . — And you knew this was the first business they took up 
with you? A. — Yes. 

Q. — And you would have said, if you said anything, that 
was a wise course for them to follow? 

jl/r. Leahy : — Objected to as argumentative. 

The Court: — S ustained. 

Q. — Didn’t you regard similar proceedings against doctors 
similarly situated as a wise course to pursue, and hadn't you 
similarly instructed a local medical society to pursue the same 
course in that case? A . — Not that I recall. 

Q. — Hadn’t you been told by the local society in Cincinnati 
that a Dr. Cook who had been with the Ross-Loos Clinic had 
come back to Cincinnati and wanted to start up a similar clinic 
in Cincinnati? A. — I had had information to that effect, yes, 
sir. 

Q. — Yes. And didn’t that local society write you and ask- 
you for information about the Ross-Loos Clinic and any 
experience which would ^ide them in handling this matter? 
A. — They' asked me for information. 

Q. — Well, was my statement correct (handing a photostat to 
the witness)? A. — ^Yes, sir. 

Q. — And didn’t you respond to that letter? A . — I did. 

Q . — And didn’t you tell them two things about the Ross- 
Loos Clinic: one, that it was your understanding that the 
Ross-Loos medical group is composed of a number of very 
competent physicians; and, as for as you Icnow, the quality of 
medical care seems to be good? A. — Yes, sir. 

Q. — And secondly this : it is your understanding that each 
member of the group concerned was required to pay a certain 
amount per week, prepayment plan, and you were informed 
that the Los Angeles County Medical Association— which, by 
the way, is one of your component societies, is it not? A.— 
Yes, sir. 

Q.— objected to the operation of this plan by the Ro.ss- 
Loos group, and that charges were finally preferred against 
Doctors Ross and Loos. You told them that, didn’t you? 
A. — Yes, sir. 

Q . — And you told them that those charges were substan- 
tiated by the council of the Los Angeles Medical .'Vssociation, 
did you not? A. — Yes, sir. 

0. — And you told them that on appeal the California Medi- 
cal Association upheld the action of the Los Angeles Medical 
Association wb.creby Doctors Ross and Loos were expelled 
from membership? A . — Yes, sir. 
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gated the situation itself and had voted upon the issues and 
had settled them within its own jurisdiction. 

Q_ Do you mean by that to say that your only interest 

in that thing was as to a matter of form and that as to a 
matter of substance? A. — I had interest in the substance, but 
the reference I made in my letter was to the matter of pro- 
cedure, as I said. Had proceeded wisely. 

Q , — But you did feel the same satisfaction with regard to 
the substance that had been achieved, didn’t you? A. — The 
substance hadn’t entered my — wasn’t expressed in the letter at 
all, as far as I recall. 

Q _ — Although you had been asked for information and 
experience to guide them in what they were doing? A. — 
Well, that was prior to the Society’s action. 

Q . — All right, sir. Now, you learned also at that meeting, 
did you not, that there had been an attempt on the part of 
the local Society to influence the local hospitals against Group 
Health Association? A. — I learned it the first time then. 

Q . — Yes. And it rvas discussed rather fully there, wasn’t 
it? A. — I think so. 

Q. — Yes. And again did you express any disapproval of 
that course? A. — I expressed no— made no expressions of any 
kind during the meeting. 

Q. — Even though you knew those men were there to get 
your advice about the subject matters that they brought on? 
A. — That’s what they came for. 

Q . — ^And did you hear any criticism of it from your col- 
leagues, Dr. West and Dr. Woodward? A. — I did. 

Q. — And wasn’t that criticism that they didn't know whether 
such a policy could be effected? Wasn’t that Dr. West's 
criticism, in substance? A . — I think he made more criticism 
than that. 

Q. — Yes? A. — As I recall it, he questioned whether it was 
a wise thing to do. 

Q. — Now you have an independent recollection now of what 
transpired at that conference? H.— Oh, I have heard that 
read. 1 have read it several times since the trial began. 

Q. — All right. Y'ou look at that. You look at this and 
see if this doesn’t refresh your recollection (indicating an 
exhibit). Do you have any other information except what 
is contained here? A . — None that I recall independently. 

Q. — All right. And isn’t this what happened : (reading) 

“Dr. Hooe: In the matter q£ the H. 0. L. C. what is your future 
proRram? 

"Dr. West: It i.s just exactly the same as it has been all the time. 
We shall continue fighting it every way \vc can. We ore going to get all 
the help we can get. We are at least going to keep on until we are 
inst-uctecl otherwise. 

"Dr. Hooe: The executive committee rccommemletl that a letter he 
adilre.ssed to the medical hoards of the various affiliated hospitals in 
Washington calling attention to the If. O. L. C. health group, insisting 
that the hospitals take cognizance of it and, among other things, calling 
attention to the fact that the physicians employed hy such groups are not 
acceptahlc to the hledical Society of the District of Columhia. 

“In reply to Dr. McGovern’s question as to how far the Medical Society 
of the District of Columbia might go in controlling the hospitals, Dr. IVest 
expressed some doubt that the Society can effect such control.” 

Did you get anything more from Dr. West in response to 
that question? A . — I think there is more — 

Q . — Is there? A. — later on. 

Q.— Will you find it for me? A. — Right there (indicating). 

Q. — ^\Vhere? You arc pointing to what Dr. Woodward said, 
or Dr. West? Oh, yes. (Reading) 

“Dr. Ilooe: Is it not in your opinion most reasonable that the hospitals 
should acquie.sce in this matter?” 

And Dr. West said, “It is teasoiialile that they should do it, but as 
to whether or not they will, that's another question. Suppose they don’t?” 

Is that all Dr. West said? A. — I don't recall aiw more that 
he said on that subject. 

Q . — He didn’t question the wisdom of it, did he? 

j1/r. Leahy : — It calls for a conclusion of the witness. 

Mr. Lczviit: — He said that he thought Dr. West had. 

Tin; Court: — Well, the paper is there. It speaks for itself. 

By Mr. LczAii: 

Q- — Now, did you hear Dr. Hooe say this at the end of 
that colloquy: 

“At n meeting of the group of the Mcclicnl Society of the District of 
Columliia last Sunday night” — 

Last Sunday would be October 31st, wouldn't it? This was 
November 6th. A. — Y'es, sir. 

0" — "it was brought out that alt the civilian ho'pitals in Washington 
except prohalily one had fallen right into line, which was very gratifjinp.” 


Now, wlien Dr. Hooe said that, didn’t that mean to you 
that at least eleven private hospitals here in Washington had 
taken steps in line with the District ^ledical Society in oppo- 
sition to Group Health Association? 

Mr. Leahy: — I object to the question as immaterial. 

Mr. Lewiu: — Not very immaterial. It is one of the main 
issues in the case. 

M r. Leahy : — Argumentative. 

The Court: — He may answer that. Objection overruled. 

By Mr. Lcivin: 

Q. — What is your answer? A . — llfy conclusion on that 
would be that they had seen fit to arrange their affairs in 
accordance with the resolutions and suggestions of the Medical 
Society. Whether tliey did tliat in connection witli G. H. A. 
I wouldn't know. 

Q. — ^lYell, is that quite true. Doctor? Is that fair? Was 
there anything else that was being discussed with regard to 
the hospitals except Group Health Association (Iianding a 
photostat to the witness) ? A . — That was certainly one issue, 
but there may have been other issues. 

Q . — There may Iiave been. Was there any other issue? 
A. — I don't know. 

Q . — You don't know of any other? A . — From this record, 
do you mean? (indicating) 

Q. — No. From this record or from any independent recol- 
lection which you may have. Was there any other issue there 
being discussed with regard to the hospitals e.xccpt to keep 
Group Health doctors out of them? A. — Well, the wording 
of this report doesn't indicate whether the matter was solely 
in connection with Group Health Association or not. 

Q. — Well, now. Dr. Leland, docs it indicate that tlicrc was 
any other subject matter except Group Health Association and 
the hospitals that was the subject of that colloquy? .-I. — I 
don’t know whether there was or not. 

Mr. Riehardsoii : — I object. The document is the best evi- 
dence of its contents. 

By Mr. Lczviii: 

Q. — -^11 right. Now, Dr. Leland, did you attend the meet-- 
ing of the secretaries of the local societies held in Chicago, 
November 18 and 19, I believe? 

Mr. Kcllchcr: — 1937. 

By Mr. Lezi'iii: 

Q. — 1937. A . — In Chicago? 

Q- — Yes, sir. A. — Yes, sir. 

Q - — You did? A . — I tbink so, as well as I can recall now. 

Q - — Aiid you knew that Group Health Association was to 
be a subject matter discussed tliere, didn’t you? A.—l didn't 
know it in advance. 

Q.— Didn’t you? Didn’t Dr. West say that it was going 
to be, at this meeting of November 6tli? .-I.— OIi, yes. I 
recall now. 

Q. — Didn't Dr. West say, 

“In thirteen fl.Tys there will be .t conference of secretaries ,nml cilitors 
of the consliniciit state inc(iic,il associations, at ivliich many other officers 
of coiistitiieiit slate .and some component county societies ivill Ire present. 
The whole story of the H. O. L. C. movement will he lirought before the 
conference, ami the point of view of the memirers of the coiifcrciicc can lie 
olitaincil anil presented Iictlcr than hy spending money in writing ni.atcrial. 
The memhers of the conference will be given the entire picture, and Dr. 
Conklin .and Dr. Yatcr, members of the conference, will be given full 
opportunity to say anything they want to say”? 

A. — Tliat is correct. 

CL— And didn’t you know that Dr. WTst was sitccifically 
authorised by resolution of the board of trustees to explain 
the whole matter of the activities of Group Health Association 
before the conference of secretaries of coiistitnent stale nicdic.al 
associations and editors of state iticdic.Tl journals on Friday? 
A. — He was. 

(?■ — He was. And didn’t he actually appear with you before 
that nicctiitg? A . — I don’t quite understand what you nic.iit. 

<3 .—Didn’t he go to tlie meeting with j-oti? Wasn’t he 
tliere too? H.— Well, I don’t know that he went with me. 

Q. — Oh, well. A . — He was at the meeting 

Q . — That is right. He was at tlie meeting. A. — Yes, sir. 

{?. — And didn’t he discuss Group Hcnilli .Association’ anti 
the A. AL A.’s attitude toward it before them? A . — As 1 
recall it he did. 

{?. — And weren’t Doctors Conklin and Yatcr, defciitlams in 
this case, representing the District Medical Society there? 
A . — I believe so. 

Q . — Did tlicy participate in that discussion witli regard to 
Group Hcallli? A . — .As nearly as I can recall, tliey did. 
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Q - — Did you do it too? A. — I don’t recall that I made any 
discussion. 

Q- — Yes. Was Dr. Holman Taylor, this gentleman you say 
was secretary of the State Medical Society of Texas, there? 

Mr. Leahy: — I object. It is immaterial, collateral. 

Mr. Lcuiin: — I am leading up to sometliing, your Honor. 

The Court: — Of what association? 

Mr. Lnvin: — The State Medical Association of Texas. 

Mr. Leahy: — State Medical Association of Texas. 

Mr. Lnvin: — Dr. Holman Taylor. 

Mr. Leahy: — Holman Taylor. The State Society. 

The Court: — He may answer that question. 

The IVitness: — I presume he was there. He was a very 
regular attendant at those meetings. 

By Mr. Lnvin: 

0.— And weren’t you informed shortly after that that Dr. 
Conklin had brought Dr. Selders’ connection with Group 
Health to the attention of the societies in Texas? A. — I have 
no recollection of anything of the sort. 

0. — Well, didn't you get a copy of Dr. Taylor’s letter to 
the Board of Censors of the Harris County Medical Society 
(handing a photostat to the witness)? A. — Well, if I did I 
paid very little attention to it. 

0. — \yell, did you get it? A. — The stamp of the Bureau 
of Medical Economics is on it. 

0. — Your name is on it up at the top, isn’t it? A. — That’s 
not my handwriting. 

0. — Well, would you say you got it or didn’t get it? A. — 
I did get it. 

Mr. Lewin: — ^Yes. Has this been offered in evidence? 

Mr. Kellehcr: — ^Let's see it. No. 

Mr. Lewin: — Have you got the original? Have you any 
objection to a photostatic copy? 

Mr. Leahy: — No. 

By Mr. Lnvin; 

0. — ^While counsel is looking at that let me ask you this : 
Didn’t you believe, under your construction of the principles 
of medical ethics, that Drs. Lee and Scandiffio would be sub- 
ject to expulsion from the District Medical Society? 

Mr. Leahy; — I object to that as immaterial. 

Mr. Richardson: — 1 object. 

The Court: — Objection sustained. 

Mr. Leahy; — Would you kindly show that to the Court, 
objected to as immaterial, irrelevant, collateral, offered once 
before, and objection. 

Mr. Lewin; — It is offered now to show it was acknowledged 
by this witness. 

Mr. Leahy: — It docs not show anything. 

Mr. Lewin: — I object to remarks of that character. 

Mr. Leahy: — Well, I object to yours saying it does. 

The Court: — I will sustain the objection. 

Mr. Lnvin: — May I question him about the contents? 

The Court: — In so far as it may bear upon his testimony, 
I don’t know until 3'ou put your question. 

By Mr. Lezvin: 

Q . — Didn’t you learn through Dr. Holman Taylor that Dr. 
Conklin, the secretary of the District Medical Society, had 
written there with reference to Dr. Selders’ connection, and 
that later Dr. Conklin was going to supply the state societies 
in Texas with information leading to disciplinary proceedings 
against Dr. Selders? 

Mr. Leahy: — I object. 

The IVitness: — Ma 3 i I see that? 

Mr. Leahy: — As immaterial, collateral, and by indirection 
attempting to get into evidence a letter which 3 'our Honor 
has just held was not properly in evidence. 

The Court: — Objection sustained. 

Mr. Lnvin: — Exception to the objection sustained. 


Mr. Lezvin : — Objected to, because the document speaks for 
itself. 

Mr. Leahy: — I think that is true, but I just did not ivant to 
go into the whole document; that is all. 

_ Mr. Lezvin: — He has no independent recollection except what 
is in the document. 

The Court: — I think that is correct. 

By Mr. Leahy: 

0. — I ask 3 'Ou, Doctor, if it is not a fact that the only advice 
which was given by Dr. West or Dr. Woodward at the con- 
ference of Nov. 6, 1937, was that Dr, Woodward said that both 
Dr. McGovern — 

Mr. Lezvin: — Objected to. The document speaks for itself. 

Mr. Leahy: — Wait until I finish my question. 

The Court: — T hat is true; and if that objection is to be 
carried through the case, of course all these references to 
documents would be improper. I have permitted counsel to 
refer to quite a number of documents. 

Mr. Lnvin: — The question is whether that is the only thing 
he gave them. I have already called attention to a number of 
things he said about it. 

Mr. Leahy: — What he said in discussion. 

The Court: — Y ou may ask the Doctor whether or not he 
has any recollection of an 3 ' other things being said than appear 
in that document. 

By Mr. Leahy: 

Q. — Have you any recollection of anything that was said 
other than what is reported in that document? Any independMt 
recollection, I mean. A. — I have an independent recollection 
of some of the things that are in the document, with respect 
to Dr. Woodward’s advice to those two gentlemen. 

The Court: — T hat is not the question. Doctor. The quMtion 
is whether anything was said there in addition to that which is 
reported in that document. 

The IVitness: — Nothing in addition to that which is recorded 
in that document. 

Mr. Leahy: — I will read this, if 3 -our Honor please, from 
page 5 of this document (reading) : 

“Dr. Woodward. I suggest that you have competent legal counsel advise 
joti. The primary move is clearly to see whether your district attorney 
or your corporation counsel or the Commissioners or the Board of licen- 
sure or the Insurance Commissioners will act. Whether or not they wuj 
act cannot be determined tintil the facts are formally laid before tnera. 

By Mr. Leahy: 

Q. — Have you an 3 - independent recollection. Doctor, of aip 
suggestion liaving been made otlier than tliat which appears 
in the document? A. — I have none. 

0. — Have you any- independent recollection that Dr.^ West 
or Dr. Woodward at any time used the word “suggest other 
than that which appears in that document? A.— I 
recollection of it. . 

0. — You mentioned something about a meeting of some loca^ 
societies. What meeting did you refer to, or what societies. 
What was the type or character of the meeting? Tiiat is wM 
I wish you to describe. A. — I assumed reference was nmde to 
the usually annual meeting of the State Secretaries and EQ>tor= 
of State Journals, which meets in Chicago usually about Uctooe 
or Nov'ember. 

0. — Of each year? A . — Not each year, because in some 
instances a y-ear is skipped, because of some peculiar occasio . 

0. — Was that an ordinary regular procedure, excepting wha 
you have just indicated, for those societies of editors to g 
together? A. — It was. . 

Q. — Did the meeting in Chicago which you attended ha' 
anything whatsoever to do, for the purpose of its call, . 
G. H. A.? .4. — No, sir. 


RE-DIRECT EXAMIXATIOX 

By Mr. Leahy: 

Q. — Doctor, you were asked on cross e.vamination as to 
whether you gave any advice to the local medical society with 
reference to public relations counsel, and you said that the 
advice which you gave was with reference to an executive 
secretary? A. — That is correct. _ 

Q Was it or was it not a fact that at that time the District 

J,Iedical Society was considering the appointment of an e-xecu- 

tive secretary? A. — They were. 

/j _At the meeting of November 6, in Chicago, which has 
been referred to, did the American Atedical Association at that 
time. Sgh br. West or yourself, ind cate any action or 
advice to br. Hooe and his representative. 


RE-CROSS EXAMIXATIOX 

By Mfr. Lezvin: 

Q . — Was not the subject of Group Health Association at tia 
meeting of tlie secretaries given a very full licaring? 

Mr. Leahy : — I object. He has already answered that. 

Mr. Lezvin: — No. You said there was not anything aro 
that meeting. . , 

Mr. Leahy : — I did not say any such thing. IV’li.at I said 
was the meeting called for that purpose? . 

The Court:— Y es. I think you went into tliat. I ■n'"'' 
answered the question. 

Mr. Lnvin:— May I ask Iiira whether any result foUo 
from that meeting, as to what they decided? 
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The Court: — As to G. H. A.? 

Mr. Lc'iUiii: — Yes, sir. 

The Court: — Yes; you may ask him that. 

Mr. Leahy: — Exception, if the Court please, as to what 
happened. I think if there was a result it is in the form of a 
resolution. 

The Court: — If it is, and he recalls it, he may say so. 

By Mr. Leivin: 

Q. — Did not this happen, that the Secretaries and Editors 
appeared as a unit in support of the Medical Society of the 
District of Columbia in suppressing this potentially dangerous 
institution. Group Health Association? Was not that the 
action? A . — I think there was a resolution presented, but I 
cannot recall the nature or the wording of it. 

Q . — Does my question refresh your recollection that that 
was the consensus of opinion that was arrived at at that 
meeting? 

Mr. Leahy: — I object, because he has already said that his 
best recollection was that there was a resolution. They must 
have it. 

Mr. Lnvin: — You will have to have it; it is your resolution. 

The Court: — I think the consensus of opinion would be a 
proper subject of examination if there was any action taken. 
You may ask him. 

By Mr. Leivin: 

Q. — Was action of that character taken? A. — I believe a 
resolution was presented for action, but I do not recall whether 
it was passed or not. 

Q. — May I refresh your recollection by showing you this 
letter (handing a document to the witness) ? A. — I do not 
see that that letter says — 

Q. — I did not ask 3 'ou that. I asked you whether it refreshed 
your recollection as to what the Secretaries did? A. — No, sir. 

Q. — It does not? A. — No, sir. 

Mr. Lcivin : — Now, with regard to these excerpts from the 
exhibit, do you want me to read them at this time? 

The Court: — If there is anything that is contrary to what 
was indicated by Mr. Leahy or the witness, you may call it to 
his attention. 

Mr. Lcivin: — It is only contrary in the sense that there was 
other action taken and there were other things said besides 
tlie part that was read. 

Mr. Leahy: — I admitted that there was a running conversa- 
tion back and forth ; but you will have to find a place in there 
where there was a suggestion made. 

By Mr. Lcivin: 

Q. — Was there not a suggestion that Drs. Conklin and Yater 
would have full opportunity to express themselves before this 
meeting of the Secretaries? A. — Yes, sir. 

Q. — Was there not a suggestion that that group would be 
opposed to the H. O. L. C. scheme and they would be asked 
definitely to carry on? I am pointing to the top of the page. 
A . — There was a suggestion there. 

Q. — Was there not also a suggestion — 

Mr. Leahy: — Will you kindly read it, please? 

Mr. Lcivin : — In regard to this conference that we have been 
talking about: 

"Wh.-it do 3'OU onticinote the reaction of the ineinhers of tlie conference 
will be? 

Dr. West. Opposed to the H. O. L. C. scheme. They will be asked 
definitely to carry on.” 

Mr. Leahy: — That is characterizing the document — the very 
objection which was made by the other side. 

Mr. Lcivin : — You asked me to read it. 

_ Mr. Leahy : — I know I did, because you asked the witness 
if there was a suggestion, and I asked you to read it so that 
the jury would know that there was not. 

Mr. Lcivin : — Do you have any doubt that that is there as 
I read it? 

Mr. Leahy : — Find the word “suggest” or “suggestion." 

Mr. Lcivin : — Is that in there (handing paper to Mr. Leahy) ? 

htr. Leahy : — Find the word “suggest" in there, other than 
what you have put into the mouth of the witness. 

The Court: — Let us get along, gentlemen. 

By Mr. Lcivin: 

Q . — Did not Dr. Hooe ask what they could say to their 
colleagues back home, the District Medical Society? .-i. — I 
don’t rernember whether he did or not. 

Q . — Did he say: 

^ ‘C.in wc SUV tli.-it we have the hacking of tlie American Medical Asso- 
cntion in th.it?” 

A. — Yes, sir. 


Q . — -Mid did Dr. West say: 

“You can sa3' so ver}' definitel\*, as that is absolutelt' in keeping with 
the policies of the organized medical profession of this countr3'"? 

A. — That was said. 

Q . — Did Dr. West say this in response to Dr. AIcGovern : 

*‘Dr. McGovern. There is immediate sentiment of the Jtedical Sociel)’ 
of the District of Columbia to formulate some plan." 

Was he not discussing some cooperative prepayment plan 
there ? 

Mr. Leahy: — I object. The paper speaks for itself. 

The Court: — I think that is true. 

By Mr. Leivin: 

Q. — Did not Dr. West say this : 

"I do not know whether or not .'ou remember that I suggested, when 
in Washington some time ago. that v'ou give that idea some consideration, 
but after thinking about it later I decided that probabh- I should not have 
offered that suggestion, because .'oii alread3' formulated a plan and I am 
not convinced that that plan did not have something to do with the stimu- 
lating of this H. O. L, C. movement. A plan almost inevitabU' tends to 
create a sentiment for the formation of other similar plans." 

A. — He said that. 

Q . — Did he not also say this — 

The Court; — Are you asking him what the paper says? 

Mr. Lcivin: — I thought you asked me to do that. 

The Court: — Point it out to the jury yourself. Let tis not 
take up so much time. That is what 1 suggested. 

Mr. Leivin: — I did not know what procedure your Honor 
wanted me to follow. 

The Court: — I thought if there was anything there that 
was contrary to what opposing counsel said about it, you might 
point it out. 

Mr. Leivin (reading) : 

“Dr. Hooe. In the matter of H. O. L. C., what is your future pro- 
gram ? 

“Dr. West. It is just exactly the same that it has been all the time. 
We shall continue fighting it in every way wc can. We arc going to 
gel all the help we can get. We are at least going to keep on until wc 
are instructed otherwise.” 

And then, after Dr. Hooe had outlined the situation. Dr. 
West said: 

“Dr. Hooe has not made one staten^ent of any kind that the American 
Medical Association has not fully considered and acted on where possible.” 

TESTIMONV OF DK. OUX WEST 
DIRKCT nXAMIXATIOK 

Olin West said he has resided in Chicago since 1922. He 
was born in Alabama in 1874. He was educated in public and 
private schools in Alabama, Howard College and later at 
Vanderbilt University. He received the degree of doctor of 
medicine in the Medical School of Vanderbilt in 1898. Fol- 
lowing that he worked in several capacities. During the time 
when he was studying he was teaching chemistry. He was in 
charge of the chemical laboratory with an associate. He was 
also instructing in physics at that time while he -was taking his 
course. Afterward he was an assistant to the chair of chem- 
istry; later associate professor of chemistry, and also associate 
professor of materia medica and therapeutics, and also at one 
time assistant to the chair of physiology. From the last part 
of 1898 until the early part of 1910 he pr.acticcd medicine in 
Nashville. While he was practicing medicine he served as 
secretary to the Tennessee State Medical Association. Later 
he acquired an interest in. public health and became director 
for the state of Tennessee for the Rockefeller Sanitary Com- 
mission and was later elected and served for some years as 
the state health officer and secretary of the state of Tennessee 
board of health. In April 1922 he went to the American 
Medical Association as a field secretary. After a few months 
the secretary of the Bureau of Health and Pulilic Instruction 
resigned and he was asked to take over his place. A little later 
on, in October, the Secretary of the Association died and he 
was appointed .-Xeting Secretary until the next meeting of tlie 
House of Dclcgatc.s, by the Board of Trustees. He is now tlie 
Secretary of the .'Xmcrican Medical .Association and also has 
been General Manager since 1924. He is secretary of the Com- 
mittee on Medical Preparedness of the American Medical 
Association, also secretary under the provisions of the by-laws 
of the Association, of its Judicial Council, and secretary of the 
Cotmcil on Scientific .'Xsscmbly. 

The American .Medical Association is a fcderacy of its 
constituent state and territorial associations. Tlie .state ami 
territorial associations arc the cniistituciit units of the fcderacy. 
The constituent state and territorial asvocintiuiis are composed 
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of their own county or district societies. There are one or 
two states in which there are no county societies, but in the 
place of the county societies they have district societies, largely 
because the charters of those particular associations are very 
old and they did not like to depart from precedent. The 
American Medical Association has no jurisdiction over any 
constituent or component societj' except as they have agreed 
to it and have constituted such jurisdiction by the vote of their 
own representatives. The House of Delegates of the American 
Medical Association is the policy-making and legislative organ- 
ization for the Association, and it is composed of delegates 
representing the constituent state and territorial associations, 
selected by those associations. In addition to the delegates 
from the constituent state and territorial associations, each 
section of the Scientific Assembly of the Association has one 
delegate, the Medical Corps of the United States Army is repre- 
sented by one delegate, the Medical Corps of the United States 
Navy is represented by one delegate, and the United States 
Public Health Service is represented by one delegate. 

Q . — How frequently does that House meet? A . — It meets 
annually or when special sessions arc called by the Board of 
Trustees or on an expressed desire of a definite number of 
delegates. 

Q. — Is there any machiiiei-y set up under which the American 
Medical Association is administered in between the meetings 
of the House of Delegates? A . — In the interim between the 
meetings of the House of Delegates the Board of Trustees is 
authorized to act for the House of Delegates. 

Q. — How many are on the Board of Trustees? A. — Nine; 
and in addition to the nine elected members of the Board of 
Trustees, the President, President-Elect, and Speaker of the 
Plouse of Delegates are ex officio members of the body. 

Q. — From what area is the Board of Trustees drafted or 
drawn or appointed? A. — There is one member of the board 
from Oregon, one member from Maryland, one from New York 
and from various other states. An effort is made to have the 
representatives on the board represent various sections of the 
country. 

Q. — I forgot to ask you this, Doctor. How docs one become 
a Trustee on the Board of Trustees? A. — The members of 
the Board of Trustees are elected by the House of Delegates. 

Q. — How frequently does that board meet? A . — ^The board 
meets regularly four times a 3 'ear and occasionally at called 
meetings. 

Q . — Is there any machinery set up in the Association for the 
administration of its affairs in between the periods when the 
Board of Trustees meets? A . — The Executive Committee of 
the Board of Trustees meets each month except one month 
during the summer or unless some circumstance arises that 
makes it impossible for the Executive Committee to have a 
meeting. 

Q. — How many are there on the Executive Board? A . — 
Three members of the committee; and the Chairman of the 
Board of Trustees always attends the meetings. 

Q. — How is that board elected or appointed? A. — The 
Executive Committee is appointed by the Chairman of the Board 
of Trustees with the approval of the Board ; I believe, on votes, 
as a matter of fact. 

O. — Are you a member of the Executive Committee? A . — 
No, sir. 

Q. — Who constitutes the Executive Committee? A. — The 
Executive Committee at the present time is composed of Dr. 
BIoss of West Virginia, Dr. Sensenich of Indiana and Dr. Irons 
of Illinois. 

Q . — You are Secretary to the Board of Trustees? Am I 
correct about that? A. — No, sir. The Board of Trustees has 
its own secretary in the person of Dr. Irons. 

Q. — What are j'our duties as such secretarj'? A. — They are 
clearly defined in the Constitution and By-Laws of the Asso- 
ciation. I perform the usual duties that are generallj' assigned 
to a secretary, to report to the House of Delegates and keep 
the minutes of the House of Delegates, and many other duties 
that are stipulated in the Bj--Laws. 

Q . — I think you stated to us that you had no vote in the 
House of Delegates? A . — None in the world. 

Q. — As General Itlanager of the Association what are your 
duties? A . — I am a representative of the Board of Trustees to 
administer the affairs of the Association and its officers with 
the cooperation of a number of the members of the staff of the 
Association, the official staff. 

Q.—J do not think we have heard definitely yet. Doctor— 
Uffien was the American Medical Association formed? A — 
In 1847. I think it was the 5th of May 1847. 


Q.— What is its object? M.— Its objects are verv clearly 
stated m its Constitution. They are to promote the' art and 
science of medicine and the betterment of the public health, 
0.— Is that the only object? A.— Those are the only objects 
and they have been pursued ever since they were declared in 
tile Constitution, and had been even before the present Con- 
stitution was written. 

0.— In the promotion of the art of medicine what does the 
American Medical Association do for its membership and the 
profession generally? H.— Well, it would take a long story, 
Mr. Leahy, to tell. The Association, in the first place, pub- 
lishes The Jourxal of the American Medical Associatio.v 
snd nine other scientific journals, each devoted to some special 
field. At the _ present time it is publishing a new journal 
devoted to military medicine, the medicine of war, generally. 
It publishes the Quarterly Cumulative Index Medieus, which 
is an index of the medical literature of the world, the only 
publication of its kind in existence, so far as I know, and one 
which is published at great cost to the Association. 

Mr. Kellcher: — I wonder if it is not immaterial, your Honor, 
so far as these other publications are concerned. 

Mr. Richardson: — I think it is very material. 

Mr. Kellcher : — I think The Joukxal is material, but I 
cannot see the materiality of the others. 

_ The Court ; — I ^ think they show' generally what the Asso- 
ciation is doing in the promotion of its objects. Do not 
describe them. 

Mr. Leahy: — I am not going into detail, if your Honor 
please, because it would take too long. 

The Witness: — May I explain that through the publication 
of The Journal and those special journals and the publica- 
tion of the Cumulative Index we have formed a medium for 
the discussion of scientific opinion not only in this country 
but in the world, and thereby it is attempting to promote the 
art and the science of medicine. 

By Mr. Leahy: 

_ Q.— Does it have any publications at all for general public 
distribution as distinguished from the purely scientific publi- 
cations for the use of the profession? A. — It has a magazine 
published specifically for the public, called Hygcia. It was 
also published at a loss. It distributes leaflets and pamphlets. 

I think it is fair to say that it has distributed millions of 
them that are designed to give the public what ought to be 
helpful information about the prevention of disease and general 
subjects pertaining to health. 

Q. — III the publication of these pamphlets and the other pub- 
lications, Doctor, what is the type or the character of the 
articles which are published and distributed? I mean, more 
particularly with reference to whether they are factual and 
informative, or are they argumentative or just to advance 
certain ideas of the Association? 

Mr. Kellcher: — What publication, please? 

Mr. Leahy: — .<\ny of them. 

Mr. Lcivin: — We object to that. It is too broad. 

The Court: — I think he may say what the policy of the 
Association is with respect to publications of that kind. 

The Witness: — In the scientific publications, Mr. Leahy, 
The Journal presents scientific articles and editorials per- 
taining to scientific matters. It presents abstracts from other 
publications about scientific medicine, and it also publishes a 
section devoted to medical organization. It has a department 
of queries and answ'ers, so that any physician may send a 
question in to The Journal, and the necessary^ investigation 
may be made with the purpose in mind of making a helpful 
.answ'er to such question. Thousands of such questions are 
received, but relatively few of them are published in The 
Journal e.xcept those that appear to be particularly significant 
at the time. We have also in The Journal at present, 1 
believe, a section pertaining to the defense program. In 
Hvgeia the effort is made simply to present information that 
will be helpful to the public. For instance, if — 

The Court: — I would not go into detail, Doctor. 

By Mr. Leahy: 

Q_ — Now, Doctor, in addition to the publications which J'ou 
have told us about, is it or is it not a fact that inquiries are 
received by mail from all sections of the country? A . — '' o 
have two bureaus of the Association that answer from ten 
thousand to twenty thousand letters a year, received almost 
entirely from the public. 

Q_ What are the names of those bureaus? A. — One is 

the Bureau of Health Education and the other is the Bureau 
of Investigation. In addition to that, Mr. Leahy, there is not 
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a department in the Association that does not answer great 
numbers of inquiries from the public ; and an effort is made 
to give a helpful answer to every one of them. 

Q. — With reference to the Bureau of Investigation, what is 
the function of that bureau, just generally, without going into 
too great detail ? A.— The Bureau of Investigation is con- 
cerned largely with fighting frauds and quackery in medicine. 

March 19 — After Recess 
TESTIJIOXY OF DR. OLIN WEST 
DIRECT EXAMINATION- (rESUMEd) 

By Mr. Leahy: 

g_We had just finished, I think, the various publications 
of the American !Medical Association. Doctor, to come 
directly down to Group Health Association, in the District of 
Columbia, do you recall when it was that you first had any 
knowledge whatsoever that Group Health Association, Inc., was 
in existence or being contemplated? A. — My first knowledge 
of its having been called into existence was, of course, when 
I learned of the charter, but my recollection is that I was 
informed that the organization of the plan was under consid- 
eration in May or possibly late in April, but I have no docu- 
mentary evidence to that effect. 

Q. — Did you at any time come to Washington or discuss 
with any members of the District Medical Society the matter 
of Group Health Association? A. — Yes. 

Q . — Do you recall about when that was ? A . — I am sorry ; 
I cannot recall the date, no. 

Q . — Do you recall what year it was? A. — My recollection 
is that it was in 1937. 

g. — Have you any recollection as to what part of the year 
it was? A. — I am inclined to believe that it was probably in 
June; possibly late in May; I am not sure about that at all. 

0 . — ^\Vhen you got here whom did you see? A . — I met 
wifh a group of gentlemen who, according to my understand- 
ing were all members of the Medical Society of the District 
of Columbia; some of them, I think, were perhaps officers of 
that society. 

g. — Do you recall whether you had known any of those 
before you met them that day? A. — Yes, several of them. 

Q. — Whom did you know in the group before that day? 
A. — Well, Dr. Hooe, Dr. Ruffin, who was present; and Dr. 
^IcGovern, I believe; and my recollection is that Dr. Macatcc 
was there. I can’t recall — and Dr. Reede was there; I had 
met him before. I can't recall who the others were. 

Q. — Do you recall where the conference was held? A. — My 
recollection is that it was held at a dinner in one of the Wash- 
ington clubs. 

Q. — Do 3 'ou remember the name of the club? A. — I can't 
recall it. 

g. — Does the" name “iletropolitan Club" mean anything to 
you? A . — I think it may have been Metropolitan; as a matter 
of fact I am quite sure it was. 

g. — What was your occasion for being in Washington at 
that time? A. — I was here on official business of an entirely 
different nature, as I recall the matter. 

g. — Was there anybody else there besides yourself from the 
American Medical Association? A. — I believe not. 

g. — ^What came out of that conference, so far as you were 
concerned? A. — ^^^’ell, as far as I am concerned, I probablj- 
secured some information that I may not have had before 
about Group Health, and other matters; but in so far as any 
concrete results having been obtained, I do not recall any. 

g. — Did you make any suggestion or recommendation in the 
matter? A . — I offered a suggestion to the effect that the 
Medical Society of the District of Columbia might consider 
the organization of a plan for providing medical service to 
members of the low-income groups. 

g. — Do you recall now when you made that suggestion 
whether you had any knowledge as to whether the District 
^ledical Society had been contemplating such a plan? A . — 
My recollection is Ih.at the Medical Society of the District of 
Columbia had not only contemplated such a plan hut had given 
it long consideration and, I believe, had begun the organiza- 
tion of a part of such a plan. 

g. — Where did you go from Washington on that occasion? 
A . — When I left Washington? 

g. — Yes. A . — I went back to Chicago, 
g. — Did you attend the convention of the .American Medical 
Association in .Atlantic City in June 1937? A. — A'es. 

g. — With reference to that convention, can you tell ns now 
whether this conference you had was before or after the con- 


vention? A . — I can't be sure; I am sorry, but I have an 
impression it was before. 

g.— Do you recall whether there was anything said at the 
convention bj- anybody with reference to G. H. A.? A . — I 
am not sure it tvas with reference to G. H. A., but with refer- 
ence to the organization of a prepayment plan for medical 
services bj" some group in Washington. 

g. — Who was it made such a statement? A. — That was 
rather generally discussed at that meeting, that evening. 

g. — You refer now to the convention or meeting? A . — I 
mean the meeting in Washington, at the ^Metropolitan Club. 

g. — At the convention itself of the American Medical Asso- 
ciation in Atlantic City, was anything said about G. H. A. 
or with reference to it by anybody? A . — My recollection is 
that Dr. Woodward made a statement to the Board of Trus- 
tees at its meeting held the day before the convention sessions 
began, and at a later time during the discussions of the House 
of Delegates Dr. Woodward made a statement to the House 
of Delegates. 

g. — Were anj" instructions formulated b\" cither the House 
of Delegates or Board of Trustees with reference to anything 
that the American Aledical Association should do in the preni- 
ises? A . — In so far as I can now recall there were no 
instructions. 

g. — ^Were you present at the meeting of the Board of Trus- 
tees in 3 "Our capacit 3 ' as sccrctar 3 -? A . — A'es. I was not 
present at all the meetings of the Board of Trustees because 
I had the House of Delegates on 1113 " hands as its sccrctar 3 ", 
but I think I was present at the time Dr. M'oodward made 
a statement to the Board. 

g. — Have 3 'OU any recollection now. Doctor, as to when was 
the next time or occasion when Group Health came to your 
attention? A . — Well, that meeting of the House of Delegates, 
as I recall it was in June, and my recollection is that there 
were references to it in or that I received information con- 
cerning it in letters from various persons. 

g. — Did there come a time when you. as secretary, attended 
any meeting of the Board of Trustees in Chicago when the 
matter of Group Health was discussed in any manner, shape 
or form? A. — Y'es. 

g. — When was that. Doctor? A. — I am inclined to believe 
that was in September. 

g. — Do 3 "ou recall wbether or not any action was taken or 
resolution passed at that time? A . — .At that particular meet- 
ing of the Board of Trustees, I have in mind. Dr. I'i.shbein 
and I were instructed to develop the facts and make publica- 
tion concerning tbe facts. 

g. — And concerning the facts about what? /!.— The opera- 
tions of G. H. A. as an organization and incorporation to 
provide medical service pursuant to its contract. 

g. — Now, in pursuance of that resolution, what did you do? 
■I . — We developed all the information we could, and Dr. 
AVoodward, who had been instrumental in getting a very con- 
siderable part of the information we had, was asked to pre- 
pare a statement for publication in The Jouuxai.. 

g. — Did there come a time when Dr. Woodward did pre- 
pare such a statement? A . — Yes. 

g. — AVithoiit going into the details of the statement non, 
do 3 "ou identify that as the statement which was published in 
the Oct. 2, 1937, issue of The Jourxai.? A . — Aly recollection 
is that it was so published. 

g. — What part did you play personally in the preparation 
of that statement? A . — None whatever, in the original 
preparation. 

g. — What advice did you give with reference to it, if any? 
A . — I think the only action I took in the matter at all was to 
go over the statement and. I think, it is possible that I sug- 
gested that one or two sentences, perhaps paragraphs, might be 
changed or removed. 

g. — Up to the time the statement was submitted to you had 
you any knowledge whatsoever as to what the statement con- 
tained? A. — No, sir. 

g. — What effort had you made to obtain information about 
G. H. A., if an 3 "? .-J. — I had made inquiries in Washington. 
I had been given information voluntarily, suppo-cdly \ 0 lnntar 3 
information from persons, I think; mo.-t of which came by 
telephonic communication. I had visited certain iiersons in 
official position in Washington and had atteniiiteil to secure 
the facts and present them to the medical profession and, as 
far as that was concerned, to the iiubhc. 

g. — Do you recall whom you saw in the attempt to get tin- 
facts; who it was in Washington? .1 — I talked with the 
gentlemen I ha\c already referred to. I had talks, 1 bclieic. 
with Dr. Conklin; rers short conversations 1 attempted t-i 
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see liim once or twice and couldn’t. I had on two occasions 
conferred with Senator Copeland and with one ofiier member 
of tlie Senate at the time I was called to Washington to appear 
before a committee of the Senate. 

Q - — ^At the time you saw Senator Copeland or any other 
Senator, what was the information you were attempting to 
obtain? A.— I was tr 3 ’ing to secure a copy of the contract 
that was supposed to have been entered into between Group 
Health Association and those who purchased its services. 

Q - — And of what importance to your mind at that time was 
this contract which you were seeking to get? A. — 1 thought 
it was highly important to know whether the contract, whether 
what was promised by Group Health Association could be 
delivered to those who bought those contracts ; whether the plan 
was sound and whether it was to render medical service as an 
incorporation, which wc believed to be an illegal thing; and 
whether it would have an adequate staff, so far as qualifica- 
tions and numbers were concerned to provide a good medical 
service, and provide it in quantities indicated in its contract. 

Q. — What was the result of your efforts to obtain the con- 
tract? A. — ^Absolutely none; we couldn’t secure that through 
any sources available to us. 

Q . — Do j'ou recall now whether after this preparation of 
the article and the efforts you state you made to get the facts 
with reference to G. H. A., an\'thing happened in so far as you 
and Group Health Association were concerned between that time 
and ??ov. 6, 1937, when you were present at a conference in 
Chicago attended by Drs. McGovern, Hooe, Leland, Wood- 
ward and yourself? A. — Yes, I received a telegram which, as 
I recall, was signed by Dr. Hooe asking that he and Dr. 
McGovern, asking if he and Dr. McGovern would see me and 
Dr. Woodward and Dr. Leland in Chicago on a certain date. 

Q . — And in pursuance of that telegram was such a con- 
ference arranged? A. — Yes. 

Q. — And you attended that conference? A. — Yes. 

Q. — And Dr. Leland and Dr. Woodward? A. — Dr. Wood- 
ward and Dr. Leland were both there; Dr. Hooe and Dr. 
McGovern. 

Q. — That conference, or the report of it, you have heard 
read here in evidence? A . — I heard an abstract of what was 
said, what was supposed to have been said at that conference, 
prepared by a stenographer in mj' office. It is not a verbatim 
report by any means. 

Q. — We will come to certain portions of it in a moment. 
Doctor. Do you recall whether now, following that conference 
on November 6 in Chicago, there was anything else in con- 
nection with Group Health Association which came to your 
attention? A. — Well, there were a good many things which 
came to my attention, but I was a very busy man, with a good 
many things to do. My time was not devoted entirely to trying 
to develop the facts with reference to Group Health, and I 
wouldn’t recall to mind offhand the times and occasions when 
some comment or thing with respect to that organization was 
brought to my attention. 

Q . — Did you ever at any time attend any meetings with the 
District Medical Society? A. — I can’t recall that I ever 
attended but one meeting in the District Medical Society, and 
that was many years ago. 

Q . — Then it is your answer that you never attended any 
meeting whatsoever with reference to Group Health? A. — 
No, sir. 

Q . — Did you ever attend any meeting at which anj' members 
of. the District Medical Society were present other than the 
ones you have brought to our attention, in the club and also 
in Chicago on November 6? A. — I visited the offices of the 
Medical Society of the District of Columbia on one, or possibly 
two, maybe three occasions: not specifically for the purpose 
of discussing Group Health Association, however, although I 
think it is quite possible it was discussed. 

Q, Have j'ou any recollection now of the fact that it was 

discussed? A. — ^\Vell, I do recall on one visit I made to the 
offices of the District Medical Association, Air. Wiprud, secre- 
tary of the Society at that time, and I talked about the matter; 
and mv recollection is at a later time Dr. McGovern came in, 
either "came in the office or I saw him later somewhere, inci- 
dentallv, and I think it may have been talked about at that 
time, but I never attended any meetings called for that purpose 
at an}- time. . ... 

Q,—When you visited the offices of the District iledical 
Societv on the occasions uhich you did, was your purpose in 
going there to discuss G. H. A.? A. — No, that was not my 
primarv purpose at all. . 

Q bid vou ever at anv time meet any committee of the 

District Medical Society on any of the other occasions than the 


ones you ha've indicated in your testimony? A.— None, other 
than as I have already referred to, so far as my recollection 
goes. 

p.~What discussions did you have with Dr. Cutter with 
reference to Group Health Association, if any? A.— I don't 
ffiink, ]\H. Leahy, that I ever had any discussion with Dr. 
Cutter about Group Health Association until purely incidental 
discussions much later or considerably after the time of its 
organization and the announcement of the beginning of its plan. 

Q.— What discussions did you ever have with Dr. Leland 
with reference to G. H. A.? A.~l don’t recall that I ever 
mentioned the matter to Dr. Leland until about probably after 
the time of the Atlantic City session at which the matter was 
discussed. 

Q. — Now, in your discussion with Dr. Leland at this much 
later date what was the substance of such conv-ersation? A. — 
Purely incidental discussion. 

Q - — -Have you any recollection now as to w'hat it was that 
was discussed? A. — No, I do know though, because of the 
nature of such discussions, that any discussion I had with 
Dr. Leland was not until a much later time; until long after 
the organization of the group, and was purely incidental in 
nature. 

Q. — Now, after Group Health began its operations, did you 
then have any discussions with Dr. Leland? A. — Yes, and with 
many other persons, because new'spapers were full of it; it was 
published generally. There were references of all kinds to it, 
and a little later on, as I already stated, we were instructed to 
develop the facts and publish them in the bureau publication. 

Q. — Do j'ou recall about what date it was those instructions 
were given? A. — ^My recollection is that it was at the Sep- 
tember meeting of the Board of Trustees. 

Q. — Now, with reference to Dr. Cutter, have you any informa- 
tion now that Dr. Cutter ever entered into any conference with 
you or with those whom you were w’ith at any time about 
Group Health Association? A . — You mean during the year 
1937? 

Q . — And 1938, down to December 20 ? A. — I don’t recall any 
conference that I ever had with Dr. Cutter about the matter 
at all. 

Q . — Do you recall now. Doctor, the various minutes of the 
meetings of the District Jledical Society, that is to say, the 
minutes of the Society itself, minutes of its e.-cecufive coin- 
niittee meetings, both regular and special meetings. They were 
introduced here in evidence in this case? A. — I knew nothing 
about the minutes of the Jfedical Society of the District of 
Columbia. 

Q. — When did you first see them, or hear about the matters 
and things discussed therein? A. — I am sorry' I cannot tell 
you the e.xact date I first heard about it. 

Q . — Did you know about that before y’Ou heard them read 
in the court room, as to what the minutes purported to state. 
A. — I think it is probable that I may have seen e.xtracts from 
the minutes of the Medical Society of the District of Columbia 
that were sent to our offices. As to whether they were sent 
to me or sent to somebody else in the office, I don’t know, but 
I think it is quite probable that I may have seen e.xtracts or 
perhaps a resolution ; something of that kind. 

0. — Other than those sent in the shape and manner in which 
you just indicated, what information had you with reference 
to any of the matters and things contained in the minutes intro- 
duced here? A. — I don’t think I had any' information about it. 

It was not my business. 

0, — And with reference to letters other than those which 
were introduced as having been received or written by' yon, 
prior to their introduction here in evidence what knowledge 
have you of them ? A. — I think I may have seen some of them, 
but I can't recall which ones. 

Q . — ^AVbat was the practice in the American Medical Asso- 
ciation at the time, Doctor, when letters came into the Asso- 
ciation? A. — ^You mean the general mail? 

Q . — ^Yes. A. — All the mail that comes into our office is 
carried to a mailing department and is all opened there e.xccpt 
such items as are marked “Personal,” and the mail is then dis- 
tributed all over the building from that central place. 

Now, there are times when very heavy mail makes it impos- 
sible for the mailing department to open it promptly enough to 
get the mail to the various desks in the building and then it 
is sent unopened to the various departments, but generally 
speaking it is all opened at the central office. 

Q . — 'There were certain letters introduced which I am going 
to show you in a minute; some of them would bear your name, 
and then there are copies sent to you, Dr. Leland or Dr. Cutter. 
Who would determine whether copies of such letters should go 
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to any one other than the ones to whom the letter ryas 
addressed? A . — They were sent from the central distributing 
point where the mail was opened to whomsoever addressed. 

Q , — How would the copies be provided for others in the 
offices? A . — You mean copies which originated in our offices? 

Q. — ^Yes. A, — Well, a letter would come to me that I thought 
concerned another department, and unless there was some reason 
why it should have my personal attention I would refer it to 
the department to which it should be properly referred. 

Q . — Would that be true in reference to a letter which went 
to another department and with respect to which if the addressee 
said it interested or concerned your department: would he do 
likewise? A. — It is very frequently done. 

Q. — Now, there were some letters introduced here. Doctor, 
to which I want to draw your attention. I am going to show 
you first, a letter dated the 19th daj' of October, 1932, Exhibit 
for the Government 144. Will you glance at that letter now 
and see if you have any distinct recollection of it, or any sort 
of a recollection? A. — I think that was a letter I wrote, as 
Secretary of the Judicial Council. 

0.— Now', }'ou say in that, as Secretary of the Judicial Council : 

"I have been instructed to send you a copy of the decision of the judicial 
council of the American Jledical Association in the appeal of Dr. R. \V. 
Baird, et al. from the decision of the Board of Councilors of the State 
Medical Association of Te.\-as, this appeal haying been heard by the 
judicial council in Chicago on Sept. 21, 1932, This decision is as follows:” 

Do you recall on whose instructions that W’as sent? 

A. — Sent on the instructions of the Judicial Council issued me 
as Secretary of the Council. 

Q . — Did you at the time have any independent knowledge 
as to the facts which entered into the decision of the Judicial 
Council? A. — None whatever other than that I had heard the 
discussions at the time the Judicial Council gave it official con- 
sideration; this appeal. 

Q . — And did you have any independent recollection of the 
facts on which the decision of the Judicial Council was based? 
A. — I didn’t, no. 

Q. — .Ml you did, therefore, was under the instructions of the 
Judicial Council, send a copy of this decision? A . — I think that 
is all that is in that communication; the only other thing 
besides that is the notation in which I say that copy of the 
decision is forwarded to the secretary of the state association. 

Q. — Doctor, as Secretary of the Judicial Council, what part 
did you play back in 1932, if any, in the deliberations of the 
Council? A. — None, whatever, unless I was asked to speak to 
some question that the Judicial Council thought I could answer 
about some matter brought up. I had nothing whatever to do 
e.xcept serve as Secretary and perform the functions of that 
office. I had no vote. 

Mr. Leahy: 

“DECISION BY THE JUDICIAL COUNXIL 
"E.XHIBIT 14-) 

"The fundamental issue in dispute in this case is tlie ethical character of 
certain contracts held by the appellants to give medical service to groups 
of people on a monthly per capita plan of payment. No essential facts of 
the contracts were in dispute. 

"It is contended by the appellants that these contracts are not in viola- 
tion of all or any of five conditions which the Judici.al Council has declared 
at various times are conditions which, obtaining, make a contract unethical. 
The Dallas County Medical Society which sentenced these appellants to 
suspension contended that these contracts violated all five of these condi- 
tions. When, in its constitutional function as autliority over ethical mat- 
ters, the Judicial Council expounds the subject of contract practice and 
l.iys down certain principles which when present create an unethical con- 
tract it is not to be assumed that those are the only principles which may 
have tliat effect. A fundamental of medical ethics is that anything which 
in effect is opposed to the ultimate good of the people at large is against 
sound public policy and therefore unethical. On the five points mentioned 
.the appcllajits presented a strong argument which might be convincing 

a narrow or local view only is considered. Nevertheless the Judicial 
Council is of the unanimous opinion that this type of contract is unethical 
on the basis of being contrary to sound public policy. 

"The appellants wcre_ at_ the same time convicted of violation of a 
bydnu' of the society forbidding the holding of certain contracts and pleaded 
error in the trial on a technical procedure. This phase of the appeal was 
not pressed by cither side but from such •records as were submitted to the 
Council it is of the opinion that no reversible error was proven.*’ 

O.— -Do you recall how many there were on the Judicial 
Council in 1932? A . — There were five members. 

0.— And from whence arc they drawn? — Tiiey are elected 

by the House of Delegates. 

(?.— I now show you Exhibit 13S, dated Tan. 31, 1935. I 
will ask you to look that over, Doctor, and tell us whether or 
not you have anj* recollection now as to wlicther that is a 
carbon copy of an original letter whicli you sent on that date 
’to the addressee therein named. .*/. — I think I wrote that letter. 


Q . — Have you any independent recollection now of having 
done so? A. — I wouldn’t have recalled it unless it had been 
brought to my attention. 

Q . — ^At this time if the initials in the corner ^‘O. W.” didn’t 
appear thereon, is there an 3 *thing in the contents of the letter 
itself which refreshes your recollection of the fact that it had 
been dictated bj' you? A. — ^\Yell, I wouldn’t say that I might 
have recognized it as one of my productions. 

Q. — I call your attention to the opening paragrapli of the 
letter, which is addressed to Dr. Angus ^fcLean, Detroit, ^lich. 

U. S. EXHIBIT 13S 

“Dear Dr. McLean: 

“I regret exceedingly that because of the tremendous press of work, a 
massive correspondence and unusual demands on my time, I have found it 
utterly impossible to make prompt replies to many letters that have come 
to me within the last six weeks. Among those that have unavoidably 
accumulated on my desk is your letter of January 10." 

By Mr. Leahy: 

Q. — Doctor, what occasion had 3'ou for writing this letter 
other tiian the letter written to you by Dr. McLean ? A. — None, 
sir. 

il/r. Leahy: 

"The Ross-Loos Clinic in Los Angeles was established some years ago 
and operated in the usual manner as a clinic quite similar to numerous 
other groups of physicians in varioits parts of the country. A year or 
two ago, more or less, this clinic group entered in agreements with the 
employees of certain organizations, or with the organizations themselves, 
whereby the clinic agreed to provide necessary medical service for stipu- 
lated sums, the idea being, as I understand it, that each employee con- 
cerned should pay a certain amount each month into a common fund and 
that the clinic should be paid on the basis of the number of employees 
concerned in the various groups. Among the groups that entered into 
this arrangement, as I am informed, was the group composed of firemen 
employed by the city of Los Angeles. 

“It is claimed by the Ross-Loos Clinic and, according to my information, 
bj' the members of the groups who have arranged to secure medical service 
through that clinic that the plan has been mutually satisfactory. The 
Los Angeles County Medical Association, however, appears to have con- 
sidered the scheme to be unethical. Doctors Ross and Loos were cited 
to appear before the proper official body of the Los Angeles County Jlcdicnl 
Association and were dropped from membership in that organization after 
a hearing of the charges preferred against them, Drs. Ross and Loos 
appealed from the decision of the Los Angeles County Medical Association 
to the Council of the California Medical Association, and that Council 
upheld the decision of the county society. I understand that Drs. Ross 
and Loos intend to appeal to the Judicial Council of the American Medi- 
cal Association, but up to this time no appeal has been filed. 

"I can offer you nothing more than my personal opinion concerning 
contracts of the kind which seem to have been made between the Ross*Loos 
Clinic and various groups. That opinion is to the effect that all such 
arrangements are potentially dangerous to medicine and arc not in the 
public interest. I am quite sure that some of the professional groups that 
have entered into such contracts are thorouglily capable and that they have 
no doubt given good service under these contracts. In my opinion, the 
weaknesses and dangers of contract practice are, ho\vcr\’er, inherent in 
all of these plans. When one such group of physicians appears to have 
succeeded financially in an undertaking of this kind, their success will 
almost surely stimulate the development of similar scJicmcs under the direc- 
tion and control of less competent and less responsible persons with the 
result that a vicious circle of underbidding will be established, and inevi- 
table deterioration in the quality of medical service will result, 

“I am asking our Bureau of Medical Economics to send you some 
printed material having a bearing on this general subject." 

By Mr. Leahy: 

Q. — Doctor, so far as the facts which you stated in regard 
to the Ross-Loos Clinic in that particular letter arc concerned, 
did tliey or did they not reflect the information you had with 
reference to the facts you disclosed? A. — Yes, they did. 

Q . — Do you recall whether the appeal which you mentioned 
in this letter of Jan. 31, 1935, finally came to the Judicial 
Council for its decision? A. — Yes, it did. 

Q . — And with what result? A. — Well, the appeal came from 
the decision of the Council of the California Medical Associa- 
tion. Dr. Ross and Dr. Loos had appealed to the Council of 
the California Medical Association, which is the state associa- 
tion, from a decision of the Los Angeles County Medical 
Society. 

Q. — Is that a county association? A . — The Los Angeles 
County ^Medical Society, which is a component unit of the 
California State Medical Society, and then they appealed, that 
is Dr. Ross and Dr. Loos appealed to the Judicial Council of 
the American ^^cdical Association from the decision of the 
Council of the California Medical Association, and that appeal 
was heard by the Judicial Council and reversed in accordance 
with or on the grounds of errors in procedure, and failure to l)e 
guided by the organization's law of the Los z\ngeles .'.fcdic.-il 
Society, and the California State Medical z\s50ciatifin, one or 
both. 

The Court: — Is it nccc.‘:sary to go into the details,' 

Mr. Leahy: — This is just corrohoratisc of the testimony of 
Dr. Leland. I asked him if that appeal was he-ard. 
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Q- — Now, 3 'ou stated that the appeal was reversed on pro- 
cedural grounds. !■ want to ask you, briefly, what other 
jurisdiction has the ‘Judicial Council on an appeal to it from 
any constituent state association, than procedural jurisdiction? 
A. — ^Those matters are covered by the provisions of the con- 
stitution and by-laws of the association, and it is specifically 
stipulated that the judisdiction of the Judicial Council in such 
appeals be only with respect to questions of law and procedure; 
that is, organization law and procedure. 

0 — In other words, has the Judicial Council, or had the 
Judicial Council, in the Ross-Loos case any jurisdiction to 
determine the merits of the controversy between Drs. Ross 
and Loos, and the County Medical Society? A. — No, sir, under 
the by-laws the decision was based on the rulings on law and 
procedure. 

Q - — I will ask you, whether following the reversal bj' the 
Judicial Council of tlie Ross-Loos case, that particular case 
has ever come before the Judicial Council again? A. — No. 

Q - — Are Drs. Loos and Ross members of the American 
Medical Association now? A . — They are, unless their member- 
ship has recently been terminated in Los Angeles, by the Los 
Angeles Medical Association and the California State Asso- 
ciation. 

Q. — When was the last time to your knowledge they were 
members of the American Medical Association? A. — I haven't 
made any particular investigation of it, but we have monthly 
reports from each constituent state association ; they are 
received some time during each month. 

Q. — And have you received any information tliat Drs. Ross 
and Loos have ever been stricken from the rolls of the Los 
Angeles Medical Association or the California State Associa- 
tion? A. — I think they were temporarily, but I think their 
names were restored, perhaps after the appeal to the Council; 
that is however not a matter of actual knowledge, so far as I 
am concerned. 

Q. — Now, you stated in the paragraph of your letter that 
you could offer nothing more than your personal opinion con- 
cerning contracts of the kind which seem to have been made 
between the Ross-Loos Clinic and these various groups. When 
you stated that you offered only your personal opinion, to what 
did you refer? A. — I referred to my belief that many of the 
schemes of this particular class are potentially dangerous, and 
that belief is founded on long observation and experience, not 
only on my own, but on the c.xpericnce of the medical pro- 
fession. 

Q. — Have schemes of group practice been numerous, or other- 
wise, throughout the United States? 

Mr, KcUchcr: — Objected to as irrelevant unless he further 
defines what he means by group practice, your Honor. 

By Mr. Leahy; 

Q. — I will clear that up. Would you kindly tell us what 
j'ou mean by group practice? A. — Well, I think that because of 
common usage of words and language that you could get several 
definitions of group practice, but in my own conception of group 
practice I would generallj' consider it as a practice carried on 
by a group of physicians, acting on their responsibilities, and 
not responsible to any one else who band together for the 
purpose of furnishing complete medical service — complete as 
possible, depending on the number in the group and the kind 
of work the members did. 

Q. — Within the definition just given, can you tell us whether 
there have been various such groups throughout the United 
States who have bounded themselves together for the carrying 
on of such practice? 

il/r. KcUchcr: — Group practice, not prepayment. 

The Court: — What does your allegation in the indictment 


say? 

Mr. KcUchcr : — It says group practice on a prepayment basis, 
il/r. Leahy : — -We have had in here this decision; it doesnt 
say what kind of practice it is. 

il/r. KcUchcr : — ^lay I read. It is from Exhibit 144; “The 
fundamental issue in dispute in this case is the ethical character 
of certain contracts held by the appellants to give medical 
sendee to groups of people on a monthly per capita plan of 
payment.” 

The Court: — What I have in mind is this; A great many 
documents have been offered solely on the ground, as a matter 
of background, among which were letters indicating that the 
American Medical Association and its officers had been opposing 
these plans which, if my recollection is clear, refers purely to 
group health prepayment plan. _ _ 

Mr. KcUchcr : — I really think our evidence is limited to group 
practice prepavment plans. M'^e make no contention that the 
American Medical Association has opposed all the group plans. 
I think all our documents relate to group prepayment plans. 


The Court:— If that is true I think it ought to be limited 
accordingly. 

Mr. Leahy: — I don’t think that is the situation. I don't 
agree with counsel, because I think the letters introduced here, 
as having been written by Mr. Laux, letters written by Mr. 
Simons, and from Dr. Leland’s department; also Dr. Leland's 
letters, were offered in evidence to the point that just as your 
Honor stated, the American Medical Association was opposed 
to all kinds of group practice in medicine. They have laid 
emphasis wherever thej' could find it in a letter on “contract 
practice of medicine,” “group practice,” giving the impression 
that the Arnerican Medical Association was opposed to all kinds 
of practice in which contracts were involved, whether in groups 
of doctors or individuals ; whether producer groups or consumer 
groups, as they have been designated here in the trial; and I 
just want Jo_ show it is not the fact; that the American Medi- 
cal Association has never opposed group practice as group 
practice, or contract practice as contract practice; and I want 
to show very definitely the type and character of both group 
and contract practice which the American hledical Association 
has opposed and fought. 

The Court: — I think they maj’ show that if confined to 
practice of a particular kind, as distinguished from any gener.al 
collective practice, either through groups of doctors or con- 
sumers. Objection overruled. 

By Mr. Leahy: 

Q. — Doctor, I will put the question again, instead of looking 
back for it. 

What have you to say as to groups, both consumer and pro- 
ducer groups of doctors and individuals : Have they been 
organized in the United States and throughout the United 
States to a great or small extent? A. — In a very great number. 

0.— With respect to such groups has the American Medical 
Association at anj' time determined upon anj' policy with regard 
to them ?_ A . — ^The House of Delegates of the American Medical 
Association at a session held in Cleveland, I believe, in 1934, 
outlined and adopted a set of principles that were intended to 
serve for the_ guidance of prepayment group plans; that is, plans 
for the provision of medical services ; also income groups. 

0.— I want to ask you the question directly whether the 
American Medical Association has been opposed, as a general 
policy, to all group practice, whether prepayment or otherwise, 
in the United States? A. — No, sir, 

Mr. KcUchcr: — Just a moment, I think that question should 
be broken down, first as to group practice. 

By Mr. Leahy: 

Q. — I will break it. I will ask this. Doctor : Has the Amer- 
ican Medical Association ever declared a policy of being 
opposed to all so-called producer groups of practice of medicine 
ill the United States? A . — You will have to define what you 
mean by “producer groups.” 

0. — The producer group as represented by the clinic wherein 
groups of doctors have come together in order to render com- 
plete medical service to those it seeks to serve. 

Mr. Lczciit: — That description fits Group Health Association, 
which is certainl}' not a producer group. 

The Court: — Well, the doctor stated that these principles 
adopted, I think he said at Cleveland, were for the purpose 
of suggesting or guiding the attitude of the American hledical 
Association members with reference to prepayment plans of 
medical care. That, of course, would include such groups from 
the viewpoint of the doctors, as well as the patients. He has 
spoken of it in a general way. I think the subject should be 
dealt with in a general way, rather than broken down. Put 
your ne.xt question and I can rule on it. 

By Mr. Leahy: 

Q . — Doctor, has the American Medical Association ever 
declared any policy against group practice of medicine as such. 
A.— No. 

Q . — What type or character of group practice has the Ameri- 
can hledical Association opposed itself to in the past? -^-T, 
has opposed and it is opposed to any group practice wliicli 
offers to do more than it is believed can be done under the 
terms under which its services are to be delivered. It has 
opposed group practice that is controlled by corporations, 
because it believes that a corporation cannot engage in the 
practice of medicine; cannot qualify to engage in the practice 
of medicine. Those are two of the general grounds. It is also 
opposed to group practice where conducted by men who are 
known to be disreputable or irresponsible, and who have estah- 
lished a record of irresponsibility and for lack of professional 
qualifications and lack of appreciation of professional ethics. 
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Q, — Where a group is practicing who are qualified so to do, 
and rendering complete medical care in accordance with _ the 
contract offered, what has been the attitude of the American 
Medical Association toward them? A. — The American :Medical 
Association has had no attitude toward it, other than to offer 
principles for the guidance of the nature of its work. 

Q . — And are there today members of the American Medical 
Association who are engaged in the group practice of medicine? 
A. — Many of them. 

Mr. Lewiii : — ^^Vhich type are you talking about? 

j1/r. Leahy: — Any type. 

The Witness : — Many of them. 

By Mr. Leahy: 

Q . — And have been over a period of years? A . — Yes._ 

Q. — Now, when you referred in letter, which you just iden- 
tified, to the statement, 

“When one such group of phjsicians appears to have succeeded finan* 
cially in an undertaking of this kind, their success will almost surely 
stimulate the development of similar schemes under the direction and 
control of less competent and less responsible persons with the result that 
a vicious circle of underbidding will be established.” 

had you anything in your own e.vperience in mind. Doctor? 
A. — Yes, definitely. About the time this letter was written, and 
more particularly in the years preceding it, a great number of 
contract and group plans of various kinds had developed, some 
of which offered far more than they could possibly deliver and 
some of which, according to our best information, had no 
intention of doing it ; and, in several _ instances — I have one 
in mind at the moment — where an organization of this kind was 
developed by responsible groups, irresponsible groups developed 
the same sort of a program, offering far more for far less, when 
anybody who knew anything at all about the facts knew it 
would be impossible for it to give good medical service. 

By the way, there is anotlier ground of opposition to any 
kind of group practice that delivers service, and that is the 
kind concerning which the American Medical .Association, or 
the District Society, can develop evidence showing tliat the 
service is poor and is apt to be as harmful as helpful. Certainly 
it opposes it. 

Q. — What character of opposition does the American ifedical 
Association institute as to such groups as you mention? A . — 
None, other than to attempt to develop the facts and make 
them known. 

Q. — And through what medium are the facts investigated? 
A. — ^Through any honorable medium we can find. 

Q. — And through what medium are they made known? A. — 
Through the publication in the Association’s own publication 
and to some extent through communications, and in reply to 
letters received, communications received : not always letters — 
telephone messages. 

Q. — Does the American Jfedical Association institute any 
other methods of opposition tlian the ones you have just men- 
tioned? A. — I would say no; that whatever it does is intended 
to carrj' out the purposes I have indicated. 

By Mr. Leahy: 

Q. — Doctor, the very opening sentence of your letter, as 
shown by the carbon copy under date of Feb. G, 1930. is: 

"Your letter of February 4 has just come to hand.” 

What other occasion had you for writing than the fact that 
you had just received a letter when you wrote No. 141, the 
carbon of which you hold in your hand? A. — I presume you 
want me to refer to any circumstances that may have occurred 
before I received this letter? I received a letter from Dr. 
Frieburg to whom my letter is addressed. 

Q. — Doctor, in this letter you state as follows : 

*'t am sorry iatleed to know tkat anybody in Cincinnati is preparing 

to begin operations of a plan made more or less famous, or infamous, 

according to tlie point of view, by Drs. Ross and Loos in Los Angeles. 

I am quite convinced that the Ross-Loos scheme is a violation of the 

principles laid down by the courts of California which have repeatedly 
insisted that the corporate practice of medicine is illegal in that state. 
I am just as strongly convinced that it is relatively easy to evade the law. 
What is ill cITcct a corporation may be organized under the designation 
of partnership. I lielieve that schemes of the Ross-Loos type will inevi- 
tably tend to the creation of a demand for the solicitation of medical prac- 
tice. and I am quite convinced that the operation of such schemes will 
inevitably cut the ground from under the feet of the private practitioner." 

When you staled that “sclicmcs of the Ross-Loos type will 
inevitably tend to the creation of a dernatid for the solicitation 
of medical practice," to what did you refer? A . — I referred to 
the fact that, as I stated a few minutes ago. the oiieration of 
such plan.s very frequently leads to the develoiiment of other 
plans by less responsible persons, in maiw instances, who do 
not hesitate to resort to any method that may be avail.able to 
them for securing practice. 


Q . — ^\Vhen you said “solicitation” what did you refer to by 
that? A . — I meant asking patients to come to an individual or 
to a clinic or anything else, whether it be an institution or an 
individual. 

Q . — Is the American Medical Association opposed to the 
solicitation of patients? A. — The principles of medical ethics of 
the American Medical .Association, which have been adopted 
independently by the constituent territorial associations, with 
perhaps one association that has adopted it in a way, but which 
has its own code of ethics also, distinctly declare that the solici- 
tation of patients is an unprofessional procedure. 

Q . — What is the basis of the principle of ethics that solicita- 
tion is an unethical procedure? A. — ^just a common basis, that 
a man who goes out and begs patients to come to him and 
offers some attraction to come to him is guilty of an unethical 
practice. He has nothing to sell other than his own qualifica- 
tions and knowledge and ability as a practitioner ; and it cer- 
tainly is not the part of an ethical physician to glorify himself 
to patients and to solicit by patronage. 

O . — In the e.xpcrience of yourself as the manager of the 
American Medical Association, what had you observed with 
reference to certain groups practicing medicine in relation to 
the solicitation of patients to come to those groups? 

Mr. Lctvin: — We object to that. 

The Court: — Read the ciucstion, Afr. Reporter. 

(The pending question was read by the reporter as above 
recorded.) 

Mr. Leahy: — I wilt complete it by saying “and which you had 
in mind, if you did have it in mind when you wrote the letter 
which is numbered 141.” 

Mr. Lcivin: — That is argumentative. 

The Court:— You may ask him if he was speaking from 
personal knowledge. You see what it means; you open up each 
particular case for collateral inquiry. I want to avoid that if 
possible. 

Mr. Leahy : — I will do that, your Hotior. 

By Mr. Leahy: 

Q. — Were you speaking from personal knowledge, or other- 
wise, Doctor, when you made that statement in the letter to 
which I have just drawn your attention? A . — I was speaking 
entirely from the results of my own personal observation. 

Q. — You wrote in that same letter: 

_ "I am informed that Drs. Ross amt Loos arc thovonchly competent ptijsi- 
cians and that they have associated nith llicnt young men nbo arc uell 
qualified. I have heard from various sources that the Ross-Loos clinic 
actually delivers good medical service. These two facts, of course, ojicrale 
very strongly against any movement designed to pm a stop to the iitiliz.-i- 
tion of mass production methods in the practice of incrlicinc and to preserve 
the individual private practitioner as the most important entity in the field 
of medicine. It nould take a great deal of argument to convince me that 
any scheme to nse_ mass production methods will oiieratc to the advantage 
of scientific medicine or in the interest of sound ptihlic policy.” 

Doctor, to what tlid you refer when you stated that mass pro- 
duction methods in the practice of medicine were not iti accor- 
dance with what you believed to be good, sound public iiolicy? 
•r/.-^Of course I meant e.xactly what I .said, that I did liot 
believe it is possible to practice medicine on a mass production 
basis and do justice to the patient or to deliver the best quality 
of medical service under any such conditions. 

Q - — Why is that. Doctor? A . — Simply because one indi- 
vidual patient may require three hours for proper attention and 
another may require ten minutes; and what is good for one 
patient may not be good for another who has exactly the same 
diseased condition. They have got In he Iiandlcd separately 
and e.xamincd separately, and all the factors that enter into the 
diagnosis and treatment have to be individually considered. 

Q . — When you stated to Dr. Frieburg that you had informa- 
tion that Drs. Ross and Loos were both able and (|ualificd 
men and that they had about them a staff of qualified phvsicians, 
were you giving the correct information that you bad at hand 
at the time? A. — Yes; and I would like to .say. if I may be 
permitted to do so, that this letter was written in 1934, anti 
that in a letter, or maybe one or two letters, that I had' pre- 
viously written I bad not made the same statements, for the 
reason that I did not then have that information. 

Q. — In other words, the information which you gave to Dr. 
Frieburg in 193G was based on information which had come to 
you in between the time of previoU'. correspondence and Ibis? 
A . — It had come later. I had written some of the other letters 
in which I did not make a similar statement. I tried to be iier- 
fcctly fair to those men. I had lines from men who knew the 
quality of their practice, and I had conferred with Dr. L'lo- 
himself, and 1 did not hesitate to make the statement that i- 
inade in that letter, that I had iniormation that they were tom- 
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petent physicians. I believe I stated in one place that they had 
surrounded themselves with a staflf of competent physicians. 
I certainly had no idea of doing them any injustice, and I tried 
to do them full justice. 

Q . — (Reading further) ; 

“I am rather inclined to the opinion that each separate county medical 
society ivill have to deal with the questions involved and the matters 
referred to in your letter on the basis of conditions that actually exist 
in its own community, and I am sorry that I cannot offer you any vciy 
helpful suj?gestion. 

“With my sincere good wishes I am 

“Very truly yours.” 

What did )'ou refer to, Doctor, when you made the statement 
in the letter that “each separate county medical society will 
have to deal with the questions involved on the basis of con- 
ditions that actually exist in its own community”? 

Nr. Lcxi'Ui : — Is there any ambiguity abovit that? 

Nr. Leahy: — Yes. It is very important. 

Nr. Lezc’in: — I object to it. 

The Court: — I think you may ask him to state his reasons 
for that statement. 

By Nr. Leahy: 

Q . — Will you state the reasons for that statement? Or, in 
other words, Doctor, what is there about the practice of medi- 
cine as it refers to group practice that is different in one com- 
munity from conditions existing in another community? A . — 
The American Aledical Association has been rather severely 
criticized for not having produced a plan of private medical 
service for the members of low-income groups in all the United 
States. The American Aledical Association has made a very 
determined, persistent, and honest effort to develop such a plan, 
but it becomes perfectly apparent on a study of the situation 
that it cannot be done. A plan that would serve satisfactorily 
in an industrial state, like New Jersey or Pennsylvania, could 
not possibly be applied successfully in an agricultural state like 
Mississippi. As a matter of fact, no single plan can be pre- 
pared or operated by anybody that will work with equal success 
in all parts of an individual large state; and we have become 
thoroughly convinced of that after careful and conscientious 
consideration of the factors involved. Aloreover, the American 
Aledical Association believes that it is the right and the duty of 
the componpt county medical societies to take the leadership 
and deal with affairs within their own jurisdictions; and the 
American Aledical Association has no intention or desire to 
dictate to a component county medical society or state medical 
association what it shall do or shall not do. Its only purpose is 
to be helpful, simply to carry out the purposes declared in its 
constitution, to promote the art and science of medicine and the 
betterment of the public health. That can be done by the exten- 
sion of medical service and by the protection of the quality of 
medical service; and that is all it can do. 


Q . — Is Dr. Baker a friend of yours? A. — Dr. Baker is the 
executive officer of the State Board of Health of the State 
of Alabama. I have known him for many years. 

Q . — You state. Doctor: 


“I am greatly obliged to you for your kindness in sending me a copy 
of a communication dated February 25, addressed to the presidents of 
certain county medical societies in -Alabama and to the chairman and nicni’ 
bers of the Committee on Public Relations of the J^Iedical Society’* — I 
guess that is *‘Association” written over — “of the State of Alabama. 

“I am glad indeed to know that the Tennessee Valley Authority is in 
no way officially concenied with the problem of medical care. I sincerely 
hope that the county medical societies in the counties directly interested 
will give most careful and exhaustive consideration to any plans that may 
he proposed for providing medical service on a group basis. Confidentially 
I may say to you that the more I hear and think about many of the experi- 
mental plans now in operation the more concerned I become. I cannot 
but feel that there are grave dangers inherent in practically all of them 
and tliat they tend toward the development of a sentiment for state con- 
trol of medical practice. I wonder if any of them have a sound actuarial 
basis. I wonder if it is wice to teach people that it is possible to render 
realiv good medical or really good hospital service for a nominal sum. 
Personally I do not believe that it is possible, whether it be done on a 
group basis or otherwise. I am very much afraid that a tendency has 
already developed to rai«e the ante, so to speak, in many of these experi- 
mental plans, either by increasing the income limit so that the supposed 
benefits of the plan may be made available to those groups the incomes of 
the members of which are large enough to enable them to pay for needed 
medical ser\'icc, or by increasing the membership fee. Moreover, I am 
fearful that the group hospital plans which are rapidly developing^ and 
Which in many places are being tied up with other plans for providing 
medical service, may result in putting the hospitals directly into the prac- 
tice of medicine. There is no doubt in my mind that this verj' develop- 
ment is now in progress, and I am almost willing to predict that it will not 
be verv long in some places before the professional rnembers of hospital 
«ta{Ts will find themselves dictated to by lay boards and lay administrators 
as to what they shall do and what they shall not do. 


“Please understand that this letter is in the nature of a purely personal 
chat. I do not of course wish to discourage the efforts of any medical 
STCiety that has giyeri full consideration to the problems that have arisen 
within its own jurisdiction and that has become convinced that some sort 
of experimental plan is necessary.” 

When you wrote that last paragraph, Doctor — 

“1^0 not of course wish to discourage the efforts of any medical society 
that has given full consideration to the problems that have arisen within 
Its own jurisdiction” — 

were you then referring to the statement which you gave 
us a rnoment ago that each local medical association should 
determine the problems within its own jurisdiction? 

Yes; I was referring to that. I was also referring to the 
fact that the House of Delegates of the American Medical Asso- 
ciation had encouraged societies that, after careful investigation 
of the facts on the basis of their best judgment, believed that 
it was necessary to develop some sort of unusual plan to provide 
service for tbe members of low-income groups and should under- 
take it on an experimental basis; and a number of societies in 
various parts of the country had initiated such plans after they 
had studied conditions within their own jurisdictions. 

Q.—yWere they group plans? A . — They were plans that were 
organized by the medical societies tliemscives, and every mem- 
ber of which, that was willing to participate in it, was available 
for any person that desired his services. 

Q. — Were they on a prepayment basis? A . — I think most 
of them were. Some of them, according to my recollection, 
were not. 

Q. — Doctor, is it your custom and has it been since you have 
been secretary and manager of the American Medical Associa- 
tion, to attend each and every convention of the American 
Afedical Association? A. — Not only my custom; it fs my duty. 

Q . — In accordance with tliat duty did you attend a convention 
of the American Medical Association when a resolution was 
adopted or action taken by the House of Delegates with refer- 
ence to hospitals practicing medicine? A. — I think I recall a 
resolution or an action of that sort; yes. 

Q . — I do not want to take the time to find it, but do you 
recall that in two of the reports of the House of Delegates 
action of tliat sort was referred to tlie attention of Dr. Cutter 
when he was on the stand? A . — I do not know what resolutions 
you have in mind. Do you mean, referred to Dr. Cutter dur- 
ing the hearing of tin's case? 

Q.— Yes, when he was on the stand. A. — Yes. I heard what 
went on when he was on the stand. 

Q. — Do you recall the resolutions whicli were adopted, or 
some action looking toward the end I am about to mention, by 
tlie House of Delegates, wherein it was suggested that tliere be 
cooperation between tbe Judicial Council and Dr. Cutters 
bureau witli reference to certain evils existing? A.—Yts, sir. 

Q, — I will ask you if you can now recall what date it was 
or what year it was that the action was taken? A. — I am sorry, 
but I cannot remember. 

Q . — What have you to say, Doctor, with reference to the 
statement made in your letter on hospitals practicing medieme. 
In 3 ^our judgment, is that or is that not in the public interest? 
Air. KcUchcr: — Objected to, your Honor, as immaterial. 

The Court; — I think so. 

Air. Leahy: — No. 142 is dated March 14, 1936, directed to 
Dr. West, the American Medical Association, Dearborn Street, 
Chicago, and reads as follows : 

“This is merely a personal note to you for your information and use 
as you may think best. It may be known to you that Dr.^ George^ N. 
Cooke has been and is trying to organize a group clinic in Cincinnati on 
the identical plan of the Ross-JLoos clinic in Los Angeles. Pr. Cooke is 
a member of the Butler County jMedical Society hut not of the Cincinnati- 
Hamilton County Academy of Medicine. Cooke addressed the Council ot 
the Academy asking what would be its attitude towards members joining 
his group. The Council referred this to the committee on the Costs ot 
ISfedical Care of which I am chairman. This committee advised tne 
Council that no reply to such a question was coming to any one not a 
member. Upon advice of tlie committee the Council submitted the matter 
with full information regarding all of the circumstances to the Academy 
as the special order of business of March 10. They submitted three ques- 
tions to which they requested specific replies. In substance these were 
(I) Does practice under such a prepayment group plan constitute a 
tion of Article 6, Section 2, of the Principles of Medical Ethics? t-l 
Should membership in the Academy be witblield from practitioners u ho 
arc practicing in such violation? (3) Shall practice by members of the 
Academy in such violation be considered sufficient ground for the termina- 
tion of membership.^ _ 

“The meeting was well attended and the vote was in thc^ affirmative, 
with only four dissenting. There was ample discussion with but one 
speaking for the negative. The meeting was not executive purposely. 
There was some adverse newspaper comment with the usual misuncic * 
standing of the real issue. . . r • tn 

“It is the object of this letter to furnish you with this information i 
invite your frank comment and to suggest that if you lyish full intorma- 
tion you write to the secretary of the Academy requesting it. 

“With very kind personal regards, I am" — 
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To which ]Dr. West replied on March 18, 1936, Exhibit 143: 

"My dear Doctor Frieburg: 

"I am greatly obliged to you for your personal letter of ^larch 14. I 
nm glad indeed to have the itiforination submitted. I sincerely hope, of 
course, tint the Cincinnati Academy of Medicine will be able to bead off 
the establishment of all sorts of group schemes of the nature referred to 
in your letter, because I am quite convinced that these schemes do not 
operate to the advantage of medicine or the medical profession or of the 
public. I do believe that they are opposed to public policy. ^Yhilc I 
have frequently heard that the clinic mentioned in the first paragraph of 
your letter, which has been operating in Los Angeles for some time, has 
heretofore been rendering good medic.al service, I have heard it intimated 
within the last week that the quality of the service rendered by that con- 
cern is gradually deteriorating. As far as I am personally concerned. I 
am quite convinced that this is an inevitable result of the operation of svich 
schemes. 

“If I secure any further information from authentic sources I shall 
p.ass it on to you. 

“With most cordial good wishes I am 

"Very truly yours." 

By Mr. Leahy: 

Q . — Doctor, when you wrote that you “have heard it intimated 
within the last week tliat the quality of the service rendered by 
tliat concern is gradually deteriorating,” were you or were you 
not expressing the information that you had at the time truth- 
fully and correctly ? A. — I was ; yes. I might say, if it is per- 
missible, that I had other communications from Dr. Frieburg 
by telephone and by personal visit that presented information 
that was not contained in his letter. 

Q . — Do you recall, with reference to the writing of the letter 
to Dr. Frieburg, when it was you received iiifonuation that the 
quality of medical care which the Ross-Loos clinic was giving 
was beginning to deteriorate? .-f. — It was within a week of tho 
time tliat letter was written, whatever that date is. But I will, 
in order to be perfectly fair to everybody concerned, be glad to 
state openly here that I later heard from quite ns reliable 
sources that the Ross-Loos clinic was contimiing to render good 
medical service. I have no intention or desire to he unjust to 
anybody and I do not want to do anj’hody any harm, and I 
would be glad to make amends for any statement, even though I 
considered it to be reliable and authentic, that was later refuted 
by another statement from equally reliable and authentic sources. 

Q. — ^Doctor, there is a rather long cxliibit here which I am 
not going to bother to read, but I do want to ask you if you 
will Took at Exliibit 104, and I will ask you if you received that 
letter, Exhibit 104, and the exhibit attaciied tlicrcto? A. — Yes, 
sir; I did. 

Q. — Do you recall the occasion for the receipt of the letter, if 
tlierc_ was any, so far as you were concerned? A . — I cannot 
definitely recall the circumstances involved in tliis matter, Mr. 
Lealij-, 

Q . — All right. A . — I can give you my best recollection, if 
that will serve. 

Q . — What is your best recollection. Doctor? A . — My best 
recollection is that Mr. Hendricks, the gentleman who wrote 
this letter, had heard something of tlicsc plans and had talked 
to me either over the telephone or in a personal visit, about 
the plans referred to in that statement. 

Q. — Who was this Mr. Hendricks? A. — Mr. Thomas .-X. 
Hendricks, the c.xecutive secretary of the Indiana State Medical 
Association. 

Q. — Is he a personal friend of yotirs? A . — I have known 
liini ever since he has been connected with the Indiana State 
Medical Association, which I should say has now been some 
twelve or fifteen years. 

hfr. Leahy : — Ladies and gentlemen, this is a letter dated June 
22, 1937, on the official stationery of the Indi.ina State Medical 
Association, in wliich Thomas A. Hendricks, Executive Secre- 
tary, says to Dr. West : 

“Wc enclose a copy of the conlulcntial report which gives details of the 
I'lan for a cooperative niedic.Tl service in Washington for Federal 
imployces." 

' The enclosure is a rather long one, marked “Confidential. 
For Private Circulation Only,” and entitled “A Plan for a 
Cooperative lilcdical Service on a Periodic Payment Basis for 
Federal Employees and Their Families in Washington.” I 
shall not take the time to read that exhibit, because it is a hit 
lengthy. 

By Mr. Leahy: 

Q. — I am .going to show yon. Doctor, however. Exhibit 103, 
dated June 23, 1937, and ask you if you can identify that? 
•4. — Yes, sir; I can. 

O ' — Is the Mr. Tliomas A. Hendricks to whom you addressed 
this letter the same Mr. Thomas A. Hendricks voii just «pokc 
about? .'J. — Yes, sir. 


Mr, Leahy : — The letter is dated June 23, 1937: 

"I am very greatly ohliged to you for your letter of June 22, for tlic 
memorandum attached to it, and for the copy of a plan for a cooperative 
medical scnidcc on a pcrioilic p.'iymcnt basis for Federal employees and 
their families in Washington. 

"While wc already had a copy of this plan and practically all of the 
information submitted in the memorandum attached to your letter, wc arc 
nevertheless grateful to you for sending us tlic materi.il that accompanied 
your letter, and especially for the information pertaining to the small 
group in Washington that seems to be acting as a steering committee for 
the organization of cooperative medical services among various govern- 
mental departments. Wc had not been able to secure this particular piece 
of information. Wc had information for two or three montlis that a move- 
ment has been started to organize medical service plans for government 
employees. We have made very diligent efforts to ascertain all the facts, 
and wc are still persisting in those elTorts. 

“Since the Atlantic City session Dr. Woodward has heen in Washing- 
ton for a large part of the time and has had interviews with officials of 
the H, O. I*. C., the Resettlement Administration, the Brookings Institute, 
and numerous others. The one thing wc have tried very h.nrd to secure 
is a copy of the contract to be entered into between tlic cooperatives and 
their mcnibers. Our own efforts as well as tlic efforts of persons in high 
official positions it\ WasUingtou have been altogether unavailing, and wc 
li.nvc not been able to secure a copy of the contract or any specific infor- 
mation aliout its provisions. If you enu succeed in securing any additional 
infurni.ation we shall appreciate it if you will pass it on to us, just as wo 
have fully appreciated your helpfulness in connccliow with other matters 


By Mr. Leahy: 

Q. — Doctor, when you nicnlioncd in your letter that yon had 
in.idc “efforts as well as the efforts of persons in In'gh official 
positions in Washington,” to whom were yon referring? A . — 
1 think I referred at that time to Senator Copeland and to Mr. 
Rayburn who, I believe, is now Speaker of the House of Repre- 
sentatives, and possibly to Senator Connally of Tc.xas. I should 
like to say that I had no personal contact in this matter with 
cither Mr. Rayburn or Senator Connally, hut tlic chairman of 
the committee of the American Afedical Association had com- 
municated with them and had sought their help in securing a 
copy of the contract. I did visit personally Senator Copeland 
on two occasions, and I think there arc letters in the files now 
in possession of tlic Govermiicnt— I do not know whether they 
have been presented here in this trial or not — from Senator 
Copeland to me and perhaps one or two that I may have writ- 
ten him. 

Q . — 1 think yon mentioned the chairman of the committee. 
Who was he? ■•/. — Dr. E. H. Carey of Dallas, Texas. 

Q. — Of what committee was he the chairman? A. — He had 
been president of the American Medical Association, and at that 
particular time was chairman of the Committee on Legislative 
Activities. 

0. — Doctor, I want to show you Exhibit lOfi, which is a 
letter from Dr. William P. Herhst addressed to yon, and ask 
yon if that came to your atlciilion? A. — Yes, sir. 

Q . — Do yon recall whether yon wrote any reply to that letter ? 
A . — I do not recall. I think it is quite possible that I did, 
because I try to reply to every letter I receive or that for any 
reason at all needs to be replied to. 

Q . — I am going to show you Exhibit 105 and ask you if 
you can identify the carbon copy as being a carbon copy of the 
original which you wrote? A. — Yes, sir. I think I wrote that 
letter. 

Mr. Leahy: — Exhibit 106, the letter which has been irlcmifieil 
as from Dr, Herhst to Dr. West — omitting a paragraph wliirh 
has nothing to do with the matter in hand, and reading only 
so iinicli thereof ns refers to this matter, to the effect that Group 
Health Association of the Home Owners Loan Corporation 

aircatly been ineorroralctl, and our Exeentivc Cominillcr had a 
mcctiiiK with <oinc of their rcprcseiitalivcs la.t nirlit and it ccrt.ainly loots 
had. 

“It was ItronKhl out that it is possible for them to borrow money from 
titc Home Owners t.oan Corporation when and if necessary at atiy time 
for any purpose. It w.as also hrouttht out that there were nhont two him- 
dred branches scattered throiiRhont the United Sl.atts which inaint.ain 
emcrpcncy rooms with nnr.scs, which arc directly tnnlcr the centr.d oflicc 
here in Washington. Just what is rotuK to come out of the whole alT.air 
it is inipossihlc to predict at this time, hut there arc itoinc to he ■•ome 
conferences and atlemins to po alone with this ontlit if it is jujssil,Ic („ 
tlo so and retain onr faces. 

“I am on my way uli to the A. M. A. in Minneajtolis. and if I can str.d 
any time on my way up or on iny way hack I will eive yon a call. I 
trust it will lie possihlc to have a little visit witli jon.” 

To which Dr. We.st replied on June 28, 1937; 

"I am ercatly ohliecd to >ou for sour letter of June 25. \Vc hate 
been considerably pciinrhed over the scheme that is hcine iiromoted ntnh r 
the auspices of the Home Owners I.oan Cnrj'or.ation and ha\r nrnle vciy 
earnest efforts to develop dct>endahtc information thrnnah authentic ‘onrci'. 
While ssc have secured 'omc very inlcrc'tini: informatniii. wc hate riot 
been able to secure other inform.alion of an alnt.liiltly rsTiili.-d th-iractir. 
The way in whicli this m.atter has Ik-cii ptumoted in Wa'liiiu-ton is r-atln r 
typical. We are pratcful indeed to you for the information o'terrd in yoor 
letter. I shall holie to sec yon when ton arc in Clncaj-o. 

“With most cordial poc-l tti»hr«, I .am" — 
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Ml-, Leahy; — What he has stated there, that the American 
Medical Association had made careful stud}' of the compulsory 
insurance idea and did not believe that it was in accordance 
with the public interest, and that is what he meant when be 
wrote what he did to Dr. Conklin — 

The Court; — I think that appears from the letter. You are 
just opening up an issue for cross examination. 

Mr. Leahy : — No ; I am not going any further on it at all, if 
your Honor please. 

The Court; — I think it is better to strike it out. 

Mr. Leahy : — Then may I move to strike the letter? 

The Court; — The whole letter? You can withdraw it. 

Mr. Leahy : — They have offered the letter. 

Mr. Lewin: — We wanted it for certain parts of it. 

Mr. Leahy: — There are no “certain parts.” The letter goes 
in or out. 

Mr. Leivin : — JYe offered the letter for certain statements in it 
that we thought were relevant to the case. We did not think 
we could offer the letter piecemeal, and that is why the whole 
thing was offered. We are perfectly willing to have the imma- 
terial portions stricken. 

The Court; — I think Dr. West’s statement — I do not mean 
to cut out every reference to it — may stand to the extent that 
that was a matter that had been under consideration by the 
American Medical Association and which they were opposed to. 
But it is the extensive explanation of these things that is likely 
to draw a lot of cross examination on collateral matters. 

Mr. Leahy : — hlay I show this letter to your Honor? 

The Court; — I think I will let it stand and let Dr. West’s 
testimony stand, so far as I have indicated, for that purpose 
only. 

Mr. Leahy : — That is the only purpose. I did not mean to 
introduce anything else. The last thing I want to do is to get 
into an argument about compulsory insurance. 

Mr. Kclleher : — Your Honor, I want to be clear about how 
far Dr. West’s statement is in. 

The Court; — Simply to tlie point that it was a subject which 
had been under investigation by the Association. 

Mr. Leahy : — I do not want to be captious, if your Honor 
please, but does it mean also so much of the statement that after 
the investigation the American Medical Association found it 
was not in accordance with the public interest, in their judg- 
ment? 

il/r. Lewin : — I think that should be stricken. What dif- 
ference does it make what they found out about compulsory 
insurance ? 

The Court; — He stated that. You might just as well try to 
put the sunlight out of the room here. It probably would have 
Iteen better if I had not said anything about it, but I thought 
it might develop some collateral question. Let the whole thing 
stand as it is, 

Mr. Leahy: — E.xhibit No. Ill has been identified by the 
witness, dated October 9, as a letter which he received from 
Dr. Conklin. I think that letter has been read before, and I am 
not going to take the time of the jury to read it again. It is a 
letter from Dr. Conklin in which he encloses a copy of a reso- 
lution, or, rather, quotes a resolution that the Medical Society 
of the District of Columbia passed, and caused a copy of the 
report of the Bureau of Legal Medicine and Legislation to be 
sent to each of its members. 

The Court; — T hat has been read, 

Mr. Leahy : — I think it has been read before. 

By Mr. Leahy: 

Q . — That acknowledges, does it not. Doctor, the receipt of 
Dr. Conklin’s letter of October 9, which is Exhibit No. 111? 
A. — Yes, sir. 

Mr. Leahy: 

“I am greatU- obliged to vou for your letter of October 9 in which you 
present the resolution adopted by the Medical Society of the District of 
CoUimbi.a .at the meeting of October 6. I .am of course greatly pleased 
at the decision of the Society. I am looking forward with pleasure to 
seeing you here at the annua! conference of secretaries of constituent state 
medical associations on A'oreniber 19 and 20." 

By Mr. Leahy: 

Q. — Doctor, what is the annual conference of Secretaries of 
constituent state medical societies ; A. — It is a conference which 
is held at the office of the American Medical Association c.ach 
vear unless there is some special reason for postponing the con- 
ference for one year, to which the Secretaries of all constituent 
state associations are invited along with the editors of all state 
inedicar journals and the officers of constituent state medical 
associations. 


Q. — Now, what is the purpose of the conference? The 
purpose of the conference is to give the secretaries and editors 
of the various state associations an opportunity to become 
acquainted with the actions of the American Medical Associa- 
tion; to confer among themselves, and with the official repre- 
sentatives of the Association, including the heads of departments 
and the members of the Board of Trustees as to matters of com- 
mon interest relative to the organization sources and the work 
of the state organizations in relation to the work of the Amer- 
ican Medical Association, or their relation to other medical 
organizations. 

Mr. Leahy : — Exhibit 108 is a letter from Dr. Conklin to Dr. 
Fishbein ; 

**Dear Dr. Fishbein: 

“The MedicaJ Society of the District of Columbia desires 1,000 reprints 
of the article which appears in the Oct. 2, 1937, issue of The Journal, 
Organization Section, pp. 39B-46B, entitled ‘Group Health Association, 
Incorporated,’ for distribution to its members. We should appreciate your 
informing us of the cost and of the earliest probable time for delivery. 

“Thanking you, I am *. t t, 

^ J ' Very truly yours. ’ 

The reply written by ©r. West is dated Oct. 19, I9 j 7, 
addressed to Dr. Conklin. It is Exhibit 109. 

“We shall send you at once printed copies of the article that appeared 
in The Journal of October 2 entitled ‘Group Health Association, Incor- 
porated.’ 

“I am not definitely sure that we can send as many as 1,000 copies 
hut if they are available the full number will go forward as soon as pos- 
sible and any deficiencies will be made up later. 

“Very sincerely yours,’’ 

By Mr. Leahy: 

Q. — -Who is Dr. Tibbals? A . — He is not Doctor; he is Mr. 
Tibbais, and he is the secretary of the Utah State Medical Asso- 
ciation. 

Q.— Is he a personal friend of yours? A . — I have only known 
him for a year or two. 

Q. — Did you have any other occasion than that indicated 
in the first part of your letter, “I have before me your letter 
of October 26,” for writing this letter? /I. — None that I can 
recall. I know of no reason why I should have written him 
otherwise. 

Mr, Leahy: 

“The American Jledical Association has very actively opposed the plans 
of Group Health Association, Incorporated, as has the Medical Society of 
the District of Columbia, but, in spite of all the efforts that hav’C been 
put forth, I have within the last thirty minutes received information from 
Washington to the effect that the Group Health Association, Incorporated, 
has announced the names of its medical staff and that the Home Loan 
Bank Board has agreed to provide $20,000 a year for two years to finance 
that association. If you will be good enough to c-xamine The Journal 
OF TiiE American I^Iedical Association* for October 2, you will find an 
article dealing with this matter. 

“We have taken the position that since the practice of medicine by cor- 
porations has been declared to be illegal by many states, no agency of the 
federal government is justified in using federal funds to finance a cor- 
poration that intends to engage in the practice of medicine. I understand 
that some of the promoters of Group Health Association, Incorporated, 
have taken the position that since licensed physicians are to be cmplojc*! 
who will provide medical service for the members of that corporation, the 
corporation can not be considered as practicing medicine. That contention 
has, of course, no merit whatever. 

“I regret exceedingly that because of a number of meetings of variotf- 
kinds that have been held here within the last two or three weeks, which 
has resulted in most of my time being taken up in attending these meet- 
ings and in important conferences, I unavoidably got far behind with 
correspondence and thus is e.xplained my failure to make prompt repb 
to your first letter. 

“I am glad indeed to know that Doctor Edmunds intends to be present 
at the Secretaries’ Conference and I hope that we shall also have the 
pleasure of having you with us on that occasion.” 

By Mr. Leahy: 

— Doctor, wben 3 *ou made the statement: 

“The American Medical Association has very actively opposed the plans 
of Group Health Association, Incorporated.” 

to what did you refer as the opposition contained therein' 
A. — Our efforts to develop all the facts that could be had I'l 
order that they might be published for tlie information of the 
profession ; the various medical organs of the country, and wno 
else might be interested. 

Q . — ^\Vhat other form of opposition up to that time had hcc 
instituted in regard to anything connected with Group Heaitn 
Association? A. — Nothing other than was incidental to ctioris 
to collect the facts for the purposes indicated. 

n. Have you any independent recollection now of ''’hat 

mquir\' was made by Mr. Tibbals, which elicited the answer 
which"\-ou just made? A.~l couldn't recall; I couldn t 
you a definite answer to that question. 
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Mr, Leahy: 

“I have just been informed that the Group Health Association has 
announced the names of the members of its professional staff, as follows; 
Dr. Brown; Dr. Raymond E. Selders; Dr. Allan E. Lee; Dr. Edmond D. 
Wells; Dr. R. Stephen Hulbert, and Dr. ^I. Scandiffio. Our records indi- 
cate that only two of these men are members of the American Medical 
Association, namely, Drs. Allan Edward Lee and Mario Victor 
Scandiffio. Both of these men have been reported as members in good 
standing in the Medical Society of the District of Columbia and Dr. 
Scandiffio has (jualified as a Fellow of the American Medical Association. 

“I am informed that the Home Loan Bank Board has agreed to provide 
$20,000 a year for two years for the use of the Group Health Association. 

“All of this makes it appear that both the Group Health Association 
and the Home Loan Bank Board have definitely determined to proceed 
with their plans in spite of all protests that have been lodged against such 
procedure. “Very sincerely yours.” 

By Mr. Leahy: 

Q. — Doctor, from your examination of this exhibit has your 
recollection been refreshed to the degree that you can now 
state what was the source of the information which you stated 
you had just received? A. — My recollection is that that infor- 
mation came to us through a telegram received in the office 
from Mr. John S. Hayes, who was for some years the repre- 
sentative of The Journal in Washington. 

Q . — And without taking the time to read these, because I am 
sure they have been read before — do I identify them correctly 
as being telegrams following which the conference of November 
6 was held in Chicago between you and Dr. Hooe and Dr. 
McGovern; Dr. Leland and Dr, Woodward? A. — Yes. 

Q. — Have you any independent recollection now of what the 
original of the letter was which you received from Mr. Tibbals, 
to which this Exhibit 113 is a reply? A. — My recollection is 
that he wrote a letter to me asking for information about the 
matter referred to herein, and I had this additional information 
which I had not included in a letter written to him several days 
previously, which I then passed on to him in this letter. 

Mr. Leahy: 

“I am very glad indeed to have your letter of November 4.” 

“Since I wrote you last, the Group Health Association, Inc., has begun 
operations. The Home Loan Bank Board has agreed to finance the move- 
ment by providing $20,000 a year from its funds for two years. The 
names of the medical staff, composed of si.x or seven men, have been 
announced. Only two are members of any component county medical 
society or any constituent state medical association. Tlie American Medical 
Association and the Medical Society of the District of Columbia have 
opposed the movement to the fullest possible extent but without success. 

“Under the circumstances, we shall take care of the necessary travel 
e.xpense incurred by you in attending the Annual Conference of Secre- 
taries of Constituent State Medical Associations.” 

Mr. Leahy: — I ask you this: tliat statement was not made 
in any way in connection with Group Health ? 

The Wiliicss: — No, not in the world. 

By Mr. Leahy: 

Q. — I now show you Exhibit 117, which purports to be a 
resume of a conference which was held November 6. See if 
you identify that as such, because we have read that and 
referred to it again and again. 

The Court: — Is that the conference of the Hooe committee? 

Jl/r. Leahy: — Yes. 

The JVitiiess: — I recognize that as an excerpt or abstract, 
whichever you want to call it — of what occurred at the time. 
I don’t identify it as a verbatim statement of it. 

Mr. Leahy: — I am not going to take the time to read that; we 
have read a photostatic copy of it before. 

By Mr. Leahy: 

Q. — Doctor, have you read over this abstract of what 
occurred at the meeting of November 6 in Chicago, so that 
you can now state that the abstract correctly reports what was 
said by you? 

The Court: — Indicate to the doctor the part that you wish 
to refer to. 

The IFitncss: — Well, as I recall this, I heard a statement 
when it was read, a statement attributed to me to the effect 
that I considered a certain proposition as a reasonable 
propostion. 

By Mr. Leahy: 

Q. — On page 7, I direct your attention to the statement made 
by Dr. Hooe, and the statement made by Dr. West. Did you 
hear those statements read as from that abstract. Doctor? A . — 
1 think I heard it read here. 

Q.— Does that abstract correctly report what you said on that 
occasion? A. — No, it doesn’t. 

The Court: — You may take the opportunity of reading that 
part of it. 


The Witucss:—! don’t know whether it is a matter of great 
importance; it does support my statement that it is not a 
verbatim report. It says : 

“Dr. Hooe: Is it not, in your opinion, most reasonable that the hospi- 
tals should acquiesce in this matter? 

“Dr. West: It is reasonable that they should do it, hut as to nhether 
or not they- will, that's another question. Suppose they don't?" 

Now, 1 am quite sure that I did not express a definite 

opinion as to whether it was reasonable, but I raised the 

question as to whether it would do any good to attempt tyhat 

was proposed. As a matter of fact, I believed the hospitals 

should control their own affairs. 

M.vrch 20 — Morning 

TESTIMONY OF. DR. OLIN WEST 
DIRECT EXAMINATION (RESUMED) 

By Mr. Leahy: 

Q. — ^Who was Dr. Knopf? A. — He was an old and dis- 
tinguished physician who resided in New Y’ork Citj’, who had 
taken special interest in general medical affairs and was espe- 
cially interested scientifically in tuberculosis. 

Q . — I notice that in your letter you begin “I am greatly 
pleased to have your letter of November 3.” Do you recall 
whether there was any other occasion to write to Dr. Knopf 
than his letter which he sent to you? A. — None in the world, 
so far as I can recall, sir. 

Mr. Leahy: — Exhibit 161 is dated Nov. 8, 1937 and addressed 
to Dr. Knopf: 

“I am greatly pleased to have your letter of November 3 to which is 
attached a copy of a letter addressed by you to 'Mr. Robert L, Hill, a 
charter member of Group Health Association, Inc., in Washington. I 
am of course greatly pleased that you approve the official attitude of 
the American Medical Association toward such movements as the Group 
Health Association, Inc. When one considers the facts with respect to 
the number of Government employees in Washington and in one or 
two other centers in the United States, one is compelled to wonder 
what will become of the private practice of medicine in those centers if 
the Government is to subsidize cut-rate medical schemes under which 
corporations are to engage in the practice of medicine, in spite of the 
fact that the practice of medicine by corporations has been repeatedly 
declared to be illegal in one state after another. Even in the city of 
Washington at least one opinion has been submitted by a duly appointed 
public official clearly indicating a definite view to the effect that such 
decisions as have been handed down by a number of courts in various parts 
of the United States to the effect that practice of medicine by corporations 
is illegal are in accord with the law. In so far as I know, no public legal 
authority in Washington has definitely expressed an official opinion con- 
cerning the legality or illegality of the practice of medicine by a corpora- 
tion, but I am specifically informed that the principle involved has been 
fully covered in a legal opinion uttered by an official of tlie Government 
of the District of Columbia or an official of the Federal Government in 
Washington. However all this may be, it is nevertlieless a fact that 
the Group Health Association, Inc., has begun operations and that 
under the provisions of its by-laws and of its charter Government officials 
i\ho are paid such salaries as to remove them entirely from the category 
of the low income group are in position to receive medical service to 

be provided for them on a cut-rate basis by a corporation engaged in 

the practice of medicine and actually subsidized by an official agency of 
the Federal Government. 

“I am grateful indeed to >ou for jour kindness in sending me a 
copy of your little book, ‘Child Labor and the Nation’s Health.’ 1 
appreciate this thoughtful gift all the more because it is an autographed 

copy, and I am grateful to you for the kindly sentiment expressed in 

the inscription which you were good enough to make. 

“With assurances of my sincere respect and esteem and with my 
very best wishes for your liealth and happiness, I am 
“Very truly yours." 

By Mr. Leahy: 

Mr. Leahy: — It is dated Nov. 9, 1937, addressed to Dr. 
Robert A. Hooe, '1746 K Street N.W., Washington, D. C. : 

“My Dear Dr. Hooe: 

“I am sending you hereuith by air mail special deliver) tuo copies 
of an abstract of the notes taken at the conference held in my office on 
last Saturday. I am also sending you a copy of this ab^tract by 
registered mail. 

“We were greatly pleased to have a visit from you and Dr. McGovern, 
and I hope that matters will be satisfactorily adjusted." 

By Mr. Leahy: 

Q, — Doctor, do you recall to what abstract you were referring 
when you said you were sending two copies of an abstract of 
notes taken at a conference? A. — Yes, sir. That was an 
abstract prepared by a stenographer in iny office of the con- 
versations that took place at a conference attended by Dr. Hooe 
and Dr. McGovern of Washington, and Dr. Woodward, Dr. 
Leland and myself. 

Q . — Was that the abstract which you identified yesterday, of 
the November 6 conference? A. — Yes, sir. 
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The witne-ss identified exhibits relating to the correspondence 
with Dr. Joseph S. Wall covering Dr. Richard Cabot’s address 
in Washington. 

By Mr. Leahy: 

Q. — Doctor, referring to the letter which I have just read, 
you stated that a report on this matter was submitted to the 
Board of Trustees at Atlantic City. Is that the same report 
which you told us yesterday about, when the matter of Group 
Health was reported to the Board of Trustees and the House 
of Delegates at Atlantic City? A.— I think it is, Mr. I^ahy. 
However, the minutes of the Board of Trustees that were 
shown to me yesterday were not dated, and I am not clear 
whether that particular report was submitted to the Board 
of Trustees at Atlantic City or whether it was done at the 
September meeting of the Board. I think I stated yesterday 
that my recollection was that it had been submitted to the 
Board of Trustees at its meeting in September. This letter 
would seem to indicate that it had been done at the time of 
the Atlantic City session. 

Q . — You stated, further, that instructions issued by the 
Board of Trustees at that time had been carried out as fully 
as possible. Do you recall now just what the instructions 
were, in substance? A. — The instructions, as I recall, and if 
I have the correct matter in mind — 

Mr. Lczcin: — Would you find out whether the instructions 
were in writing? 

By Mr. Leahy: 

Q. — Do you recall, Doctor, whether the instructions were in 
writing? A. — They were, according to iny recollection, in the 
minutes of the Board of Trustees. 

Mr. Lezain: — I would like to object, then. 

By Mr. Leahy: 

Q. — What is your best recollection? We will get those 
minutes out and see if they refresh your recollection, because 
we did not read them yesterday. A. — My best recollection, as 
a matter of fact, until this letter was read, was that the action 
was taken by the Board of Trustees at the September meeting, 
though, as 1 definitely stated yesterday, that is simply my best 
recollection. 

By Mr. Leahy: 

Q. — Do they or do they not refresh your recollection? A. — 
They refresh my recollection to some degree, though I already 
knew that tliese are the instructions that the Board of Trustees 
gave by official action. 

Q . — To what particular part of the minutes do you refer 
when j’ou say they constitute instructions? A. — “That Drs. 
Woodward and Leland be requested to go to Washington to 
see what they can learn and try to advise the Medical Society 
of the District of Columbia if that Society is willing to accept 
advice.” 

Q . — In the letter where it is stated that the instructions had 
been carried out does that refer to the trip which Dr. Wood- 
ward and Dr. Leland had made to Washington? A. — Yes; I 
think that is correct, sir. There were other instructions, later, 
and it may have been that I confused the two in some statement 
that I have made. 

Q . — What were the other instructions? A. — The other 
instructions were at a meeting of the Board of Trustees where 
Dr. Fishbein, as Editor of The Journal, and I, as Secretary 
and General Manager of the Association, were instructed, as I 
recall it, to develop the facts so far as we could about Group 
Health Association and have a statement prepared for publica- 
tion in The Journal. 

By Mr. Leahy: 

Q . — I show vou Exhibit 120, which is a carbon copy of a 
letter from Dr.' West to Dr. Walter D. Wise, dated Nov. 16, 
1937. A . — That is a copy of a letter which I addressed to 
Dr. Wise. 

Q. — Doctor, I notice that you begin your letter by stating 
“While I am delighted to have your letter of November 12”— 

I will ask you whether there was any other occasion for 
writing to Dr. Wise that you can now recall than to answer 
the letter which he wrote to you? A . — None in the world, 
that I know of, sir. 

O. — By the way; let me ask you this. In the preparation 
of your replies to letters which you received from various 
imli'viduals, did you in any way collaborate with any of your 
fellow officers of the American Medical Association? A. tn 
writing letters signed by me? 

O. Yes. A. — No, sir; I did not, except perhaps if I wantea 

information that I did not have I may have asked them for it 
before I wrote the letter. 


Mr. Leahy: — I will read the portions of the minutes of the 
meeting of the Judicial Council of Nov. 12, 1937, which were 
offered in evidence; 

Itr. Richard C. Cabot and the Group Health Association meetine* 
Several letters of complaint against Dr. Richard C. Cabot, Boston, JIass. 
were presented to the Council. These complaints had to do with 
Dr. Cabot’s address under the auspices of the Home Loan Bank Board's 
Group Health Association as reported in newspapers. After consideration 
of the matter it was moved by Dr. Burns, seconded and carried, that 
the secretary of the Judicial Council he requested to bring the matter 
to the attention of the Afassachusetts Aledical Society through its secre- 
tary and to^ write Dr. Cabot that before tbe Judicial Council considers 
any action in the matter it would like to know whether or not he said 
the things he is reported in newspapers to h.ave said in his address at the 
meeting held under the auspices of the Home Loan Bank Board.” 

By Mr. Leahy: 

Q . — Have you any independent recollection of having been 
present at that meeting of the Judicial Council ? A.— Yes, sir. 

Q . — Were you at that time the secretary of the Judicial 
Council ? A. — Yes, sir. 

Q . — Were those minutes prepared by you or under your 
supervision ? A. — Yes, sir. 

Q. — Was it or was it not a fact that several letters of com- 
plaint against Dr. Richard C. Cabot of Boston were presented 
to the Council? A . — I don't know how many were presented 
to the Council. There were a number that had been received. 
I don’t remember how many — several. The routine was fol- 
lowed and those matters were referred to the Judicial Council 
for such official disposition as they wished to indicate. 

Q . — Is the Dr. Richard C. Cabot mentioned here the same 
Dr. Cabot who appeared on the stand in this case? A. — No, 
sir; he is a brother. 

Q. — What jurisdiction did the Judicial Council have in the 
premises where complaints of this character were referred to 
it? .d.— Apparently it thought it had no jurisdiction, because 
I was instructed to refer them to the secretary of the State 
Society of which he was a member. 

Q . — Do you now have any recollection as to whether or not 
anything further happened to it? .4. — As far as I recall, no 
action was taken by the Massachusetts Medical Society. 

Q. — That was the end of the matter? A . — So far as my 
memory goes; yes, sir. 

-l/f. Leahy: 

‘‘Definitions requested by Dr. Kingsley Roberts: Tlie secretary pre- 
sented the request of Dr. Kingsley Roberts, Aledical Director of the 
B^nreati of Cooperative Aledicine of the Cooperative League^ of the' 
United States of America, for definitions of solicitation, advertising, and 
contrary to good public policy. Xo definite aetion was taken by^ the 
Councii, but there was no objection to giving Dr. Roberts the definition 
of solicitation as adopted by the Judicial Council. The Judicial Council 
has never defined the terms ‘advertising’ or ‘contrary to good public 
policy.’ ” 

By Mr. Leahy: 

Mr. Leahy:— This is addressed to Dr. M^alter D. Wise, 
Secretary of the Medical and Chirurgical Faculty of the State 
of Maryland, Baltimore ; 

‘‘Dear Dr. Wise: 

‘‘While I am delighted to have your letter of Xovember 12, I am 
sorry indeed that you will not be with us at the annual conference of 
secretaries of constituent state medical associations. I think that some 
of the matters that will be discussed at the conference are of tremendous 
importance and in some particulars are probably more important than 
any other matters that have ever been considered at similar meetings. 

‘‘We have done all we could to oppose the Group Health Association, 
Inc., in Washington, but in spite of our best efforts the scheme has 
gone into operation. We have worked as closely as possible with the 
Aledical Society of the District of Columbia. As a matter of fact, our 
efforts began before tbe Aledical Society of the District of Columbia 
became very active. It is my purely personal opinion that it is an 
outrage that an agency of the Federal Government should finance a 
corporation that is engaged in the practice of medicine in the face ot 
the fact that the laws of most of the states specifically declare a 
corporate practice of medicine to be illegal. 

‘‘I respectfully suggest that the Aledical and Chirurgical Faculty of 
the State of Alaryland make proper representations to the mcmliers ot 
Congress from Alaryland with respect to this matter.” 

By Mr. Leahy: 

Q . — Doctor, when you stated that you had worked as closely 
as possible with the Aledical Society of the District of Gomm- 
bia, to what did you refer? .4. — Well, the American Afcdical 
Association worked as closely as possible in cooperation witn 
all constituent state and territorial associations, but I suspect 
that in this particular instance I had some reference to tiie 
matters that were at the time of interest in Washington. 

Q. Do you recall now what you referred to when you stated 

that your efforts began before the Medical Society of me 
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District of Columbia became very active? A— I think that is 
true. I think we began an effort to develop the facts about 
this matter before the Medical Society of the District of Colum- 
bia began any action whatever, possibly before they were 
informed about it. I am not sure of that, but I think it is 
quite possible. 

Q_ And those were the efforts which you told us about 

yesterday? A. — To some extent; yes, sir. 

Q_ — Were there any others which you can recall which 
related to other matters than the collection of data? A . — As I 
stated yesterday, anything that transpired was incidental to our 
efforts to develop the facts. 

Q . — I am now showing you, Doctor, Government’s Exhibit 
136, purporting to be the minutes of the Board of Trustees 
of the A. M. A. dated Nov. 18 and 19, 1937, pages 156 and 
157. Will you kindly look that photostatic copy over and see 
if it refreshes your recollection so that you can identify the 
same? A. — That appears to be an extract taken from the 
minutes of the Board of Trustees of the American Medical 
Association. 

Q . — Do you have any independent recollection now. Doctor, 
as to whether you were present at the meeting? A. — I was. 

Q . — In what capacity? A. — As Secretary and General 
Manager of the American Medical Association. 

Mr. Leahy: — It is entitled “Group Health Association, Inc.’’; 

“As has been previously explained, the Federal Home Owners Loan 
Corporation has granted $20,000 a year for two years to the Group 
Health Association, Inc., to aid it in getting started and to provide 
the expensive modern equipment ^\hich will be used in the clinic. Thus 
the Federal Government is providing funds to finance a corporation that 
is engaged in the practice of medicine, in spite of the fact that corpora- 
tion practice has been declared to be illegal in numerous court decisions, 
including decisions handed down by Federal courts. 

"Dr. West reported that a committee of the Medical Society of the 
District of Columbia had visited the headquarters office early in the 
month for the purpose of conferring with him, Dr. Woodward and 
Dr. Leland with respect to the Group Health Association, Inc.; that he 
had brought what apparently amounted to a demand to the Association 
to devise further means and ways of opposing the continued operation 
of the Group Health Association, Inc., and that it had been intimated 
that the American Medical Association had not concerned itself with 
anything but scientific matters, in spite of the fact that he and Dr. Wood- 
ward had conferred with the District Society in Washington on instruc- 
tions from the Board; that a write-up had appeared in The Journal 
concerning the matter; that diligent efforts had been made to develop 
information concerning Group Health Association, Inc., and to procure a 
copy of its contract, and in spite of the fact that the headquarters office 
on instructions of the Board of Trustees had done everything it could 
to combat the movement on the basis of the fact that it is contrary to 
the policies of the House of Delegates. 

“In this connection Dr. West presented a newspaper account of a 
meeting held at the Mayflower Hotel on October 30 to usher in the 
Group Health Association, Inc., which, it was stated, would open its 
clinic on the following day, by members of the Federal Home Loan Bank 
Board and affiliated agencies. The newspaper contained a statement given 
out by Dr. Richaid C. Cabot lauding group medical practice and criti- 
cizing the medical profession. This matter, he stated, was referred to 
the Judicial Council, which had lequested him to contact Dr. Cabot to 
ascertain whether or not he was incorrectly quoted in the newspaper 
item. A letter has been written to Dr. Cabot, but thus far no replj' 
has been received. 

“Dr. Cullen moved that Dr. West be requested to explain the whole 
matter of the activities of the Group Health Association, Inc., before the 
Conference of Secretaries of Constituent State Medical Associations and 
Editors of State Medical Journals on Friday. Dr. Hayden seconded 
the motion and it was carried.” 

By Mr. Leahy: 

Q. — Doctor, do }’Ou recall now whether or not j'ou had 
written a letter to Dr. Richard C. Cabot asking him if the 
newspapers had correctly quoted him in the matter of his speech 
at the Mayflower Hotel on October 30? A . — I now recall that 
I did. The purpose of that, as I understand it, was to let 
Dr. Cabot know that this matter had been brought to the atten- 
tion of the Judicial Council and to give him an opportunity 
to make any such statement as he might want to make. 

Q . — Did you receive any reply? A . — To this good day I 
think no reply has ever been received. 

Mr. LezAii : — He is dead, is he not? 

By Mr. Leahy: 

Q. — Is Dr. Cabot dead now? A . — I think he died very 

recently, within the last two or three months, I think. 

.0- — I do not suppose the shock of receiving that letter killed 
him. A . — I hope not. 

Q.—Doctor, do you recall now whether or not the American 
Medical Association had done anything further than what is 
reported in these minutes? A . — With respect to Dr. Cabot’s 
statement ? 

Q. — No; with respect, now, to Group Health .Association. 
A. In a general way, no; it had done nothing further. It had 


pursued the same procedures all the way through, simply in an 
effort to develop the facts and to make ready to publish the 
facts. . 

(The witness then went over his correspondence with Dr. 
Robert B. Poling, secretary of the Mahoning County Medical 
Society of Youngstown, Ohio.) 

(In response to inquiry from Dr. Poling, Dr. West wrote in 
part ;) 

“The American Medical Association has done everything that it could 
do to oppose the organization and operation of the Group Health Associa- 
tion, Tnc., in the District of Columbia. I think I am safe in saying that 
the American Medical Association became active in this matter before 
the hledical Society of the District of Columbia began its efforts in 
opposition.” 

(Then he had given the information relative to the relationship 
of H. O. L. C. and the difficulty of securing copy of the contract. 
He spoke also of the doubt of the legality.) 

By Mr. Leahy: 

Q. — Doctor, I now show you exhibit 145, which appears 
to be an opinion of the J[udicial Council of the A. M. A. I will 
ask you if you can identify that. A . — I think that is an opinion 
of the Judicial Council, signed by the individual members of 
the Council. 

Mr. Leahy : — This appears to be an opinion on an appeal 
to the Judicial Council of the American Medical Association 
by Drs. Curtin, et ah, quite a few names, Rueth, Sullivan, 
Walters, Dallwig. 

It reads; 

“In 1935, at a meeting of the State Medical Society of Wisconsin, 
action was taken disapproving the establishment of any plan for the 
medical care of low income groups by persons not representing the 
State or County societies. 

“On Feb. 8, 1936, a special meeting of the Board of Directors of 
the Medical Society of Milwaukee County was called to discuss a plan 
for the care of the employees of the International Harvester Company 
proposed by Drs. Curtin, Rueth and others. Drs. Rueth, Curtin and 
Dalhvig were present. The essential features of the plan as presented by 
this group were as follows: 

“1. Unlimited medical and surgical service for $1 per month for a 
single man; $2 per month for man and wife; $3 per month for man, 
wife and family, 

“2. Only diseases excluded from the plan — mental and contagious. 
Hospitalization not included. 

“3. There would be no solicitation of patients. 

“4. All physicians who joined the clinic would benefit from any profits. 

“5. Patients may select any physician on the staff. 

“6. Preventive treatment not included in the plan. 

“7, No written contract between patient and clinic. Participants in 
plan restricted to those with income of $200 or less per month. 

“It was stated that plans to remodel proposed offices had been made, a 
lease had been signed, but no equipment had been purchased. 

“Between Feb. 10, 1936 and February 14, meetings of the Public 
Policy Committee and the Board of Directors were held and Drs. Curtin, 
Rueth and Dallwig notified by letter that the plan was disapproved. At 
the February 14 meeting the Board of Directors directed letters requesting 
resignation from tfie society be sent to the doctors proposing the plan. 
These letters were sent February 18 and were in the form of charges 
citing nine offenses. 

“Late in February, on the advice of counsel the doctors proceeded 
with their plan and on February 26th announced that the clinic would 
open for business April 1, 1936. In their letter of announcement they 
stated that subscribers ‘must come of their own free will and without 
solicitation,’ making it very plain that the doctors as physicians were so 
restricted by the Principles of Medical Ethics. 

“March 1936. About the middle of March the International Harvester 
Council (an employees’ organization) prepared ‘Instructions to Patients,’ 
of which the clinic doctors had one thousand copies printed to be given 
out in the plant to those subscribing to the plan. 

“March 17 the doctors by letter refused to resign from the medical 
society denying all charges contained in the letter requesting their 
resignation, ^larch 20 at a special meeting the Board of Directors 
formally preferred charges and directed that an answer be filed by 
March 27, The doctors made answer and a hearing was had March 30. 
At this hearing the accused were found guilty and expelled on three 
counts, viz: 

“1. Violation of chapter XI, Sec. 3, By-laws of the State Society 
(conduct tending to defeat the purposes of the society). 

“2. Violation of Chapter III, Art. 1, Sec. 4, Principles of Medical 
Ethics (Solicitation of patients, advertising). 

“3. Violation of Chapter III, Art. VI (Revised), See. 3. Principles 
of Medical Ethics (contr.act practice contrary to sound public policy). 

“Appeal from the action of the board of directors of the .Medical 
Society of Milwaukee County to the Council of the State Medical Society 
of Wisconsin and from the decision of that Council approving the action 
of the county society to the Judicial Council of the American Medical 
Association was duly made and heard. The claim was made by the 
appellants before the Judicial Council that they had not had a fair trial 
before the Council of the State Medical Society of Wisconsin by reason 
of the fact that the executive secretary of the state association bad 
furnished legal counsel at the trial of the appellants before the board 
of directors of the Medical Society of Milwaukee (bounty, thus prejuclicing 
the council of the State Medical Society of Wisconsin against their 
cause on appeal. The Judicial Council finds no evidence supporting such 
claim. It believes that such employment was customary and only for 
the purpose of protection of both sides of controversies by assuring that 
procedure should be correct and each side protected in its rights. The 
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counsel was discharged on the completion of the trial before the board 
of directors of the county society and had no connection with any further 
procedures. 

“The Judicial Council affirms the action of the council of the State 
hledical Society of Wisconsin in respect to the charge of violation of 
Chapter III, Art. I, Sec. 4, of the Principles of Medical Ethics (solici- 
tation of patients, advertising). The board of directors of the county 
society found these appellants guilty on this charge. The council of 
the state society affirmed that decision. The Judicial Council finds no 
error in the interpretation of the Principles of ^ledical Ethics by either 
of these bodies, nor error in procedure. 

“The Judicial Council affirms the action of the Council of the State 
Jledical Society of Wisconsin in respect to the charges of violation of 
Chapter III, Art. VI (Revised), Sec. 3, Principles of Medical Ethics 
(contract practice contrary to sound public policy). The appellants 
claim that at the time charges were preferred against them (March 20, 
1936) and they were expelled (March 30, 1936) they were not operating 
under the plan and engaging in contract practice; that their practice 
under the plan did not begin until April 1, at which time the clinic 
was opened; that therefore they were not guilty when and as charged. 

“The fact that no medical care had as yet been given at the time 
charges were preferred is not a reversible error in procedure. The 
appellants had abundant warning that the plan under which they proposed 
to operate was disapproved by the board of directors of the county 
society. They officially presented their plan to the board on Feb. 8, 1936. 
On February 14, after disapproval of the plan, and after statements by 
the appellants to the board of directors that they would prosecute the 
plan even though disapproved, they were officially notified of disapproval 
and request for their resignation was made, which request was refused. 

“That at the time charges were preferred against them they had not 
as yet treated a patient under the plan is inconsequential. Certain pre- 
liminary preparations to treat patients necessarily had to be made before 
giving service but such preparations would not be made unless assurance 
were had by either written or verbal agreement or understanding which 
constituted a contract. The appellants were therefore engaged in contract 
practice from the time the agreement was made notwithstanding the fact 
that the preparations to treat patients had not been completed. 

“The Judicial Council is distinctly of the opinion that practice under 
the terms and conditions to which these appellants have agreed with 
the employees of the International Harvester Company constitutes a viola- 
tion of Chapter III, Art. VI (Revised), Sec. 3, of the Principles of 
Medical Ethics (contract practice contrary to sound public policy). 

“In respect to the charge that the appellants violated Chapter XI, Sec. 3, 
By-laws of the State Medical Society of Wisconsin, the Judicial Council 
makes no pronouncement. It is not necessary that an accused shall be 
guilty on all charges made. If an accused is guilty on one or more major 
charges and no reversible error in the procedure of the trial is found, 
the Judicial Council will not interfere in the verdict pronounced by the 
county society and upheld by the state association. These appellants 
were found guilty by the board of directors of the Medical Society of 
Milwaukee County on two major charges of violation of the Principles 
of Medical Ethics of the American Medical Association, which action 
was sustained by the council of the State Medical Society of Wisconsin. 
There was no reversible error in the proceedings,' 

“The action of the board of directors of the Medical Society of 
Milwaukee County and of the council of the State Medical Society of 
Wisconsin is approved.” 

Then there appear, Doctor, five names. Are you familiar with 
those parties whose names appear on this document? A. — ^Yes. 

2_Who is the first? .d.— John H. O’Shea, Spokane. 

Q . — The second? A . — John W. Burns, now deceased. 

Q . — ^^VaIter F. Donaldson. A . — Walter F. Donaldson, of 
Pittsburgh. 

Q.— Edward R. Cunniffe. A.— Yes, Edward R. Cunniffe, 
of New York. 

Q , — And George Edward Follansbee. A . — George Edward 
Follansbee, of Cleveland, Ohio. 

Q . — ^^Vere you present in any capacity at that time, at the 
time this particular appeal was heard by these five members of 
the Council? A . — I was there during part of the hearing of the 
matter by the Judicial Council. That hearing was held in 
Atlantic City, at which time I was busily engaged in the House 
of Delegates and attended the meetings as much as I could. 

Q. — Government’s Exhibit 24, I should say 124, is identified 
as “Talley to West,” Feb. 16, 1938. Will i;ou look at that 
letter and see if you can identify it as one having been received 
by you? A. — Yes, I received that letter. 

Here followed the complete correspondence with A. T. 
Talley and Drs. Walter A. Coole, Conklin and Follansbee cover- 
ing the matter of Raymond Selders and his membership in the 
Harris County Medical Society. 

Q . — At the time you wrote this letter to Dr. Follansbee, 
were you Secretary of the Judicial Council of the American 
Medical Association? A. — Yes. 

Q . — And when you wrote this letter of April 21, 1938 to 
Dr. Follansbee, will you explain why in connection with enclos- 
ing the telegram of Dr. Talley you also stated the fact which 
vou set forth in that letter? H.— Simply for the information of 
br. Follansbee; he may not have had certain of that information 
and I transmitted it for what purpose it might serve. If it is 
permissible or admissible, I think it is possible that there is a 
mistaken statement in this letter. 


0-— Will you generally refer to the one you think is error’ 
A. — ihe statement: 

“We were deSnitely informed that the United States Attorney for 
the District of Columbia has ruled that the Home Loan Bank Board 
had no legal authority for providing funds for the support of the Grouo 
Health Association, Inc.” 

I am^ not at all sure that it was the District Attorney of the 
District of Columbia that made that ruling; my recollection 
IS that — 

Mr. KcUehcr: — We object to this. 

Mr. Leahy: — What was that, Doctor? 

Mr. Lewin: — He has corrected the error. 

Nr* Leahy: — Don’t you want to hear the correction? 

Mr. Lezmn: — No. 

Mr. Leahy: — He is going to show whose name should have 
been m there. Well, was the error as to the fact or as to the 
name? 

The Wiincss: — It is an error, if it is an error at all, in the 
designation of the official. I have no disposition except to be 
fair in the matter. 

By Mr. Leahy: 

Mi\ Leahy: — Directed to Dr. West on the official stationery 
of the American Medical Association. It reads : 

“Dear Dr. West: 

Acknowledging receipt of 3 ’oiirs of April 21 concerning the situation 
m Dr. Raj'mond E. Selders and the Harris County Medical Society of 
Texas. 

The telegram of A. T. Talley, Chairman of the Board of Censors, 
Harris County Medical Society, asking for an official opinion and ruling 
by the Council, is a rather mixed-up situation, on which I would not 
express an opinion without further information. Upon receipt of your 
letter of April 21 I immediately wired Dr. Talley as follows: 

Ts Selders in good standing in County Society? Has error procedure 
been strictly followed? Send air mail constitution and by-laws county and 
state.* 

“Up to this afternoon I have received no reply whatsoever. There 
would be a question in my mind of the jurisdiction of the Harris 
County Society to the extent of expelling a man for actions occurring 
so far away from the County Society as to be difficult of proof and 
also difficult to permit a defense by the accused. The statement in the 
telegram that the County Society would put this entire matter up to 
the Judicial Council of the American J^fedical Association as a primary 
organization for action, I believe, is not provided for in our constitution 
except on investigation of the circumstances by the Judicial Council and 
request by them for action by the president. The telegram also says that 
the trial comes up on the 27th of this month, which is today. It seems 
strange to me that they should go so far as to be up against the actual 
trial of the man before they come to the Judicial Council for advice. It 
looks to me like a very precipitated action, a situation in which I am 
not satisfied to place the Judicial Council in any position where just 
criticism can be brought before them. I have not replied to Dr. Talley s 
telegram and will not until I receive further word from him. 

“If you have any further information or any suggestions on this 
case I shall be pleased to receive them. 

“Sincerely yours, 

“George Edward Follansbee, 

“Chairman." 

Here there was read into the evidence a complete statement 
by Dr. Walter A Coole in the case of Raymond Selders and the 
Harris County Medical Society. 

By Mr. Leahy : — 

Q. — Doctor, have you any independent recollection now of 
having had any further correspondence with the Harris County 
Medical Society or the Judicial Council of the American Medical 
Association in reference to this matter? A. — My recollection 
is, Mr Leah 3 ', this matter received official consideration by the 
Judicial Council, and I think it is quite probable I communicated 
with the Harris Countj' Medical Society to advise them of any 
conclusion that may have been reached by the Judicial Council. 

Q. — How often did the Judicial Council of the American 
Medical Association meet regularly? A. — Well, it no'''» 

believe, meets three times a year; they have three different 
meetings during the year, generally, as I recall, in the cany 
part of the year; and it meets daily during the annual session 
of the Association, and has a third meeting later on in the year. 

Q. — When you say at the “annual meeting of the Associa- 
tion,” do you refer to the meeting of the House of Delegates. 

A. — It is the annual session of the Association at which the 
House of Delegates convenes and transacts its business. ^ 

Q, — Does the American ^ledical Association membership, as 
such, meet annually, as distinct from the House of Delegates. 

A. — ^Thej' have a scientific program, scientific exhibits, technical 
exhibits. , * • n 

Q. — And how often does the membership of the American 
Medical Association meet? A. — The scientific assembly is the 
scientific part of the organization, which meets during the week 
of the annual session. *u « 

Q. — And what do you refer to when you talk about these 
exhibits? A. — The Scientific Exhibit is probably the largest and 
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most instructive of its kind ever developed by any organization. 
It is an exhibit in which scientific advancement in research and 
development in research; scientific advancement in the methods 
of treatment, diagnosis of disease, matters of that kind, are 
illnstrated and demonstrated by those really responsible for the 
exhibit. Many times the most outstanding men in that par- 
ticular field. 

By Mr. Leahy: 

Q, — Doctor, this exhibit seems to close the correspondence 
between you and Dr. Follansbee, or the Board of Censors of 
the Harris County Medical Association. Do you recall whether 
the Judicial Council of the American Medical Association ever 
took any action with reference to Dr. Selders’ membership, 
referred to in this correspondence, which we have just read? 

— I don't think it took any action with respect to Dr. Selders’ 
membership. It is my recollection that it finally decided that 
it had no jurisdiction of the matter as it then stood. That is 
my recollection. 

Q. — And nothing further was done about it? A. — I think — 
if I am correct in my recollection of the affair — that nothing 
further was done by it except to notify the Harris County 
Medical Society that the Judicial Council had no jurisdiction 
in the matter, as it stood. 

Q. — Can you tell us who Dr. Erskine is? A. — He is a physi- 
cian who resides in Cedar Rapids and who is, I believe, engaged 
in the practice of medicine in that community. 

Q. — After having glanced at the first sentence of this exhibit, 
can you tell us now. Doctor, whether you had any other occasion 
for the writing of the exhibit than what is expressed in that 
first sentence? A. — None in the world. 

Mr. Leahy: 

“Dear Dr. Erskine; 

“I have before me a copy of your letter of September 9 addressed 
to Dr. Fishbein. 

“I gather from your letter that you do not understand that the Group 
Health Association in Washington is a corporation engaging in the prac- 
tice of medicine. Inasmuch as our information has been to the effect 
that the practice of medicine by a corporation is illegal under the laws 
of many states and that many court decisions have been handed down 
declaring the practice of medicine by corporations to be illegal, and 
because the American Medical Association has opposed illegal practice as 
well as for other reasons perfectly obvious to those who are familiar 
with the facts, the American jfedical Association has opposed the 
Group Health Association, Inc. The opposition of the American Medical 
Association has been based on the policies established by its House of 
Delegates, in which all constituent state medical associations are repre- 
sented by their own duly elected delegates- Incidentally, there has been a 
very persistent effort on the part of certain agencies and groups to 
make _ it appear that members of the administrative personnel of the 
American hledical Association had presumed to attempt to define the 
policies of the Association which, of course, is quite untrue. The officers 
and members of the official bodies and members of the administrative 
personnel of the Association have done nothing more nor less than try to 
comply with official instructions received from the House of Delegates 
and to maintain and carry out the policies established by that body. 

"With most cordial good wishes, I am 

“Very truly yours," 

Q. — Is it or is it not a fact that the administrative heads of 
the American Medical Association have no control over estab- 
lishing policies of the American Medical Association? A. — It is 
a fact that they have nothing to do with the establishment of the 
policies of the American Medical Association. Those policies 
are established by the House of Delegates. 

Q . — What jurisdiction have the administrative personnel of 
the American Medical Association with respect to the policies 
other than to carry out the directions given by the House of 
Delegates ?_ A . — Well, it is their simple duty to do what they 
can to maintain and carry out the policies established by the 
House of Delegates. It is a fact, of course, that under the con- 
stitution and by-laws the board of trustees is empowered to act 
for the House of Delegates in the interim between meetings of 
the_ House, and in certain instances matters have arisen in which 
action was essential and the Board of Trustees has then given 
instructions to the administrative personnel as to what should 
be done. 

Q. — Would you kindly look at the exhibit which I show you. 
Doctor, and see if you can identify it? A . — That is a copy of a 
letter which I addressed to Dr. Arthur W. Erskine under date 
of Sept. 29, 1938. 

,.Q- Doctor, in the first sentence of this exhibit, which is No. 
129, dated Sept. 29, 1938, you said: 

me your letter of September 9 addressed to Dr. Fishbein 
to which is attached a copy of a letter addressed to you by Dr. A. H. 
U oods.” 

Do you recall any other occasion for writing this exhibit 129 
than to answer the letter of September 9 which you therein 
mention? A. — I do not; no, sir. 


Mr. Leahy: 

“It seems evident to me that neither you nor Dr. Woods understand 
the situation that has developed in Washington. In the first place, Group 
Health Association, Inc., is a corporation engaged in the practice of 
medicine. The laws of many of the states and of the District of 
Columbia itself contain provisions declaring practice by corporations to 
be illegal. While it is true that one of the Judges of the United 
States District Court for the District of Columbia, a trial court, not an 
appellate court, has handed down a decision declaring Group Health 
Association, Inc., to be legal, the fact remains that the United States 
District Attorney for the District of Columbia specifically ruled that 
Group Health Association, Inc., was a corporation illegally engaged in 
the practice of medicine, and the Corporation Counsel of tbe District of 
Columbia expressed his opinion to the effect that Group Health Associa- 
tion, Inc., was unlawfully engaged in the insurance business. Since the 
decision of the United States District Court for the District of Columbia a 
suit has been instigated by individual physicians in Washington seeking a 
decision from a higher court as to the legality of the activities of the 
Group Health Association, Inc. 

“With respect to the activities of the Department of Justice pertaining 
to the American Medical Association, I am sure that you will be interested 
to know that n-e have never had any communication whatever from the 
Department of Justice with respect to this matter, although various 
newspaper statements have been released by an official of the Department 
of Justice which, designedly or not, have undoubtedly poisoned the public 
mind against the organized profession in the United States. The timing 
of these newspaper releases has been a most interesting factor in the 
situation. The facts about these matters w-ere submitted to the House 
of Delegates at San Francisco as w-ell as to the House of Delegates at 
the special session held in Chicago last week, and the officers and members 
of the administrative personnel of the Association have been given definite 
instructions by the House of Delegates, which is the policy-making body 
of the Association. 

“The American Medical Association has announced that it has no 
objection whatever to any fair and reasonably conducted investigation of 
Its affairs by any official agency. As a matter of fact, an agent of the 
Federal Bureau of Investigation has recently visited the offices of the 
Association and has been shown everything that he asked to see. In my 
opinion it is highly important to remember that the Department of 
Justice has sent no communication about the matter to the officers of the 
American Medical Association, nor did it make any effort whatever to 
ascertain from the Association itself any facts pertaining to the matters 
referred to in these newspaper releases." 

By Mr. Leahy: 

Q. — Have you any independent recollection. Doctor, of what 
the Erskine letter was, other than what is indicated in your 
reply thereto, in this exhibit? A. — I have no definite recollec- 
tion about it, Mr. Leahy. That is, I have no recollection that 
is clear enough to attempt to recite what was in the letter, but 
I take it that that is an effort to answer any statements that 
may have been made in the two letters, one, I believe, from 
Dr. Erskine, and the other from Dr. Woods. 

Q. — Do you know who Dr. Erskine is? A. — Yes. I have 
met him, I think, several times. He is a practicing physician 
in Iowa. 

Q. — Do you know Dr. A. H. Woods? A. — If I do, I do not 
now recall him. 

Q. — Do you recall now. Doctor, whether it was or was not a 
fact that agents of the Federal Bureau of Investigation were 
in the offices of the American Medical Association at or about 
this time? A. — Yes, sir. 

Q. — What opportunity were they given to inspect the files of 
the American Medical Association? A. — There were several 
of them there at various times, and I think they were all told 
they were quite at liberty to see anything that was in the office. 

Q. — Do you recall whether or not any communication was 
ever received from any official of the Department of Justice to 
“ascertain from the Association itself any facts pertaining to the 
matters referred to in these newspaper releases”? 

Mr. Kcllehcr: — I object to that. It is immaterial. 

The Court: — I think you have a right to ask him whether 
the facts stated in there are true. I do not see any reason for 
taking it up in detail. 

Mr. Leahy: — No; I am not going to, your Honor. 

The Court: — Will you read the question, Mr. Reporter? 

(The pending question was read by the reporter as above 
recorded.) 

The iVilness: — Shall I answer that? 

The Court: — I have stated that the witness may state 
whether the facts stated therein are correct. 

Mr. Leahy: — That is a quotation from the letter. 

The {Fitness: — If any communication was ever received from 
the Department of Justice it certainly never came to my atten- 
tion— that is, pertaining to the facts of the situation as it had 
developed. We had communications in the form of subpoenas, 
plenty of them. 

By Mr. Leahy: 

Q . — I show you now Exhibit 132, which is dated Oct. 8, 1938 
and appears to be a carbon copy of a letter again to Dr. Erskine, 
president of the Iowa State Medical Society, and I ask you if 
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you can identify that? A. — Yes, sir. I identify that as a letter 
which I addressed to Dr. Erskine under date of Oct. 8, 1938. 

Q - — I will ask you, Doctor, if the first sentence of this letter 
indicates the receipt of any letter by you to which that was a 
reply? A . — It indicates the receipt of a letter from him under 
date of Sept. 30, 1938. 

Q . — Do you recall now whether you had any occasion to write 
this exhibit 132 other than in reply to his letter of September 
30? A. — No, sir; none whatever. 

Mr. Leahy: 

“Your letter of September 30 was received in due time. I do not know 
how I can convince you that the statements made in my letter are not 
mistakes, other than to assure you that I know exactly what I said and I 
know that the situation is as stated.” 


(The rest of this letter again discussed fully the record and 
the question of the legality of G. H. A.) 

By Mr. Leahy: 

Q. — Doctor, I am now showing you Exhibit 133, which is 
dated Oct. 12, 1938 and appears to be a carbon copj' of an 
original directed to one Dr. Fred Hammerly, Long Island 
College Hospital, Brooklyn. Will you kindly glance through 
that exhibit and see if you can identify it for us? A. — Yes, sir. 
I identify it as a copy of a letter which I addressed to Dr. Fred 
Hammerly under date of Oct. 12, 1938. 

Q. — Doctor, what occasion had you for writing this letter 
other than in reply to a letter received by you from Dr. Ham- 
merly dated September 24? A. — None in the world. My recol- 
lection is that a letter came to me that was addressed to Dr. 
Fishbein and was referred to me for reply, and I replied. 

Mr. Leahy: — It is directed to the address indicated on the 
date already mentioned, and it reads as follows : 

“I have before me your letter of September 24 addressed to Dr. Morris 
Fishbein and referred to me for reply. 

“My information is to the effect that Group Health Association, Inc., in 
Washington, D. C., is a corporation established for the purpose of pro- 
viding medical service to its members through the instrumentality of an 
employed group of physicians. 

“Very truly yours,” 

(The rest of this letter was like previous letters.) 

By Mr. Leahy: 

Q. — Doctor, in writing this letter to Dr. Hammerly, which 
I have just read, did you or did you not state truthfully and 
accurately what information you had with reference to the mat- 
ters and things about which you wrote? A. — Surely I did. 

Q. — Have you any independent recollection now of the 
occasion for writing those facts ? A. — My recollection is that in 
this letter of Dr. Hammerly he asked for information about 
Group Health Association, and I have a more or less distinct 
recollection to the effect that he was contemplating possible 
connection with that organization, and I simply stated to him 
the facts as I knew them, as I believed I knew them, and 1 
offered him no suggestion whatever, other than to state the 
facts as I believed I had them. 

Q . — I will now show you Exhibit 149, which appears to be 
a carbon copy of a letter which you wrote to Dr. Holman 
Taylor on Nov. 9, 1938. Will you kindly look at that and see 
if you can identify it to be as described? A. — I think I wrote 
this letter to Dr. Holman Taylor under date of Nov. 9, 1938. 

Mr. Leahy: — It is dated and addressed as indicated: 

"I am very greatly obliged to you for your kindness in sending me a 
copy of your letter addressed to Dr. Walter A. Coole, Secretary of the 
Harris County Medical Society, and a copy of the letter addressed to 
you by Mr. C. T. Freeman. I do not have available a copy of the 
constitution and bydaws of the Harris County Medical Society, but, gen* 
erally speaking, there is a provision in the constitution and bydaivs of 
many component county medical societies that membership in these societies 
shall be limited to local registered reputable physicians who reside and 
practice within the counties immediately concerned. 

“It is my understanding that the gentleman referred to in the cor- 
respondence which you sent me is not engaged in practice in Harris 
County, but that he is actually engaged in the service of a corporation 
in a jurisdiction entirely outside the state of Texas. 

“The by-laws of the American Medical Association specifically provide 
that — 

“ ‘A member of a constituent association who removes to and engages 
in the practice of medicine at a location in another state in which 
there is a constituent association shall forfeit his membership in this 
As<ociation and the secretary shall remove his name from the roster 
of the members of the American ifedical Association unless within one 
year after such change of residence he becomes a member of the con- 
stituent association in the state to \\hich^he has moved. 

“With most cordial good wishes, I am” — 


By Mr. Leahy: 

O'—Doctor, have you any independent recollection of the 
occasion for writing the letter which I have just read? A.—\\ ell, 
apparently I had received from Dr. Holman Taylor a copy of 


a letter which he had addressed to Dr. Coole, Secretary of the 
Harris County Medical Society, and a copy of a letter addressed 
to _Dr. Taylor by Mr. C. T. Freeman, and this letter was 
written in reply to those communications, in so far as if applies; 
and it does apply. 

Q - — Do you recall now whether or not the letters to which 
this was a reply called for information or something of that 
character? A. — I think they must have done so, since I quote 
the by-laws of the Association with respect to membership in a 
constituent association after a certain period of time, as it 
relates to membership in the American Medical Association. 

Q- — Doctor, can you tell us now whether or not your con- 
nection with or relation to Group Health Association is pretty 
well indicated by these letters which we have just asked you 
about? A. — I am not sure that I understand your question, 

Q - — Can you recall now whether or not you performed any 
other acts or did anything else concerning Group hlealth Asso- 
ciation other than what has already been brought to your 
attention? A. — No; I cannot; other than as I have testified 
on this stand. 

Q . — I mean, in general, from reading all of these letters. 
If you can, would _you kindly indicate anything which may have 
escaped my attention in trying to refresh your recollection? If 
there was any act done or statement made to any one on any 
occasion with reference to G. H. A., if you can recall it will 
you kindly state it? A. — AH I can say in reply to that question, 
Mr. Leahy, as I have already stated, is that what I did was 
concerned with the collection of facts for the purpose of publish- 
ing the facts, and of course these letters speak for themselves. 

Q. — -Now, Doctor, I want to ask you if in doing what_we 
have just reviewed with you, you combined and conspired 
together with any one for the purpose of restraining trade in 
the District of Columbia? A . — I never conspired with any one 
consciously in my life, for any purpose that I know of. 

Q. — (reading from indictment) : 

“0) For the purpose of restraining Group Heaitli Association, Inc., 
in its business of arranging for the provision of medical care and hos- 
intalization to its members and their dependents on a risk-sharing pre- 
payment basis”? 

I never conspired for that purpose, either. 

“(2) For the purpose of restr.iining the members of Group Health 
Association, Inc., in obtaining, by cooperative efforts, adequate^ medical 
care for themselves and their dependents from doctors engaged in group 
medic.Tl practice on a risk-sharing prepayment basis''.^ 

A. — No, Sir. 

Q— 

“(3) For the purpose of restraining the doctors serving on the medical 
staff of said Group Heaitli Association, Inc., in the pursuit of their 
callings”? 

A. — No, Sir. 

Q— 

”(4) For the purpose of restraining doctors (not on the_ medical 
staff of Group Health Association, Inc.) practicing in the District ot 
Columbia, including tile doctors so practicing who are made defendan s 
herein, in the pursuit of their callings”? 


H.— No, Sir. 

Q— 

“(5) For the purpose of restraining the Washington hospitals in the 
business of operating such hospitals”? 


A. — No, Sir. 

Q. — Doctor, what information had you, if any, with reference 
to what was being done with regard to Washington hospital 
during this period we have been inquiring about, oiore par- 
ticularly from Jan. 1, 1937 down to Dec. 20, 1938? A - — ha 
absolutely no information about it, unless it was purely *? 

to statements that I may have seen in newspapers, particular ) 
in Washington newspapers. , , 

Q . — You will recall that on yesterday afternoon, in lo°hinS 
at the abstract of the minutes of the meeting of November 
in Chicago, you stated that the abstract did not correctly 911® 
you as to what in accordance with your be.st recollection ) 
stated with regard to a question put to you therein by D ■ 
Hooe to the effect — 

“Do you not think it is reasonable for the 
hospitals to agree with the opinion which Dr. Hooe tti 
expressed” — 

Mr. Lcifiii;— Did we not have this yesterday? 

Mr. Leahy: — No; I am just asking about it now. 


By 3lr. Leahy: ^ 

Q . — Do you recall to what I refer. Doctor? A.—\ch s”'- 
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Q, Did you or did you not, when that statement was made, 

have any reference to agreeing with Dr. Hooe'or Dr. McGovern 
or anybody else in that conference to restrain Washington 
hospitals? A. — Never in the world. I think even that statement 
that is attributed to me indicates that I clearly felt that the 
hospitals had the right and the duty to choose their own staffs. 

Q , — I want to ask you. Doctor, whether under these rules — 
and these rules refer to the Principles of Medical Ethics of 
the American Medical Association — so interpreted, that is, as 
interpreted and applied by the American Afedical Association 
and its affiliated and constituent and component societies, that the 
defendant American Medical Association and its affiliated con- 
stituent and component societies can and frequently do con- 
demn as unethical group medical practice on a risk-sharing 
prepayment basis principally because such practice is in business 
competition with and threatens the income of doctors engaged 
in practice on a fee-for-service basis, and particularly doctors 
so practicing who are members of the defendant American 
Medical Association and its affiliated constituent and component 
societies. A. — I deny that statement absolutely. There is no 
such purpose in the mind of the American Medical Association. 

Q . — Doctor, in the declaration or interpretation of Principles 
of Medical Ethics by the American Medical Association and its 
affiliated constituent and component societies _ does it, in that 
interpretation, take into consideration that risk sharing pre- 
payment group medical practice threatens the incomes of 
doctors engaged in practice on a fee-for-service basis? A. — 
Well, I think it is true that in some instances they have threat- 
ened the income, but that is not the purpose of the American 
Medical Association in opposing such plans as it has opposed. 

Q . — Is the opposition of the American Aledical Association 
to schemes of group practice, prepayment or otherwise, based 
upon any competition in dollars and cents between the members 
of the American Medical Association and those groups? A . — 
If it is, I have never heard of it, sir. 

Q . — ^What is the basis of the opposition of the American 
Medical Association to those group plans? ^.-yThe basis of 
the opposition of the American Medical Association to such 
schemes as it has opposed has been due in practically all 
instances to the unsoundness of the plan — 

The Court: — I think you went into this yesterday. 

il/r. Leahy; — Did I, your Honor? 

The Court: — I think you did, 

Mi\ Leahy: — Then I do not want to repeat. 

By Mr. Leahy: 

Q . — Could you tell us, please, to clear up a point that seems 
to be a bit obscure in our minds just how are the principles of 
ethics of the American Medical Association controlling, _ if 
they are, on constituent or component societies? A. — I think 
it is true. Air. Leahy, that every constituent state and territorial 
association, with one exception, has fully adopted the Principles 
of Aledical Ethics of the American Aledical Association as the 
principles of medical ethics of its own, and I think it is true that 
in practically every instance component county societies of the 
constituent associations have likewise adopted the Principles of 
Aledical Ethics of the American Aledical Association. 

Q. — ^IVill you tell us whether such adoption is voluntary or 
obligatory? A.— So far as I know, sir, it is voluntary. There is 
one state association that has its own code of ethics. How- 
ever, it is quite similar to the Principles of Aledical Ethics of 
the American Aledical Association. I have recently been 
informed by one of its most active members who has occupied 
an official position, that it also observes the Principles of Aledi- 
cal Ethics of the American Aledical Association. That is the 
Aledical Society of the State of New York, so that you may 
know definitely what it is. 

Q- — Doctor, do you consider that the Principles of Aledical 
Ethics are reasonable regulations of professional conduct in the 
practice of medicine? 

Mr. Lnviu: — Objected to as argumentative. 

Mr. KcUchcr: — And it calls for a conclusion. 

Mr. Leahy: — Oh, no. This man is thoroughly familiar with 
those principles. He is an expert. 

AIarch 20 — After Recess 
TESTIMONY OF DR. OLIN WEST 

direct examination (resumed) 

Mr. Leahy: — There was a pending question, if your Honor 
please, as to reasonable regulations of professional conduct in 
the practice of medicine. 

The Court: — H e may answer. 

The IVilitcss: — I consider them to be so, yes. 


CROSS examination 

By Mr. KcUeher: 

Q. — Let me show you what appears to be a photostatic copy 
of the minutes of the Board of Trustees for Sept. 15-17, 1938. 
Will you identify that document? A. — I think that is a photo- 
static copy of a section of the minutes of the Board of Trustees. 

Mr. Kclleher : — I offer that in evidence. 

Mr. Leahy : — Is there any way of fixing the date of that. 
Air. Kelleher? 

Mr. Kclleher : — The document shows it is from the minutes 
of September 15-17. Any objection? 

Mr. Leahy : — No special objection, your Honor. 

The Court: — I t will be admitted. 

Mr. Kclleher : — This document reads as follows: 

The Court; — W hat is the number of that? 

Mr. Kclleher:— 65&. “Sept. 15-17, 1938. 

“Representatives of the Medical Society of the District of Columbia: The 
representatives of the Medical Society of the District of Columbia came 
before the Board and presented information relative to the situation in 
Washington. No action was taken.*' 

By Mr. Kclleher: 

Q. — Dr. West, do the minutes correctly reflect who were 
present at this meeting? A. — I don’t think there are any names 
mentioned. 

Q. — At the top it says 

“At the meeting of the Board of September 15-17 — Present,'’ 

and then are listed those present. A. — Yes, all whose names are 
there are members of the Board, are ex officio members of the 
Board, or members of the administrative staff of the American 
Aledical Association. 

Q. — And they were present at this meeting? A. — I presume 
they were, because the minutes show it. 

Q. — You kept the minutes? A. — No, the Secretary of the 
Board did that. 

Q. — Do you recall this meeting? A. — I have no recollection 
of it, as to who was there. 

Q. — Do you recall who came there as representatives of the 
District Aledical Society? A. — No. 

Q. — Is it true that whoever appeared reported on the Group 
Health Association at that time on the controversy here in the 
District of Columbia? A. — According to the minutes. 

Q. — Is it true that the report made by the representatives 
of the Society was concerning Group Health Association and the 
controversy between it and the Society? A. — The minutes so 
state, I believe. 

Q.— Well, the minutes state “relative to the situation in 
Washington, D. C.’’: I presume that was Group Health? A . — 
I presume it was. 

Q. — You will recall. Dr. West, that this morning it appeared 
from the minutes of the meeting of the Board of Trustees that 
you were authorized to present the facts concerning Group 
Health to the Secretaries and Editors’ Conference? A. — ^Yes. 

Q. — And you did so? A. — Yes, in a very general way. 

Q. — Now, does that Conference meet yearly? A. — It meets 
every year unless there are some circumstances arising to 
prevent it; it didn’t meet this year. 

Q . — And does that Conference include the editors of all 
state societies; and the secretaries? A. — Yes. 

Q. — And I suppose Dr. Fishbein attends, because he is 
Editor of The Journal? A . — He does if he is in Chicago. 

Q. — Who was E. A. Hines in 1937? A. — Dr. E. A. Hines, 
who recently died, was for some thirty-five years, I think I am 
correct in stating, the secretary of the Aledical Society of North 
Carolina. 

Q . — And was he chairman of the Secretaries’ Conference 
in 1937? A. — I can’t recall that; I don’t remember. 

Q. — It is customary for that Conference to elect a chairman? 
A. — ^Yes, somebody nominates one and he is elected. 

Q. — How about other officers? A. — They do not elect any 
other officers than the chairman. 

Q.—Do they keep minutes? N.— No, they usually have a 
stenographic report of the conference. For many years the pro- 
ceedings of that conference were published almost in full, but 
thej' do not do that any more. 

Q . — They were published in The Journal? A . — No, pub- 
lished originally in the American Medical Assneiation Bullclin. 

Q . — And when the Bullclin was taken over by The Journal, 
the proceedings of that conference were published in The Jour- 
nal? N.— It was not taken over by The Journal; it stopped. 

Q - — And whatever publicity functions the Bullclin performed 
were performed thereafter by The Journal? A . — Not all of 
them, but within the last year or two. — I don’t recall just how 
long — there has been an organizational section of The Journal 
in which such matters formerly discussed m the Bulletin are 
discussed. 
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Q - — Do you recall that a stenographic report of the meet- 
ing of the Secretaries’ Conference in 1937 was kept? A. — 
I think there was a stenographic statement of the Conference. 

Q. — Now, Dr. West, as I understand your testimony, ft 
is that the Principles of Medical Ethics, a copy of which I 
have in my hand, has been adopted by every state society in 
the country e.xccpt one and are binding upon the society and its 
members? A. — I tbink I said that is true. 

Q. — And I believe you also testified that every constituent 
society or component society rather, has done likewise? A. — 
I think that is true; practically all of them. 

Q.— And isn’t it true also that every member of the American 
Medical Association is bound by these principles of ethics? 
A. — Yes, supposed to be. 

Q. — And isn’t it also true that the American Medical Asso- 
ciation expects that the component or constituent societies will 
discipline members of the American Medical Association who 
violate these principles of ethics? A. — It is expected that they 
do so if they think it is justified. 

Q. — But if there is a violation of the principles of ethics, 
medical ethics, the American Medical Association expects its 
constituent or component societies to institute disciplinary pro- 
ceedings for such violation, does it not? A. — It expeets the 
component state and county societies to do what ought to be 
done. 

Q. — But isn’t it true that the American Medical Association 
expects the local societies to enforce these principles of medical 
ethics? A. — It is so provided in the constitution and by-laws 
of the societies themselves, to a certain degree at least. 

Q. — And doesn’t the American Medical Association expect 
the societies to do that? A. — The American Medical Associa- 
tion brings no compulsion — 

Q . — I am not asking you that : I am asking you whether 
the American Medical Association doesn’t expect its societies, 
component and constituents, to enforce the principles of medical 
ethics. A. — In so far as they should be enforced I should say so, 
yes, in a way. 

Q . — I think it is true, is it not, that whenever you offered 
any advice in tliese letters which you wrote, and which Afr. 
Leahy went over with you this morning and yesterday, you 
wrote consistently with the policy of the American Medical 
Association. A . — I wrote consistently with what I understood 
to be the policy of the American Medical Association, yes. 

Q. — And the same thing is true as to what you did in rela- 
tion to Group Health Association? A. — Yes. 

Q. — Now you testified yesterday that the Judicial Council 
of the American Medical Association had jurisdiction only to 
pass upon matters of law and procedure, is that true? A. — In 
appeals. 

Q. — In appeals, yes. A. — Yes. 

Q. — Isn’t it also true that the Judicial Council also has 
jurisdiction over all matters of ethics? A. — The by-laws, if 
you will get me a copy — I have a copy if you will permit me to 
read it. Here it is in the by-laws. Can I read from this copy? 

Q . — ^AVhat page arc you on? Page 22, I believe, is the 
section that is relevant. H.— This is Chapter IX of the by-laws. 
Section 1. 

“Duties of Stamlivt: Committee or Councils. 

"Section 1. The Jutlicial Council. The judicial power of the Associa- 
tion sh.all be vested in the Judicial Council, whose decision shall he final. 
This power shall extend to and include: 

"(1) All questions involvinc fcllow.ship in scientific assembly or the 
ohlipations, rifthts and jirivilcgcs of fellowship. 

“(2) All controvcr.sie.s arising under thi.s constitution and hy-Iaiv.s, and 
under the prineiplcs of medical ethics, to which the American Medical 
Association is a party; and 

“(3) (o) Between two or more recognized constituent associations, (h) 
between a eonstitucnl assoeiation and a component society or societies of 
another constituent association or associations or a member or members of 
another constituent association or other constituent associations and — " 

The Court: — Doctor, the question is merely as to the 
jurisdiction of the Council as to medical ethics. I tliink he has 
read that. 

Mr. KcIIchcr Which is in the second complete paragraph 
on page 22. 

The JVititess : — There is another section, I presume, that is 
admissible under your question which says : 

"The Judicial Council shall have jurisdiction on all questions of ethics, 
and in the interpretation of the laws of the organization," 


By Mr. KcUchcr: 

Q Yes, so that it is true, is it not, that the question of 

whether any' particular act as found to have been done by a 
local society violates the principles of medical ethics ultimately 
depends upon the Judicial Council of the .American Afcdical 
Association' A.— I presume that is true, but I have never known 


m all my experience any times when any questions have been 
brought before the Judicial Council— probably one or two 
e.xceptions— of the nature or kind implied in your question. 

G.-^It is true, however, when you say that the Judicial 
Council passes on legal questions only, that it does pass— A.— 
On appeals. 

G.— Yes, on appeals, that part of the legal question is the 
question of whether a given state of facts violates the principles 
of medical ethics of the American Medical Association? A.— 
Well, I offer it as my opinion that the Judicial Council may find 
It necessary to hear statements concerning what is involved 
m an appeal in order that it may determine whether or not 
the procedure was properly taken. 

Q - — I want to leave the question of procedure out of it. 
Suppose, taking the Ross-Loos case, suppose the American Medi- 
cal Association had found that Drs. Ross and Loos had 
received a fair hearing by the County Society in California, 
and the State Society, wouldn’t it have then been necessary for 
the Judicial Council to determine whether the conduct of those 
doctors, Ross and Loos, violated the principles of medical 
ethics of the American Medical Association? A.— I think that 
would depend altogether on the nature of the appeal, the question 
involved. 

Q - — I understand. Suppose the appeal was such that it would 
be possible for the Judicial Council to pass on the question as 
to whether or not these principles of medical ethics had been 
violated; wouldn’t it do so? A. — If it was required in passing 
on the appeal to do so, I assume the Council would. 

Q - — And as a matter of fact in the Baird case, known as 
the Texas Street Railway case, the Judicial Council thought 
the conduct of these Texas doctors violated the principle of 
medical ethics of the American Aledical Association and— 

Mr. Leahy: — I object; the opinion speaks for itself. 

The Court: — I f the opinion is here, let’s have it. 

Mr. Kellehcr: — I am not going to read the opinion; I just 
want to point something out to the witness. 

The Court: — Is there anything, any evidence in the record 
concerning that case? 

Mr. Kellehcr: — The opinion is in. 

Mr. Leahy: — No evidence. 

Mr. Kellehcr: — ^The opinion, it is in evidence. 

The Court: — That is what I refer to. You might call his 
attention to some particular paragraph if you desire. 

By Mr. Kellehcr: 

Q. — Isn’t it true that the Judicial Council in the decision con- 
tained in Exhibit 144, held that the plan of the Tc.\as doctors 
was contrary to sound public policy and therefore violated 
the principles of ethics of the American Medical Association? 
A. — I haven’t seen this that I can recall in a long, long time. 

Q. — Mr. Leahy showed it to you yesterday. 

Mr. Leahy: — Is that away back in 1932? 

The IVitncss: — 1932, yes. 

(?.— Will you answer my question now, didn’t the Judicial 
Council conclude that the conduct of the Texas doctors involved 
in this case, the opinion of which is contained in Exhibit 
144: Didn’t the Judicial Council conclude that the conduct 
was unethical, because contrary to sound public policy? 

Mr. Leahy: — I submit it speaks for itselfi 

Mr. KcUchcr: — I am cross examining him on his statement 
yesterday that the Judicial Council passed only on questions 
of law and procedure. 

Mr. Leahy: — It still speaks for itself. 

The Court: — Y es, it does, but I don't intend to have it 
all read. 

Mr. Leahy: — He is asking for an opinion as to what the 
document holds. 

The Court: — The question was whether the Council in that 
case put their decision upon the construction of medical ethics. 
He can answer that ; he has the decision before him. 

The IVitiicss : — That decision, as I read it, contains a st.atc- 
ment to the effect that “the Judicial Council is of the unanimous 
opinion that this type of contract is unethical on- the basis ol 
being contrary to sound public policy.” 

By Mr. KcUchcr: 

Q . — So in that case, the Judicial Council did pass upon the 
ethics of these particular doctors. 

The Court: — That is argumentative. 

By Mr. KcUchcr: , . 

Q. — All right, your Honor, Isn’t it true that the Judicial 
Council is the final authority on the interpretation of the prin- 
ciples of legal medical ethics as pronounced by the House Oj 
Delegates? If there has been an appeal from findings anu 
decision of a local society, that is true, isn’t it? /!.— It is so 
stated in the by-laws which arc read to you. 
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Q—That is correct. A. — That is what the by-laws say. 

Q —So that if, as a matter of fact, the principles of medical 
ethics, as interpreted by the Judicial Council prohibited, as 
unethical conduct, group practice on a prepayment basis, isn’t 
it true that the Judicial Council would finally pass upon such 
matters ? 

Mr. Leahy: — Objected to as argumentative. 

The Court; — It is quite argumentative. 

By Mr. KcUchcr: 

Q . — All right, your Honor, I will come to something more 
concrete. Yesterday, I believe you testified that there was no 
general policy of opposition to group practice on the part of 
A. M. A., is that true? A. — I did. 

Q . — And group practice doesn't necessarily involve prepay- 
ment, does it? A. — No. 

Q.— There may be a group of doctors associating themselves 
together to supply medical care on a fee-for-service basis? 
A. — That is correct, and I understand that there are plans for 
providing medical service that are not even prepayment plans. 

Q. — I am now addressing your mind to group practice on a 
fee-for-service basis? A. — ^There are a number of such plans. 

Q. — And so long as the doctors in those plans conform to 
the principles of medical ethics, of course, the A. M. A. has 
no policy of opposition toward such plans? A. — The A. M. A. 
— as I testified yesterday — adopted at Cleveland — 

Q. — I don’t mean to interrupt you. Doctor : I now would 
like to find out, break down this group practice. A. — I think 
the matter of professional ethics would be involved, yes. 

Q. — But so long as the doctors were engaged in group prac- 
tice on a fee-for-service basis, and so long as those doctors are 
otherwise ethical, the A. M. A. doesn’t oppose such plans? 
A. — It doesn’t oppose them unless it should be convinced by 
an investigation of the facts that the quality of services rendered 
is of an unworthy or unsatisfactory nature. That is covered 
by the rules and principles of ethics. 

Q.— But so long as the quality of care is adequate, and the 
doctors are ethical, there is no opposition to group practice on 
a fee-for-service basis? A. — No. 

Q.— Isn’t it also true that within the last two years medical 
societies have sponsored prepayment plans which are approved 
by the American Medical Association? A. — Absolutely, and 
that is why those principles were adopted at the Cleveland 
session. 

Q.— And so long as those plans, those prepayment plans, are 
sponsored by societies and permit all members of the society to 
participate, they conform with the standards of the American 
Medical Association? A . — If they are established after an 
investigation of the needs for such plans, and if they conform 
to the ten principles adopted 6 y the House of Delegates for 
the guidance of such societies, why they are; and there is no 
objection; they are understood to be experimental. 

0 .— And those prepayment plans sponsored by the local 
societies, to which the American Medical Association voices 
no opposition, do not involve group practice, do they? A_. — 
That would depend on the interpretation of group practice. 
They do not involve group practice in the general acceptation 
of the term. 

0. — As a matter of fact in those plans every member of the 
society who so desires may participate? A. — Yes. 

0. — I now want to address your mind to group practice on a 
prepayment basis. I think it is true, is it not, that the Ross- 
Loos Clinic in Los Angeles is engaged in group practice on a 
prepayment basis? A. — It is engaged in operating a medical 
service plan on a prepayment basis. 

. 0- — But doesn’t it involve group practice? A. — That organ- 
ization was originally engaged in group practice as other 
physicians have been engaged in group practice, and then they 
altered their procedure by adopting a plan whereby contracts 
for medical services were sold. 

. 0.-But I am now trying to address your mind to the rela- 
tionship of the staff: Is that not group practice? A.~At is 
group practice in the sense they have a number of physicians 
who are in the organization. 

Q - — And they have physicians for the various specialties and 
general practitioners, isn’t that true? A. — I don't know how 
many specialties are represented ; I think they do have some 
specialists. 

0- — And within the common acceptation of the term they 
are engaged in group practice, are the 3 ' not? A. — They are 
engaged in the operation of a medical service plan. 

Q. — Isn’t it group practice? A. — It wouldn’t be in the gen- 
eral acceptation as applied to physicians who are not selling 
contracts. 

0 .- 7 -IS it \-our testimony that the only thing which is group 
practice within the general acceptation of the term is practiced 
nj’ a group on a fee-for-service basis? A . — ^The general 


acceptation of group practice is where a group of practicing 
physicians grouped together for the purpose of improving their 
own services and do not sell contracts; and those groups who 
engage in and operate a plan for medical services under con- 
tracts are usually called medical service plans. 

Q . — So that your testimony yesterday that there was no 
opposition by the American Medical Association to group prac- 
tice had no reference to plans which involve a group of doctors 
who sold their sendees on a contract basis? A. — No, there are 
such plans as that. 

0. — I want to know whether your testimony yesterday that 
the American Medical Association didn’t oppose group practice 
was addressed to plans of this kind; those plans, involving 
prepayment, by a group of doctors who contract to supply the 
services to a group of individuals? Al- — I can probablj- answer 
I'our question better by telling you that there are plans, medical 
service plans — consumer if you prefer — that are in operation 
today that have been approved and have never been objected 
to, in so far as I have knowledge, operated bj’ societies in the 
counties in which they are located; and I can name some of 
them if j’ou want me to. 

0. — I want to know whether your testimony yesterday that 
the American Medical Association had no policy of opposition 
to group practice, whether that testimony was intended to apply 
to plans like the Ross-Loos Clinic, and plans like Group Health. 
A. — It would depend entirely on whether they came within the 
principles adopted by the House of Delegates and principles of 
ethics. 

0. — Of course, that is the ultimate criterion. Now, isn’t it 
true that the American Medical Association doesn’t believe 
that plans like the Ross-Loos Clinic, like Group Health Asso- 
ciation, do not fall within the principles of medical ethics of 
the American Medical Association? A. — I don't believe I can 
safely answer that question for the American Medical Associa- 
tion, in so far as the Ross-Loos is concerned. 

0. — I want your testimony as general manager, then. A . — 
My own opinion is, as I have stated in the letters presented 
}-esterday, that there is danger in such plans, in many of such 
plans. 

0. — And don’t you feel that such plans as the Ross-Loos 
Clinic are unethical because contrary to sound public policy? 
A. — Mr. Kelleher, I wouldn’t say what my opinion about that 
is today, because I don’t know what their procedure is now, but 
there was a time when I didn’t hesitate to say that I thought 
they were unethical. 

0. — About 1936? A. — I can’t tell you about that. 

0. — But at some time between 1930 and 1941, you did con- 
sider it unethical? A. — Y'es. 

0. — Even though its quality of medical care was good? A . — 
At that time I didn’t believe the quality of medical care which 
was being furnished was good. 

0. — Didn’t you believe the quality of medical care was good 
in 1936, as supplied by the Ross-Loos Clinic? A . — I think; I 
have no faculty for remembering dates. 

0. — Let me see if I can refresh you. A. — I think there was 
a letter in which I expressed the opinion on the basis of 
information then before me that the services rendered by that 
particular group was good ser\-ice. 

0. — ^Tbat was in your correspondence with Dr. Freiberg? 

Mr. Leahy: — What exhibit is that? 

Mr. KcUchcr: — 141, addressed to Dr. Freiberg. 

*‘I am informed that Doctors Ross and Loos arc thoroughly competent 
physicians and that they have associated with them young men who are 
well qualified. I have heard from various sources that the Ross-Loos 
Clinic actually delivers good medical service." 

Y’ou wrote that letter? A. — Yes, and I stand squarely behind 
it. 

0. — And that was on Feb. 6, 1936? A. — ^Yes, that was the 
information that I had at that time. 

0. — And at that time didn't you still consider it was never- 
theless unethical because contrary to sound public policy? A. — 
I don’t think I expressed any opinion as to the ethics of the 
thing since that time. If I knew what the Ross-Loos people 
were doing; how they were operating at this time I could 
tell you — 

0 .— I am talking about 1936. Didn’t you at that time advise 
Dr. Freiberg that you considered that the Ross-Loos Clinic 
was unethical, as being opposed to sound public policy? 

Mr. Leahy:— 1 object; if it is in the letter show him the 
letter. 

Mr. Lcu'in: — He has the letter. 

The Court: — Point out the part to him. 

The Il'iliicss: — There isn’t a word in that paragraph about 
the Ross-Loos Clinic, sir, that I can see. 
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By Mr. Kelleltcr: 

Q. — Isn’t there a reference to the Ross-Loos Clinic in the 
second paragraph? A . — That is not the paragraph j’ou directed 
my attention to. 

Q.— All right, read the second paragraph then. A . — I stated 
in this letter that while I had frequently heard that the clinic 
mentioned — and somebody has written in there “Ross-Loos.” 

Q. — Whose handwriting is that; isn’t that your secretary? 
A .- — Not that I know of. 

Q. — Well, you were talking about the Ross-Loos Clinic, were 
you not? A . — I couldn’t tell j’ou that unless I had the whole 
correspondence. 

Q- — Well, here it is (handing document to the witness). 
A . — Here is a letter of Feb. 6, 1936, I wrote to Dr. Freiberg. 

Q . — In that letter didn’t you discuss the Ross-Loos Clinic? 
A. — Yes, the Ross-Loos Clinic is mentioned. 

Q . — That was Feb. 6, 1936, and in March didn’t you hear 
from Dr. Freiberg that a doctor in Cincinnati was considering 
starting a clinic like the Ross-Loos Clinic, and that the Cincin- 
nati Academy of Medicine had decided that such a plan was 
unethical? A . — I had some telephone conversations with Dr. 
Freiberg, and then he came to my office at that time and told 
me of the nature of the clinic that Dr. Cook was preparing to 
establish in Cincinnati. 

Q.— It was a clinic like the Ross-Loos? A . — In part, but we 
had discussed it at some length. 

Q.—Do you refer to anything else in this letter; do you say 
anything about it being different from the Ross-Loos? A . — I 
had in mind when I wrote to him what he had told me on the 
telephone. 

Q. — And that doesn’t appear in the letter? A . — There was a 
mention of the Ross-Loos. 

Q . — In Exhibit 141, dated Feb. 6, 1936, you make the state- 
ment that the doctors in the Ross-Loos Clinic are thoroughly 
competent; that they have associated with them young men 
who are well qualified, and that the Ross-Loos Clinic delivers 
good medical service. You said that, did you not? 

The Court: — H e answered that. 

The Witness: — That was my understanding at the time. 

By Mr. KcUehcr: 

Q . — And then on March 18, 1936, if you had learned from 
Dr. Freiberg, that the Cincinnati Academy had adopted a 
resolution that a plan like the Ross-Loos Clinic to be started 
in Cincinnati was unethical, you wrote him again on March 18, 
1936. That is the letter you just read, isn’t it? A . — Let me 
see that. Yes, I wrote him again, and I stated — if you will 
permit me to read it, that I was glad to have the information 
submitted in his letter. 

“I sincerely hope, of course, that the Cincinnati Academy will be able 
to head off the establishment of all sorts of group schemes of the nature 
referred to in your letter, because I am quite convinced that these schemes 
do not operate to the advantage of medicine, or the medical profession, or 
the public. I do believe that they are opposed to public policy.” 

That statement was based in part on personal statements 
made to me by Dr. Freiberg at the time of his visit to my 
office. 

Q . — You say in the letter “Clinics of the kind described in 
your letter.” A. — Yes, it was described in that letter. 

Q. — And didn’t he say: “It may be known to you that Dr. 
George H. Cook has been and is trying to organize a group 
clinic in Cincinnati on the identical plan of the Ross-Loos?” 
A. — He said that in the letter, but he told me other things 
personally. 

Q . — So that there were other things mentioned which you 
did not incorporate in your letter? A. — No, nor did he say 
anything about them in his letter. 

Q . — He didn’t mention it in his letter and you didn’t in 
yours? A. — No. 

Q . — Now, isn't it true that in 1935 the American Medical 
Association adopted these ten principles — A. — I think it was 
1934. 

Q. — Well, 1934 — to govern prepayment plans? A. — I didn’t 
say to govern; they were principles believed to be useful for 
the guidance of those societies who wanted to start prepayment 
plans. 

Q. Isn’t it also true that the principles that were adopted 

were to control, govern, all types of experimentation to provide 
medical care for persons in the low income group? A . — They 
were not to control anybody. 

(2 —Were they designed to govern such plans? H.— They 
were designed for the guidance of those who wished to start 
such plans. The American Medical Association has never con- 
trolled anything. The state and county societies which have 
Started these plans, sponsored them, have controlled them. 


Q.—Do you recall a report of the Board of Trustees at the 
special session of 1935? A.—l recall that there was a special 
session; I believe in 1935. 

Q. — In that report the following appeared, and I am referring 
to the last paragraph. Let me see it. Yes, the word 
govern” is used there, but it is not used in the sense of 
establishing control by the American Medical Association. 

Q. — But the idea of the principle as adopted is that any pre- 
payment plan should conform with the ten principles announced 
as of that date? A. — It was hoped that they would, but I 
insist that the word “govern” there is not used in the manner 
of establishing control by the American Medical Association. 

. Q.— But the Board of Trustees has said that these ten prin- 
ciples do govern such experiments? A.— It says that these 
principles did govern, but it is intended not in the sense in 
which you imply it. 

Q. — How, at least, I think }’ou testified it tvas the intention 
of the House of Delegates on the whole that the plans would 
conform with these principles laid down in 1934. A.—l think 
it was the intention of the House of Delegates to adopt prin- 
ciples that would be helpful to state and county medical societies 
or, for that rnatter, other groups, in drawing plans for providing 
medical service for the low-income groups. 

Q.-y-And it was hoped all plans would conform with these 
principles? A. — I suppose so, certainly; otherwise they 
wouldn’t establish those principles if they didn’t think they 
would be helpful. 

Q. — And isn’t it also true that the sixth principle — I believe 
it is—requires that any form of medical service should include 
within its scope all legally qualified doctors in the locality to 
be served by the plan? A. — I can’t recall that. 

Q.— It is the eighth ; I show you on page 55, and ask you 
whether that is not the eighth principle. A.— It says “Any 
form of medical service should include within its scope all 
legally qualified doctors of medicine in tite locality covered 
by its operation who wish to give service under the con- 
ditions established.” 

Q. — Yes, isn’t it. true that that means that any plan that 
doesn’t permit all doctors of the local society to participate, if 
they desire to do so, violates the ten principles, one of the ten 
principles, adopted in 1934? A.—There was one of those prin- 
ciples that was changed. 

Q. — That was the one on payment? A. — I don’t recall. ^ 
Q. — But you don’t recall No. 8 being changed? A. — I 
recall. 

Q. — It was No. 6? A. — That is my recollection. 

The Court: — Your question is directed to a specific prin- 
ciple, No. 8. Put another question. 

By Mr. Kellehcr: 

Q. — ^Address _y?ur mind to No. 8, and tell us whether if a 
plan for providing medical service to low-income groups 
doesn’t permit all members of the local society to participate 
in it, if they desire to do so, that plan doesn’t violate one of 
the ten principles adopted in 1934? A. — I would have to read 
this whole business through to answer that question satis- 
factorily. In my opinion Section 8 of these principles expressed 
the opinion of the House of Delegates that in the formation 
of these plans by the Society they should include within thar 
scope all legally qualified doctors of medicine in the locality 
covered by its operation who wish to give service under the 
conditions established. Now, I would have to read this care- 
fully to — 

Q. — Well, you are familiar with it, are you not; you saw it 
yesterday? A. — Mr. Kelleher, I have lots to do; I can’t read 
these every day; and I would have to establish in my mind 
whether this was intended to apply to these plans believed 
necessary, and which were to be operated under the auspices 
of the Medical Society. 

Q. — Isn’t it a fact that the only plan that the American 
Medical Association would permit were those plans_ 
formed with the ten principles adopted at that session in 
A. — Mr. Kelleher, there are many plans in operation that tnc 
American MediCal Association would not approve, but it i® 
not a matter of their permission. . . 

Q . — Is it not true that you would not approve any plan wnicn 
did not conform with these principles? A. — I think not; 
think they would not be approved by the American Medical 
Association, but the American Jfedical Association doesn t have 
to approve them. _ , 

Q. — But wouldn’t you oppose any plan if it didn t coniorm 
with these principles’? A. — I don’t know that the American 
Medical Association would condemn it on the basis of being 
unethical for that reason ; it might on the basis of its being an 
unsound plan. I can tell you this, though : I don’t beheve tnc 
American Aledical Association would approve it if it involved 
control by a corporation. 
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Q_ I am not asking you that. I would now like to know if 

the American Medical Association would not oppose any plan 
to provide medical care to people of low income on a prepay- 
ment basis if such plan didn’t permit all of the qualified physi- 
cians in the locality to be served to participate in the plan? 

That is a question which would have to be determined on 

the basis of actual fact. 

Q_ You are familiar with the various plans which have been 

adopted within the past few years? A. — I am familiar with 
some of them. 

Q . — Some of those plans, like the Ross-Loos Clinic, do not 
permit all physicians in the locality served by the plan to par- 
ticipate, do they? A. — I don’t think they do. 

Q , — And therefore, isn’t it true, that they do not comply with 
the general principles adopted in 1934 by the Association? 
A. — That depends entirely on whether those ten principles are 
for the guidance of the county and state societies who wanted 
to organize, alone, or generally. 

Q. — But you weren’t setting up standards for state and county 
societies which were more rigorous than the standards you 
applied to organizations not sponsored by such state and county 
societies, were you? A. — That would depend on the circum- 
stances; I think you might reasonably expect, in some par- 
ticulars, more of a medical society than of other groups. 

Q. — Suppose you take a plan which involves group practice: 
that is a group of doctors who associate themselves together; 
and suppose that the plan offers medical care to people of low 
income on a prepayment basis. Does that plan conform to the 
principles of medical ethics of the American Medical Associa- 
tion, assuming that it is ethical in all other respects? A . — ^You 
have a long question there. Ask it again and I will try to 
answer it. Of course, it presupposes that a person who offers 
medical service is going to render good medical service. I think 
I know of men who are not particularly capable but who are 
quite ethical. 

Q. — I want you to assume that this group offers the same 
type of service as does the Ross-Loos Clinic. A. — I would say 
that if that group was approved by the local county medical 
society and by the state medical association, the American 
Medical Association would not offer any opposition whatsoever. 

Q. — Suppose, though, that the local medical society and the 
state medical society neither approved or disapproved? 

Mr. Leahy: — ^What do you want to know? 

Mr. Kclleher: — I want the answer to my question. 

Mr. Lcwiii: — The question is perfectly clear. 

The Witness: — It is not very clear to me. 

Mr. Leahy: — I don’t know what it is. 

By Mr. Kelleher: 

0.— I will ask it again. Suppose that a group of doctors offer 
medical care to low income groups on a prepayment basis ; 
suppose that the group is ethical in all other respects ; suppose 
the doctors are qualified, and that the medical care offered is 
the same offered by the Ross-Loos Clinic, and suppose that the 
local medical society and the state medical society neither 
approve or disapprove of that plan. Is such a plan ethical? 

Mr. Leahy : — Objected to as immaterial; a hypothetical 
question without any hypothesis in the evidence. 

The Court: — You opened it up; you asked him about his 
opinion about the principles of ethics of the American Medical 
Association. Overruled. 

ilfr. Leahy: — Exception, your Honor. 

The Witness: — I think no objection would be offered to it 
>f it were not otherwise in conflict with the constitution, 
by-laws, ethics and traditions of the American Medical Asso- 
ciation. 

. Q - — And such a plan would not be unethical, would it, because 
It didn’t permit free choice of physicians? A. — Not necessarily, 
bccause the hospitals do not offer free choice of physicians in 
r 11 particulars ; neither do other groups. 

Q . — And if in that plan the choice of tlie patient was limited 
to the doctors on the staff of the organization there would be 
no infractions of that section of the principles of medical ethics 
that require free choice of physicians? A. — Providing there was 
nothing else involved, and providing it was not disapproved or 
approved by the local society and the state society. 

.0- — Now, let us get to the second matter: if the local society 
disapproves of that plan solely because it involves prepayment 
uy a group of doctors, the American Medical Association 
^yould oppose the plan, would it not? A. — Not if I understand 
your question correctly; the answer is “No,” but I am not sure 
i understand it. 

Q- I 'yill try to clarify it. If the medical society, local 
society, disapproved of the plan which I have described, and 
disapproved for the sole reason the plan involved group practice 


on a prepayment basis, the American Medical Association 
would also disapprove of it, would it not? A. — The American 
Medical Association would not take any action unless it was 
officially brought to its attention, and action on the part of the 
American Medical Association requested. 

Q. — Suppose it were officially brought to its attention? A . — 
There was more to my answer. It was officially brought to 
the attention and action was requested. 

Q . — Let us suppose it were officially brought to its attention 
and action requested. A. — It would be referred to the Judicial 
Council. 

Q . — ^Would not the American Medical Asociation oppose such 
a plan for that reason? A. — For what reason? 

Q. — Because the local society disapproved of the plan. A. — 
Not necessarily, Mr. Kelleher. The American Medical Asso- 
ciation might take no action whatever. 

Q . — Even if invited in? A. — It might not make any decision 
in the case that would involve official action. 

Q . — As a matter of fact, the American Iiledical Association 
was invited in, in connection with G. H. A., was it not? A. — 
The American Medical Association undertook to develop the 
facts about G. H. A. before it was ever invited to do anything; 
and G. H. A., if I may say so, is not at all — 

Q . — Please confine yourself to my question, if you do not 
mind. Dr. West. The American Medical Association was asked 
to come into the G. H. A. matter, was it not? A. — The Ameri- 
can Medical Association was requested by the District of 
Columbia Medical Society, through its representatives as a 
committee, to interest itself in this matter long after it had 
already interested itself in it. 

Q . — Is it not also true that Dr. Verbrycke wrote Dr. Wood- 
ward and asked the American Medical Association to become 
interested in the matter? A. — He asked the Bureau. of Legal 
Medicine and Legislation, I believe. 

Q . — And as a result of that it was decided that Dr. Wood- 
ward should go to Washington, was it not? A. — I do not know, 
to my own knowledge. I cannot answer that definitely, but 
maybe so. 

Q . — Did you hear Dr. Woodward’s testimony? A. — I have 
heard lots of testimony. I cannot remember it all. 

Q . — Do you not recall that he testified that after conferring 
with you it was decided that he should go to Washington? 
A. — If he did, that was actually so. 

Q . — Is it not also true that you were interested in Group 
Health Association before the Medical Society of the District 
of Columbia became interested? A. — I think that is true, but I 
cannot produce any documentary evidence on that. 

0. — ^You think it is true? A. — I think it is true, and I said 
so, and I believe it. 

0. — ^Whatever you were doing in connection with Group 
Health Association you were doing to oppose Group Health 
Association, were you not? A. — I was doing it to develop the 
facts. 

0. — -Yes; but were you not developing the facts and doing 
everything else — A. — Mr. Kelleher — 

0. — Let me finish my question — for the purpose of opposing 
Group Health Association? A. — It has long been the policy of 
the organized medical profession of the United States to oppose 
corporation practice, and this association happened to be a cor- 
poration engaged in the practice of medicine. 

0. — And therefore, as a matter of fact, you were opposed 
to it? A. — Personally, I certainly was. 

Q. — ^JVas not the American Medical Association opposed to 
it? A. — I think that it is contrary to the policy of the American 
Medical Association for a corporation to enter into the practice 
of medicine. 

0. — And therefore the American Medical Association and you 
were opposed to Group Health Association? A. — We were 
opposed to any corporation engaging in the practice of medicine. 

0. — Were 3 -ou opposed to Group Health Association? A. — 
When we found out what the facts were, I was. 

0. — Was not the American Medical Association opposed to 
it? A. — I think it was entirely contrary to the policies of the 
American Medical Association. 

0. — And to the policies of the House of Delegates? A. — Yes, 
sir; I think so. 

0. — And whatever you did in connection with G. H. A. you 
did to oppose the growth of Group Health Association, did 
j’ou not? A. — I don’t know about opposing the growtii. I 
opposed the principle of the Group Health Association. 

0. — And did you not desire to put a stop to its operation if 
you could? A. — I didn’t do anything to stop it, but I did make 
my position known, and I expressed my opinion to the effect 
that it was a corporation practicing medicine and believed to be 
illegal, and I opposed it on that account. 
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Q— Is it not also true that you and the American Medical 
Association did everj’thing you could to combat G. H. A.? 
A. — Yes, to combat it in the sense that we did everjdhing w’e 
could to develop the facts and make them known. Now, Mr. 
Kelleher, I never had one word of conversation with anybody 
in G. H. A. that I know of. 

Q. — I am not suggesting that at all. A. — I think it is fair 
for me to say that if I had been going to actively oppose the 
actual organization of the thing I would have gone to them and 
opposed it. 

Q. — How would you have done that? A. — By doing every- 
thing I could to persuade them that they were doing the 
wrong thing. 

Q. — But there were other ways of opposing it. A . — ^Yes; 
and there weie other ways to make the attitude of the American 
Medical Association known. 

Q. — And it is also true that there were ways of affecting 
Group Health Association’s growth through the local hospitals ; 
is not that a fact? A. — So far as I know, the American Medical 
Association never attempted to control the action of any hospital 
with respect to Group Health Association. 

Q. — Is not this true — A. — (Continuing) I never communi- 
cated with a Washington hospital in my life, so far as I know. 

Q. — In the minutes of the Board of Trustees of November 18 
and 19, 1937 appears the following: 

“Dr. West reported that a committee of the Medical Society of the 
District of Columbia had visited the headquarters offices early in the 
month for the purpose of conferring with him, Dr. Woodward and 
Dr. Leland with respect to the Group Health Association, Inc.; that he 
had brought what apparently amounted to a demand to the Association to 
devise further means and ways of opposing the continued operation of 
Group Health Association, Inc., and that it was intimated that the Ameri- 
can Medical Association had not concerned itself with anything but 
scientific matters, in spite of the fact that he and Dr. Woodward had con- 
ferred with the District Society in Washington on instructions from the 
board.” 

Is it true that in connection with G. H. A. you conferred 
with the District Societj' in Washington on instructions from 
the Board of Trustees of the American Medical Association? 
A. — I do not recall that I ever attended a meeting of the District 
Society during all the life of the Group Health Association. 

Q. — Did you confer with representatives of the Society on 
instructions from the Board of Trustees? A. — No. I think Dr. 
Woodward and Dr. Leland conferred on instructions from the 
Board of Trustees. 

Q . — Did you not say that you and Dr. Woodward did confer 
with the District Society on instructions from the Board of 
Trustees? A. — I don’t recall the Board of Trustees giving Dr. 
Woodward and me any instructions to confer. 

Q . — ^^Vould you say this is wrong? A . — Well, I don’t know. 
I am not going to say it is wrong, but I do say that I don’t 
recall it myself, that specific instructions were issued to Dr. 
Woodward and me at any one time. 

Q . — You came here in July 1937 for the very purpose of con- 
sulting the representatives of the Society concerning G. H. A., 
did you not? A. — I came for that purpose among others, Mr. 
Kelleher. 

Q . — If you were ordered by the — A . — As a matter of fact, 
if you will permit me to answer that question, my recollection 
is that — and I am not absolutely sure about it — that I was 
invited to confer with them after I got here. I can’t be sure 
about that, but that is my recollection. 

Q . — If you said in November 1937 that you had gone to 
Washington as a result of instructions from the Board of 
Trustees, don’t you think that was coirect? A. — I would have 
to see the preceding minutes of the Board of Trustees to know 
if I had had instructions. 

Q, You saw them this morning. Do you not recall that 

you were shown — A . — My dear man, I saw an extract from 
the minutes this morning, a digest of the minutes. I didn’t see 
all the minutes. 

Q_ I think you have told us that you and the American 

Medical .Association were opposed to G. H. A., did you not? 
A . — I said I was opposed to the principle of the thing, and I 
thought it was not in keeping with the policies of the American 
Medical Association. 

The Court:— You have been all over that. 

Mr. KcUcUcr: — I was just leading up to something else, j-our 
Honor. 

By Mr. Kelleher: 

Q Is it not true that the .American Medical Association 

was opposed to G. H. A. because, in its view, G. H. A. was 
unethical' N — Mr. Kelleher, I have already stated that the 
American Medical .Association was opposed to G. H. A. because 


it was a corporation engaged in the practice of medicine, and 
it was believed to be illegal and it had been so decided in 
many instances. 

Q.-— And was it not opposed, therefore, because it was 
unethical for a doctor to associate himself with that association? 
A.—\ will give you my personal opinion. I think it would be 
unethical for a physician to engage himself with an illegal cor- 
poration of any kind. 

Q— And you felt that way in 1937? A.— I felt that way all 
my life. 

Q - — And you felt that way in 1937 concerning Group Health? 
A . — I feel that way today. 

Q - — And you felt that way in 1937? A . — All my life. 

_ Q- — Did you not know that if the local societj’ had the same 
view that you had, that G. H. A. was unethical, that a doctor, 
a member of the Societj’, associating himself with G. H. A. 
would be subject to disciplinary proceedings by the local societj’? 
A . — If that local society wanted to institute procedings, j’es. 
But, Mr. Kelleher, I must insist — and I hope it is not out of 
the way for me to do so — that the American Medical Asso- 
ciation has no jurisdiction over membership of local societies. 

The Court: — I thought we had been all over that. 

The IVitness : — And it does not attempt to exercise it. 

T HE Court : — \Ve have been over that. Do not pursue it any 
further. I would rather not get back to that. 

Mr. Kelleher: — All right, j’our Honor. 

By Mr. Kelleher: 

Q - — Did j’ou not believe in 1937 that any member of the 
local society who became associated with Group Health Asso- 
ciation would be subject to disciplinary proceedings by the 
Medical Society of the District of Columbia? 

Mr. Riehardson: — Objected to as repetitious. 

Mr. Kelleher: — No, it is not. 

Mr. Richardson: — Word for word. 

The Cour't: — He has answered that question. Put another 
question. Objection sustained. 

By Mr. Kelleher: 

Q - — On October 29 you wrote the local society notifying them 
that Drs. Lee and Scandiffio were on the staff of G. H. A., 
did J’OU not? A . — I don’t know whether it was October 29 or 
not. I wrote them and told them that I had that information. 

Q - — You iMrned that from Mr. Hayes, did you not? A.— 
My recollection is that either I or somebody at our office 
received a telegram from Mr. Hayes giving the names of those 
who had been announced as members of the staff of G. H. A. 

Q.— And on the same day you wrote a letter to the Society 
notifying the Society that two of its members were on the staff 
of G. H. A., did you not? A . — I don’t know whether it was 
the same day or not. I do remember writing a letter in which 
I stated that two members of the staff were members of the 
District of Columbia Society’, and that one, I believe, W’as a 
member and Fellow of the American Medical Association. 

Q. — And a few days later, at the November 6 conference, 
you learned that the Society had instituted disciplinary’ pro- 
ceedings against Drs. Lee and Scandiffio? A. — I learned— 1 
don’t know whether it w’as a few days later or not, but some 
time later I learned through a newspaper statement. 

Q. — Did J’OU not hear about it at this November 6 conference, 
through Dr. Hooe? A. — I believe it was mentioned; J'es. 

Q. — Dr. Hooe explained that two members had been cited 
bj’ the C. C. and I. M. committee; do j’ou recall that? A. t 
think I probably had information before that conference. 

Q . — You had heard it before that ? A . — I do not know about 
its being a few days after I wrote that letter. 

Q, — ^^Vere j’ou surprised to hear that these tw’o doctors about 
w’hom J’OU had svritten on October 29 were now cited by the 
C. C. and I. M. committee? 

Mr. Leahy: — I object as immaterial, if your Honor please, 
whether he was surprised or not. 

The Court: — Objection sustained. 

By Mr. Kelleher: 

Q . — Did J’OU not e.xpect, when you notified the Society 
October 29 that two of its members were on the staff oi 
G. H. A., that that Society would institute proceedings 
those, two doctors? A. — Mr. Kelleher, I didn’t notify tnc 
Society’. I informed the Society that that was the informatio 
I had. . , 

Q . — And when you so informed the Society did you nm 
believe then that proceedings would be instituted by 
society? A. — I didn’t think about whether they would be oi 
not. If you are tn-ing to make the implication that ! wro! 
that letter for the purpose of inciting action by the Soaety, jou 
are altogether wrong. 
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Q. Why did you give the Society that information? A . — 

Just as a matter of interest. 

(3 —Purely casually? A . — If I were to get a telegram 
announcing that certain doctors had been appointed on any 
commission by the United States Government, as a matter 
of interest I would look to see if they were members of the 
American Medical Association or not. 

Q . — All right. As a matter of fact, Dr. Scandiffio was 
expelled from the Society, was he not? A . — So I am informed. 

Q . — Did you not also, in response to a request from the 
Harris County Society, advise that Society that in your opinion 
if any member of that Society were associated with Group 
Health Association that was unethical conduct? A . — I don’t 
know whether I wrote such a thing or not. If you have a 
letter there I should he glad to look at it. 

Mr. Lctviii: — It was shown the witness this morning. 

By Mr. Kcllchcr: 

Q. — Dr. West, did not Dr. Talley write you and ask you 
what the view of the National Association was concerning the 
ethics of any member of the Association affiliating himself with 
G. H. A.? A. — Dr. Talley — who is he? 

Q . — Chairman of the Board of Censors of the Harris County 
Medical Society. A . — Here is a letter from him, yes, in which 
he says: 

“We would appreciate a letter from you stating the view held by the 
National Association with reference to practice of this type.” 

Q. — And he was referring to Group Health Association, was 
he not? 

The Court: — What exhibit is that? 

Mr. Kcllchcr: — No. 124, your Honor. 

A.— Yes. He says, 

“so-called Group Health Association made up of Federal employees of 
the H. O. L. C. located in Washington, D. C.“ 

By Mr. Kcllchcr: 

Q. — Did you not reply that that organization constituted a 
violation of the principles of medical ethics? A . — I will have 
to read this letter to find out. 

Q. — Let me help you on it. 

The Court: — ^W hat letter is that? 

Mr. Kcllchcr: — No. 123, your Honor. 

By Mr. Kcllchcr: 

Q. — Read the last two sentences in the third paragraph. 

A.— 

“Based on the information available to us here, it is my purely per- 
sonal opinion that a physician who becomes an agent of a corporation 
engaged in the practice of medicine violates the principles of medical 
ethics. This, my personal opinion, is offered of course for whatever you 
may consider it to be worth.” 

Q . — ^Your opinion, then, as of February 1938, was that if any 
doctor affiliated with Group Health Association, he violated 
the principles of medical ethics ? A . — I think if — 

Q. — Just a second. Dr. West. Please answer my question. 
I want to be perfectly fair to you. 

Mr. Lcwin: — Let him answer it yes or no and then give his 
explanation. 

il/r. Leahy: — Put the question again, if you want yes or no. 

The Court: — You gentlemen settle it among yourselves. 

Mr. Kcllchcr: — Will you read my question, please? 

(The pending question was read by the reporter as above 
recorded.) 

By Mr. Kcllchcr: 

Q . — AVhat is the answer to that question? A . — My answer 
IS that I think any doctor who sells his services to a cor^wration 
engaged in the practice of medicine violates medical ethics. 

, Q . — Then is your answer in the affirmative ? A . — As par- 
ticularly applied to the Group Health Association? 

Q . — Yes. A. — Y^es. 

re-direct EXAhllNATION 

By Mr. Leahy: 

Q-~What control, so far as medical ethics of the American 
Medical Association are concerned, does the American Medical 
Association exercise over the County or State associations? 

jllr. Lciviit: — Objected to as repetitious, 

Mr. Kcllchcr: — And also as argumentative. 

j1/r, Leahy: — Oh, no. 

3Ir. Kcllchcr: — And bej'ond the scope of the cross examina- 
tion. 

The Court: — I think that was gone fully into on direct 
examination and on cross, too. Objection sustained. 


Mr. Leahy: — I am sorry. I did not mean to repeat. I thought 
it was just developed on the cross examination. 

The Court: — I am sure it has been gone into. 

By Mr. Leahy: 

Q. — Doctor, with reference to the Dr. Cooke letter about 
which you were asked, with reference to the Cincinnati group, 
did you receive information from Dr. Cooke personally? A. — 
No, sir; not that I recall. 

Q . — Did you receive information from anybody with refer- 
ence to the Dr. Cooke clinic? A. — I had a visit, and my recol- 
lection is that I had at least two telephone calls from Dr. 
Frieberg who later wrote me. I believe perhaps one of those 
calls was in between the two letters that he wrote me, in which 
he gave me some information that was not contained in the 
letters, which, in my opinion, indicated that the proposed plan 
was not — 

The Court: — This has all been gone over. 

Mr. Leahy: — No, your Honor. 

The Court: — ^You went into it very thoroughly, on the letters 
themselves. 

Mr. Leahy: — It is not mentioned in the letters, if your 
Honor please. It was just brought out on cross examination. 

The Court: — In taking up the letters you also took up 
the facts that there were telephone conversations or a con- 
ference. It has been thoroughly inquired Into, I think, by both 
sides. What is the point of it? 

Mr. Leahy: — I think it was on cross examination, if your 
Honor please; it was just developed by Mr. Kelleher. 

The Court: — Read the question, Mr. Reporter. 

(The question referred to was read by the reporter as above 
recorded.) 

Mr. Leahy: — He received information, and then Mr. Kelleher 
developed on cross examination that over and beyond that — 

The Court; — You may inquire about it. I have not time 
to look it up now. 

The Witness: — I did; through a visit from Dr. Frieberg 
and through, I think, two telephone messages, and I have an 
indistinct recollection that some one else either wrote to me 
about it or talked to me about it; but that I cannot testifiy 
to definitely. 

By Mr. Leahy: 

Q. — From information of that character received with refer- 
ence to it, was there a distinction between the Ross-Loos 
clinic and the Dr. Cooke clinic as proposed? A. — My recollec- 
tion is that the plan proposed to be put into operation in 
Cincinnati went considerably beyond most plans, and I do 
distinctly recall that I was informed that it would involve 
solicitation of patients and advertising, open advertising. 

Q. — Now, with reference to one question and answer — and 
I am not clear about it — you made the statement that you had 
been opposed all your life to a doctor’s being connected with an 
illegal enterprise. Do you recall that testimony? A. — I said 
that I had been opposed all my life, certainly all my medical 
life, to a doctor selling his services to a corporation engaged in 
the practice of medicine. I stick to that statement. 

Q. — With reference to the G. H. A., somewhere in your 
answer you said something which appeared to be confusing, 
as to whether you had been opposed to G. H. A. or whether you 
were opposed to a doctor engaging himself in an enterprise 
which was thought to be illegal. A . — I was opposed to G. H. A. 
as a corporation just as I was opposed to any other corpora- 
tion engaging in the practice of medicine. 

RE-CROSS EXAMINATION 

By Mr. Kelleher: 

Q. — Were s'ou not opposed to the Ross-Loos clinic because 
it was a partnership? A. — No. 

Q. — Y'ou were not? A. — No. 

Q. — Let me read you this and ask you whether this is correct. 
It is from Exhibit 141 : 

“I am sorry indeed to know that anybody in Cincinnati is preparing 

to begin operations of a plan made more or less famous, or infamous, 

according to the point of view, by Drs. Ross and Loos in Los Angeles. 

I am quite convinced that the Ross-Loos scheme is a violation of the 

principles laid down by the courts of California which have repeatedly 
insisted that the corporate practice of medicine is illegal in that state. 
I am just as strongly convinced that it is relatively easy to evade the law. 
What is in effect a corporation may be organized under the designation 
of partnership.” 

Is that correct? A. — That is correct. 

Q. — And did that represent your view? A. — If you will let 
me answer, Mr. Kelleher — 

The Court: — Give the witness a chance. 

Mr. Kcllchcr: — All right, 5 -our Honor. 
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The Witness: — That is correct, because at that particular 
time I had the understanding that it was a corporation. Now, 
then, the other part of your question there — if you wiU be good 
enough to restate it I will try to answer it. 

The Court: — The question is whether, if it changed its form 
to partnership, you would still be opposed to it if it carried on 
the same way. 

The Witness: — My view with respect to it, based on the fact 
that_ a corporation that had been engaged in the practice of 
medicine in Illinois had lately been declared to be illegal and 
immediately got around that court decision by organizing as a 
partnership — 

By Mr. Kcllehcr: 

Q. — l^^ill you answer the Court’s question, please.? 

The Court: — I t was not my question. 

Mr. Kcllehcr: — Your suggestion, I mean. IVill you read ft, 
Mr. Reporter? 

(The question referred to was read by the reporter as above 
recorded.) 

The Witness: — Not necessarily; no. 

By Mr. Kcllehcr: 

Q. — Were you opposed to the Ross-Loos clinic even if it 
was a partnership? ‘aI.— I was at that particular time, when I 
was informed that it was a corporation. 


Q - — Does this say you were informed it was a corporation? 
A. — No; it does not. I cannot put into every letter I write 
everj'thing I know and all the information I have. 

G— Did you not put into that letter that although the Ross- 
Loos clinic was a partnership, you felt it was evading the law? 
A . — That is not what I said. 

Q - — Look at that letter and tell us whether there is any- 
thing to show that you thought that the Ross-Loos clinic was 
a corporation? A. — I said, “I am just as strongly convinced that 
It is relatively easy to evade the law. What is in effect a corpo- 
ration may be disguised under the designation of a partnership.” 

P- — ^And did you not view the Ross-Loos clinic as a partner- 
ship, but, nevertheless, say it was illegal? A. — No; I didn’t 
think it was illegal as a partnership, because I know of corpo- 
rations that have been declared illegal and that hai'e established 
themselves as partnerships and are not declared illegal. 

Q- — Did you not say, “I am quite convinced that the Ross- 
Loos clinic is in violation of the principles laid down by the 
courts of California”? A . — I objected because I thought it was 
a corporation. I e.vpiained that three times. 

Mr. Leahy: — Objected to as repetition. 

By Mr. Kcllehcr: 

Q- — You have explained it three times? A. — ^Yes. 

Q- — Even though it was a partnership? A . — I don’t know 
what you mean by “even though it was a partnership.” 

be cotifinticd) 


CHARGE TO THE JURY 

Associate Justice James M. Proctor 


The Court: — Members of the jury, counsel for the respec- 
tive parties have submitted to the court many so-called prayers 
which are simply written requests to the Court to instruct the 
jury in particular matters on the law applicable to the case. 
Those prayers have been considered and quite a list have been 
granted by the Court as correct statements of the law. It will 
be necessary for me to read them to you. First, I will deal 
with the prayers in behalf of the Government. 

The burden of proving the defendants guilty is on the Govern- 
ment. This does not mean, however, that the Government’s 
proof must establish the defendants’ guilt to an absolute^ cer- 
tainty. You may find the defendants guilty, if you are convinced 
beyond a reasonable doubt of all the essential facts necessary 
to establish the guilt of the defendants. 

A reasonable doubt must be real and not imaginary. It 
must be an honest and substantial misgiving for which a good 
reason may be given, based on the nature of the evidence or 
lack of evidence in the case. If all the evidence in the case, 
impartially and reasonably considered, produces in your minds a 
settled conviction or belief of the defendants’ guilt — such an 
abiding conviction as 3 'ou would be willing to act on in the 
most important affairs of your own life — you may be said to 
be free from any reasonable doubt and should find a verdict 
in accordance with that conviction. 

In considering the testimony, you should, as to each witness, 
consider his demeanor and manner of testifying, his interest, 
if any, in the result of the trial, any temptation to testify falsely, 
his opportunity to know the facts, the probability or improba- 
bility of the testimony given, and all other like circumstances 
appearing from the evidence; and from all these you should 
determine the weight and credit to be given to the testimony 
of the witness. If you believe that any witness has wilfully 
testified falsely' to a material fact, y'OU may disregard all the 
testimony of that witness or give credit to such part thereof 
as you deem it warrants. 

The fact that the defendants may have believed Group Health 
illegal is not material to the case. A mistake of law will not 
excuse a violation of the Sherman Act. The fact that the defen- 
dants may have had an honest and reasonable belief that Group 
Health Association was operating illegally would not constitute 
any justification to violate the law. If you find the defendants 
were engaged in a combination as charged, it is unnecessary 
for vou to decide whether Group Health Association or its 
staff’ may have violated the principles of medical ethics of the 
American Medical Association, if such were the fact. It is 
immaterial that Group Health Association may have employed 
doctors on a contract basis or that the members of Group 
Health Association may not have had complete freedom of 
choice of physicians from the entire body of doctors practicing 


in the District of Columbia or that Group Health Association 
or^ its organizers may have solicited Government employ'ees to 
join Group Health Association. It is likewise immaterial to 
the^ issues which you must decide that the defendants may liave 
believed that Group Health Association or the members of its 
medical staff violated the Principles of Medical Ethics of the 
American Medical Association. 

_ If you find that the defendants were engaged in a combina- 
tion as charged, it is unnecessary for you to decide whether the 
medical care given by the medical staff of Group Health Associ- 
ation was equal to, superior to or inferior to the quality of 
medical care rendered by doctors engaged in private practice. 
That is immaterial to the issues in the case. 

If you find that the defendants were engaged in a combina- 
tion as alleged, it is unnecessary to decide whether Group Health 
Association was financially sound. The financial condition of 
Group Health Association and the sources of its financial sup- 
port during the period of the conspiracy are immaterial to the 
issues in this case. It is also immaterial that the defendants 
may have believed that Group Health Association was financially 
unsound or that it was subsidized by other organizations. 

The Sherman Act prohibits combinations unreasonably m 
restraint of trade. This prohibition e.xtends to undue restraints 
on the furnishing of medical service to the public. If you find 
that the defendants conspired together for the purposes charged 
and employed the means charged, and if you find that the 
defendants, in seeking to achieve those purposes, intended to 
prevent Group Health Association from competing with doctors 
engaged in private practice on a fee-for-service basis in furnish- 
ing medical care to members of the public eligible for member- 
ship in Group Health Association, then the defendants • were 
engaged in a combination in restraint of trade. 

If you find a conspiracy to e.xist, all acts and declarations, 
oral or written, of each party to the conspiracy', in furtherance 
of the objects, may be considered as evidence against all the 
parties to the conspiracy. This is true even though the party 
doing such act or making such declaration is not on trial or 
is not named in the indictment as a defendant. That is, every 
person who, knowing of the conspiracy, does any act or makes 
any statement intended to further the objects thereof, does 
thereby become a party to the unlawful conspiracy. _ 

It is not necessary that all the parties to a conspiracy shall 
actually meet together at one and the same time and place, or 
that all discuss its purposes or the means of carry'ing 0"^ 
objectives, or whether each party knows all the others. Aor 
do you need to find that all combined together at the start oi 
the conspiracy. If it is shown that the conspiracy nas enterea 
into between two or more of the defendants and that at an) 
later time during its existence new or additional parties, wniie 
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aware of its existence, united with them for the purpose of 
aiding in the accomplishment of the scheme, they would then 
become conspirators too and responsible for the consequences 
thereof. 

In determining whether a conspiracy exists it is not necessary 
to find there was a written or formal agreement among the 
defendants or that any participant was bound to another to 
perform any particular portion thereof. It is sufficient if you 
find from the evidence that the defendants were voluntarily 
acting together, however informally, in order to carry out the 
common objective. Notwithstanding the fact that all the defen- 
dants are charged to have participated in the offense, it is 
not necessary for the Government to prove that all did so, and 
you are not required to find all guilty. If you find that the 
offense charged was in fact committed and that some of the 
defendants on trial were parties to it, you may convict those 
whom you so find guilty and acquit the others. 

That completes the reading of the instructions on hehalf of 
the Government. 

These are instructions granted at the request of the defen- 
dants : 

The defendants and each of them are presumed to be inno- 
cent of the crime eharged to them and each of them in the 
indictment. This presumption surrounds and remains with each 
throughout the entire trial and should be considered by you in 
determining the guilt or innocence of each. 

Before a verdict of guilty can be returned against the defen- 
dants or any of them, the evidence of the Government must not 
merely indicate guilt but it must be inconsistent with any 
rational theory of innocence. Thus, if the jury finds from the 
evidence what the defendants did is just as consistent with 
innocence as with guilt, then the verdict must be Not Guilty 
as to those defendants. 

The defendants had the lawful right to combine and form 
eorporations and associations for the improvement of the prac- 
tice of their profession and to advance their interests. They 
had the right to make reasonable rules and regulations respect- 
ing their profession and to ascertain the qualifications and 
character of their members. They had the right to discipline 
members who failed to abide by the regulations or rules adopted 
by the associations in the formation thereof and to suspend or 
e.xpel from membership any member who failed to abide by the 
rules and regulations. The fact that the defendants adopted 
such rules and regulations and disciplined members does not of 
itself constitute an unlawful combination in violation of the 
statute. They must have combined together with the intent to 
injure, obstruct or restrain trade, or they must have intended to 
do acts the necessary effect of which would be to injure, 
obstruct or restrain trade. 

The individual defendants as physicians had a right to deter- 
mine with what other physicians they would consult, and their 
refusal to consult with any particular physician is not of itself 
illegal. 

Physicians have the right to select the hospital in which they 
choose to treat and operate on their patients; and the refusal 
of a physician to do business with any hospital because of the 
composition of its courtesy staff is not of itself illegal. 

The defendants American Medical Association and Medical 
Society of the District of Columbia have the right to adopt 
rules for just and fair dealing among their members and the 
right of enforcement of those rules and regulations by such 
reasonable penalties as they may provide for violation thereof. 

The defendants had the right to reach and attempt to reach 
their objective of advancing the interests of the medical pro- 
fession by legitimate persuasion and reasoned argument, and to 
this end they had the right to tell their side of the story and 
to persuade others, including the Washington hospitals, other 
physicians, members of Group Health Association, Inc., and the 
pubhc_ to utilize and use the defendants’ method of practicing 
medicine, and to use peaceful persuasion, publicity, articles in 
the press, in publications of defendants, including The Journal 
OF THE American ^Iedical Association, and all lawful propa- 
ganda to have their methods of practicing medicine prevail over 
those of Group Health Association. 

The defendants had the right to write letters or other state- 
ments among themselves or to other members of the profession 
oj.to the public generally, expressing disapproval of or oppo- 
sition to Group Health Association and tlie form of medical 
service offered by it. 

The defendants were entitled, through legitimate persuasion 
and reasoned argument, to endeavor to support and advance the 
interests and extension of that type of medical practice believed 


by the defendants to be in the public interest, without regard 
to whether such acts hindered Group Health Association, its 
doctors, members or operations, or any other type or method 
of medical practice. If they did not go further to conspire to 
restrain Group Health Association there would be no offense. 

I charge you that the defendants have the lawful right, 
through action taken in their meetings and conferences, to 
formulate and adopt rules of medical ethics for the control and 
government of themselves and the members of their societies 
in the practice of their profession, and the support and main- 
tenance of such principles of medical ethics by legitimate per- 
suasion and reasoned argument or by enforcement of Society 
rules, laws and regulations, without more, would not constitute 
unreasonable restraints against Group Health Association, its 
doctors or members. 

Any doctor who voluntarily joined the defendant medical 
societies was required to comply with the constitution, rules 
and regulations thereof. No doctor would have the right, as 
against the wishes of the particular society, to retain member- 
ship therein regardless of how valuable or advantageous such 
membership might be to him, and at the same time wilfully vio- 
late an3' provision of its constitution, rules or regulations. 

If a doctor desires to retain membership he is bound to obey 
the constitution, rules and regulations, since membership therein 
is entirely voluntary; and if, as a result of his nonobservance, 
he suffers discipline and possible expulsion from the society, 
any injury, damage or restraint thus suffered by him or by any 
corporation by which he might have been emploj-ed would, 
without more, not constitute a violation of the statute. 

The Washington hospitals are private institutions under pri- 
vate management and control, and the lawful authority to con- 
stitute the medical staffs of such hospitals is vested in the 
governing board thereof. Hospitals have a lawful right to 
make such reasonable rules and regulations for the operation 
of the hospitals as to the authorities thereof may seem in their 
best interests. They are lawfully entitled to require obedience 
to such rules and regulations by all persons dealing with said 
hospitals, including doctors permitted by the hospitals to prac- 
tice their profession therein. 

The Washington hospitals had the lawful right, if they so 
desired, to adopt and enact a rule confining their medical staffs 
to members of the local medical societies, and any restraint 
resulting thereby to Group Health Association, its doctors, 
members or operations, would not in itself be a violation of the 
Sherman Act. 

A member of the medical profession duly authorized by law 
to practice his profession in the District of Columbia is not 
by reason thereof entitled to practice in any of the private 
Washington hospitals. Permission to practice in such a hos- 
pital is not a right on the part of an applicant doctor but is 
only a privilege which can be extended or withheld from him 
at the will of, or in the discretion of, the particular hospital. 

If the Washington hospitals or any of them believed that it 
was in the best interests of such hospital to adopt and enforce 
a rule confining appointments to the medical staff to members 
in good standing of local medical societies any such hospital 
had a lawful right to adopt and enforce such rule, and any 
resulting injury or restraint occasioned thereby to a particular 
doctor or other person would not be a violation of the statute. 

The defendant American Medical Association had the lawful 
right, on request of a hospital, to inspect it for the purpose of 
approving or disapproving it for intern or resident training, 
and it had a lawful right to approve or disapprove such hos- 
pital based on the inspection so made. 

The American Medical Association was lawfully entitled to 
present for the consideration of the hospitals inspected the 
so-called Mundt Resolution concerning the selection of medical 
staffs exclusively from the members of local medical societies, 
and such action on the part of the American Medical Associa- 
tion would not of itself constitute an act of coercion as charged 
in the indictment. 

Where the evidence in the ease is in whole or in part cir- 
cumstantial in its nature, the circumstances relied on by the 
government to establish the guilt of the defendants must so 
distinctly indicate the guilt as to leave no reasonable cxijlana- 
tion consistent with innocence. 

Facts which give rise to a reasonable and just inference that 
a conspiracj’ existed do not necessarily e.xcludc every other 
reasonable hypothesis, unless it can be said that only one just 
and reasonable inference maj' be drawn from the given state of 
facts. 
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The Medical Society of the District of Columbia is shown 
by the evidence to have been a component and constituent 
society and member of the American Medical Association. As 
such it was entitled to contact, communicate and advise with 
the officers and representatives of the American Medical Asso- 
ciation with reference to matters affecting or relating to the 
practice of medicine, and such intercourse between the societies 
is not a violation of the Sherman Act. 

If the defendants had objections to Group Health Association 
and the type of medical practice proposed by it, and believed 
that the system of medical practice approved by the defendants 
was better and more in the public interest, then the defendants 
were lawfully entitled, either individually or collectively, through 
le^timate persuasion and reasoned argument, either publicly or 
privately, to urge any and all persons to come to the support 
of the objectives of the defendants and to disapprove the objec- 
tives of Group Health Association, and any resulting restraint, 
injury or damage to Group Health Association, its doctors, 
members or operations is not in violation of the law. 

The defendant Woodward had a lawful right to prepare an 
article or a memorandum disapproving Group Health Associa- 
tion and matters relevant thereto, and to cause the same to be 
published by the American Medical Association in The Jour- 
nal, and to do so, without more, would not be a violation of 
the Act on the part of Woodward or the American Medical 
Association. 

The defendant Fishbein, the Editor of The Journal of the 
Ajierican Medical Association, had a lawful right to publish 
in The Journal objections to Group Health Association and 
its proposed methods of medical practice; and such publication 
of articles criticizing Group Health and its plan for medical 
service, even though it may have restrained or injured Group 
Health Association, its doctors or members, standing alone and 
without more, would not make Fishbein guilty of a violation of 
the act. 

The American Medical Association and its officers had the 
lawful right to receive and answer inquiries concerning various 
so-called contract medicine plans, and the American Medical 
Association and its officers, in answering such inquiries, were 
lawfully entitled to state their own conclusions and beliefs with 
respect thereto, whether favorable or otherwise, and by so doing, 
without more, the American Medical Association and its officers 
would not violate the statute. 

Evidence has been admitted tending to show the size and scope 
of the activities of the American Medical Association. Such 
fact does not raise any inference of wrongdoing or guilty con- 
duct. Whether the American Medical Association is a large 
corporation or a small corporation does not affect its lawful 
right under the law; and the evidence is admitted here only for 
the purpose of showing the possible power, if any, of such 
corporation to induce and further the alleged illegal conspiracy 
set forth in the indictment. 

A defendant does not become a party to a criminal conspiracy 
simply because he is a member of an association which might 
so conspire, or because he attends meetings of such organization 
where such conspiracy may be discussed, nor does he become a 
party to such conspiracy because he has knowledge of its exist- 
ence or because he may even approve such conspiracy and its 
unlawful purpose. Before he can be found to be a member of a 
conspiracy it must appear that he knowingly and intentionally 
participated therein with the purpose and intention of aiding and 
furthering it; and you must find, before you can convict such 
defendant, that such intent existed beyond a reasonable doubt. 

It is not unlawful to conspire and combine to effectuate a law- 
ful purpose by lawful means. The defendants could lawfully 
combine to protect and support their medical organizations, their 
methods of professional practice, and the principles of medical 
ethics, by legitimate persuasion and reasoned argument or by 
any other lawful means. 

There is nothing illegal of itself in enacting the so-called 
Alundt Resolution. The question is whether such resolution was 
intentionally used in order to aid in the carrying out of an illegal 
conspiracy on the part of the defendants. Nor would the fact 
that the Mundt Resolution was called to the attention of the 
Washington hospitals, in order to further the wishes of the 
American IMedical Association in carrj-ing out its purpose, 
be either improper or unlawful, unless you also find beyond a 
reasonable doubt, that such acts were intentionally done to aid 
an illegal conspiracy then and there e.xisting in the District of 
Columbia. 


That, ladies and gentlemen, completes the reading of the 
instructions which were requested by counsel and granted by 
the court. 

And now may I, at the risk of some repetition, in my oivn 
way briefly ouffine the case to you and summarize some phases 
of the law which I deem important to guide you in your con- 
sideration ? 

The act of Congress under which the indictment is brought 
makes illegal and punishable every combination or conspiracy in 
restraint of trade in the District of Columbia. The practice 
of medicine and the operation of hospitals and organizations to 
provide for medical care fall within the term trade as used in 
the act. 

The indictment charges a violation of the statute by the cor- 
porations, associations and individuals named in article I there- 
of. You will have the indictment. It will inform you with 
particularity of the names of all the defendants and of the 
offense with which they are charged. 

The case has terminated as to Thomas Allen Groover by 
reason of his death, and as to Harris County Medical Society, 
Washington Academy of Surgery, Leon Alphonse Martel and 
Joseph Rogers Young by the verdicts rendered at my direction. 

For brevity, I shall refer to the American Medical Associa- 
tion as the American Association; the Medical Society of the 
District of Columbia as the District Society; and Group Health 
Association, Inc., as Group Health. 

It is the duty of the court to state the law of a case to the 
jury, and the duty of the jury to accept and follow the law as it 
is given by the court. This, I am sure, you will do. 

The indictment, and the action of the Grand Jury in return- 
ing the same, are no evidence of guilt. The defendants are 
not called on to prove their innocence. They are presumed to be 
innocent and that presumption abides with them as a shield 
against conviction until and unless in your final judgment the 
evidence establishes guilt beyond a reasonable doubt. There- 
fore, the burden rests on the Government to prove guilt accord- 
ing to the charge laid in the indictment. 

What is reasonable doubt, as that term is used in the trial of a 
criminal case? It is a doubt based on reason; such a doubt as 
after a full and fair consideration of all the evidence will 
leave a juror so undecided as that he cannot conscientiously 
say he has an abiding conviction of guilt, that is, a settled 
conviction ; ivhich he feels will abide with him in the future, so 
that if, perchance, his thoughts recur to his action in joining 
with his fellow jurors in a verdict of guilty, he will, in his 
own reflections, be justified in mind and conscience that he did 
the righteous thing. 

Although proof beyond a reasonable doubt is necessary, that 
does not imply proof beyond all doubt and to an absolute cer- 
tainty. Yet as a fair shield of protection to one accused of 
crime, the law does insist that before he shall be deprived^ of his 
good name and suffer the penalties of a criminal conviction his 
guilt shall be established by a measure of proof which leaves 
no reasonable doubt. The evidence must e.xclude any rafional 
theory of innocence and admit only of an abiding belief in 
guilt. Hence, if an inference may be fairly drawn, as con- 
sistent with innocence as with guilt, a reasonable doubt would 
necessarily prevail. This is especially so in dealing with evidence 
of a circumstantial nature. Where such evidence is relied on 
to prove essential elements of the charge, it must so clearly 
point to guilt as to exclude any rational theory of innocence. 

Here in the case at bar the charge is that the defendants 
conspired to restrain trade in certain specified wa}'s._ A con- 
spiracy takes form when tivo or more persons combine to do 
an unlawful thing or to accomplish something of a lawful 
nature by unlawful means. Where such an agreement or under- 
standing, however informal, is reached, all those_ who join 
therein become parties to the conspiracy. The object ,or the 
means to attain it must be illegal. There can be no criminal 
combination where both the object and the means are lawful. 

It is not essential that all details to carry out the plan be 
specifically arranged, or the particular acts of each be definitely 
assigned. It is enough if there has been a meeting of minds 
for concerted action to gain the common end. _ All need not 
know each other or meet together at any one time ; nor need 
all combine at the start of the conspiracy. If two or more nave 
done so, others with knowledge thereof may become participants 
at future times, while the conspiracy still continues, by uniting 
in the common design with the purpose to lend their encourage- 
ment and support to accomplish the same. On thus joining a 
conspiracy they render themselves liable not only for their own 
overt acts but for those of other members to the enterprise. 



Volume 116 ORGANIZATION SECTION 1703 

Number 15 


Hence it is not necessary that all defendants take part in the 
unlawful acts charged in furtherance of the conspiracy or to 
know about the same. One may also be liable for an overt 
act, though actually performed by another, if he knowingly 
instigates or supports the same by advising, encouraging or 
abetting it. So, if the alleged conspiracy is found from the 
evidence to exist, the acts and declarations of each party, shown 
to be a conspirator, in furtherance thereof, may be considered 
by the jury in determining the guilt of others who are accused. 

However, you will understand that guilt does not attach to 
one who merely knows of a conspiracy or of acts in furtherance 
thereof, even though done in his presence. A passive knowledge 
or attitude is not enough. There must be actual and conscious 
union with the criminal group. Therefore, _ membership in the 
defendant medical societies ; presence at their meetings ; knowl- 
edge of an unlawful plan or purpose among other members, if 
such there be, would not alone make one_a_ participant. Besides 
such knowledge there must be the positive intention to give 
adherence and support to the criminal scheme. Those are brief 
statements of some rules of law of a general nature to be 
applied in your consideration of the case. 

The indictment itself is very long. That, as you know, is a 
formal accusation of crime. Much of it is devoted to allega- 
tions descriptive of the defendants, as also of the Washington 
hospitals and Group Health. There are extensive allegations 
of acts done to effectuate the objects of the alleged conspiracy. 
All these matters have been frequently referred to during the 
trial, including the arguments of counsel, and need not be 
stated again in any detail. 

An essential part of the indictment, important to understand, 
is that which specifically charges a violation of the Statute. 
In substance it is alleged that the defendants conspired: 

1. To restrain Group Health in its business oi providing 
medical and hospital care to its members and tbeir dependants 
on a risk sharing prepayment basis; 

2. To restrain doctors on the staff of Group Health in pursuit 
of their calling ; 

3. To restrain other doctors in the District of Columbia in 
the pursuit of their calling, and 

4. To restrain the Washington hospitals in the business of 
operating such hospitals. 

It is further alleged that the plan and purpose of the con- 
spiracy was: 

To hinder and obstruct Group Health in procuring and retain- 
ing qualified doctors and those doctors from consulting with 
other doctors and specialists practicing in the District by threat- 
ening with disciplinary action members of the District Society 
who should become members of the staff of Group Health or 
who should consult with members of that staff. Further, it is 
alleged the plan and purpose was to hinder and obstruct Group 
Health in obtaining access to hospital facilities for its members, 
and the doctors of Group Health from treating their patients in 
the hospitals. 

These purposes, it is alleged, were to be attained by certain 
coercive measures against the hospitals and doctors designed 
to interfere with employment of doctors by Group Health and 
use_ of the hospitals by members of its medical staff and their 
patients. The plan is fully detailed in the indictment and has 
been referred to by Government counsel in their arguments. 

To sustain that charge the Government must prove beyond 
a reasonable doubt that a conspiracy did in fact exist to restrain 
trade in the District in at least one of the several ways alleged, 
and according to the particular purpose and plan set forth. If 
the evidence fails to convince you of that basic element the 
charge will necessarily fall with resultant acquittal of all 
defendants. If you find that fact established, then you will 
consider the evidence in particular relation to each defendant, 
to determine whether it does prove beyond a reasonable doubt 
that such defendant was a party to the conspiracy. If you do 
so find, then that defendant should be convicted, but if a reason- 
able doubt of guilt prevails you will acquit. 

The opposing contentions may be roughly stated as follows : 

The Government claims that the evidence proves the medical 
societies were opposed to Group Health and its plan of group 
medical care on a fixed prepayment basis; that they feared 
competition by that method of practice as against the fee for 
service method of organized physicians ; that to obstruct and 
destroy such competition the medical societies, with certain 
officers and members and the hospitals, conspired to prevent 
successful operation of Group Health’s plan by imposing 
restraints on physicians affiliated with Group Health, through 
threats of disciplinary action and expulsion ; by denying them 
professional contacts and consultations with other physicians, 
and by means of the societies’ power, coercing the hospitals to 


deny Group Health doctors facilities for treatment of their 
patients. The plan, it is contended, was carried out by enforc- 
ing compliance with the so-called Mundt Resolution of the 
American Association, the amendment of March 1937 to sec- 
tion S of the District Society’s constitution, implemented by the 
“White List” and aided by corporate and individual acts of 
defendants. 

On the other hand, the defendants insist there was no con- 
spiracy ; hence, no conspirators ; that there was no purpose or 
plan to restrain Group Health, the hospitals or doctors ; that 
their acts were intended only to oppose Group Health by 
legitimate argument and persuasion; that no coercion was prac- 
ticed or intended against the hospitals, and that the “White 
List” and disciplinary proceedings against members of the Dis- 
trict Society represented reasonable action taken by authority 
of their constitution and rules to protect the organization and 
its standards of medical practice. Therefore it is claimed, in 
behalf of the defendants, that if those actions did interfere with 
Group Health and its doctors the effect was but an incidental 
and indirect result of acts taken legally and in good faith for 
legitimate ends and therefore were not wrongful or illegal. 

If you believe the contention of the Government is established 
beyond a reasonable doubt, then the conspiracy is made out; 
whereas, if the contention of defendants prevails, the charge 
would altogether fail. 

In the light of these contentions and the arguments supporting 
them, you will review the evidence fully and impartially to 
determine whether it does prove beyond a reasonable doubt the 
charge laid in thd indictment. 

Was there a conspiracy to restrain trade in one or more of the 
ways alleged? If so. 

Who of the present defendants were parties to the conspiracy ? 
All; or some; or none? To decide that question you will need 
to examine the evidence independently as it relates to each 
defendant. As to the corporate defendants, they would be 
responsible if authorized officers, acting for or in the name of 
the corporation, did acts within the apparent scope of the cor- 
porate powers, in forming or furthering the alleged conspiracy. 

Did there exist the criminal intent? That is, was there a 
purpose and plan as charged? That would be so if in fact the 
positive intent to restrain prevailed, or there was a purpose to 
do acts the natural and probable effect of which would be to 
impose any of the restraints alleged. Another and different 
purpose would not suffice, even if wrongful, for the Government 
must prove the charge as laid— not some other offense. 

If it be true, as defendants claim, that the District Society, 
acting only to protect its organization, regulate fair dealing 
among its members and maintain and advance the standards of 
medical practice, adopted reasonable rules and measures to those 
ends, not calculated to restrain Group Health, there would be 
no guilt, though the indirect effect may have been to cause some 
restraint against Group Health. It would be justified if but an 
incidental result of reasonable regulation of the membership 
and affairs of the organization, for the statute comprehends only 
such restraints as do directly and unreasonably affect freedom 
of competition in tbe trades and professions. 

In joining the District Society members assumed the duty of 
compliance with laws and regulations thereof. The right to 
practice medicine gave a doctor no right to be a member of the 
Society. Discipline and control of members of a society, within 
reasonable bounds, are essential. When applied in good faith, 
under fair rules, without ulterior purpose to injure the business 
of a member or others, there is no wrong. However, such rules 
and regulatory actions cannot be justified where the real pur- 
pose, or the natural results, are to interfere with free compe- 
tition. 

The defendant physicians had the individual right to deter- 
mine with what other physicians they would consult, and refusal 
to do so with particular physicians is not of itself illegal. 
Although, if, as alleged, it was done in furtherance of a con- 
spiracy against Group Health and its doctors, it would be 
illegal. So too a doctor may refuse to treat patients in a par- 
ticular hospital for any reason at all, but if a group of doctors, 
pursuant to a concerted scheme, refused so to do to injure the 
business of the hospital, their acts would be illegal ; for in the 
eyes of the law there is danger to the public interests where 
many combine and act together to interfere with the free play 
of competitive forces in business and professions. 

There was no duty on the societies, their officers or members, 
to approve Group Health or its plan of medical care. They 
could not rightfully oppose in a manner intended to restrain 
its operations. But they did have the right of legitimate 
criticism, argument and persuasion, however persistent and 
severe; either separately or by collective effort; through tbe 
medium of speech, letters or print. If tbeir opposition was thus 



1704 


ORGANIZATION SECTION 


Jovn. A. M. A. 
April 12, 19-)1 


confined and did not take the form of a conspiracy to restrain 
or was not done in pursuance of such a scheme, there was no 
violation of the statute. 

So too the “White List’’ of the District Society and the 
Mundt Resolution of the American Society were not wrongful 
in themselves. Their apparent purposes were justifiable, and 
if those were in fact the real objects the defendants had the 
right to combine and act together to promote the same in good 
faith ; but, if they were perverted to advance the aims of a 
conspiracy, any steps thus taken would bring the actors within 
the criminal scheme. 

The hospitals had the lawful right to prescribe rules and 
regulations governing the use of their facilities by doctors and 
patients. In their boards was vested the authority to decide 
what physicians would be allowed the privileges. A doctor had 
no right to demand them. To grant or refuse the same rested 
solely with the hospital. Therefore, if denial of privileges to 
Dr. Selders, or other members of the Group Health staflf, repre- 
sented the voluntary decision of the boards, no question would 
arise as to the legality of their acts. However, if refusal was 
arbitrary and to serve a criminal conspiracy against Group 
Health or their doctors, it would violate the statute. 

Much evidence relates to the so-called background of the 
alleged conspiracy. It is intended to show power of the medical 
societies over doctors and hospitals and opposition to certain 
forms of medical practice. No inference of guilt can be drawn 
from such evidence alone ; nor from any power or opposition it 
may reveal, because those acts were before the alleged con- 
spiracy. Therefore, that evidence can only be considered as 
it may shed light upon the intent and effect of later acts within 
the period of the alleged conspiracy. 

Numerous letters, writings and oral statements of defendants 
and other persons have been proved. In many instances the 
authors have testified to the meaning they intended. However, 
arguments of counsel reveal frequent conflict as to the true 
meaning. It will be for you to interpret the writings and 
declarations fairly, in the light of all the evidence. If, when 
so considered, any are deemed equally susceptible of two mean- 
ings, one indicative of guilt, the other of innocence, then I think 
it only fair that you favor the innocent interpretation, just, as 
you would in dealing with circumstantial evidence or the ulti- 
mate questions on which a verdict depends where there appear 
two reasonable theories or hypotheses one equally as reasonable 
as the other. 


The respective rnerits_ of differing methods of medical care 
are not an issue in this case. Advocates and adherents of 
each are entitled to their views and may follow their choice. 
They had the right to support the same by fair competition 
and to oppose by way of discussion, argument and persuasion. 
But neither group would be justified in conspiring to restrain 
the activities of the other. 

The legality of Group Health, or its methods of providing 
medical care, or the quality thereof, or its financial condition, or 
the grant of money by others to it are not issues in the case. 

The defendants, however, had the lawful right to discuss and 
to argue these matters in opposition to Group Health Associa- 
tion and its methods of medical care, and to do so would consti- 
tute no violation of the statute. 

In judging of the evidence you must necessarily evaluate the 
testimony of individual witnesses. Only thus can you determine 
the truth, and it is the truth you must seek. Bring to that 
task your knowledge of human nature; your ability to judge 
of men; their sources of knowledge; their intelligence; their 
motives ; their intentions, so you may discern the real character 
behind the spoken words and measure their weight of truth 
and accuracy. 

Interest in those things involved within the controversy or 
Its results ; friendship or animosity towards persons concerned 
therein, and many other human factors, may or may not affect 
the desire and capacity of a witness to tell the truth, depending 
largely on his innate character. Give to the testimony of each 
witness only that weight to which in your good judgment it is 
entitled when tested by the foregoing considerations and the 
light of other evidence in the case. Interpret writings and 
declarations fairly according to reason and probabilities, as 
the circumstances surrounding their making may reflect a true 
meaning. 

In your deliberations give thought to the views of your fellow 
jurors. By full and free discussion, apply your best reason and 
judgment. Without sympathy or prejudice, calmly and dis- 
passionately endeavor to reach a common understanding as to 
the truth, and return a verdict accordingly. 

And now,_ ladies and gentlemen, as you retire to consider 
of your verdict, and throughout the course of your deliberations, 
be ever mindful of the solemn obligation imposed by your oath 
as jurors to render a true verdict according to the evidence; so 
help you God ! 


EDITORIAL COMMENT ON THE VERDICT 


LOGIC AND JUSTICE 

(Washington, D. C. Pest, April 6) 

There is a basic inconsistency in the verdict of the jury in the 
now famous trial of the doctors for conspiracy in restraint of 
trade. By convicting the American Medical Association and the 
District Medical Society, while exonerating the 18 individual 
defendants, the jury seems to imply that the societies acted 
independently of their officers. Laymen will find it difficult to 
conceive how organizations can conspire to violate the law 
without involving a single person. In his charge to the jury 
Judge Proctor referred to a criminal conspiracy as “a meeting 
of minds for concerted action” in violation of the law. Minds 
are very decidedly human. So the conspiracy which the jury 
found to have existed in this case must have been the work of 
individual doctors. Yet only the two organizations were con- 
victed. 

No special acumen is needed to see that the verdict is thus 
thoroughly illogical. Some participants in the case have prop- 
erly branded it a “sentimental verdict.” One should hasten 
to add, however, that this does not necessarily mean it is wrong 
or lacking in justice. The lawyers who battled over this case 
for eight weeks placed tremendous weight upon logic and the 
establishment of technical points. Apparently the jury was more 
interested in rendering approximate juistice. At any rate, it cut 
through the mountains of evidence to reach an expedient conclu- 
sion which makes up in other virtues what it lacks in con- 
sistency. 

The effect of the verdict is to stop the A. M. A. and the 
D. III. S. from interfering with the Group Health Association 
or any other agenev designed to make medical care more readily 
available to people' in need of it. Of course, the A. M. A. is 
free to criticize anv system for the practice of medicine that it 
mav disapprove. 'But it must not, under penalty of criminal 
prosecution once more, attempt to restrain the legal practice of 


medicine by any other doctors. New systems based on prepay- 
ment for medical care during specified periods will be free to 
operate if they win public approval. That is the real objective 
which the Department of Justice sought in bringing the suit. 

Many factors doubtless entered info the acquittal of the indi- 
vidual doctors. Obviously the jury did not wish to leave any 
reflection upon the outstanding doctors against whom this case 
was brought. No doubt it also took special note of the once 
prevalent belief that the practice of medicine was not a trade 
within the meaning of the Sherman Act. It reasonably con- 
cluded that the doctors had no intention of violating the law 
in their fight against G. H. A. In any event, the verdict is less 
inconsistent than the Sherman Act itself, as recently interprete 
by the Supreme Court. Organized doctors may be punished for 
restraining interstate “trade” to the detriment of the public. 
But organized labor unions are free to cut off trade in even vita 
defense supplies for the purpose of establishing a monopoly for 
the benefit of one group of workers. 


CARPENTERS NOT IN TRADE, DOCTORS 
ARE— THAT IS THE LAW 

(Baltimore Stitt, April 6) 

Thanks to Mr. Thurman Arnold’s ingenious Sherman Act 
enforcement drives, the state of the law against restraints o 
trade is at the moment a curious one. In the Hutcheson case, 
which Mr. Arnold lost in the Supreme Court of the Unite 
States on February 3, it was held that labor unions, for t c 
purposes of the antitrust acts, are practically not in trade or 
commerce at all. On Friday, a jury in District Court in '' 
ington brought in a verdict against the American Medical Asso- 
ciation resting on an appellate decision that physicians are m 
trade or commerce. 
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So far as the adjudication on labor unions goes, there doesn’t 
seem much that anybody can do about it, except through new 
leo-islation. The Hutcheson case involved a jurisdictional strike 
by an A. F. L. carpenters’ union, which paralyzed the Anheuser- 
Busch plant at St. Louis. In that case, Mr. Justice Frankfurter 
removed labor unions from tbe scope of the anti-trust laws 
except in certain very narrow circumstances. That decision 
is final, however right Mr. Justice Roberts and the Chief 
Justice may have been in calling it a “usurpation by tbe courts 
of the function of the Congress.” 

No such finality as yet attaches to the assumptions on which 
the A. M. A. verdict of Friday rests. No question of inter- 
state commerce was raised in the A. M. A. case, so physicians, 
under the law, are not yet in interstate commerce, anyhow. 
Also, the Supreme Court has not yet passed finally on whether 
they are engaged in trade in the District of Columbia, in such 
a way that section 3 of the Sherman Act, which applies the 
act to the District of Columbia, comes into force. 

It is true that the District Court of Appeals has held that 
the law “governing restraints of trade . . . embraces the 
field of the medical profession.” That decision was appealed 
to the Supreme Court, but the Supreme Court refused to act 
on the appeal when made. The question is thus still open, and 
it may be raised again if the case decided Friday finally reaches 
the Supreme Court a second time. 

As the antitrust law now stands, however, medical associations 
are in trade or commerce and carpenters’ and other unions are 
not. That, as we said at the outset, is a curious situation. 


THE A. M. A. NEEDS A NEW CHARTER 

(Chicago Tribune, April 7) 

The American Medical Association and its local society in 
Washington, D. C., have been convicted by a federal jury of 
violating the antitrust law. At the same time the jury acquitted 
all of the individual defendants, who included the principal 
e.xecutive employees of the association. 

This verdict had a parallel some months ago in the federal 
court at South Bend, where the General Motors corporation 
was convicted of violating the antitrust laws in financing the 
sale of its cars, but all of the officers of the corporation were 
acquitted. This, as it turned out, was most fortunate for Mr. 
Roosevelt. It saved him the embarrassment of plucking one of 
the defendants, Mr. Knudsen, out of jail when he needed him 
to head 0PM. 

The jurors seem to have been in no doubt that a crime was 
committed, yet when they were asked to say who committed it 
their answer was “Nobody.” Perhaps the legal metaphysicians 
can straighten us out. Queries might well be addressed to the 
prosecutor of the case, Mr. Thurman Arnold, who has written 
that antitrust prosecutions are a sham anyway, being designed 
to propitiate the public conscience for allowing acts that our 
moral sense tells us are wrong but which our practical judg- 
ment says are necessary. 

The charge against the doctors at Washington was that they 
engaged in a conspiracy in restraint of trade against the Group 
Health association, an organization that undertook to furnish 
government employees with medical care in return for a flat 
monthly fee. The A. M. A. asserts that arrangements of this 
type tend to lower the standards of medical care, and in conse- 
quence its members, at the instigation of the association’s 
leaders, refused to have any professional relations wdth the phy- 
sicians hired by the Group Health organization. 

The antitrust conviction may impress upon the members of 
the A. kl. A. that when they organized they took out the wrong 
kind of a charter. They should have applied to William Green 
or John L. Lewis. So equipped, they would not have been 
reduced to refusing to practice in the same hospitals with a 
physician who signed up with Group Health. Dr. Morris 
Fishbein could just have gone around some evening and broken 
the wrong guy’s fingers with a blackjack, an operation that does 
a surgeon no more good than it does a musician, and Mr. Justice 

’’^’’''ftirter would have told Thurman Arnold not to get him- 
self all wrought up over a passing moment of animal exuberance. 

A good broad A. F. L. or C. I. O. charter would solve a lot 
of the medical profession's economic problems. Its members 
"Quid not have to worry about overproduction of doctors. They 


could just close their membership rolls and have some of their 
members, sitting on the state and local examining boards, prose- 
cute the newcomers for practicing without a license. 

Draft boards wouldn’t be asking physicians to give their 
services free for examination of the draftees. All the chest 
thumping in charity wards would be done at the union scale 
and any nonunion medico who tried to cut in on the business 
would have to pay a §1,000 initiation fee. Ladies expecting 
offspring would have to be careful that the labor pains did not 
start after 4 p. m. on a Friday; otherwise Papa would have to 
pay double time for a week-end delivery. 

The medical union might be able to take on a number of 
profitable activities that A. lil. A. members now deny them- 
selves, such as performing abortions or, for a suitable fee, 
slipping a dose from the black bottle to millionaires whose heirs 
were growing impatient. While such activities might arouse 
public protest, the union docs could be sure that President 
Green would not bother them. That would be interfering with 
their autonomy. 


THE MEDICAL DECISION 

(New York Times, April 7) 

A federal jury in*Washington has found the American Medical 
Association and the Medical Society of the District of Columbia 
guilty of antitrust law violation but acquitted eighteen indi- 
vidual defendants in the case. Presumably an appeal will be 
carried to the higher courts. But so far as the decision goes, 
it opens the way to wider developments in the field of group 
medicine. 

A country with forty-eight states, with wide variations in 
climate, density of population and occupation, will need more 
than one type of medical practice. Experimentation with coop- 
eratives, groups of physicians who practice as they would in a 
hospital, prepayment of medical care, voluntary health insur- 
ance, is clearly called for befoi'e we attempt to legislate either 
on a state or national scale. It was experimentation of this 
kind that the American Medical Association discouraged. The 
Washington decision will, if it stands, clear the way for carrying 
out health plans which have hitherto been frustrated. Before 
we tax ourselves to tbe tune of $800,000,000 a year to care for 
millions of medically indigent wbo cannot afford to pay any- 
thing for catastrophic illness, we ought to know how far we 
can go in solving our health problem through group methods. 
Out of the experimenting various systems of medical practice 
are bound to emerge — systems that will be a guide to legislators 
and that will enable us to avoid tbe mistakes of Europe. 


THE MEDICAL VERDICT 

(Washington, D. C. Star, April 5) 

In finding that the American Medical Association and the 
District Medical Society conspired to violate the antitrust laws, 
while exonerating eighteen individual defendants, a District 
Court jury has returned what is obviously a compromise verdict. 

From the common sense standpoint it seems illogical to hold 
that the two organizations could have been guilty of a con- 
spiracy if the individual members were innocent, but, as a matter 
of law, the verdict falls well within the instructions given the 
jury by the trial judge. The intent of the accused in doing 
certain things is the all important factor in conspiracy cases, 
and it may well be wondered how two organizations, as organ- 
izations, could have entertained a criminal intent in the absence 
of any such intent on the part of their constituent members. 
There is precedent for such a split verdict, however, where 
intent is the essential element. 

As matters stand in the medical case, there will be few who 
will not welcome the acquittal of the individual defendants. 
Certainly, the ends of justice would have been poorly served 
had these distinguished physicians been obliged to wear the 
stamp of criminality, even in a technical sense. On the other 
side of the ledger, the verdict carries assurance that Group 
Health, Inc., the organization against which the alleged con- 
spiracy was directed, will be given a chance to prove its worth 
without interference. If that is the net result, assuming that 
the verdict is upheld in event of an appeal, it would seem that 
this highly controverted case has been terminated on a basis 
of substantial justice. 
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to define naturopathy “as provided by an Act of Congress in 
1929.” Thus there seems to be a difference of opinion as to 
the exact date when this congressional act is supposed to have 
been passed, the date being variously given as 1929, 1930 and 
1931. In January 1941 a circular, apparently distributed in 
Indiana, reproduced the alleged definition. This circular bears 
the heading “An Act of the 71st Congress H. R. 12169, passed 
February 7, 1931.” Immediately preceding the definition is this 
statement : 


If a group of pretenders in the field of healing undertake 
to support their appeal for recognition on a palpably fraudulent 
premise, that appeal deserves slight consideration. 

In a current comment published in The Journal of the 
American Medical Association, Feb. 25, 1939, page 736, 
attention was called to a number of instances in which naturo- 
paths had resorted to outright trickery to obtain favorable 
legislation. In 1933 Iowa naturopaths sponsored a bill to estab- 


An Act of the 71 

CONGRESS H. R. 12169 

Patsed February 7, 1931 
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Fig. 1. — Circular distributed in Indiana. 


lish an independent examining and licensing board. That bill 
proposed to define naturopathy “according to the definition of 
naturopathy, enacted by the Congress of the United States of 
America and the District of Columbia.” Prior to that year 
the American Naturopathic Association, Arizona District, which 
will be referred to in more detail later on, was incorporated 
in Arizona, an examining board of which claimed to be acting 
under the authority of the American Naturopathic Association 
and “by vdrtue of the definition of naturopathy as set forth in 
and by an Act of Congress approved February 27, 1929, and 
verified in and by an Act of Congress approved February 7, 
1931, which Act defines naturopathy.” In 1938 a group 
attempted to obtain corporate rights in Missouri, including the 
authority to establish naturopathic schools for the training of 
students in naturopathy “as defined by Congress under the 
provisions of House Bill No. 12169 passed and approved by 
the Seventy-First Congress of the United States in the year 
1930.” In 1939 a naturopathic bill in North Dakota proposed 


Read before the joint meeting of the Council on Medical Edurap-on 
and Hospitals and the Federation of State Medical Brards of the United 
Imtes at the Thirty-Seventh Annual Congress on 3IedicaI Education and 
Licensure, Feb. 18, 1941- 


The following definition of NATUROPATHY was passed by the United 
States Congress on February 7, 1931, without a dissenting vote. 

There was very great opposition by 35 medical doctors present, by the 
Board of Commissions [sic] of the Healing Art (allopathic), cad by 
special representatives and attorneys of the American Medical Association 
and other allopathic forces. 

Then after reproducing the alleged definition, this circular 
continues : 

And as any Act of Congress is a SUPREME RULING above any con- 
trary laws of the individual States, — this Act at once exempts any and 
all NATUROPATHIC PRACTITIONERS from the medical and legisla- 
tive restrictions In thef various States; giving Naturopaths freedom to 
practice Naturopathy in any and all its departments according to their 
professional schooling and training. 


And thus this Act nullifies all such legislative enactments; for the 
Federal Laws — the Laws of the United States Government at Washington 
—ARE THE SUPREME LAWS OF THE LAND. 

For so it is written in the Constitution, — ‘This Constitution, AND THE 
LAWS OF THE UNITED STATES WHICH SHALL BE MADE IN 
PURSUANCE THEREOF (this includes all Acts of Congress) [the circu- 
lar states), . . . SHALL BE THE SUPREME LAW OF THE 
LAND; and the judges in every State shall be bound thereby, — ANY- 
THING IN THE CONSTITUTION OR LAWS OF ANY STATE TO 
THE CONTRARY NOTWITHSTANDING.'— Article Six, Clause Two, 


Figure 1 reproduces this circular in full. 

What are the facts about this congressional definition of 
naturopathy? During the Seventy-First Congress a bill was 
introduced to define naturopathy, H. R. 12169. This bill passed 
the House of Representatives on Feb. 7, 1931 but made no 
further legislative progress and died when the Seventy-First 
Congress adjourned. No other bill has since been introduced 
in Congress proposing to define naturopathy; hence there does 
not exist a congressional definition of naturopathy. The Healing 
Arts Practice Act for the District of Columbia was approved 
Feb. 27, 1929. This act did provide for a board of naturopathic 
examiners but did not undertake to define the practice. _ It 
authorized the Commission on Licensure to Practice the Healing 
Arts to formulate such a definition. The naturopaths were not 
satisfied with the definition formulated; that dissatisfaction led 
to the introduction of the bill in the Seventy-First Congress 
already mentioned. The definition that was formulated by the 
Commission on Licensure to Practice the Healing Arts, inci- 
dentally, does not correspond with the definition that the naturo- 
paths have alleged was enacted by Congress. 

If the naturopaths believe that Congress has already defined 
naturopathy and that entitles naturopaths to engage in practice 
in the several states, why are they so energetic in their efiiorts 
to obtain the enactment of state legislation? Recently a letter 
was written Nov. 9, 1940, on the letterhead of the National 
American Naturopathic Association, of Washington, D. C., 
which states that a federal Naturopathic Eclecticism Act has 
been drafted for presentation to Congress. This bill, among 
other things, apparently will create a “Naturopathic Ecledie 
Association of the United States of America.” This letter was 
an appeal for funds. Other publicity emanating from the 
National American Naturopathic Association in the form ot 
“Greetings for 1941 to the Members of the National Naturo- 
pathic Association from the Executive Committee” refers to 
this federal bill. Here are some interesting e.xcerpts from this 
New Year’s pronouncement: 

Recently Dr, T. M. Schippell, Secretary of the National Anwrian 
Naturopathic Association, propounded certain questions to Mr. B- - 
Schwarz (Corporation Counselor) and who is Treasurer of the Uni 
Brotherhood Tolerance Movement, an organization which has declared 
readiness to cooperate with this Association toward the prosecution of 
contemplated Biil. The questions propounded and their answers, arc o 
follows: , ^ 

Qiicrtion A’o. J. By passing a Federal Bill, Iinown as THE NATUR ■ 
PATHIC ECLECTICIS.M ACT, will that give one the right to legally 
practice in all the states and territories of the United States? 
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Ans-i’cr No. 1. It is the opinion that if and when the Federal Bill 
known" as the ’ Naturopathic Eclecticism Act is passed, it should .give the 
right to iegally practice in all states and territories of the United Slates 
and that in the states where there may have been particular opposition to 
drugless practice, the mere passing of the Federal Act would he recognized 
in such states that proper legislation could then easily he presented or a 
ruling obtained from the Attorney General and the Secretary of State 
permitting practice therein. 

Question No. 2. By the passage of such an Act, will it not be attempt- 
ing to do away with the State rights? 

Answer No. 2. When, as and if such Act is passed, it would not act 
as an abrogation of any State rights or laws, hut would have a tendency 
to supercede them being a Federal Act, and since the medical profession, 
whether JLD.’s or drugless practitioners alt use the mail in one way or 
another by billing their clients, etc,, naturally, interstate law would 
become involved and the Federal Act or Bill would supercede any State 
right or opposition. 

Thus naturopaths have repeatedly rested their cause in part 
on a nonexistent congressional definition of naturopathy. Fur- 
thermore, in many of the states incorporated naturopathic asso- 
ciations issue to members imposing looking certificates and 
require that these certificates be filed in the office of the clerk 
of the county in which the certificants reside. 

ARIZONA 

Some time prior to January 1933 the American Naturopathic 
Association, Arizona District, was incorporated in Arizona. 
It issued certificates to members containing this paragraph, 
among others: 

This Certificate is conferred upon the member herein named as recogni- 
tion of his legal rights as a citizen of the United States and of the State 
of Arizona to pursue the practice of naturopathy within the corporate 
powers of this Association (as is instanced by the recognition of such 
practice as already established within the terras of its Charter), and the 
same is issued by order of the said Association, whereunto is affixed the 
official signature of its President and Secretary and is validated with its 
seal thereof. 

This certificate purports to be issued in recognition of the 
“legal rights” of the holder to pursue the practice of natu- 
ropathy. 

A so-called Examining Board of Naturopathic Physicians, 
Arizona District, was created by the foregoing corporation and 
apparently the board was authorized to examine members and 
issue certificates certifying the holder to be “a Naturopathic 
Physician by virtue of having presented the necessary creden- 
tials and having successfully passed the required examinations 
as given by this board.” One of these certificates was presented 
to the California Board of Medical Examiners in 1934 bearing 
the endorsem.ent of a county recorder for a county in Arizona, 
such endorsement bearing witness to the fact that the certificate 
had been "duly recorded in Book No. 2 of Physician’s License 
Records.” The holder of this certificate stated that he under- 
stood that it entitled him to practice as a naturopathic physician 
in the state of Arizona. As a sequel to the activities of this 
association in Arizona, a naturopathic initiative measure was 
submitted to the people in 1934 containing this section; “All 
Naturopathic Physicians previously examined and holding cer- 
tificates of qualification issued by the Examining Board of the 
-American Naturopathic Association, Arizona District, Incor- 
porated, and in good standing at the passage of this act shall 
be entitled to and shall receive a certificate designated as a 
Naturopathic Physicians License without further examination.” 
In effect, the voters were asked to validate the certificates 
previously issued by this private association. While the intiative 
measure failed, the legislature in 1935 created an independent 
naturopathic examining and licensing board. This 1935 law 
provided that any person who had practiced naturopatliy con- 
tinuously in the state for at least five years was entitled to 
a license to practice naturopathy under the act after having 
passed an examination given by the board “covering the sub- 
jects it may assign for such e.xamination." These prior prac- 
titioners apparently were not required to meet the same test 
that was to be required of other applicants. They were not 
required, for instance, to have graduated from any naturopathic 
school but were to be licensed solely on tlie basis of prior 
practice plus an examination in such subjects as the state 
board of naturopathic examiners designated. 


CALIFORNIA 

As early as 1904, an Association of Naturopaths of California 
was incorporated in that state, with a board of examiners 
authorized to examine all applicants for active membership 
and to issue to successful examinees “a diploma, conferring 
the degree of doctor of Naturopathy upon tliem.” Figure 2 
is a copy of one of the diplomas so issued, an imposing looking 
document bearing across its top in large old English type the 
words “The State Board of Examiners of the Naturopathic 
Physicians of California.” The body of this diploma reads ; 

This Certifies that . . . has passed the required e-xamination in ail 

branches of Naturopathic Therapeutics and that The Board of Examiners 
herc-with in consideration of the* applicant’s qualification and by the 
authority vested in us by the State of California confers upon . . . 
the degree of 

DOCTOR OF NATUROPATHY 
With all the privileges, rights and advantages therc-unto belonging. 

This diploma bears an important looking seal and is duly 
signed. While this document does not on its face purport 
to authorize holders to engage in the practice of naturopathy 
in California, apparently certain holders did so engage without 
bothering to obtain state licenses. In 1909 the legislature of 



California was induced to amend the medical practice act to 
provide that: 

Any person who holds an unrevoked certificate issued by the board of 
examiners of the Association of Naturopaths of California, incorporated 
under the laws of the State of California, August eighth, 1904, and wlio 
shall be practicing naturopathy prior to the passage of this act, shall be 
entitled to practice naturopathy in this state, the same as if it had been 
Issued under this act. The board of medical examiners shall endorse said 
certificate at their first meeting after this act becomes a law', or at any 
subsequent meeting of the board, but not later than six months after the 
passage of his act by signature of its president and secretary and affixing 
its official seal. Provided, however, that the holder of such certificate has 
signed his or her name on the back of said certificate and the president 
and secretary of the Association of Naturopaths of California, have certi- 
fied over their respective signatures that the holder of said certificate is 
the rightful owner of same. 

The records of the California board of medical examiners 
indicate that some one liuiidred and three of these certificates, 
or diplomas, were duly endorsed under the law just mentioned. 
The photostatic copy of the naturopathic diploma exhibited 
previously bears the endorsement of the board of medical 
examiners as contemplated in the 1909 act. Advices received 
from California indicate that the naturopatiiic association is 
still issuing these diplomas. 

NORTH DAKOTA 

On April 13, 1939 there was filed with the secretary of state 
of North Dakota a copy of the “Constitution and By-Laws of 
the North Dakota Naturopathic Physicians, Inc., adopted July 
17, 1938.” Section 1, article II of the constitution stated tliat 
one of the purposes of the corporation was to define the practice 
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of naturopathy “in harmony with an Act of Congress passed 
in 1929.” Another stated purpose of the corporation was “to 
certify the qualifications of its members and to register such 
certification in the county in which they practice.” The by-laws 
provided for a Board of Naturopathic Examiners with authority 
to “issue to each member of the Corporation, whose qualifica- 
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Fig. 3. — Certificate used in North Dakota. 


tions shall be satisfactory to the Board, a certificate of regis- 
tration certifying that such member is qualified to practice 
Naturopathy in the state of North Dakota” and to “Require 
that all Certificates of Registration issued by the Board be 
recorded in the office of the Register of Deeds in the county 
wherein the practitioner resides.” A charge of §5 was provided 
for each certificate of registration and, the by-laws continued, 
on payment of the annual membership dues of §10 by the 
member the board was to issue “a renewal receipt 'card which 
must be prominently displayed in connection with the Certificate 
of Registration in the ofiice of the practitioner.” The board of 
examiners was authorized to revoke certificates for specified 
causes, such as habitual drunkenness, procuring or aiding in 
a criminal abortion, failure to pay membership dues and decep- 
tive advertising. 

One of the certificates issued by this corporation read as 
follows : 

BOARD OF NATUROPATHIC EXAMINERS 
STATE OF NORTH DAKOTA 

This is to certify that . . . having been duly e.vamined and found 

qualified by the Board, as required by the Constitution and By-Laws o! 
the North Dakota Naturopathic Physicians, a corporation legally organized 
and esisting under the laws of the State of North Dakota, is hereby 
granted this certificate as a registered Naturopathic Physician, subject to 
the provisions of said Constitution and By-Laws. 

Given under our hands the Board of Naturopathic Examiners, at 
Bismarck, North Dakota, this . . . day of September, 1938. 


Affixed to the certificate are the names of the president, vice 
president and secretary of the board of naturopathic examiners 
and a seal of the North Dakota Naturopathic Physicians, 
Incorporated. This certificate bears evidence that it was 
recorded in the office of the register of deeds in a certain 
county in North Dakota. Figure 3 is a facsimile of one of 


these certificates. 

A sequel to the activities of this corporation in North Dakota 
is to be found in a suit prosecuted successfully by the North 
Dakota State Board of Medical Examiners against the cor- 
poration and against certain individuals associated with its 
activities who were holding certificates issued by the corpora- 
tion. The complaint in this case asked for the following relief, 
which was granted by the court : 

WiiEREroKE, the phimtifl prays for a judgment and a decree cancelling 
and terminating the charter of said corporation, opting the members of 
.aid corporation from their position held out to the public as licentiate 
doctors or physicians and ordering their respective licenses and certificates 


as and wherever filed of record in the office of the Register of Deeds 
in said state to be cancelled of record, and restraining and enjoining the 
said defendants, and each of them, from examining applicants, from issu- 
ing certificates for the practice of naturopathy within said state, and from 
the practice of naturopathy in said state, and from practicing medicine in 
said state and treating human ailments professionally for a fee and from 
continuing their illegal and wrongful acts and conspiracy . , .” 

I would like to pause long enough to pay tribute to tbe manner 
in which the general counsel for the North Dakota State Board 
of Medical Examiners has prosecuted this matter. Judge H. A. 
Bronson, in his capacity as general counsel, has wisely advised 
the board and bas exhibited a fine appreciation of the dangers 
to the people of the state of North Dakota incident to the 
operation or to the functioning of the naturopathic corporation. 
He has been diligent in his research and has a comprehensive 
conception of the fundamental issues involved in the contro- 
versy. 

TEXAS 

In 1936 the Texas State Naturopathic Association was incor- 
porated “to support and maintain a benevolent, charitable and 
educational undertaking, and to promote the teaching of the 
laws of nature and of health hygiene, and to maintain a college 
and library lor such purposes.” This corporation, however, 
issued what purported to be “licenses.” One of such “licenses,” 
bearing the number S21, was as follows : 


TEXAS STATE NATUROPATHIC 
ASSOCIATION, INC. 


Be it Known That, 


LICENSE 
M. V. COBB 


Having presented evidence of his good moral character, ethical conduct 
and professional training is hereby licensed as a professional member of 
this institution and authorized to teach and practice tbe natural laws of 
health and hygiene, usurping any and all legal rights granted oiir charter 
by the laws of the State of Texas and of the United States of America 
for a period of one year from date hereof. 


This license is subject to annual renewal as may be evidenced 
by tbe official receipt for dies [sic] attached hereto. 

December h 1936 (E. H. McGaba, N.D. 

(J. G. W. Shepard, N.D. 

(SEAL). (Max A. Vogel, N.D., Ph.D. 


yo« sai, 

T£US STATE KlTtlROPlTHlO 
AssooiatloD, Inot 

L I 0 £* « S E 
Be it Xdoto Tbaty 



HaTlng preeented evldesoe of hie good ooral obaraoter, 
ethical conduct and profeaelonal training 1b hereby Jlconaed as 
a profeselODal seaher of this Institution and authorized to 
teach and praotloe tbe natural lave of health and hygiene, 
usurping any and all legal rights granted o\ur charter by the 
lave of the State of Texas and of the United states of Aaerloa 
for a period of one year troa date hereof# 

This license is subject to annual reneval a* 
aay be evidenced by the official receipt tot 


dies attached hereto# 

Deoeaher 1, 1936 ( E. H. hcOnba 

( J, 0. y. Shanard. Fi.U*. 
(BEAL). ( Kar A . Tog el 


pfgr. — ‘‘License’' recorded in Bexar County, Texas. 


This so-called license, reproduced in figure 4, was made a 
matter of record on the medical register of Bexar Coun A 
Texas. On this same medical register appears the following 
affidavit (fig. 5) : 


I, M. V. Cobb, do solemnly swear that I _ara practicins ,, 

uthoritv of license certificate No. 521, issued to me .. . j 

aturopalftic Assn. Inc., on (he Jst day of December, A.D. 1936; ma 
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am 35 years of age; that I was born on the 26 day of February, A. D. 

1901, in the County of and State of 

Massachusetts; that the degree, Doctor of Naturopathy, was conferred on 
me by the National College of Chicago and P. S. C. Chiropractor on the 
1st day of July, A. D. 1926; that I belong to the Naturopathic school of 
practice; that my postoffice address is 2005 S. Hackberry St., San Antonio, 
Texas. Signature M. V. Cobb 

Subscribed and Sworn to before me this 
Sth day of December, A. D. 1936. 

Signed Hart McCormick 

District Clerk in and for Bexar 
County, Te.xas. 
by Max R. Simmong, Deputy 

The original license certificate. No. 521, of which the above entry is a 

true copy, was filed for record at o’clock, 11:6 A. M., on the 

5tli day of Dec., A. D. 1936, and duly recorded by me at 11:6 o’clock 
A. M., on the 5th day of Dec., A, D. 1936. 

Signed Hart McCormick 
Clerk of District Court of Bexar 
County, Texas, 
by Max R. Simmong, Deputy 



The fact that this so-called license was numbered 521 may 
lead to the inference that 520 such “licenses” had previously 
been issued. Subsequently in a proceeding brought by the 
attorney general the district clerk of Bexar County was ordered 
to strike from the records the registration of these so-called 
naturopathic licenses. On two other occasions, this situation 


has been involved in court cases in Texas. One C. L. Hawkins, 
one of the original trustees of tire Texas State Naturopathic 
Association, was prosecuted for practicing medicine without a 
license and convicted. On appeal, he complained because the 
trial court had declined to permit him to offer in evidence the 
charter of the Texas State Naturopathic Association. The 
appellate court, in affirming the conviction, was unable to 
understand on what theory this document might have been 
admissible in evidence. A charter granted to an association 
by the secretary of state, the court observed, would not author- 
ize any one to engage in the practice of medicine without 
having complied with the medical practice act, nor would it 
relieve any one from prosecution for a violation of that act. 
(Hazvkins v. State, 125 S. W. (2d) 580.) The other case 
involved one Max A. Vogel, listed as second vice president 
of the Texas State Naturopathic Association in its charter, 
and one of the signers of the so-called license issued to Cobb. 
Vogel was convicted of practicing medicine without a license 
and appealed. Vogel objected to the fact that in the argument 
to the jury the district attorney stated that he, Vogel, should 
have known that he was required to have a license to practice 
medicine, as many members of the Texas State Naturopathic 
Association had registered certificates which had been eliminated 
from the records in a court proceeding brought by the attorney 
general. Vogel’s registration, incidental!}', was one of those 
eliminated. The Appellate court, however, could see no merit 
whatever in Vogel’s objection and the conviction was upheld. 
(Vogel V. Stale, 137 S. W. (2d) 1043.) Whether action has 
been taken in any counties of Texas, other than Bexar County, 
looking toward the striking from the records of the registration 
of the so-called naturopathic licenses, is not known. It is 
understood that action by the attorney general of Texas has 
been taken against the association. 

VIRGINIA 

By singling out Arizona, California, North Dakota and Texas, 
I do not mean to leave the inference that comparable situations 
may not exist in other states. On the contrary, there is evidence 
that they do. In recent correspondence with the Virginia State 
Board of Medical Examiners it developed that two naturopaths 
had been arrested for violations of the medical practice act 
and in each case the defendant possessed a certificate issued by 
an unofficial board of naturopathic examiners. Each certificate 
had been recorded in a county clerk’s office. One such certifi- 
cate tvas recorded in the medical register of the circuit court 
of Roanoke County. 

The facts here presented should act as a stimulus for inves- 
tigations by the medical examining boards of other states. 
Medical licensure is a function that belongs to the duly con- 
stituted boards, not to these private associations. 

535 North Dearborn Street. 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 

Change in Status. — S. 165 has been reported to the Senate, 
providing for continuing in the service of the Army, Navy, 
Marine Corps and Coast Guard of the United States, beyond 
the term of their enlistment, those suffering from service con- 
nected disease or injury and in need of medical care or 
hospitalization. 

Sills Introduced. — H. R. 3851, introduced, by request, by 
Representative Rankin, Mississippi, proposes to amend veterans’ 
regulations so as to provide that a chronic disease, including 
nontuberculous respiratory diseases of the chest, becoming mani- 
fest to a degree of 10 per cent or more within one year from 
the date of separation from active service, shall be considered 
to have been incurred in or aggravated by service. H. R. 4278, 
introduced by Representative Coffee, Washington, proposes to 
impose a tax on income derived by nonprofit organizations from 
dividends as a result of ownership by such organizations of 
substantial or practical voting control of private corporations 


for profit. H. R. 4293, introduced, by request, by Representa- 
tive May, Kentucky, provides that any person, whether or 
not in the employ of the United States, who shall furnish 
blood from his or her veins for transfusion into the veins of 
a person who is entitled to and is undergoing treatment at 
government expense, whether in a federal hospital or institution 
or in a civilian hospital or institution, or who shall furnish 
blood for blood banks or for other scientific and research pur- 
poses, shall be entitled to be paid therefor such reasonable sum, 
not to e.xcced the sum of 850, for each blood withdrawal as 
may be determined by the head of the department or independent 
agency concerned. 

DISTRICT OF COLUMBIA 

Change in Status. — H. R. 4057 has been reported to the 
House, authorizing the Federal Security Administrator to accept 
gifts for the Freedmen’s Hospital and to provide for the admin- 
istration of such gifts. 
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STATE MEDICAL LEGISLATION 
California 

Bill Introduced. — A. 1670, as amended in the assembly March 
26 and March 28, proposes, among other things, so to amend 
the pharmacy practice act as to prohibit the retail sale and 
distribution of the following drugs except on the written pre- 
scription of a physician and surgeon, dentist or veterinarian 
surgeon : acetylureas, allylisopropylacetylurea, bromidiethyl- 
acetylurea, bromisovalerylurea, paraldehyde, sulfonmethanes, 
sulfonmethane, sulfonethylmethane, or chemically related central 
nervous system depressants, or compounds or mixtures thereof; 
aminophenylpyrazolones, amidopyrine, or compounds or mix- 
tures thereof ; phenylcinchoninic acids and esters, cinchophen, 
neocinchophen, or compounds or mixtures thereof; sobisminol, 
sulfanilamide, sulfapyridine, sulfathiazole, or chemically related 
chemotherapeutic agents, or compounds or mixtures thereof; 
phenylethylamines, amphetamine, or chemically related eentral 
nervous system stimulants, or compounds or mixtures thereof, 
except for external use as by inhalation, spray or wash ; 
phenylhydantoins, phenylethylhydantoin, diphenylhj’dantoin, or 
chemically related central nervous system depressants, or com- 
pounds or mixtures thereof ; thyroid, its physiologically active 
compounds or derived mixtures, or chemically and physiologically 
related agents, or compounds or mixtures thereof. 

Connecticut 

Bills Introduced. — H. 1969 and Substitute for S. S19, to amend 
the osteopathic practice act, propose that a licensed osteopath 
who, “upon the submission of proper credentials or by examina- 
tion, satisfies said board [the osteopathic board] that he has 
received sufficient instruction and training, shall have the right 
to administer and prescribe anesthetics, antiseptics, sedatives 
and narcotics and biological products, and to perform such 
diagnostic procedures as are taught in approved schools of 
osteopathy.” 

Maine 

Bill Introduced. — S. 482, to amend the chiropractic practice 
act, proposes (1) to require chiropractors, as a condition prece- 
dent to the annual renewal of their licenses, to furnish the 
chiropractic board satisfactory evidence that in the preceding 
year they have attended one of two educational programs con- 
ducted and supervised by the chiropractic board and (2) to 
define chiropractic as “the science of palpating and adjusting 
the segments and articulations of the human spinal column by 
hand and locating and correcting interference with nerve trans- 
mission and expression, without the use of drugs or surgery.” 

Massachusetts 

Bills Introduced. — S. 624, to amend the workmen’s compensa- 
tion act, proposes that the term “personal injury” as used 
therein “includes infectious or contagious diseases if the nature 
of the employment is such that the hazard of contracting such 
diseases in any manner by an employee is inherent in the 
employment.” H. 1838 proposes to authorize the formation of 
nonprofit medical service corporations to operate medical ser- 
vice plans whereby the corporation will pay on behalf of a 
subscriber thereto for such necessary medical services as may 
be rendered to the subscriber by the members of any medical 
organization with whom the corporation has a contract covering 
such services. 

Michigan 

Bills Introduced.— S. 271, to amend the chiropractic practice 
act, proposes to condition the annual renewal of a license on 
presentation of proof by the licentiate that in the preceding year 
he has attended not less than one two-day educational con- 
ference conducted by the state chiropractic society or that he 
has attended an equivalent educational conference. S. 272, to 
amend the pharmacy practice act, proposes, among other things, 
to prohibit the retail sale or distribution of barbital and other 
hjimotic or somnifacient drugs except on the prescription of a 
licensed physician, dentist or veterinarian “or other medical 
practitioner licensed to write such order.” The bill further 


provides in this connection that duly licensed physicians, den- 
tists or veterinarians may dispense any of the drugs mentioned 
to their patients “when such are under their immediate super- 
vision and when in their judgment they deem it advisable,” 
provided the dispensing practitioner shall keep a record of the 
date, the drug dispensed, the quantity thereof, and the name 
and address of the patient. H. Res. 48 proposes to request 
the Michigan social welfare commission to investigate the opera- 
tion of contract medical programs being financed in part by 
state funds, and to report within thirty days concerning the 
total cost of medical aid to indigents, the amount of state 
funds expended, a medical audit of individual cases, a state- 
ment of the administrative organization in each county operat- 
ing on a contract basis, and an itemized statement of admin- 
istrative costs paid from public funds. 

Minnesota 

Bills Introduced. — H. 1365, to amend the law granting to a 
hospital treating a person injured through the negligence of 
another a lien on all rights of action, judgments, settlements or 
compromises accruing to the injured person because of his 
injuries, proposes to grant this lien also to nurses, dentists and 
physicians attending such individuals. H. 1427 proposes to pro- 
hibit the operation of a hospital, sanatorium, rest home, nursing 
home or other institution for the hospitalization and/or care of 
human beings without first being licensed so to do by the state 
department of health. H. 1346 proposes to condition the issu- 
ance of a license to marry on the presentation by each party 
to the proposed marriage of a physician’s certificate that not 
more than thirty day's prior to the date of the application for 
the license the party was given an examination for the dis- 
covery of syphilis and other venereal diseases, including a 
serologic test made by the state board of health laboratory 
and a physical examination by the physician, and that in the 
opinion of the physician the party does not have syphilis or 
another venereal disease in a communicable form. 

Missouri 

Bills Introduced. — H. 495 proposes, in effect, that when the 
words “physician” and “surgeon,” including the derivatives and 
contractions of either said words, are used in any Missouri 
statute, unless the context is clearly to the contrary, they are to 
be construed as a legislative intent to include the practitioners of 
any' school of medicine recognized by the laws of the state, 
including osteopaths, “as being endowed yvith definite privileges, 
rights and duties, as follows: To practice as doctors their 
respective arts of healing by giving physical examinations and by 
prescribing remedies and treating diseases of the human mind 
and body', according to the course of study and training as taught 
under the curriculum of their respective accredited schools, and 
thereby endeavor to alleviate diseases and pain of any patient, 
including the privilege, right and duty to practice their respec- 
tive healing arts in all hospitals or institutions built or main- 
tained by revenue derived from public taxes: To practice as 
doctors their respective healing arts by rendering public health, 
public safety, and public sanitation services and public precau- 
tionary measures sanctioned by any Act of Congress or sanc- 
tioned by any Missouri Statute.” H. 519 proposes to enact a 
separate massage practice act and to authorize the state boar 
of health to examine and license masseurs. A licensed masseur, 
apparently, will be authorized to give “Swedish, Reducing an 
Orthopedic massages ; Hydro and electrotherapy and muse c 
toning, or similar work upon the body of any person by t ie 
external application by hand or mechanical devices or app '■ 
ances of manipulating, stroking, kneading, vibrating, frictiomnS 
and tapping the tissues of the human body, complete in all i s 
parts, for the promotion of circulation and physiological stimu 
lation of the system, using in connection therewith the oi s, 
lotions, creams, etc., as required for proper lubrication. 

Ohio 

Bill Introduced. — H. 655, to amend the medical practice act, 
proposes “that the practice of spiritual healing as an Integra 
part of the mode of worship of an established religious deiiom 
ination shall not be regarded as the practice of medicine. 
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Oklahoma 

Bill Introduced. — H. 408 proposes to enact a separate physio- 
therapy practice act and to create an independent board of 
physiotherapy examiners to examine and license applicants for 
licenses to practice physiotherapy. 

Pennsylvania 

Bills Introduced. — H. Res. 63 proposes to “request the Sec- 
retary of Public Assistance equitably to revise the determinants 
guiding the prorating of fees payable to physicians attending 
recipients of assistance as well as expedite the payments of 
amounts now due to such physicians.” S. 393 and H. 991, to 
amend the workmen’s compensation act, proposes that a physi- 
cian who has furnished care or treatment for which an employer 
is liable under the act shall be deemed a party in interest and 
shall have the right, with the consent of the injured employee 
to present a claim for remuneration for such servdees and care 
and have the same heard and determined and to enforce any 
award made in his favor. H. 956 proposes to create a Medical 
Specialist Board in the Department of Public Instruction to 
examine and license licensed physicians of the “Allopathic or 
Homeopathic medical profession” to practice in a special or 
particular branch of medicine or surgery as a specialist. The 
bill proposes to make it unlawful for any such physicians “to 
pretend knowledge of a special or particular branch of medicine 
or surgery or to hold himself out to the public as a specialist 
in any particular branch or division of medicine or surgery” 
without being licensed by the Medical Specialist Board. 


Rhode Island 

BUI Introduced. — H. 930 proposes to enact a separate naturo- 
pathic practice act and to create an independent board of 
naturopathic examiners. The bill proposes that applicants for 
licenses to practice naturopathy need not comply with the 
requirements of the basic science act of 1940. The bill proposes 
to define naturopathy as “a science dealing with the diagnosis 
and treatment of disease through natural therapeutics. It shall 
embrace and include physiological, anatomical and dietetic 
sciences, such as physiotherapy, dietetics and the use of herbs, 
barks and roots, including foods and fruits, powdered and 
dehydrated, and such other methods of treatment as are taught 
in the various recognized and standard schools of naturopathy, 
except the practice of major surgery and the prescription of 
poisonous drugs.” 

South Carolina 

Bill Introduced. — S. 412, to supplement the naturopathic prac- 
tice act, proposes, among other things, (1) that the use and 
practice of phytotherapy, minor surgery, obstetrics and gyne- 
cology, autotherapy and biologicals shall be made a part of 
and be included in the practice of naturopathy; (2) to reciuire 
applicants for licenses to practice naturopathy to be graduates 
of “a regular four years high school course and one year pre- 
medical course” and (3) to give to the naturopathic licentiate 
the authority to sign birth, death and health certificates and to 
be accorded the use of the state biologic and chemical 
laboratories. 


OFFICIAL NOTES 


RADIO BROADCASTS 

"Doctors at Work” is the title of the sixth annual series 
of dramatized radio programs being presented by the American 
Medical Association and the National Broadcasting Company. 

Tickets are available for each broadcast. Address the 
Bureau of Health Education, American Medical Association, 
535 North Dearborn Street, Chicago. Tickets are free, but a 
stamped self-addressed envelop should accompany requests. 


The ne.xt three programs to be broadcast, together with 
their dates and titles, are as follows: 

April 16. Health on the Wing. 

April 23. The Big Red Schoolhouse. 

April 30. Baby’s Birthright.^ 

The program is scheduled over the Blue network of the 
National Broadcasting Company Wednesdays at 10 : 30 p. m. 
eastern standard time (9 : 30 central, 8 : 30 mountain, 7 : 30 
Pacific time). 


WOMAN’S AUXILIARY 


Indiana 

The auxiliary to the Allen County Medical Society met in 
January at the Irene Byron Sanatorium. Mrs. R. W. Terrill 
spoke on “What M-Day Means to Me as a Civilian,” and 
Dr. Juan Rodriguez on “What M-Day Means to Me as a 
Physician.” At a recent meeting in Fort Wayne Dr. D. F. 
Cameron spoke on “Taxpayers’ Money and Medical Care.” 

The Elkhart County auxiliary was organized May 8, 1940 
with twenty-three physicians’ wives present. At the meeting 
in October in Elkhart Miss Riley Barton, superintendent of 
the Elkhart General Hospital, suggested that the group adopt 
as a project the supplying of certain hospital equipment. At 
a meeting in November Mrs. Robert Bender talked on “Spice 
from Life in India.” Officers of the auxiliary are : president, 
Mrs. L. A. Elliott; president-elect, Mrs. D. D. Todd, and first 
vice president, kirs. J. A. Work, all of Elkhart. 

Recently the Howard County auxiliary gave a public relations 
tea in Kokomo following a program on cancer control. Mrs. 
Jesse S. Spangler, public relations chairman of the auxiliary, 
was in charge. Dr. Chester A. Stayton, Indianapolis, was the 
principal speaker. 

The auxiliary' to the klarion County Medical Society met 
recently at the Hillcrest Country Club of Indianapolis, with 105 
inenihers present. At a second meeting, at the Methodist Hos- 
pital Nurses’ Home in Indianapolis, sixty-five members heard 
kliss Anna Hasselman of the John Herron Art kluseum speak 
on “Castles in England.” 


Wisconsin 

A newly organized auxiliary to the Ashland-Bayfield-Iron 
County Medical Society has brought the membership in Wiscon- 
sin to a total of twenty-seven county organizations, kirs. D. F. 
Gosin and kirs. E. S. Schmidt, Green Bay, president and organi- 
zation chairman of the state auxiliary respectively, met recently 
with the new group. The twelve wives of physicians present 
from the cities of Ashland, Washburn, Bayfield and klontrcal 
elected the following officers: president, kIrs. A. C. Taylor of 
Washburn; president-elect, kirs. J. K. Shumate of Bayfield; 
vice president, kirs. A. D. Andrus of Ashland, and secretary- 
treasurer, kirs. J. W. Prentice of Ashland. 

The kfilwaukee County auxiliary had a Hygeia exhibit at the 
convention of the Wisconsin Hairdresser’s Association in klil- 
waukee; kirs. klaurice Hardgrave, county Hygeia chairman, 
and kirs. G. H. Friedman, state chairman, were in charge. One 
hundred and fifty members attended the December meeting, 
kirs. C. D. Partridge is president. 

The klanitowoc County auxiliary made forty-nine babies’ 
nightgowns for the Red Cross at their December meeting. 
Eighteen members of the Outagamie County auxiliary met in 
Appleton, Nov. 14, 1941, and discussed their annual Lecture and 
Tea, to which the public is invited to hear speakers on socialized 
medicine. These programs have been presented for the last 
three years, kirs. klilo E. Swanton of Appleton is president. 

I. This program will be hrosdcast at 10: 30 eastern ilaylicht savine 
(9:30 eastern standard time. 9: 30 Chicago d.ayliqht saving time. 8:30 
central standard, 7:30 mountain standard, 6:30 Pacific standard time).' 
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ARIZONA 

State Medical Meeting in Phoenix. — The fiftieth annual 
meeting of the Arizona State Medical Association will be held 
at the Hotel Westward Ho, Phoenix, April 16-19, under the 
presidency of Dr. Delamere F. Harbridge, Phoenix. The 
Maricopa County Medical Society will be host. Guest speak- 
ers will include: 

Dr. Fred H. Albee, New York, The Bioplu'siological Considerations in 
the Treatment of Ununited Fractures. 

Dr. Harlan Shoemaker, Los Angeles, Sarcoma of the Pancreas. 

Hr. Henry F. Helmholz, Rochester, LUnn., Blood Dyscrasias in Child- 
hood. 

Dr. Clarence L. Robbins, New Haven, Conn., Edema, Its Differentiation 
and Treatment. 

Dr. Chevalier L. Jackson, Philadelphia, The Role of Bronchoscopy in 
the Diagnosis and Treatment of Bronchopulmonary Disease, 

Dr. John S. Lundy, Rochester, Minn., Supportive Measures Including 
Transfusion of Blood and Plasma, Parenteral Solutions and Stimu- 
lants. 

Dr. Morris Fishbein, Editor of The Journal, Chicago, American 
Medicine Prepares. 

Nathan Sinai, Dr.P.H., New York, Public Health. 

Herbert L. Stahnke, Ph.D., Mesa, The Venomous Nature of Some 
Arthropods of Arizon.i. 

There will be round table discussions Thursday and Friday, 
and Saturday morning will be given over to a symposium on 
industrial practice in Arizona. An innovation this year is the 
opening of certain sessions to the public. Entertainment will 
include golf and bowling tournaments and scenic tours. 

ARKANSAS 

State Medical Meeting in Little Rock.— The sixty-si.xth 
annual session of the Arkansas Medical Society will be held 
at the Marion Hotel in Little Rock, April 14-16, under the 
presidency of Dr. Henry T. Smith, McGehee. A feature this 
year will be a public meeting in the Robinson Memorial Audi- 
torium and speakers will include Dr. Nathan B. Van Etten, 
New York, President of the American Medical Association, on 
“American Health as Related to National Defense.” Included 
on the program will be the following: 

Dr. Kenneth Phillips, lliami, Fia., A Resume of Fever Therapy in the 
Management of Syphilis. 

Dr. Frank M. Acree, Greenville, Miss., A Vaccine for Epidemic 
Influenza: A Preliminary Report. 

Dr. Daniel L. Sexton, St. Louis, Endocrinology in General Practice. 

Dr. William E. Sauer, St. Louis, Cancer of the Larynx. 

Dr. Orval R. Withers, Kansas City, Bronchial Asthma: Clinical Types 
and Treatment. 

CALIFORNIA 

Changes in State Board. — Dr. Karl C. Gummess, Los 
Angeles, has been appointed a member of the state board of 
medical examiners, succeeding Dr. William H. Geistweit Jr., 
San Diego, whose term expired. Dr. Frederick N. Scatena, 
Sacramento, has been named a member of the board for a 
term ending Jan. 15, 1945, succeeding Dr. Charles E. Schoff, 
Sacramento, resigned. 

Society News. — Dr. Charles Posner, Pasadena, among 
others, addressed the Los Angeles Society of Neurology and 
Psychiatry, February 19, on “Observations on the Effect of 
Testosterone Propionate on a Pituitary Tumor.” The speak- 

ers before the Los Angeles Society of Ophthalmology and 
Otolaryngology, February 24, were Drs. Carroll L. Weeks and 
Alfred R. Robbins on “Implantation Cyst of Conjunctiva” and 

“Surgical Procedure in Spastic Entropion,” respectively. 

The Trudeau Society of Los Angeles was addressed, February 
25, among others, by Dr. John W. Kime, Fort Dodge, Iowa, 
on “Gold Therapy in Pulmonary Tuberculosis.” — ^Dr. Bruce 
H. Douglas, Detroit, discussed “Tuberculosis in General 
Practice” before the Alameda County Medical Association, 
February 17, under the auspices of the Alameda County Tuber- 
culosis and Health Association, Oakland. 

ILLINOIS 

Society News. — The Rock Island County liledical Society 
recentiv bought a sterling silver plaque on which will be 
inscribed all the names of its deceased members. Arrange- 
ments are being made to present the plaque formally to the 
society at the second Founders’ Daj’ banquet in November. 


Meeting of Bacteriologists.— The Society of Illinois Bac- 
teriologists will hold its spring meeting in Chicago April 25 
in the Board of Trade Building. Mr. Ralph E. Noble of the 
Chicago health department will speak on “Testing Water for 
the California Group” and Reuben L. Kahn, Sc.D., Ann Arbor, 
Mich., “Recent Observations in the Serology of Syphilis.” 

Cooperative Poliomyelitis Program. — Splints and con- 
valescent serum for persons having infantile paralysis are to 
he made available throughout Illinois this summer, without 
cost,_ through a joint program of the state departments of 
public health and welfare, it is announced. The plan calls 
for the continued collection of convalescent serum from recently 
recovered adults, the provision of splints in the office of each 
of the state’s twenty-one district health units, the development 
of special medical consultants in each section of the state and 
the opportunity for every county medical society to have a 
program on infantile paralysis with speakers from the state 
department of health. Cooperating are the state commission for 
handicapped children, the Illinois State Medical Society, the 
Samuel Deutsch Serum Center of Michael Reese Hospital, Chi- 
cago, and the Works Progress Administration. 

Chicago 

Meeting of Academy of Sciences. — Dr. Andrew C. Ivy, 
Natlian Smith Davis professor of physiology and professor of 
pharmacology. Northwestern University Medical School, will 
address the annual meeting of the Chicago Academy of Sciences 
Monday evening, April 14, in the academy auditorium. His 
subject will be “Tiie Gastrointestinal Hormones and Their 
Uses.” The public is invited. 

LOUISIANA 

Personal. — Dr. Oliver P. Daly, Lafayette, assumed his 
duties as superintendent of Charity Hospital, New Orleans, 
in accordance_ with an executive order placing the hospital 
under the jurisdiction of the state department of institutions, 
newspapers reported on March 2. Dr. Daly has been super- 
intendent of Charity Hospital in Lafayette. Dr. Horace 

Whitney Boggs, Shreveport, has been appointed superintendent 
of the Louisiana State Colony and Training School, Alexan- 
dria. Dr. Charles Walter Alattingly, New Orleans, has been 

appointed a member of the state nurses board of examiners, 
succeeding Dr. Marion H. Foster, Alexandria. 

New Director of Health of New Orleans. — Dr. John 
M. Whitney, Jennings, has been appointed director of the 
New Orleans department of health, succeeding Dr. James M. 
Batchelor, who will remain as a member of the board and 
consultant to Dr. Whitney. The new appointment was made 
on the recommendation of Dr. Charles L. Williams, medical 
director for Southern states, U. S. Public Health Service, 
who conducted a survey of the city’s health problems at the 
mayor’s request. The appointment of Dr. Whitney is the 
initial step in a reorganization of the city department of 
health. Expanded activities of the department will include 
added public health services to the school children of New 
Orleans, also recommended by Dr. Williams. 

MASSACHUSETTS 

Extension Courses. — Postgraduate extension courses are 
being conducted throughout the state by the Afassacliusetts 
Aledical Society in cooperation with the state department of 
public health, the U. S. Public Health Service and the U. S. 
Children’s Bureau. The eight week courses are being given in 
each of the following districts, once a week: Berkshire, Bristol 
South, Franklin, Hampden, Hampshire, Worcester and Wor- 
cester North. 

Professors Emeritus at Harvard. — Dr. William C. 
Quinby has been appointed clinical professor of genitourinary 
surgery, emeritus, and Dr. Irving J. Walker clinical pro- 
fessor of surgery, emeritus, on the faculty of Harvard Medical 
School, Boston, effective September 1. Dr. Quinby graduated 
at the medical school in 1902. He has been clinical 
since 1926. Dr. Walker, who graduated at Harvard in 190/, 
has been clinical professor since 1928. 

Society News. — Dr. Ernst P. Boas, New York, discussed 
“Factors That Afay Induce Cardiac Infarction” before the 

Greater Boston Aledical Society, Alarch 4. A symposium oo 

the management of some of the complications arising from “h-” *5 
and chronic otitis media was presented before the New England 
Oto-Laryngological Society in Boston Afarch 19, with discus- 
sion by Drs. Harold G. Tobey, Charles T. Porter, Alaxwel 
Finland, Champ Lyons, William Jason Alixter and Charles 3. 
Kubik. All arc from Boston. 
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MINNESOTA 

Course in Surgical Pathology. — The department of 
pathology, University of Minnesota Medical School, Minneap- 
olis, is offering a course in surgical pathology, June 16-JuIy 25. 
In reporting on a similar course presented last year. Dr. James 
S. l^IcCartney, who is in charge, stated that eighteen students 
attended, two from Kentucky, one from Texas, one from Vir- 
ginia, and the rest from the section of the country near Min- 
nesota. Because of experience gained from the work in 1940, 
the number of hours for the course has been increased from 
ninety to one hundred and twenty. 

Dermatologic Society Observes Anniversary. — The Min- 
nesota Dermatological Society marked its twenty-fifth anni- 
versary, February 22, with a clinic at the University Hospitals, 
Minneapolis, and a dinner at the Minneapolis Club. Members 
of the Chicago Dermatological Society were guests. Special 
guests at the anniversary meeting included the following foun- 
ders of the society: Drs. John Butler, Samuel E. Sweitzer 
and Clifton A. Boreen, Minneapolis, and Charles D. Freeman, 
John M. Armstrong and Henry N. Klein, St. Paul. Speakers 
included Dr. Sweitzer, who discussed the history of the organi- 
zation, and Dr. Maurice Oppenheim, formerly of Vienna and 
now of Chicago, the old Vienna clinics. The Minnesota Der- 
matological Society, composed of physicians from St. Paul, 
Minneapolis, Duluth and Rochester, conducts monthly clinical 
sessions and one special meeting during the summer in Roch- 
ester, Duluth or Winnipeg. 

NEW JERSEY 

Society News. — Dr. William H. Schmidt, Philadelphia, 
addressed the Essex County Medical Society, Newark, March 
13, on “Use of High Frequency Current in Medicine and 

Surgery.” Lieut. Col. Arthur P. Hitchens, M. C., U. S. 

Army, Philadelphia, addressed a combined meeting of the Cape 
May and Atlantic county medical societies in Atlantic City 
recently on “The Medical Profession and the Present Mobili- 
zation." Dr. David W. Kramer, Philadelphia, was the speaker 
before the Atlantic County society, March 14, on “Gangrene: 

Diagnosis, Prevention and Management.” Speakers who 

addressed the Bergen County Medical Society, Hackensack, 
March 11, were Drs. William P. Thompson on “Clinical Appli- 
cations of Recent Advances in Laboratory Methods”; Edward 
B. Self, “Blood Studies as a Guide to Fluid Therapy,” and 
Russel J, Fosbinder, Ph.D., “Interesting Facts Concerning the 

Blood Sulfathiazole.” All are of New York. The Academy 

of Medicine of Northern New Jersey celebrated its thirtieth 
anniversary at a meeting in Newark, March 20, with Dr. Hugh 
H. Young, Baltimore, as the guest speaker. Dr. Charles M. 
Robbins, Newark, president of the organization, related its 
history. 

NEW YORK 

Maternal Welfare Institute. — A regional institute on 
maternal welfare was held in Syracuse, April 3, at the Syracuse 
University College of Medicine, under the auspices of the mater- 
nal welfare committees of Cayuga, Cortland, Madison, Oneida 
and Onondaga county medical societies and of the state medical 
society; the Obstetric Society of Syracuse Hospitals; the divi- 
sion of maternity, infancy and child hygiene of the state health 
department, and the medical college. The speakers were: 

Dr. Charles A. Gordon, Brooklyn, Demonstration of a hlaternal WeP 
fare Conference Procedure. 

Dr. Merton C. Hatch, Syracuse, Mauagement of Occiput Posterior 
Position. 

Dr. Jess Thornton Wallace, Jackson Heights, Bleeding in the First 
Trimester of Pregnancy. 

Dr. Stuart B. Blakely, Binghamton, Management of the Early Toxemias 
and the Late Mild Toxemias of Pregnancy. 

Dr. Eliot Bishop, Brooklyn, Degenerative Changes of Pregnancy. 

At a dinner meeting Dr. William E. Studdiford Jr., New 
Lork, spoke on “Chemotherapy of Postpartum and Postabortal 
Hemolytic Streptococcic Infections.” 

New York City 

. Session on Pulmonary Diseases. — A symposium on 

Rewer Surgical Procedures in the Treatment of Pulmonary 
Tuberculosis” will be presented at a meeting of tlie clinical 
section on chronic pulmonary diseases of the New York Tuber- 
wlosis and Health Association under the auspices of the 
Tuberculosis Sanatorium Conference of Metropolitan New 
Tork, April 16, at Cornell University ^ledical College. The 
fakers will be Drs. Louis R. Davidson on “The Monaldi 
Operation ’ and Herbert C. Maier, “Bronchospirometry in the 
Surgical Treatment of Chronic Pulmonary Disease.” 


Foreign Language Societies. — The International Medical 
Club of New York in cooperation with the French Medical 
Society, the Hispano-American Aledical Society, the Hungarian 
American Medical Association, the Italian Lledical Society, the 
Rudolph Virchow Medical Society and the Russian Medical 
Society held a meeting at the New York Polyclinic Medical 
School and Hospital, March 5. Dr. Foster Kennedy gave an 
address on “Contributions of Foreign Graduates to American 
Medicine" and Dr. Alfred M. Heilman, president of the Medi- 
cal Society of the County of New York, spoke informally. 

Tilney Memorial Fellowship Awarded. — Dr. Lewis 
Thomas has received the first research fellowship in neurology 
awarded by the Frederick Tilney Memorial. Dr. Thomas will 
begin his work in the field of infectious diseases of the central 
nervous system at the Thorndike Memorial Laboratory and 
the Boston City Hospital, remaining in Boston until June 1942, 
after which he will continue at the Neurological Institute in 
New York. The Tilney Memorial was established in 1940 
in honor of Dr. Frederick Tilney, professor of neurology and 
neuroanatomy at Columbia University College of Physicians 
and Surgeons for many years, who died Aug. 7, 1938. Dr. 
Thomas graduated from Harvard Medical School, Boston, in 
1937. 

NORTH CAROLINA 

New Medical School. — Dr. Nathan B. Van Etten, New 
York, President of the American Medical Association, will be 
guest speaker when the cornerstone is laid for the new Bow- 
man Gray School of Medicine of Wake Forest College, April 16, 
in Winston-Salem. Other speakers will include Drs. W. Reece 
Berryhill, dean. University of North Carolina School of Medi- 
cine, Chapel Hill; Wilburt C. Davison, dean, Duke University 
School of Medicine, Durham; Wingate M. Johnson, Winston- 
Salem, president of the board of trustees, and Thurman D. 
Kitchin, president of the college. John R. Cunningham, D.D., 
president of Davidson College, Davidson, will give an invocation, 
and Mrs. Bess Gray Plumly, sister of the late Bowman Gray, 
whose gift made possible the new school, will lay the corner- 
stone. Dr. Van Etten will make another address at a banquet 
in the evening at the Robert E. Lee Hotel. In the afternoon 
the Eighth District Medical Society will hold a scientific meet- 
ing in the medical school building. 

OHIO 

Annual Postgraduate Day in Youngstown. — Members of 
the faculty of the University of Wisconsin Medical School, 
Madison, will be the lecturers at the annual Postgraduate Day 
to be presented by the Mahoning County Medical Society in 
Youngstown, April 30. The speakers, who will give two 
addresses each, are: 

Dr. William S. Middleton, Bronchiogenic Carcinoma: A Challenge in 
Diagnosis and Treatment; Rationalized Therapeutic Experiences. 

Dr. Joseph W, Gale, Empyema; Thoracic Surgical Problems. 

Dr. Elmer L. Sevringhaus, Endocrine Therapy in General Practice; 
Diagnosis and Therapeutic Problems of the Climacteric. 

Dr, Ralph M. Waters, Morbidity Accompanying the Therapy of Pain; 
The Service of Anesthesiology in the Modern Hospital. 

NYA Health Program Adopted. — The council of the 
Ohio State Medical Association at a meeting February 16 
approved cooperation with the National Youth Administration 
to carry on its health program in Ohio and adopted a state- 
ment of policy for the guidance of county medical societies 
in the program. Objectives of the health program are, briefly, 
a health examination for every youth assigned to the NYA 
work program, correction of health defects and improved tech- 
nical advice and assistance for NYA efforts having a bearing 
on health. An appropriation of appro.ximately $120,000 has 
been allocated for the work in Ohio. Mr. M. L. Dawson, 
formerly chairman of the department of physical education at 
Antioch College, Yellow Springs, is state supervisor of the 
program and Dr. Carl A. Wilzbach, health commissioner of 
Cincinnati, has been appointed state health consultant. The 
state health department also is cooperating. Initial efforts will 
be directed toward the physical examinations, it was said. In 
its statement of principles the council urged that health pro- 
grams be worked out in each county between the NYA and 
the county medical society, being adapted to local conditions. 
It was suggested that an organized follow-up program for 
correction of defects found in the physical examinations be 
deferred pending further conferences. Delects and deficiencies 
should be pointed out, however, and the youths should be 
encouraged to obtain medical attention through local facilities, 
the statement said. Reimbursement of the physicians who make 
the physical c.xaminations is to be worked out jointly by the 
NYA and the medical society in each county, as is the plan 
of conducting the examinations. 
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PENNSYLVANIA 

Society News. — Dr. Joseph F. Hughes, Philadelphia, 
addressed the Dauphin County Medical Society, Harrisburg, 
April 1, on “Etiology and Treatment of Convulsive States.” 

Drs. Walter E. Lee, Jonathan E. Rhoads and William A. 

Wolff, Ph.D., Philadelphia, will address the Harrisburg Acad- 
emy of Medicine, April 15, on “Burns : A New Concept and 
Treatment.” 

Philadelphia 

University to Have Electron Microscope. — Plans to 
acquire an electron microscope for the Eldridge R. Johnson 
Foundation for Medical Physics were recently announced by 
the University of Pennsylvania. A grant from the American 
Philosophical Society has made possible the purchase of the 
instrument, which will be installed in the quarters of the founda- 
tion in the Maloney Clinic Building, probably by June. Mem- 
bers of the faculty who have been studying the virus of influenza 
by means of the electron microscope in cooperation with the 
R. C. A. Research Laboratories in Camden, N. J., will extend 
this line of investigation. 

WISCONSIN 

The William Snow Miller Lecture. — Dr. John H. Skav- 
lem, Cincinnati, presented the fourteenth annual William Snow 
Miller Lecture of Phi Beta Pi at the University of Wisconsin 
Medical School, Aladison, March 13. His subject was “Lest 
We Forget: The Importance of Dr. Miller’s Anatomical Con- 
tributions in Clinical Diseases of the Chest.” 

State Society Spring Clinics. — The council on scientific 
work of the State Aledical Society of Wisconsin has arranged 
the annual spring clinics to be presented in five centers: Ash- 
land, April 28; Marshfield, April 29; Green Bay, April 30; 
West Bend, May 1, and Janesville, May 2. The speakers 
will be: 

Dr. Edgar S. Gordon, Madison, Debunking Vitamins; Acceptable Endo- 
crines. 

Dr. Charles F. JIcKhann, Ann Arbor, Mich., Diagnosis and Manage- 
ment of Physical and Mental Defects of Childhood; Nutritional Feed- 
ing Problems. 

Dr. Eben J. Carey, Milwaukee, The Female Pelvis; The Rectum. 

Dr. Everett D. Plass, Iowa City, Prevention of Accidents in Preg- 
nancy; Obstetrical Emergencies. 

Dr. Albert H. Montgomery, Chicago, Value of Chemotherapy in Every- 
day Surgery; Diagnosis and Treatment of Hemorrhoids and Early 
Diagnosis of Malignancies of the Lower Bowel, 

Plans are announced for dinner round table discussions with 
the guest speakers present to answer questions. Dr. Carey will 
be the general chairman and correlator of each meeting. 

HAWAII 

Health Activities in Hawaii. — The report of the board 
of health of the territory of Hawaii for the fiscal year 1940 
shows the lowest death rate ever recorded for the islands, 7.18 
per thousand of population. There were 3,025 deaths in a 
population of 423,332. The leading causes were heart disease, 
cancer, congenital malformation and diseases, tuberculosis and 
nephritis. The infant and mortality rates of 48.19 and 3.04 
per thousand live births also set records. Pneumonia dropped 
from the second to the eighth leading cause of death, a change 
attributed in part to the use of serum and sulfapyridine, which 
the board distributed free to physicians for the medically indi- 
gent. The birth rate was 22.62 as compared with 21.79 in 
1939. An outbreak of infantile paralysis occurred during the 
year, with 101 cases and ten deaths, an all-time record for 
the islands, the report said. The death rate from tuberculosis, 
a major problem in the territory, was 63.2 per hundred thou- 
sand of population, the lowest on record. A case of human 
plague resulting in death emphasized plague control measures, 
especially on the islands of Hawaii and Alaui. Forty-seven 
cases of rodent plague were discovered on Hawaii, but there 
were 129 the previous year. The control program consisted 
mainly of eradicating rats and rat harborages. The appear- 
ance of 77 cases of typhus with one death also spurred inten- 
sive rat control measures. There were 56 cases of typhoid, 
attributed principally to the presence of carriers; no case was 
traced to milk or to the potable water supply. The bureau 
of sanitation made an industrial hygiene survey on Oahu, the 
first of its kind in the territory. The high percentage of raw 
milk consumed was an unsatisfactory situation, in view of the 
presence of tuberculosis and Brucella in local dair 3 ’ herds. A 
new activity of tlie health department was the establishment 
of a bureau of mental hygiene. The bureau was an outgrowth 
of a survey made in 1937 by Dr. Franklin G. Ebaugh, Denver, 
under the sponsorship of local ciwc organizations. In 1938 


the Hawaii Mental Health Clinic was established with funds 
provided by the chamber of commerce of Honolulu, and a 
year later the territorial legislature took over official sponsor- 
ship and responsibility for the work. The new bureau sen-ed 
1,089 patients during its first year, of whom 667 were new. 
Of the total number 652 were outpatients and the remainder 
inpatients cared for in cooperation with Queen’s Hospital. The 
bureau provided psychiatric consultation service to such agen- 
cies as industrial schools and the police department, and mental 
hygiene service to the department of public instruction. Dr. 
Marion F. Haralson, U. S. Public Health Service, was 
appointed territorial commissioner of health during the year 
to succeed Dr. Frederick E. Trotter, who died Aug. 7, 1939 
after twenty years of service. 

GENERAL 

Sale of Seals for Crippled Children. — The National 
Society for Crippled Children is conducting its annual sale of 
Easter Seals from March 21 to April 13. This is the eighth 
annual campaign for funds by this society, which has head- 
quarters in Elyria, Ohio. 

Southern Obstetric Meeting. — Dr. Oren Aloore, Char- 
lotte, N. C., was named president-elect of the South Atlantic 
Association of Obstetricians and Gynecologists at its fourth 
annual convention in Jacksonville, Fla., recently, and Dr. 
Rudolph A. Bartholomew, Atlanta, became president. Dr. 
Robert A. Ross, Durham, N. C., was reelected secretary, 
and Atlanta was chosen as the place for the 1942 meeting. 
Guest speakers were Drs. John Rock, Boston; Nicholson J. 
Eastman, Baltimore, and William C. Young, Ph.D., associate 
professor of primate biology, Yale University, New Haven, 
Conn. 

Cancer Control Month. — The President of the United 
States has again designated April as “Cancer Control Month” 
in a special proclamation. The President’s statement set forth 
the many agencies now engaged in combating cancer and urged 
on the medical profession, scientific groups, the press, radio 
and motion picture industry, educators and civic leaders the 
importance of conveying educational information and “the 
necessity for eternal vigilance in this fight for humanity.’ 
The American Society for the Control of Cancer is carrying 
on an intensified educational campaign throughout the month. 

Certifying Boards Become Independent. — ^The American 
Board of Anesthesiology and the American Board of Plastic 
Surgery, which have been affiliate or subsidiary boards of the 
American Board of Surgery, were advanced to the status of 
full and independent boards at a meeting of the Advisory 
Board for Medical Specialties in Chicago, February 16. There 
are now fifteen special certifying boards. Drs. Willard C. 
Rappleye, New York, and William P. Wherry, Omaha, were 
reelected president and vice president, respectively, of _ the 
Advisory Board for Medical Specialties. Dr. Paul Titus, 
Pittsburgh, who has been secretary-treasurer of the board since 
its inception in 1933, resigned that position and Dr. Clarence 
Guy Lane, Boston, was elected to succeed him. 

Federation of Societies for Experimental Biology--" 
The Federation of American Societies for Experimental Biol- 
ogy will hold its annual meeting at the Stevens Hotel, Chicago, 
April 15-19. The federation is composed of the American 
Physiological Society, the American Society of Biological 
Chemists, Inc., the American Society for Pharmacology and 
Experimental Therapeutics, Inc., the American Society for 
Experimental Pathology and the American Institute of Nutri- 
tion. Nearly eight hundred papers will be presented at the meet- 
ing. Thursday there will be a joint meeting of the pathologists 
with the American Association of Immunologists. The Mead 
Johnson & Company “B Complex” Award will be presentM 
at this meeting. The joint session of the federation win oe 
held Thursday morning. 

Obstetric Board Examinations. — Candidates for reexam- 
ination in Part II of examinations by the American Board ot 
Obstetrics and Gynecology must make written application to 
the board before April 15, according to an announcement. D’d 
general oral and pathologic examinations (Part II) lof " 
candidates will be conducted at Cleveland May 28 to JddA"' 
Information and application blanks may be obtained from tnc 
secretary. Dr. Paul Titus, 1015 Highland Building, Pittsburgli- 
The board’s annual dinner for diplomates and others intercstc 
in the work of the board will be held Wednesday 
June 4, at the Wade Park Jlanor Hotel in Cleveland. Lickei 
at S325 each may be obtained from Dr. Joseph L. Baer, chaj ' 
man, 104 South Michigan Avenue, Chicago, or at the registratio 
desk during the examination period. 
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Fellowships in Tropical Medicine for Latin American 
Physicians.— The American Foundation for Tropical Medi- 
cine, Inc., announces the establishment of a limited number of 
fellowships for the postgraduate course in tropical medicine at 
the Tulane University of Louisiana School of Medicine, New 
Orleans, given each year beginning in September and continu- 
ing for four and a half months. These fellowships are available 
for young, duly qualified physicians who are citizens of the 
republics of Mexico, Central and South America. In addition 
to the tuition fee which will be met by the foundation, each 
fellowship will provide $700 for travel and maintenance. Appli- 
cations should be sent to the director of the Department of 
Graduate Medicine, Tulane University of Louisiana School of 
Medicine, 1430 Tulane Avenue, New Orleans. Completed appli- 
cation forms will be submitted to the council of the American 
Academy of Tropical Medicine, who will make the awards. 

The Francis Hagner Memorial. — A committee has been 
formed to establish the Francis R. Hagner Library as a 
memorial to the late Dr. Francis R. Hagner, at the time of his 
death in 1940 professor emeritus of genitourinary surgery at 
George Washington University School of Medicine, Washington, 
D. C. The library will be at Garfield Memorial Hospital, 
where Dr. Hagner served as a member of the staff for many 
years. Funds are being received by Miss Margery L. Powderly, 
secretary-treasurer of the Francis Randall Hagner Memorial 
Committee, 1718 M Street N.W., Washington. The names of 
the contributors will be recorded in a suitable volume to be pre- 
served in the library, although the amounts donated will not be 
indicated. Dr. Hagner graduated in 1894 at Columbian Univer- 
sity Medical Department, now known as George Washington 
University School of Medicine, where he served from 1905 until 
1939 as professor of genitourinary surgery. He was made pro- 
fessor emeritus in 1939. Dr. Hagner once served as president 
of the Medical Society of the District of Columbia, the American 
Association of Genito-Urinary Surgeons and the Clinical Society 
of Genito-Urinary Surgeons. 

Editorial Board for Infectious Disease Journal.. — 
Starting with its January-February issue, the Journal of Infec- 
tious Diseases will be published by the University of Chicago 
Press under the direction of a newly appointed board of editors, 
with William H. Taliaferro, Ph.D., Eliakim H. Moore dis- 
tinguished service professor of parasitology and chairman of 
the department of bacteriology and parasitology and dean of 
the Division of Biological Sciences, University of Chicago, as 
editor in chief. Dr. Ludvig Hektoen, editor of the journal 
since its founding in 1904, has retired from active participa- 
tion. Dr. Francis B. Gordon, assistant professor of bacteri- 
ology. University of Chicago, is the managing editor. Advisory 
editors are William Burrows, Ph.D., R. Wendell Harrison, 
Ph.D., Clay G. Huff, Sc.D., Stewart A. Koser, Ph.D., Drs. 
Charles Phillip Miller, Harry Gideon Wells and G. M. Dack, 
all of Chicago; Karl F. Meyer, Ph.D., San Francisco, and 
Dr. Frederick G. Novy, Ann Arbor, Mich. The journal is 
published bimonthly. It was established in 1904 by the John 
Rockefeller McCormick Memorial Institute for Infectious 
Diseases. 

Drug Firms Indicted. — The U. S. Department of Justice 
announced March 31 that a federal grand jury sitting in Wash- 
ington, D. C., had returned an indictment charging three drug 
manufacturers and seven of their officers with violations of 
sections 1 and 3 of the Sherman Act. 

The defendants, each of which is named in the two counts 
of the indictment, are Eli Lilly and Company, Indianapolis, 
Sharp & Dohme, Inc., Philadelphia, and E. R. Squibb and 
Sons, New York; and Eli Lilly, president, diaries J. Lynn, 
vice president, and Earl S. Retter, director of the merchan- 
dising division of Eli Lilly and Company; John S. Zinsser, 
president, and Eugene Hugh Long, vice president of Sharp 
& Dohme, Inc.; Carleton H. Palmer, chairman of the board 
of directors, and John F. Anderson, vice president of E. R. 
Squibb and Sons, 

The indictment alleges that the defendants unlawfully com- 
bined and conspired to bring about arbitrary, uniform and 
noncomjKtitiye prices for insulin to prevent free and normal 
competition in the sale thereof throughout the United States, 
to restrain the trade therein. 

Hie indictment charges that insulin is one of the largest 
selling products in the drug and pharmaceutic trade, that 
a constant supply is vital to the well-being of the more seri- 
°bsly affected diabetic patients tbroughout the United States 
and that a substantial number of them require one or more 
oaily injections of insulin. 


The indictment further charges that arbitrary, uniform and 
noncompetitive prices were fixed not only on drug sales of 
insulin direct to retailers, private hospitals, state, county and 
city institutions and the federal government but also on resales 
by wholesalers and distributors and by retailers. 

According to the indictment the defendants decided who 
should be appointed as distributors, investigated the failure of 
any dealer to adhere to price schedules fixed by the defendants, 
reported among themselves violations of the price schedules, 
and induced dealers to adhere to such schedules by various 
means, including refusals to sell and threats of such refusals, 
refusals to allow handling charges, and by the use of con- 
tracts requiring fixed resale prices. 

The investigation which led to the present indictment was 
conducted by the antitrust division of the Department of Jus- 
tice. Officials of the division stated that the present indict- 
ment is a part of the program of examination into all the 
elements of the cost of living and the prosecution of cases 
when the evidence warrants. 

The case was in charge of Kenneth L. Kimble, special assis- 
tant to the Attorney General, assisted by George W. Wise, 
special assistant to the Attorney General, and Walter D. Mur- 
phy, special attorney. 


Government Services 


Internships in Naval Hospitals 
Examinations for appointments as acting assistant surgeon 
for intern training at U. S. Naval Hospitals will be held June 
23-26, inclusive, at all the larger naval hospitals in the con- 
tinental limits of the United States, according to an announce- 
ment from the Surgeon General of the Navy, Rear Admiral 
Ross T. Meintire. Application for authorization for these 
examinations should be forwarded to the Bureau of Medicine 
and Surgery on or before May 23. Legislation recently enacted 
by Congress makes it possible to offer an additional large 
number of these appointments, the announcement said. Appli- 
cants must be citizens of the United States over the age of 
21 but less than 32 at the time of appointment, must be grad- 
uates or members of the graduating class of recognized medical 
schools and must meet the physical and otlier requirements 
for such appointments. All candidates wilt lie notified of the 
results of the examination approximately si.x weeks after the 
date of the examination, and successful candidates will receive 
their appointments approximately two months from the date 
of the examination. Appointments as acting assistant surgeon 
with the rank of lieutenant (junior grade) for temporary 
service for a period of not more than eighteen months will 
be issued. After the appointee has served twelve months of 
intern training he may apply for appointment as lieutenant 
(junior grade) in the Medical Corps, U. S. Navy. Informa- 
tion concerning these appointments together with application 
blanks may be obtained by addressing the Bureau of Medicine 
and Surgery, Navy Department, Washington, D. C. 


Announcement on Civil Service Positions Amended 
A recent announcement from the U. S. Civil Service Com- 
mission asking for applications for the positions of senior 
medical officer, medical officer and associate medical officer 
has been amended for the second time to add to the optional 
branches for the grade of senior medical officer “Public Health 
(General).” A previous amendment published in The Jour- 
nal, March 15, page 1174, added to the optional branches for 
the medical officer and associate medical officer “diagnosis and 
treatment of cancer.” These positions are to be filled in the 
U. S. Public Health Service and the Food and Drug Admin- 
istration in the Federal Security Agency; the Veterans’ 
Administration, Civil Aeronautics Administration in the U, S. 
Department of Commerce and the Indian Service in the U. S. 
Department of the Interior. Applications must be filed witli 
the U. S. Civil Service Commission, Washington, D. C. They 
will be rated as received and certification made as the needs 
of the sendee require. When sufficient eligibles arc obtained, 
the receipt of applications will be closed, in which case due 
notice will be given. A subsequent application will not be 
accepted from any applicant within three months of the date 
of receipt of liis preceding application under this announce- 
ment, it was stated. 
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LONDON 

(From Our Regular Correspondent) 

Feb. 8, 1941. 

Health in War Time 

The air attacks on towns and cities and the absorption of 
all who are available of the young of both sexes into the 
fighting services has made a vast change in our way of life 
and produced new dangers to health, of which the most pro- 
nounced is that a large proportion of the population spends 
the night in crowded air raid shelters. But Sir William 
Jameson, chief medical officer of the Ministry of Health, 
presents a satisfactory report on the health of the nation. He 
states that in the crowded deep shelters, which the ministry 
regards as the danger spots, only stray cases of infectious 
disease occur and no outbreak has been reported in any of 
them. In the London shelters, observations by physicians and 
nurses have not disclosed any spread of body vermin. The 
best safeguard against the spread of disease by lice is declared 
to be frequent washing and change of clothes. The notifica- 
tions of the chief infectious diseases for three years given in 
the table enable a not unsatisfactory comparison to be made 
with prewar conditions. 


Infectious Diseases Reported in Last Three Years 



1938 

1939 

1940 

Scarlet fever 

. 99,000 

76,000 

63,000 

Diphtheria 

. 05,000 

46,700 

44,000 

Pneumonia 

. 45,000 

42,000 

46,000 

Dysentery 

4,170 

963 

2,900 

Enteric fever 

1,300 

1,500 

2,800 

Cerebrospinal fever , . . 

1,288 

1,500 

12,500 


The 46,000 cases of pneumonia last year are not considered 
unduly serious in view of the extremely severe weather in the 
early months. Most of the enteric cases were paratyphoid 
and not the old fashioned severe typhoid. Even from places 
severely bombed, no case of typhoid has been reported. Cere- 
brospinal fever is a special danger of war. In the past the 
mortality has been about 60 per cent but now, thanks to sulfa- 
pyridine, it has fallen to S per cent, including malignant cases, 
which used to prove fatal within twenty-four hours. In the 
view of the ministry the sovereign preventive of these infec- 
tious diseases is dispersal from overcrowded areas and dis- 
persal within the shelters by giving the sleepers bunks and 
encouraging them not to lie too close together. The wearing 
of masks in the shelters is strongly recommended. 

Problems in Active Immunization 
Presiding at a discussion in the Section of Therapeutics of 
the Royal Society of Medicine, Sir William Willcox said 
that, in view of possible pollution of water supplies in air raids 
by the bursting of mains, the blasting of dust into the bodies 
of the injured and the crow’ding of people into shelters, the 
importance of immunization was rendered greater. 

Dr. H. J. Parish said that immunization against diphtheria 
was safe and effective but that the bulk of the child popula- 
tion had not been reached. He had always advocated twm 
doses of alum precipitated to.xoid separated by a month’s inter- 
ral, but he had recently advised the medical officer of an indus- 
trial concern with many young employees to use a milder 
antigen in three doses separated by periods of a fortnight. 
Damage to water mains and sewers and the improvization of 
toilet arrangements in air raid shelters produced a serious risk 
of epidemics of typhoid, ilass immunization was desirable in 
many areas, although there was no justification for compulsion 


except for certain wholesale food operatives and people exposed 
to certain risks. A year ago much more importance would have 
been attached to tetanus prophylaxis, but the incidence of 
tetanus in this war had been negligible. Members of the land 
army and air raid precaution workers might be immunized with 
toxoid, but mass immunization of the population was not 
advised. Antitetanus serum should be given early to all wounded 
persons. Two doses of toxoid, separated by six weeks, gave 
good immunity. 

We might have to pay dearly for not making vaccination 
against smallpox compulsory. Infection by virulent strains 
from the continent might tax the resources of our public health 
services. Whooping cough immunization might be indicated 
for the individual. The large number of injections usually 
recommended was a deterrent. Research into the possibility of 
fewer doses and wider spacing was indicated. For measles, 
methods of active immunization were not sufficiently advanced 
for the present emergency. Scarlet fever was fairly mild, but 
active immunization of hospital staffs was important. The suc- 
cess of chemotherapy in cerebrospinal meningitis had removed 
the need for meningococcus vaccine. In Shiga dysentery for- 
maldehyde toxoid could be made available for human immuniza- 
tion and research to this end was now in progress. 

A warning should be given to those who neglected the usual 
precautions of sterilizing syringes and needles and maintained 
that they never had a case of sepsis. ^lany sore arms ascribed 
to prophylactics were due to infection. A grave risk was 
incurred if instruments were not sterilized by heat. Far too 
many physicians relied on alcohol as a disinfectant. One set 
of syringes and needles should be used solely for inoculations, 
another for withdrawal of pathologic fluids. For each injection 
a fresh sterile needle should be used. 


The Care of Bombed Animals 

An organization for the protection and care of domestic 
animals in London almost as elaborate as that provided for their 
owners has been created. It has rescuers specially equipped to 
dig them out of ruined buildings, wardens to enter areas made 
dangerous by dehayed action bombs and bring out animals, 
ambulances, first aid centers, hospitals and temporary rest homes 
where those for which homes have been found in the country 
can stay until ready to travel. 

From September to December forty-seven thousand pets (dogs, 
cats, caged birds, rabbits and one or two monkeys) were rescued. 
In addition, one hundred horses have been saved from burning 
stables. During raids the staff frequently receives messages from 
the police or wardens telling them where animals are trapped. 
Most of the workers are women trained to treat animals for 
shock and superficial wounds. They take not only the risk of 
entering damaged buildings but also that of bites from terrified 
cats and dogs. 


Herbert Tilley: A Foremost Laryngologist 
The death of Mr. Herbert Tilley at the age of 74 has 
removed one of the last of the pioneers who established laryn- 
gology as a specialty in this country and one whose work was 
known in Europe and America. After a brilliant career as a 
student at University College Hospital he engaged in genera 
practice in London. When a department for the diseases o 
the throat and ear was established at University College he 
was selected to take charge. His contributions to laryngology 
were mainly clinical. Perhaps his most important work was 
on the nasal sinuses, done at a time when little was known 
of their diseases. His W'ork on the prognostic significance o 
the fixed vocal cord is well known. He was president boti 
of the Section of Laryngology and the Section of Otology o 
the Royal Society of Medicine and a member of the American 
Laryngological Society. He was the author of “Diseases o 
the Throat and Nose.” 
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AUSTRALIA 

(From Our Regular Correspondent) 

Dec. 20, 1940. 

Pregnancy and Parturition in the D’Entre- 
casteaux Islands 

The inhabitants of the D’Entrecasteaux Islands, a small 
mountainous group lying some SO miles to the east of Papua, 
have for many years had contact with Europeans, but this has 
not been such as to modify their customary practices with 
regard to medicine and obstetrics. Edward Ford, from the 
School of Public Health and Tropical Medicine, Sydney, 
recently collected notes during a tour of duty through the 
group. 

Unlike the neighboring Trobriand Islanders, who believe 
that procreation is a process of spirit reincarnation wholly 
dissociated from coitus, the natives of the D’Entrecasteaux 
group well recognize the function of the male in conception. 
They understand that pregnancy follows as a direct result of 
coitus, although it does not necessarily do so, and they usually 
hold that a succession of acts of intercourse are necessary to 
effect it. The clearness of their views is remarkable when 
the unshakable assurance of their Trobriand neighbors in the 
complete absence of association between coitus and pregnancy 
is considered. Their physiologic understanding, says Ford, 
rests on the basis of that sound knowledge of human anatomy 
which, gained from the dissection of bodies in the preparation 
of food, is frequently found in cannibal peoples. The Tro- 
briand Islanders were not cannibals. 

Menstruation is generally regarded as being related to preg- 
nancy, and the menstrual rhythm is held to be influenced by 
the moon. The menopause is known to mark the end of child 
bearing, and in most places a woman is thereafter termed an 
“old woman.” 

A resemblance to both parents is sought in a new-born child, 
showing that both parents are allotted a part in its creation. 
In the Trobriands, on the contrary, a paternal resemblance in 
a child is denied, however obvious it may appear. 

Pregnancy is first diagnosed by amenorrhea and changes in 
the breasts, although the caution is provided that, while preg- 
nancy may be suspected at the first absence of the menses, 
yet a woman must remain uncertain until about four menstrual 
periods have been missed. Menstrual irregularity due to severe 
anemia as a result of malaria or hookworm infection or both 
probably accounts for this. In most places, cohabitation ceases 
from the time pregnancy becomes evident until the baby is 
weaned. This restriction, which is carefully observed, at times 
causes dissatisfaction, which is said to lend occasionally to 
abortion or infanticide. Otherwise there is little change in 
the life of the pregnant woman, who continues her usual house 
and garden tasks as before. 

It is considered disgraceful for an infant to be born to a 
single girl; but although sexual freedom exists among young 
unmarried people pregnancy rarely eventuates even though 
puberty has been established. The infrequency of illegitimate 
children is usually regarded hy white persons as due to the 
practice of abortion, yet this does not seem to he an important 
factor. Since marriage usually occurs early, within at least 
a few years of pubertj', the facts appear to support the view 
that, after the advent of puberty, there normally occurs a 
sterile period and that ovulation and its associated processes 
do not normally develop until some time after the onset of 
puberty. It is impossible to estimate just to what extent abor- 
tion is practiced, though it is probably not very prevalent. 
Details of the methods used are regarded as women’s secrets 
and are not divulged to the men. Herbal concoctions are said 
to be widely used, both as abortifacients and as contraceptives, 
though little faith is placed in their efficacy. 

No man is allowed to witness any part of parturition. At 
the approach of labor it is usual for a husband to leave the 


house and live apart for a while. When labor pains begin, 
female relatives of the woman prepare for the event. In all 
parts of the archipelago, apparently, the same procedure is 
adopted. The woman sits on the floor of the hut on a flat 
stone and is attended by one woman who sits behind her, sup- 
porting her by the hips, and by others at the sides who keep 
her knees flexed and separated. Another woman kneels in 
front and watches the progress of the head. When the head 
is on the perineum she may separate the labia, but no further 
manipulations occur and the infant is not touched until it is 
finally expelled on a mat placed ready to receive it. 

Delivery is usually easy, with a short second stage. The 
infants are generally small — about 5 or 6 pounds (2.3 to 2.7 
Kg.). No treatment is known for the complications of labor, 
and cases of obstruction are regarded as hopeless and death is 
awaited. The same helplessness applies in cases of retained 
placenta and severe postpartum hemorrhage, the application of 
heat being the only treatment used for these complications. 
After delivery the infant is washed in warm water or, in the 
coastal districts, bathed in the sea. It is put to the breast as 
soon as it will suck. Breast feeding is continued for varying 
periods, usually till the teeth appear. From an early age 
infants are given small amounts of gravy from the cooking 
pots, and yam and fish soups, and later suck pieces of solid 
food, as yam, taro and banana. No food apart from the adult 
diet is available after weaning. The result of this is reflected 
in the poor general appearance of children from the time of 
weaning till the age of about 5 years, when the bulky diet of 
starchy food appears to be better assimilated. 

If a woman died in childbirth, it was formerly customary 
for her live infant to be buried with her, and that practice 
probably still exists in many parts. The absence of any suit- 
able infant food apart from the milk of another mother and 
the difficulty of providing for wetnursing would render the 
rearing of the bereaved infant most difficult, especially in time 
of food shortage, and apparently gave rise to the custom. Also 
it is freely admitted that deformed infants are not reared but 
are quietly buried at birth. 


Marriages 


John Warren Montague, Richmond, Va., to Miss Mary 
Adelaide Walton of Morganton, N. C., January 4. 

Harwell Wilson, Memphis, Tenn., to Miss Helen Evertson 
Cobb of Pasadena, Calif., in Chicago, January 18. 

Roy Meadows Smith, Greensboro, N. C., to Miss Emily 
Haywood Worth of Jefferson in December 1940. 

Thomas Clarkson Worth, Raleigb, N. C., to Miss Barbara 
Donaldson Luther of Clean, N. Y., January 4. 

George F. Kowallis, Rochester, Minn., to Miss Mary Vir- 
ginia Hancock of Akron, Ohio, January 4. 

Floyd Arthur Potter, Toledo, Ohio, to Afiss Mary Annette 
Stevens in St. Petersburg, Fla., January 1. 

John Lawson Stapleton, Columbus, Ga., to Miss Grace 
Lloyd of Hurtsboro, Ala., January 12. 

William Parker Leonard Jr., Talbotton, Ga., to Miss Mary 
Cary Maynard of Atlanta, January 15. 

John Wren Rea to Miss AluricI Cecelia Bondurant, both 
of Memphis, Tenn., January 11. 

Allen James H annex to Aliss Helen Manson, both of 
Williamsport, Pa., January 22. 

George N. Bali.entine to Miss Molly White, both of 
Williamsport, Pa., January 22. 

Albert AI. De.\l, Statesboro, Ga., to Dr. Helen Read of 
Holyoke, Mass., January IS. 

Edward Sheehan Armstrong to Miss Catherine Pope, both 
of Augusta, Ga., January 2. 

William St.inlev G.arner to Miss Mary Jane Kemp, both 
of Indianapolis, January 11. 
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Deaths 


William Henry Walsh ® Chicago; Medico-Chirurgical 
College of Philadelphia, 1909; in the hospital corps of the 
United States Army during the Philippine Insurrection, 1899- 
1900; chief sanitary inspector of the Insular Bureau of Health 
of the Philippine Islands from 1900 to 1904; acting assistant 
surgeon in the United States Public Health Service from 1909 
to 1911; superintendent of the Philadelphia Hospital for Con- 
tagious Diseases from 1912 to 1914; chief resident physician at 
the Philadelphia General Hospital in 1914; medical director 
of the Philadelphia Children's Hospital from 1914 to 1916; 
executive secretary of the American Hospital Association from 
1916 to 1918 and from 1924 through 1927; secretary of the 
hospital board of the United States Public Health Service, 
1919-1920; served as hospital consultant in various countries; 
consultant, Chicago Health Department; during the World War 
served as a major on the staff of the surgeon general of the 
army and as commandant of base hospital number 58 at Camp 
Grant, 111., and in France with the rank of lieutenant colonel; 
member of the Medical Society of the State of Pennsylvania, 
American Association of Industrial Physicians and Surgeons, 
Association of Military Surgeons and the American Public 
Health Association; fellow of the American College of Physi- 
cians ; aged 59 ; died, March 28, in the Albert Merritt Billings 
Hospital of carcinoma of the stomach. 

William Webber Ford ® Boston; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1898; member of the 
Medical and Chirurgical Faculty of Maryland; joined the faculty 
of his alma mater in 1903 and served subsequently as instructor 
in bacteriology, associate in bacteriology and associate pro- 
fessor of hygiene and bacteriology and lecturer in legal medi- 
cine; was associate professor of bacteriology from 1918 to 1922 
and professor from 1922 to 1937, when he retired as professor 
emeritus of bacteriology at the Johns Hopkins University 
School of Hygiene and Public Health ; a member of the state 
board of health of Maryland from 1913 to 1935 ; author of a 
textbook entitled “Bacteriology” ; aged 69 ; died,. February 10, 
in the Johns Hopkins Hospital, Baltimore, of carcinoma of the 
colon. 

Frank Wilson Lamb ® Portland, Maine; Medical School 
of Maine, Portland, 1895; member of the American Roentgen 
Ray Society, New England Roentgen Ray Society, Radiological 
Society of North America and the American College of Radiol- 
ogy; on the staffs of the Children’s Hospital, State Street 
Hospital and the Queen’s Hospital, Portland, and the Webber 
Hospital, Biddeford; consulting roentgenologist, Maine Gen- 
eral Hospital; aged 68; died, January 20, of coronary throm- 
bosis. 

Russell Ransom Welch, Jackson, Miss.; Tulane Univer- 
sity of Louisiana School of Medicine, New Orleans, 1908; 
member of the Mississippi State Medical Association; formerly 
superintendent of the East Mississippi State Hospital, Meridian, 
and assistant superintendent of the state insane hospital. Jack- 
son; owner and medical director of a sanatorium bearing his 
name; aged 56; died, January 21, in the Mississippi Baptist 
Hospital of carcinoma of the lung. 

Charles Dennis Mitchell, Whitfield, Miss.; Memphis 
(Tenn.) Hospital iNIedical College, 1888; member, past presi- 
dent and vice president of the Mississippi State Medical Asso- 
ciation; past president of the Southern Psychiatric Association; 
member of the American Psychiatric Association; formerly a 
member and past president of the state board of health; for 
many years superintendent of the Mississippi State Hospital; 
aged 74; died, January 25. 

J. Roy Burlington ® Attica, Ind. ; Central College of 
Physicians and Surgeons, Indianapolis, 1897; past president of 
the' Fountain-Warren Counties Medical Society ; president of the 
Ninth Councilor District in 1940; served during the World 
AVar ; for many years a member of the board of health of 
Attica ; formerly county coroner ; aged 65 ; died, February 2, in 
St. Elizabeth Hospital, Lafayette, of cerebral hemorrhage. 

Charles Gabriel Levison, Sausalito, Calif.; Cooper Medi- 
cal College, San Francisco, 1889; member of the California 
Medical Association; fellow of the American College of Sur- 
i^eons; past president of the San Francisco County Medical 
Society; sen-ed during the World War; formerly on the staff 
of lilount Zion Hospital, San Francisco; aged 75; died, Jan- 
uan- 12. 

Daniel Voorhees McClary, Evansville, Ind.; Hospital 
College of Medicine, Louisville, Ky., 1896; member of the 


Indiana State Medical Association; served during the World 
War; aged 73; on the board of managers of the Welborn 
Walker Hospital, where he died, January 31, of acute dilatation 
of the heart following a prostatectomy. 

Herbert Sidney Langsdorf ® St. Louis; Washington 
University School of Medicine, St. Louis, 1915 ; past president 
of the St. Louis Aledical Society; served during the World 
War; on the staffs of the Lutheran, De Paul, City and St. 
Anthony’s hospitals; aged 48; died, January 16, of coronary 
thrombosis. 

Valentine R. Manning ® Philadelphia; Medico-Chirurgical 
College of Philadelphia, 1902; member of the National Gastro- 
enterological Association; medical examiner for draft board 
number 23; on the staffs of St. Mary’s, St. Joseph’s and 
Nazareth hospitals; aged 59; died, January 8, of coronary 
occlusion. 

Charles Richard Bates ® Ladd, 111.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University 
of Illinois, 1908; served during the World War; secretary of 
the Bureau County Medical Society; aged 56; died, February 
19, of bacterial endocarditis and dental infection. 

Daniel Seymour MacArthur, La Crosse, Wis.; Rush 
Medical College, Chicago, 1884; member of the State Medical 
Society of Wisconsin; formerly secretary of the La Crosse 
County Medical Society; aged 81 ; died, January 3, in St. Francis 
Hospital of bronchopneumonia. 

John Oenslager Jr., Harrisburg, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1894; member 
of the Medical Society of the State of Pennsylvania; formerly 
on the staff of the Harrisburg Hospital; aged 72; died, Jan- 
uary 28, of arteriosclerosis. 

Edward W. Wiltse, Alodale, Iowa; Omaha Medical Col- 
lege, 1893; member of the Iowa State Medical Society; at 
various times town health officer and school physician; aged 
79; died, January 25, in the Jennie Edmundson Hospital, 
Council Bluffs, of uremia. 

Paul Eugene Leahy, Sioux City, Iowa; Loyola University 
School of Medicine, Chicago, 1933; member of the Iowa State 
Medical Society; on the staff of St. Vincent’s Hospital; aged 
36; died, January 22, in Valentine, Neb., of injuries received 
in an automobile accident. 

Elmer Mark Antony Sizer ® Rio Hondo, Te-xas ; Chicago 
Homeopathic Medical College, 1894; formerly secretary of the 
Cameron County Aledical Society ; aged 73 ; died, January^ 30, 
in the Valley Baptist Hospital, Harlingen, of injuries received 
in an automobile accident. 

Walter Scott Bennett, Elizabeth, Colo. ; Denver and Gross 
College of Aledicine, 1909; member of the Colorado State 
Medical Society; served during the World War; aged 56; died, 
January 31, in the Fitzsimons General Hospital, Denver, of 
bronchogenic carcinoma. 

William Jonathan Lein, Greystone Park, N. J. ; Univer- 
sity of Vermont College of Aledicine, Burlington, 190l ; mem- 
ber of the American Psychiatric Association; forrnerly on the 
staff of the New Jersey State Hospital; aged 68; died, January 
30, of carcinomatosis. 

Charles Leland McVey, Oakland, Calif.; University of 
California Aledical Department, San Francisco, 1909; member 
of the California Aledical Association; on the staffs of the 
Peralta and Aferritt hospitals; aged 57; died, January 28, ot 
coronary occlusion. 

William Raymond Williamson, Fort Wayne, Ind.; Uni- 
versity of Alichigan Homeopathic Aledical School, Ann Arbor, 
1907 ; aged 60 ; resident physician to the Irene Byron 
torium, where he died, January 2, of chronic myocarditis and 
macrocytic anemia. 

George R. Howard ® Palestine, Texas; Tulane University 
of Louisiana School of Aledicine, New Orleans, 1890; 
superintendent of the Austin (Texas) State Hospital from 19.o 
to 1938; aged 81; died, January 25, of myocarditis and pleural 
effusion. 

Jacob Heller, Buffalo; University of Buffalo School ot 
Aledicine, 1914; member of the Aledical Society of the State 
of New York; served during the World War; aged 49; died, 
January 19, in the Buffalo General Hospital of cerebral hem- 
orrhage. 

Clarence Wayne Rogers, Rineyville, Ky. ; Kentucky School 
of Aledicine, Louisville, 1891 ; member of the Kentucky State 
Aledical Association; aged 75; died, January 29, in St. Amhonys 
Hospital, Louisville, of an acute condition of the gallbladder. 
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Grant Frederick Glassbrook ® Albany, N. Y. ; Albany 
Medical College, 1924 ; instructor in medicine at his alma mater ; 
assistant attending physician, Albany Hospital; aged 48; died, 
January 30, of chronic myocarditis and coronary sclerosis. 

Adolphus Lamar Little, New Orleans ; University of 
Maryland School of Medicine, Baltimore, 1910; served during 
the World War; medical examiner for the Veterans Adminis- 
tration; aged 56; died, January 7, of coronary occlusion. 

Edward Francis Leonard ® Paterson, N. J.; Georgetown 
University School of Medicine, Washington, D. C., 1924; aged 
42; on the staff of St. Joseph’s Hospital, where he died, Jan- 
uary 27, of intestinal obstruction due to adhesions. 

Robert Arthur Waite ® Waukesha, Wis.; Wisconsin Col- 
lege of Physicians and Surgeons, Milwaukee, 1902 ; physician 
of the International Harvester Company ; aged 63 ; died, January 
29, in Milwaukee of carcinoma of the pancreas. 

Joseph Searle McDede ® Jersey City, N. J.; College of 
Physicians and Surgeons, Baltimore, 1905; member of the 
National Gastroenterological Association ; aged 67 ; died, Jan- 
uary 28, in the Medical Center of uremia. 

Franklin Pierce, Norfolk, Va. ; College of Physicians and 
Surgeons, Baltimore, 1875; formerly member of the state legis- 
lature; aged 87; died, January 18, in the Municipal Hospital 
of bronchopneumonia and arteriosclerosis. 

Florence Radinoff Kramer, Lynn, Mass.; Loyola Univer- 
sity School of Medicine, Chicago, 1918; member of the Massa- 
chusetts Medical Society; aged 57; died, January 13,_in Miami 
Beach, Fla., of coronary thrombosis. 

Samuel Duff Anderson, Littleton, 111.; University Medical 
College of Kansas City, Mo,, 1908; formerly a minister; aged 
81 ; died, February 17, in the Culbertson Hospital, Rushville, 
of arteriosclerosis and heart disease. 

William Howard Sharp ® Woodstock, Ohio; Starling 
Medical College, Columbus, 1904 ; served during the World 
War; president of the county board of health; aged 63; died, 
January 30, of heart disease. 

Malcolm James McCallum, Fairfield, Conn.; Baltimore 
Medical College, 1901 ; Southern Homeopathic Medical College, 
Baltimore, 1902; aged 62; died, January 3, of pulmonary embo- 
lism and mitral stenosis. 

Delta Eulilla Rowland ® Sunnyside, Wash.; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1912 ; health officer ; aged 57 ; died, Jan- 
uary 1, of pneumonia. • 

Robert George Noble, Bexley, Ohio; Starling Medical 
College, Columbus, 1907; served during the World War; aged 
60; died, January 28, in the Mount Carmel Hospital, Columbus, 
of coronary occlusion. 

Stanton Perry Hull ® Troy, N. Y. ; Albany Medical Col- 
lege, 1908; health officer and formerly member of the New 
York State Public Health Council; aged 54; died, January 24, 
of lobar pneumonia. 

Riley C. Van Hook, Norene, Tenn. ; University of Ten- 
nessee Medical Department, Nashville, 1893 ; aged 71 ; died, 
January 28, in a hospital at Lebanon of chronic fibroid pulmo- 
nary tuberculosis. 

Joseph Jacob Levy ® Los Angeles; Medico-Chirurgical 
College of Philadelphia, 1905 ; aged 59 ; died, January 8, in the 
Veterans Administration Facility of ruptured diverticulum and 
acute peritonitis. 

Paul Burke Cooper ® Portland, Ore.; Northwestern Uni- 
versity ^ledical School, Chicago, 1908; fellow of the American 
College of Surgeons; aged 60; died, February 23, in an auto- 
mobile accident. 

Henry Grant Lind, Edinburg, Ind. ; University of Virginia 
Department of Medicine, Charlottesville, 1907 ; veteran of the 
Spanish-American War; aged 59; died, January 21, of tumor 
of the brain. 

Ebenezer Payne, Glendora, Calif.; University of Itlichi^n 
Homeopathic Medical School, Ann Arbor, 1904 ; aged 76 ; died, 
January 26, in the Seaside Hospital, Long Beach, of heart 
disease. 

Charles Virgil Lynch, Milwaukee; Marquette University 
School of Aledicine, Milwaukee, 1926; aged 39; died, January 
19, in the Alisericordia Hospital of duodenal hemorrhage and 
ulcer. 

John M. Liggitt ® Farnam, Neb.; Starling kledical Col- 
wge, Columbus, 1897 ; formerly served in the Indian Service ; 
aged 68; died, Dec. 12, 1940, in Gothenburg of coronary throm- 
bosis. 


John B. Ludwig ® Lemont, 111.; Bennett College of Eclectic 
Medicine and Surgery, Chicago, 1893; aged 74; died, January 
30, in the Silver Cross Hospital, Joliet, of cerebral hemorrhage. 

James A. Otwell, Cumming, Ga. ; Atlanta College of Phy- 
sicians and Surgeons, 1906; for many j'ears chairman of the 
school board ; aged 57 ; died, January' 24, of heart disease. 

Samuel M. Landsman ® New York; College of Physicians 
and Surgeons ; medical department of Columbia College, New 
York, 1889; aged 74;|B|d, January 10, of heart disease. 

Albert John KimiRns, Bristol, Tenn.; ^ffinderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1901 ; veteran of 
the Spanish-American War; aged 63; died, January- 6. 

Lawrence Coffin, Tucson, Ariz. ; Long Island College 
Hospital, Brooklym, 1889; aged 83; died, January 28, in Cabazon, 
Calif., of injuries received in an automobile accident. 

Charles Rea ® York, Pa.; Medico-Chirurgical College of 
Philadelphia, 1894; aged 68; on the staff of the York Hospital, 
where he died, January 26, of cerebral thrombosis. 

Henry Adrian Brady, Lithia, Fla.; Medical College of Vir- 
ginia, Richmond, 1908; served during the "World War; aged 
55; died, January 25, of coronary thrombosis. 

John George M. Luttenberger ® Chicago; Barnes Medical 
College, St. Louis, 1906; aged 77; died, January 7, at the Illinois 
Masonic Hospital of cardiac decompensation. 

James Wilcox Wilson, Madison, N. J. ; Bellevue Hospital 
Medical College, New York, 1898; aged 72; died, January 22, 
of cerebral hemorrhage and arteriosclerosis. 

Calvin Jackson Ulrich, Des Moines, Iowa; College of 
Physicians and Surgeons, Keokuk, Iowa, 1882; also a lawyer; 
aged 81 ; died, January 13, of thrombosis. 

Henry Clinton MaeSherry, Baltimore; University of 
Maryland School of Medicine, Baltimore, 1872; aged 89; died, 
January 9, of inguinal hernia. 

Edward C. Kitchen, St. George, Ont., Canada (registered 
to practice medicine in Ontario in 1877); aged 84; died, Jan- 
uary 1, of arteriosclerosis. 

Miles A. Kirk, Bellefonte, Pa.; Eclectic Medical Institute, 
Cincinnati, 1877; aged 85; died, January 15, of arteriosclerosis 
and cerebral hemorrhage. 

Frederick August Eggersman, Staten Island, N. Y.; 
Eclectic Medical College of the City of New York, 1887; aged 
83; died, January 23. 

John H. Maxwell, Martinsville, Ind.; Medical College of 
Indiana, Indianapolis, 1897; aged 79; died, January 10, of cere- 
bral hemorrhage. 

A. V. Harrington, Titusville, Fla. (licensed in West Vir- 
ginia under the Act of 1881); aged 72; died, January' 10, of 
heart disease. 

Mortimer Daniel Cure ® Weston, W. Va. ; Baltimore 
Medical College, 1901; aged 73; died, January 1, of cerebral 
hemorrhage. 

William Clinton Burchfield, Miami Shores, Fla.; Univer- 
sity of Pittsburgh School of Medicine, 1912; aged 63; died, 
January 29. 

James Winfield Rush, Toronto, Ont., Canada; University 
of Toronto Faculty of Medicine, 1920; aged 47; died suddenly, 
January 17. 

Alice K. Koogle, Los Angeles ; Columbian University 
Medical Department, Washington, D. C., 1894; aged 73; died, 
January 7. 

Franklin Hanna, Brantford, Ont., Canada; McGill Univer- 
sity Faculty of Medicine, Montreal, Que., 1879; aged 84; died, 
January 9. 

Alexander Edward Kennedy, !Mabou, N. S., Canada; 
College of Physicians and Surgeons, Baltimore, 1893; died, 
January 8. 

"William Edwin Hawkins, Bayou Chicot, La.; Jefferson 
Medical College of Philadelphia, 1882; aged 80; died, Jan- 
uary 23. 

Randall Davis Blackshear, Panama City, Fla.; Kentucky 
School of Medicine, Louisville, 1892; aged 79; died, January 20. 

T. J. Hatchett, Raleigh, Ga.; Atlanta Medical College, 
1891; aged 74; died, January 12, of cardiorenal disease. 

Benjamin P. Hall, Richwood, Ohio; Starling Medical 
College, Columbus, 1882; aged 85; died, January 27. 

Cyrus F. Crosby, Heber Springs, .Ark. (licensed in Arkansas 
in 1903); aged 73; died, January 25. 
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Report of the Council on Medical Education 
and Hospitals 

Dr. Ray Lyman Wilbur, Stanford University, Calif.: This 
article appeared in full in The Journal, February 22, page 661. 

The Contribution of Liberal Education to 
Professional Studies 

Oliver C. Carmichael, LL.D., Nashville, Tenn. : This 
article appeared in full in The Journal, March 22, page 1325. 

Universities and the People’s Health 

Dr. Raymond B. Allen, Chicago : University medical estab- 
lishments have largely assumed the responsibility for the funda- 
mental education and training of the health personnel of the 
country. Colleges of medicine, dentistry, pharmacy and veteri- 
nary medicine and schools of public health have developed as 
integral parts of university systems. These colleges have to a 
large degree developed independently with varying degrees of 
coordination among them. The increasing interdependence of 
these disciplines is generally recognized, and steps are being 
taken to implement the need for more active cooperation and 
coordination of effort. 

The university’s primary responsibility in the health program 
of the country is to provide an educated and trained personnel 
possessing the necessary qualities of personality and character 
to meet fully the responsibilities of the professions they serve. 
This means that universities and licensing boards share the 
responsibility for the selection of persons possessing the essential 
intellectual and personal qualifications. Universities, therefore, 
must be concerned to keep the channels open for all qualified 
students, and especially for gifted, superior students, from secon- 
dary schools to undertake higher education in colleges and pro- 
fessional and graduate schools. There is evidence that in making 
a choice for a life work many promising students fail to be 
attracted to professional fields because of insufficient financial 
means for a lengthy education and of inadequate information 
concerning the requirements, opportunities, responsibilities and 
promise for satisfying careers. Many students of outstanding 
ability do not receive the advantages of university experience 
for reasons beyond their control. This represents a great loss 
in talent which the commonwealth can ill afford. The expand- 
ing opportunities for intellectual improvement, advancement and 
professional standing in the several health professions should 
be made more widely known to youth, and superior students 
from families with small incomes should be supported by adequate 
scholarships. 

Numerous smaller professional groups serve the health needs 
of the people in various ways. Various interprofessional councils 
and societies are approaching on common ground the many 
unsolved problems of articulation between their respective areas 
of service. The physician, psychiatrist, psychologist, sociologist 
and others have focused attention on environmental factors lead- 
ing to a breakdoivn in the health of the individual. There is 
widespread realization of the importance of the industrial and 
social environment to the health of the people. The contributions 
of medicine and engineering to industrial health through scientific 
control of industrial hazards of all kinds are examples of the 
far reaching effects of collaboration between management, labor, 
engineering, medicine and government in improving working 
conditions of the people. 


Universities as centers of inquiry into the underlying causes 
and forces which shape the civilization of the day share with the 
government the high responsibility of research and study to 
understand better the breakdowns in the processes of civilized 
intercourse between peoples and nations. It is not the function 
of the university to enter the political arena to seek solutions 
for specific problems. One of its functions, however, is to serve 
the people by providing them and their government with reliable 
information which can be used in shaping public policy and law. 
State universities above all others, because oftheir direct finan- 
cial support by the people, must rise to this responsibility or 
deteriorate to the level of vocational and technical schools. 
Universities not supported by fax funds share this responsibility, 
for these universities are also dependent on the people for finan- 
cial security. There is evidence that universities are developing 
to a level of service to the people which may well become the 
strongest fortress of democracy. Unless they fully achieve 
their larger social functions in the commonwealth, it is not 
unlikely that our universities will acquire the anemic complexion 
of educational institutions (so called) of authoritarian states. 

Casual study of w’orld conditions should convince any one 
that the roots of military conflict go much deeper than the 
purely technical and social problems of society. Careful studies 
suggest that social and economic disease is a reflection of 
immaturity of moral and spiritual development of some of the 
people. Universities share responsibility with education gen- 
erally for having provided opportunities for education wliich 
overemphasize materialistic conceptions of the problems of the 
people. It is to the glory of medical science that it has never 
lost sight of the human qualities in all problems, medical and 
otherwise. Humanism depends on factors as yet beyond the 
reach of the scientific metliod. In the practice of a profession, 
the art of the profession consists in the application of the 
methods of science to a human situation. Great as has been 
the scientific progress of this century, medicine has never for- 
saken its faith in the quality and dignity of the human spirit. 

Universities can best contribute to the people’s health by 
providing higher educational opportunities for well qualified 
and gifted students who can meet the requirements and respon- 
sibilities of higher citizenship and of enlightened, unselfish 
leadership. This requires more than tlie mere acquisition of 
knowledge. Universities milst continue to be the principal seat 
of inspiration by their example of inspiring thinking, investiga- 
tion and teaching which give full recognition to the impor- 
tance of moral and spiritual values. Pagan dictatorships have 
destroyed some of the world’s greatest liberal universities. 
The universities of our democracy are still free to seek a 
higher future. Today’s great challenge to all education is to 
inspire the confidence of youth in the high objectives of educa- 
tion and inquiry which in a democracy seek truth, justice, and 
moral and spiritual values. Universities, democracy and religion 
will stand or fall together. 

The Challenge to Hospitals in the Changing 
Attitude Toward Them 

Rt. Rev. Maurice F. Griffin, Cleveland : During the last 
biennium in which the national congress and the several state 
legislatures were in session, it has been stated that three thou- 
sand live hundred bills were introduced into these law making 
bodies affecting every interest and activity of a hospital. In 
four states the hospital has already lost its tax exempt status 
as regards general taxes, and other states have limited the 
amount of nontaxable property they can hold. The more the 
activities of government are e.xtended, the more money spent 
by public agencies, the greater the pressure to reduce exemp- 
tions. Ta.x spenders look with greedy eye on the physical 
properties and in some cases on the amassed endowments oi 
our hospitals. There are those high in the councils of slate 
who think in terms of mass production in medicine and sociali- 
zation of hospitalization. Tlie danger in legislation is a real 
challenge to hospitals. But a still greater challenge is in the 
changing attitude of the courts. Theoretically the courts refiKt 
the W’ill of the people, they interpret the change in public 
attitude. A jury is supposed to be a cross section of Inc 
community. It gives the answer to such questions as 'What 
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do the people flilnk of the hospital when a charge of negli- 
gence is made against it; do they think that the money of the 
hospital should be used to pay damage claims? Hospitals 
everywhere are being sued by the public, by their employees 
and by their patients. Most of the suits against hospitals are 
for torts — or wrongs done for which damages are claimed. 
The chief tort in which a hospital is concerned is negligence, 
which is “an indifference concerning one’s conduct in its con- 
sequences to another, or the improper regard for the safety 
of another.” The misconduct for which the hospital is liable 
is “doing something which should not be done, doing badly 
something that should be done, in not doing something that 
is imposed as a duty.” 

The hospital has a legal duty to make safe the place in 
which it cares for patients, to which it inyites visitors and 
in which it engages its employees to work. The obligation to 
the patient begins when he is admitted — not before. The legal 
obligation is to furnish its facilities and to procure competent 
medical and nursing care. The courts have held that the hos- 
pital “undertakes not to heal or to attempt to heal through 
the agency of others, but merely to supply others who will 
heal or attempt to heal on their own responsibility.” Physi- 
cians acting in their professional capacity are considered “inde- 
pendent contractors.” 

When hospitals are brought into court, the first thing to be 
determined is their status as charitable institutions. Tradi- 
tionally tbe voluntary cbaritable hospital incorporated not for 
profit, or on a religious foundation, was considered a charitable 
hospital by the courts. Now, in many of the states, proof is 
required in each case that the hospital is actually doing suffi- 
cient charity to establish such a classification. Hospital people 
should give serious consideration to the reasons for this change 
in the attitude of the courts, reflecting the attitude of the 
people.' High rates, public appropriations for the care of the 
indigent, magnificent buildings, all the indications of prosperity 
are some of the things that have brought about the ch’ange. 
But there is something else. The more the hospital demanded 
of the patient, the more critical, the more exacting, the patient 
became. In olden days when the hospital was conducted as a 
charity, patients were deeply grateful. When it becomes a 
coldly scientific business with the human element submerged 
and the personal equation largely absent, selling health, which 
the people have to buy and for which they have to pay dearly, 
patients lose their appreciation and feel they are absolved from 
furtlier obligation by the size of tiie bill. Tliey tell you that 
hospitals charge so much that they do not understand the 
meaning of “not for profit” and “charitable.” They consider 
it sharp practice to be told that they can have a room for ?8 
or §10 a day and when they are leaving to have a bill for 
e.\tras presented to them. The increasing sentiment to the 
effect that modern conditions do not justify granting the hos- 
pitals any exemption is shown in many recent court decisions. 

The best possible defense against damage suits is to reduce 
the cause of accidents. Medical examinations save the hos- 
pital by disclosing defects of vision and hearing and keep the 
personnel up to par. Extraordinary efforts must be made to 
train them in safety measures. Safety classes where it is 
all planned out beforehand are a great help. Where are the 
emergency e.xits and the fire alarm? Are the steam pipes so 
plainly marked that even a stranger could turn them off in an 
emergency? Does every one know how to take care of the 
patients, if a situation is serious enough to involve them? The 
hospital should have a manual of instruction for all employees, 
interns, nurses, professional and nonprofessional personnel, tcll- 
nig them all just what to do in case of accident. When an 
accident occurs, searching inquiry should be conducted with 
the hope of discovering the cause. Employees should be 
repeatedly warned of the danger of any remark or action that 
would be prejudicial to the hospital, made at the time of the 
accident. Complete records must be written at once, with the 
thought in mind that they may be on exhibition and under 
scrutiny in a court. Pictures should be taken if possible. A 
report should at once be made to the attorney, whose pro- 


cedure should be to prepare the case as if it were on the 
docket, although it may never be. !Most of the hospital’s 
money troubles with patients could be eliminated by the estab- 
lishment of a good hospital service association. 

It would be fortunate if more of the prominent physicians 
and hospital administrators would take the leading part in this 
great national movement, would promote the formation of local 
associations and would become more active in developing them 
along the right lines so that the interests of patient, hospital 
and physician would ahvays be conserved. The doctors and 
the hospital administrators must furnish adequate and satis- 
factory care to the American people at a cost they can pay. 
The program of hospital service plans will solve the problem 
if it is given the sincere support of all who should be inter- 
ested. This will prevent the interference of government, the 
socialization of medicine and hospitalization. 

Adjustment of Medical Education to 
Social Demand 

Chauncev D. Leake, Ph.D., San Francisco: Social demand 
on medical training has remained much the same for centuries : 
better medical care at lower cost. Training for low' cost but 
adequate medical care for society implies continual alertness and 
adjustment to increasing knowdedge and its medical application, 
and to changing social and economic conditions. Alost of us 
resist change, unless it is along the slower and easier way. But 
it is wise to remember in medical training that society really 
retains the control it has always exercised in medical affairs. 
Many of these matters are involved in what is called "medical 
ethics” and deserve far more systematic attention than they 
have received from medical educators. 

A clear-cut issue seems to be arising in undergraduate medical 
education. Should the assembly line be set toward supplying 
general practitioners or should it be geared to the departmen- 
talized tempo of specialists? There seems to be no issue about 
postgraduate medical education. It is definitely specialty train- 
ing. Recent surveys indicate that about 85 per cent of medical 
practitioners in the United States are to be classed as “general 
practitioners.” It also appears that this is a desirable proportion 
to maintain for the general medical needs of the people. Never- 
theless, undergraduate medical education remains organized on 
departmentalized lines, which coincide witli specialty fields. 

In current undergraduate medical education, two factors 
operate toward specialty training; (1) ciiiphasis on technical 
applications of increasing scientific knowledge, which tends to 
bring about a triumph of technic over reason, and (2) depart- 
mentalized instruction, which tends to develop competitive show- 
manship, glamor and prestige complexes, and arbitrary division 
of spoils, with loss of the sick person in a multiplicity of diseased 
parts. Dean Davison has deplored that only 25 per cent of recent 
graduates intend to enter general practice. Is this meeting the 
social demand for adequate medical care at low' cost? If so, 
why do cultists continue to flourish and why so much self 
medication ? 

While there seems to be reluctant approval of the idea of 
organizing undergraduate medical training to provide general 
practitioners, the operation of our undergraduate training is at 
least psychologically directed to the training and furnishing of 
specialists. It is a sort of prespecialist training. 

If it is agreed that basic undergraduate medical training is to 
be directed toward general practice, certain definite tecbnics are 
indicated. One essential is to devise a procedure whereby depart- 
mental barriers may be removed. Is it possible to provide “clini- 
cal preceptors” responsible to no single department but rather to 
the dean’s office, thus representing the field of medicine as a 
whole? Is it possible to provide such preceptors for individual 
guidance of medical students? One preceptor might handle 
satisfactorily the general work of three to six students, particu- 
larly if each student is given a small office and laboratory facility 
as followed at Tulane. The preceptor system, proposed as a 
formal part of recent .American medical education by the late 
Dean C. R. Bardeen, by Dr. W. J. Kerr and in the tutorial 
system at Harvard, has not yet received a fair trial. The impor- 
tant point seems to be to set up preceptors independent of any 
department of medical instruction or any specialty. 
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In the present emergency organized medicine faces the prob- 
lem of supplying large numbers of general practitioners to the 
Army and Naiy. Relatively few specialists are needed. There 
is danger of serious professional frustration if highly trained 
specialists are assigned to routine duty, either examining draftees 
or taking medical responsibility for small troop units. There 
is unrest among reserve medical officers at the prospect of 
routine duty, with no consideration for special qualifications. 
It would seem that our immediate emergency needs can best be 
met both in the militar}' service and in civilian life by organizing 
clinical training for effective general practice as soon as a rotat- 
ing internship is completed. No matter how the present emer- 
gency develops there is certain to be a terrifying disorganization 
as it subsides. It does not seem likely that we can afford the 
luxury of highly organized cooperative specialty medical prac- 
tice either in the emergency or in the postemergencj' period. It 
would seem wise to reorganize our current clinical training so 
that during the next few years most of our medical graduates 
can step directly from a rotating internship to an effective general 
practice at a reasonably low cost to the public. Training for 
general practice seems to imply a rotating internship. Necessarily 
organized on specialties, this would provide the general praeti- 
tioner with an insight to specialty technics and the importance 
of leaving these technics to a qualified consultant, when specially 
indicated. Rotating internships designed to meet social demand 
for general practitioners might be improved by maintaining 
preceptor supervision and by providing adjunctive technical ser- 
vices only when urgently needed. 

The public is aware of the tendency for increasing fees among 
specialists and for duplication of service with rising cost. Pre- 
payment plans for clinic service in large cities are in an experi- 
mental stage. Is it possible for a general practitioner to function 
on a prepaj'ment plan? I am unaware of any pertinent criticism 
to a retainer fee plan proposed several years ago. This idea was 
predicated on the notion of the general practitioner as a specialist 
in disease prevention. It suggested a retainer fee for “health 
guidance” or “health protection.” Medicine's ideal is disease 
prevention. The average doctor realizes that effective preventive 
medicine reduces his practice. However, effective practice of 
preventive medicine by individual doctors is possible. It may 
become the significant specialty of the general practitioner. The 
physician may for a fee agree to examine the patient as often 
as he thinks e.xpedient, furnish such therapy and advice as seems 
indicated and make such house calls as he feels warranted. Such 
an agreement need not include emergency services, hospitaliza- 
tion and operative or special procedures. In such an arrange- 
ment the physician would be a health adviser on a retainer fee. 
This would seem to be a much needed specialty service for 
which the general practitioner is admirably fitted. Such a health 
advising system on a retainer basis should provide an incentive to 
the effective handling of preventive medicine on an individual 
basis. No significant criticism has been raised to this proposal 
except the vague expression that the physician involved may be 
imposed on. However, if it should occur, either party could 
terminate the arrangement. 

More careful surveys are necessary to appraise the medical 
facilities available. Are large numbers of general practitioners 
needed in modern society, with willingness to accept moderate 
fees and to serve rural and suburban districts? Should special- 
ism be restricted to a highly selected few? Can the desired 
result be obtained by agreement that residencies for graduate 
training in specialties be filled from applicants who have been 
in general practice at least three years? To be effective, this 
system of selecting residents for special training must be followed 
by all hospitals in a relatively large geographic area. Many 
might seriously object that such a plan would reduce the number 
of physicians applying for such residencies and might interfere 
with the smooth running of the hospital. The proposal repre- 
sents an experimental restriction designed for the purpose of 
reducing the number of specialists more appropriately to social 
needs and at the same time of improving their quality. Some 
institution with sufficiently high prestige might attempt the plan 
experimentally. The results could be appraised within a few 
years and judgment reached as to the wisdom of extending the 
idea or abandoning it. 


February 17— Afternoon 
The Physician in Selective Service 

Col. Leonard S. Rownteee, Washington, D. C.: Perhaps 
no other organization in the country can serve our needs better 
than this Council, and yours is the only body that can render’ 
us the help that we need critically. The question is, Mffiat is 
our job in Selective Service? It is procurement of man power. 
Selective Service is the result of group work in the Army and 
Navy extending over years, and certain persons are still in that 
organization who have been in it' for years. With the passing 
of the act, other persons have been added for certain purposes, 
but the backbone of this organization is that committee which 
was created for the procurement of man power and that today 
is its crucial function. We are called on to classify some 
16,500,000 young men. From that group we are to examine 
phj'sically and mentally and look into the moral side of 6,600,000, 
and from this group, if we are fortunate and the induction boards 
are not too severe, we shall turn over to the Army in the course 
of five years 4,400,000 men to become soldiers, and our con- 
tribution this year is to be 800,000. Now in the study of these 
men there are many records which carry information that is of 
value not only to medicine but to an infinite number of social 
organizations throughout the country. What is our modus 
operandi? The work is done throughout the country by local 
boards, which are supported in their efforts by advisory boards. 
An advisory board is made up of ten physicians. In the event 
of dissatisfaction, appeal is made to an appeal board, and here 
again medicine is represented as one of a group of five. So 
that the system is decentralized. The local board really does 
the work. It makes the decisions and sends the men to the 
Army for induction. There are 6,400 of these boards throughout 
the country and 18,000 examining physicians. All of these are 
working on a voluntary basis. Every doctor is doing the best 
he can as a patriotic service 

How can this Council assist local boards and the examining 
physifians ? In housing : These boards find themselves in police 
station cellars and bank cellars, carrying on a medical function; 
This organization could help us to house properly the medical 
function of all these boards in medical institutions, in hospitals 
and in medical schools. In providing assisting personnel : This 
is a patriotic service. It is a time of emergency. 'Vou have 
medical students who could assist in the work of the country as 
clerks, as collectors of specimens and in other ways. You could 
supply laboratory facilities, so that the examining physician, 
after he has examined three or four men, after the work in his 
office in the evening, does not find it necessary to go to the 
police station to deliver the tubes of blood to a sergeant of police 
who does not want to accept them. But the greatest service 
that you can do is to help in our crucial job. We are interested 
in many things that can be handled on an intelligent basis only 
locally. We cannot operate intelligently unless you participate 
in the work, furnish the information and give us the material 
on which to act. Intelligent selection means consideration both 
of civil needs and of Army needs. In the District of Columbia 
there is not a single local board that is not located in a hospital 
or medical school. In New York they have worked out a systenl 
of collaboration that is tremendousl}' decreasing the burden. R 
is possible for you to do away with 50 -per cent -of the burden 
of Selective Service in its medical function and all the drudgery 
which falls on these volunteer workers. How can you help 
state departments? You represent licensure as well as medical 
schools, and where there are no medical schools you can act 
with the liaison office through your headquarters, through the 
state headquarters of Selective Service. How can you aid 
national headquarters? You have a committee which is already 
dealing with problems of preparedness and if you would have 
one of that committee act as a liaison officer, or if your committee 
would come to Washington and help us to face some of our 
problems in our own locality, we would welcome it. 

What are some of our most pressing needs? We have to get 
an improvement in the examination of these men. We threw out 
20 per cent totally disqualified and had 12 per cent for limited 
service and then the induction boards threw out an additional 
12 per cent. So that it looks as though our acceptations on a 
total basis will be in the neighborhood of 68 per cent at the 
present time. They were 70 per cent in the last war. The 
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question of psychiatry has been a terrible one. The psychiatrists 
of the country have given us an advisory board. They have 
opened up seminars all over the country. They have gotten out 
circulars. No group has done more to help Selective Service 
than have the psychiatrists. Then we have the statistical prob- 
lem: si.xteen million five hundred thousand individuals, with 
people clamoring from all kinds of organizations for data. We 
liave a committee under Dr. Lowell Reed composed of all the 
outstanding statisticians of all the great bureaus in Washington, 
and we have as our personal adviser and consultant Dr. Halbert 
Dunn, who is the head of Vital Statistics. 

We come to the question of deferment. Our director, Mr. 
Dykstra, has exhausted the possibility to keep within the law 
and give as much deferment as is possible. Blanket deferment 
is illegal, and we shall not get blanket deferment through 
Afr. Dykstra unless he changes his mind. I believe that he has 
ways of solving perhaps SO or 70 per cent of your needs in 
deferment. You can bring about deferment for yourselves to a 
large extent by changing the impersonal point of view, often 
the antagonistic point of view, of the local board to one of per- 
sonal interest based on needs. You can reveal the needs to these 
boards. Make certain yourselves which men you feel must be 
deferred. You must have in your organization one man who 
will represent Selective Service, and he must know every way 
to bring about just deferment. If you collaborate with us we 
will go as far as we can in molding public opinion, but our 
influence is slight compared with that of the American Medical 
Association and with the schools and hospitals of the country. 
We need public opinion with us in order to bring about defer- 
ment. I have attended innumerable meetings in Washington 
devoted to the subject of deferment. If we could get an enlisted 
reserve of the Army it would solve many of our difficulties. 

Is it not possible in your preparedness lectures to include 
something on Selective Service, and perhaps to bring into the 
group some dental instructors from dental schools to help in the 
teaching of the medical men in the field in which they are 
obviously weak? 

If we are going to examine six million five hundred thousand 
men and only two thirds of them are going to be considered 
strictly normal, isn’t there in that group perhaps the best 
opportunity that medicine has ever had to teach the normal and 
the slight departures from normal, because there will be prob- 
ably at least a 12 or 15 per cent difference in the opinion of 
the experts of the advisory boards and local boards on one side 
and induction boards and the Army on the other ? Every group 
in the country has had to make adjustments. In medicine we 
must keep the standard high, and I am going to ask you to 
consider every way to keep this stream flowing of the same 
quality that we b.ad; but I think that you may have to consider 
numbers and you may have to consider temperament. Dr. Raw- 
lings has told me how in Canada they have a special type of 
consideration of students whereby they get training in the 
particular field that will be of advantage if they are taken into 
the army. Isn’t it possible that we might use vacations or in 
some way direct a certain proportionate time of these men so 
that it will meet military needs? We must take a long view 
of this, because there is a strong probability that we are in for 
a long time and we must prepare on that basis. We ought to 
organize to aid one another. 

DISCUSSION 

CiiAiKMAN Wilbur: To try to administer as stupid a piece 
of legislation as Selective Service is some task. This legislation 
IS a compromise between different points of view, passed by a 
legislative body. What hearing did the medical group have on 
this bill? What did the universities get? Nothing. It was put 
through without any consideration of the modern ways in which 
wars are fought. You cannot expect, without physicists and 
chemists and mathematicians and doctors and bacteriologists 
and so on, to take on a long war. We are up against it. We 
roust educate the people or we shall show that our democracy 
is unable to meet the real situation. It seems clear that if we 
ure going to destroy our medical institutions we are not going 
to have prevention and we are not going to have the things we 
have had for the protection of the .American people and for tlie 
pi oicction of the military service. 


Dr. Morris Fishbein, Chicago: The subjects discussed by 
Dr. Rowntree had careful consideration on Saturday in a joint 
conference held by the. Council on Medical Education and Hos- 
pitals and the Committee on .Medical Preparedness of the 
American Medical Association with the Subcommittee on 
Medical Education of the Health and Welfare Committee of 
Mr. McNutt, who is the coordinator for health and welfare. 
This body, having the advice of representatives of the Army 
and the Navy Medical Corps and of the United States Public 
Health Service and of other agencies, sent to Mr. Dj'kstra a 
telegram in which they disagreed flatly with the concept that it 
is not going to be possible to defer medical students in connec- 
tion with Selective Service. There are many reasons why medi- 
cal students must be deferred. It is more pressing than almost 
any other need with which such agencies as the Office of Pro- 
curement and Management and similar groups are concerned. 
The United States Army iledical Corps is undergoing an 
expansion and has indicated to the Committee on Medical Pre- 
paredness of the Association that it will require during the ne.xt 
five years eight thousand physicians each year from private life 
to aid the training program under the Selective Service Law. 
There are in the medical schools of the United States graduat- 
ing each year about five thousand two hundred men, and they 
go at once into internships and many of them thereafter into 
residencies. If we were to take from the available men who 
graduate and who have a one year internship those who can be 
taken at once into the Selective Service and the Army medical 
training program, we could count on about three thousand five 
hundred men who would be susceptible to the draft as selectees 
in order to provide medical men for the Army, and thus you see 
we are only beginning. If we use every man who is possibly 
ar'ailable, we are only beginning in that way to answer the needs 
of the United States Army and Navy Medical Corps for physi- 
cians who will be required in their work. Mr. Dykstra made 
the suggestion that the medical schools of the United States at 
once begin to increase their enrolment in the freshman class by 
10 per cent. If we were to begin with the next semester to 
enroll 10 per cent additional men in medical schools, the first 
men to become available would become available in 1946, which 
would be after the present five year training program is com- 
pleted; but were this not the case, not the slightest suggestion 
was made as to how those schools, which are now crowded to 
capacity without sufficient equipment and without other things 
necessary to continue at the topmost point the medicSl training 
that they now give, could enroll an additional 10 per cent of 
men. Neither is there evidence that they could get 10 per cent 
additional of men as well qualified as those they now get, and 
the percentage of failures at present among some six thousand 
men admitted to medical schools each year in the United States 
is sufficient to show that not even the high quality of men now 
admitted to medicine are all able to complete successfully the 
modern medical curriculum. I agree with Dr. Rowntree that 
any attempt to lower the quality of medical training now available 
in this country would defeat the purpose that every one is seek- 
ing. There can be no possible lowering of medical standards 
to meet the kind of emergency that c.xists. The picture as we 
see it is this: Dr. Rowntree has told us that if Mr. Dykstra 
will change his mind and if his board will change their minds 
something can be done. If these men cannot change their minds 
perhaps we need more flexibility and understanding on their 
part of what the need is in relationship to proper deferment of 
every single well qualified medical student in good standing in 
an approved medical college. It is more important to do it by 
a proper message from ^Ir. Dykstra, or other people even higher 
than Mr. Dykstra in this situation, than to attempt to secure 
new legislation, because new legislation, such as the ridiculous 
proposals which have come from Senator Murray, would aid 
in bringing into the ranks of medicine men from many schools 
not properly approved, men from many organizations and insti- 
tutions who could not possibly qualify to meet the standards 
which the United States Army Medical Corps has already set 
for the obtaining of a commission in the Medical Corps. The 
medical profession is going along with the Selective Service. 
We have provided more than si.x thousand physicians for Selec- 
tive Seiwice boards. We have provided more than one thousand 
two hundred physicians for induction boards. We have pro- 



1724 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


Jous. A . M. A. 
April 12, I9-(l 


vided approximately one thousand physicians for appeal boards 
and for other agencies associated with the Selective Service, 
and in the case of any emergency the medical profession will 
provide forty or fifty thousand physicians to meet the medical 
needs of the Army and Navy and the Public Health Service and 
the civilian needs of the country; but we must have the kind 
of sympathetic understanding which will enable us to function 
efficiently at the high level that we have had in the past, and 
we must not permit any type of political manipulation or 
maneuver to use an emergency in an attempt to lower the stand- 
ards of medical service or the quality of medical education. 

Dr. Nathan B. Van Etten, New York: We have heard 
that war is a degeneration of the moral forces of all the people. 
Because of the high moral standards of medical education for 
public service, the medical profession occupies a position of 
leadership. It must not be let down by sacrificing any of the 
preliminary education of students. This is a five year program. 
Young men fear to disrupt the process of supporting themselves 
and their families. I think we must look to older men, up to 
the standard retiring age of our hospital attending and visiting 
physicians and surgeons, to fill a great deal of the force of 
cli' ction and service to the government in this selective opera- 
tion. Plenty of men abov’e 50 j'ears of age are competent and 
willing to give service to the government. Details of rank and 
waiving of pensions can be arranged. We should not sacrifice 
any of the preliminary developments in medical education or 
any of the freshmen, sophomore, junior and senior grades or the 
one year internship. We must look to some of the older men 
who have already been deferred by age to take the places that 
are so important in the management of all our basic defense. 

Dr. Willard C. Rappleve, New York: Wc have been 
working in our area within this act in an endeavor to carry out 
the very point that Dr. Rowntree is making, namely of endeavor- 
ing to do it locally, and we have worked out a plan in New 
York City, through the director of the Selective Service for 
the city and through the organizations concerned in the hospital 
field, the medical schools, and other agencies. We have worked 
largely with the appeal boards, with the result that when material 
and questions have been brought to them from the local boards 
they have had a reasonably uniform policy in this local area. 
There are reasons in some of the sections of the country why 
this might not work, but it is working with us. In our New 
York area*\ve are getting along satisfactorily with the present 
arrangement and are not eager to see changes in legislation or 
other devices introduced that will upset what we are actually 
carrying out. When you realize that one fifth of all the resi- 
dencies in the United States are in the New York City area 
and one sixth of all the internships and we have our own pro- 
portion of the medical students, you realize that we are dealing 
with a major feature of this problem of the country as a whole. 
We have gone further too in some of these matters that Dr. 
Rowntree mentioned in collaboration with local units, for example 
in providing hospital facilities through the city department of 
hospitals for induction boards in the neighborhood, and we have 
been doing things of that kind even outside the draft mechanism 
for dealing with medical needs, and now we are serving all the 
induction boards of New York City without the slightest diffi- 
culty and they are sending their patients in as they are picked 
up by the induction boards under certain regulations. We are 
also handling all the questions in our municipal hospitals of 
transfer of individuals, ambulance service and otherwise, in the 
actual handling of this large body of soldiers that may be in 
actual process of transport. We are eager to help and have 
found the greatest response on the part of local boards and 
appeal boards and the director of the New York Selective 
Service. We can understand that uniformity does not exist in 
the country, and one of the greatest benefits that could come 
would be pronouncement of a satisfactory policy that the federal 
authorities would regard as reasonable for uniformity in dealing 
with these problems. Y‘e should have our local boards handle 
the problems, as they now are under the law. In other words, 
we have to carry out a great deal of local educational program 
through medical schools, county medical societies and hospitals, 
and rve have had complete collaboration with those three major 
agencies in New York. All of us are firmly convinced that 


nothing should be done to interrupt the stream of satisfactorily 
trained phj'sicians. We have done one other thing: We have 
separated out for deferment the medical students and interns, and 
I include those who have been accepted for the incoming first 
year class, although that is still perhaps not as satisfactorily 
worked out because we haven’t actually reached that difficulty 
yet; but at any rate we are handling the interns and medical 
students on an educational basis and appealing for deferment of 
those students on that ground, and in doing so in every instance 
the m'edical school is certifying to the local board that a student 
is in good standing and we give them full information regarding 
the student. For the most part we are requesting that he be 
put in 2-A under the classification of "necessary man.” When 
it comes to the teaching staff we have other special problems. 
There again we have certified those whom we regard as essential. 
We have set up a committee, in the faculty of medicine in our 
own institution, as an illustration, and every individual in the 
institution is classified by the head of the department and a 
committee on administration of the faculty, and no one individual 
department certifies as to the essential services of an individual. 
It must come from the central committee of which the dean is 
chairman, and we have found frequently the necessity of not 
granting the request of the department that the individual be 
considered essential. We decided that we were on sounder 
ground if we requested the deferment of the resident on the basis 
that he is an essential person in the local community health 
program. We have secured deferment of residents in all our 
hospitals until the completion of their internship or their resi- 
dency in this instance, provided it is a reasonable period. We 
would ask for no deferment beyond two years in the residencies. 
Most of the local boards go along with us on the deferment 
straight through the residency as long as we keep reasonable. 
It is important that we be not presented to the public as a 
group attempting to secure special consideration and deferment 
for our own benefit. Our purpose of deferment and our requests 
for deferment are entirely in line with keeping a stream of ade- 
quately trained person for the medical services. "What wc are 
anxious to do is to have every student at the proper time serve 
his country'. 

Dr. Harold S. Diehl, hfinneapolis ; It is heartening to 
hear the optimistic note in Dr. Rowntree’s discussion of tiie 
possibility of deferment of medical students until they have 
completed their undergraduate medical education. England and 
Canada have both insisted that this be done. Every authority 
in a responsible position in this country for public health work 
and for the provision of medical service insists that it is in 
the interest of national defense and tlie public welfare that it 
be done. In view of all this it has seemed incomprehensible 
that provisions to accomplish this were not taken care of long 
ago. All that we are asking is that military service for this 
group be deferred in order that they may complete the tminr 
ing that is essential for the public welfare. If this is done, 
these young men will go into military service at the time of 
their maximum effectiveness to the armed forces. Dr. Rown- 
tree made suggestions concerning methods by which deferment 
may be facilitated. All of us who are deans of medical schools 
can assure him that the medical schools will cooperate with 
local draft boards, advisory boards and appeal boards in car- 
rying out the provisions of the Selective Service Law. This 
will make for a better understanding among the groups. How- 
ever, if we are going to have uniformity of action throughout 
the country we must iiave a statement from the national head- 
quarters of the Selective Service, which will go to state offices, 
to appeal boards and through them to local draft boards, that 
it is considered to be in the interest of national defense and 
the public welfare that military service for medical students 
be deferred until they complete their undergraduate medical 
education. If this is done, the education of physicians tan 
be continued without serious interruption. This provision for 
deferment must include all classes in the medical schools and 
students who have been accepted for admission to the medical 
schools. If deferment is provided only for third and fourlli 
year students, next year will have few third year students and 
the year after that will have few third and fourth year students 
in medical schools. We must liave a continuing supply of 
qualified students entering medical schools and continuing 
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through each year of the medical course. It would be tragic 
for our country to disrupt the training of these carefully 
selected and already partially trained young men. 

Dr. E. J. Carey, Milwankee: I should like to assure Dr. 
Rowntree of the hearty cooperation of the medical schools. 
We have already done it in Milwaukee. As medical examiner 
of one of the boards, we have coordinated the work of tlie 
medical examiners in Milwaukee, in the west part of the city, 
and all these examinations are conducted at Marquette University 
School of Medicine. What we have done is to mobilize the 
various departments. All the departments of the medical 
school as well as the students have been conducting these 
examinations over the ' last three months. If the medical 
schools were as derelict in their duty as apparently some of 
our superiors have been and that foresight were lacking, these 
e.\aminations would not have been completed, for we have had 
to use our own supplies all the way through, although there 
has been a promise on the part of the government. I am 
saying this advisedly' and not as a critic from the outside, 
because I am a National Guard officer myself, and when it 
comes to appealing for a little more reason and a little more 
sense in regard to what we need in this country in prepared- 
ness, it is time a little more intelligence was manifested in 
regard to assuring these boys what the future is going to be 
in regard to the study of medicine. I think that this year in 
all the classes we have seen more jitteriness on the part of 
the students and that is not to the best interest of their intel- 
lectual progress in school. They are contributing night work 
in regard to these medical examinations. There should be 
more cooperation on the part of others rather than the indict- 
ment of the medical profession which is going on in Wash- 
ington, D. C., at present and in other centers. 


Educational Purposes of the Standard Nomen- 
clature of Disease 


Dr. Edwin P. Jordan, Chicago: The names of diseases 
have been chosen so haphazardly that the same term has not 
always meant the same disease and different terms have often 
been applied to disease processes which were essentially iden- 
tical. Today much more is known of the nature of many 
diseases and a better attempt can be made at scientific classi- 
fication than anything which was possible previous to the 
twentieth century. However, the situation with regard to 
classification of disease is still disorderly. 

Any classification of disease should be rigidly inspected as 
to the purposes and how well it satisfies those purposes. What 
then are the desiderata of a classification of disease? 1. All 
diseases which are alike should appear under the same head- 
ing. 2. The classification should differentiate clearly betrveen 
a disease entity per se and those manifestations of a disease 
uhich are properly called symptoms but which are common 
to different disease processes. 3. The title applied to a disease 
should indicate at least to some extent what the nature of the 
disease really is. 4. The classification should be established 
so that new diseases can be added or change in the funda- 
mental information concerning a disease can be recorded by 
modifying the title or other descriptive features. Furthermore 
a classification of disease should serve to differentiate clearly 
between a disease entity and symptoms which may be caused 
by different disease processes. For example, hypertension, 
although one of the most common of all diagnoses, is not a 
disease entity but a symptom which may develop from sev- 
eral kinds of disease processes. It does no disservice to medi- 
cal education to attempt to force physicians, residents, interns 
and medical students to clarify their thinking on such differ- 
entiations by requiring that symptoms be placed with symp- 
toms and diseases with diseases rather than generally mixed 
up- If hypertension is not a permissible diagnosis, some effort 
"ill have to be made to determine what is the cause of that 
symptom. 


Titles which give no information as to the location or cause 
of disease are common, and it will be many years if ever before 
they can be entirely eliminated from medical publications. 
Among the most striking of the meaningless titles in this sense 
>s the eponym— that disease which has no other name than 


that of some man who discovered the disease. A striking 
example of this is the term Pick’s disease, as there are four 
diseases to which this eponym is attached, each called after a 
different man of the same name and applying to different con- 
ditions. 

A satisfactory classification of disease must provide for change 
in knowledge or for the discovery' of some new disease. Any 
attempt to standardize the expression of present knowledge 
must recognize that medicine is dynamic and that what today 
is considered standard may tomorrow be viewed as an old 
fashioned idea. Nevertheless the very attempt to label disease 
has resulted in much progress in medicine and there should 
be no danger of stiflng medical thought by adopting a 
rational method of disease classification. 

The Standard Nomenclature of Disease was initiated in 1928 
by the New York Academy of Medicine and became fathered 
by the National Conference on Nomenclature of Disease. The 
basic plan was officially adopted in 1930. Under the editor- 
ship of Dr. H. B. Logie, the first edition appeared in 1933 
and a second edition in 1935. The method adopted was to 
classify each disease according to its anatomic location and 
etiology. Numerals were adopted to promote flexibility and 
accuracy and to facilitate filing purposes. Three digits are used 
to describe tbe anatomic site. There are twelve main anatomic 
divisions, beginning with 000, Body as a Whole, and proceed- 
ing with the various systems such as 300, Respiratory System, 
700, Urogenital System, and the like. Each diagnosis involv- 
ing the same region of the body always receives the same 
anatomic numerical designation. Similarly, any one etiologic 
factor, regardless of what part of the body is involved, always 
receives the same etiologic designation. The Standard Nomen- 
clature thus attempts to answer the problems of placing like 
diseases in the same pigeonhole and the' comparability of dis- 
ease diagnoses in various institutions. 

The Standard Nomenclature does not allow the entry as a 
disease of such terms as dysuria, leukorrhea, anuria or hyper- 
tension, all of which are symptoms. Since it is recognized, 
however, that symptoms may be of interest for certain types 
of medical investigation as a matter of record, the Nomencla- 
ture contains lists of supplementary terms, which can, if an 
institution or an individual physician desires, be entered oh 
separate manifestation cards and recorded with the understand- 
ing that they are not themselves diseases. The Standard 
Nomenclature represents a step toward the use of descriptive 
titles and it employs English terms in good usage when pos- 
sible. The copyright and editing were transferred to the 
American Medical Association in 1937. Its periodic revision 
for an indefinite period is contemplated. 

No disease nomenclature can be above criticism, and the 
Standard Nomenclature of Disease has proved to be no excep- 
tion. One must take cognizance of the objections, and with 
this purpose in mind the present revision of the Standard 
Nomenclature, which is almost completed, will present a some- 
what changed form and arrangement. The changes, however, 
will not result in any serious disturbance for institutions already 
employing tbe Nomenclature. Tbe demand for a surgical 
nomenclature to accompany the disease nomenclature has been 
so overwhelming that it was decided by tbe National Confer- 
ence on Medical Nomenclature to authorize such a compilation. 
This is in process of preparation. 

Objectives of Medical Education 

Dr. Samuel C. Harvey, New Haven, Conn.: The more 
important qualities required of the physician, whether in prac- 
tice or otherwise, are those of integrity, intelligence, capacity 
for work, judgment and a faculty for ascertaining tlic truth. 
None of these can be favorably determined by the traditional 
didactic and obligatory approach to education but rather by 
example and by tlie actual experience of the student. The 
one objective that can be best learned in tbe medical school 
is that of the method for determining tbe truth, that is the 
scientific method. This is fundamental to every variety of pro- 
fessional activity in which the future physician may engage. 
The educational experience should be so directed as to ensure 
the continuation of learning throughout one’s professional life 
and not cessation with the obtaining of a degree. By direct 
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experience, correlated with tlie accumulated experience of 
others, not only can the scientific method be learned but also 
an adequate basic content of knowledge. It is the obligation 
of the faculty to provide the student with opportunity for 
learning, but it is primarily the responsibility of the student 
to take advantage of such. 

A School of Dental Medicine 

Dr. C. SiDXEy Burwell, Boston; In June 1940 Harvard 
University announced the proposed transformation of the Har- 
vard Dental School into the Harvard School of Dental Medi- 
cine. Under this plan, men seeking to enter dentistry will 
register in both the School of Dental Medicine and in the 
Harvard Medical School. At the end of five years they will 
receive both the M.D. and the D.M.D. degrees. They will 
thus be both medical students and dental students. 

There are two points about this plan which should be con- 
sidered here. First, what is the reason, if any, for suggesting 
that men planning to enter dentistry should have medical train- 
ing in addition to dental training? Second, if it can be shown 
that both types of training are desirable for these men, is the 
proposed plan a good way to attain this objective? Clinically 
or physiologically speaking it is impossible to separate any 
part of the body from the other parts and unwise to neglect 
or minimize the importance of general factors in their effect 
on those reactions to injury which constitute disease. There 
is a wholesome crumbling of barriers between departments 
in schools and hospitals and a useful extension of cooperative 
undertakings in the care of patients, the instruction of students 
and the prosecution of research. The growing appreciation 
that, while specialization is useful, isolation is dangerous is 
siiQwn in the changing attitude toward special hospitals. It is 
now widely accepted that such hospitals are usually better 
as special departments of general hospitals than as segregated 
institutions. 

The course at Harvard which is proposed as a basic prepa- 
ration for dentistry is to include, essentially, the basic course 
now given in the Medical School as a preparation for medi- 
cine. In planning the course it has been carefully kept in 
mind that this biologic training, this basic medical experience, 
is to underlie, and supplement and not to overlie and supplant 
the technical preparation necessary for immediate remedial 
intervention in dental disorders. What is desired to train is 
an individual competent to deal, from the point of view of 
reparative and restorative procedures, with the dental problems 
of his patients and to provide this individual with such a basic 
experience that he can take advantage of certain opportunities 
now existing in the field of dental medicine. These opportu- 
nities include, in addition to the general practice of reparative 
and restorative dentistry, teaching, research, special types of 
practice and public health. There is an opportunity for the 
study of dental disease by men who have a first class training 
in dentistry and a better biologic and medical background than 
is given by any existing dental school. Accordingly, men will 
be admitted to a combined course which will include the essen- 
tials of the four year medical school curriculum, plus a basic 
training in dentistry as such. These men will not be segre- 
gated but will be integral members of the medical school 
classes. The plan makes possible the recognition of certain 
courses in dental subjects as appropriate training for the M.D. 
degree and of certain courses in medical subjects as appro- 
priate for the D.M.D. degree. There is already some oppor- 
tunity for election in the course leading to the M.D. at 
Harvard. We hope there will be more. At any rate, a cer- 
tain amoubt of leeway is permitted the medical student in his 
choice of subjects. The Faculty of Iiledicine is rightly pre- 
pared to accept courses dealing with oral and dental disease 
in this elective. This seems to me a cordial cooperation in 
the joint effort toward a closer relationship between medicine 
and dentistry. It is not a lowering of the standards of medical 
education, nor can I see how any one, least of all dentists 
with their first hand knowledge of the relations of oral disease 
and general health, can question the validity of an appropriate 
amount of work dealing with oral disease as part of the quali- 
fication for a medical degree. The presence in the class of a 
considerable number of men who have a deep interest in den- 


tistry, the responsibility on the teachers in the medical school 
of remembering that the teeth and jaws are actually part of 
the human body, are calculated to improve rather than to 
depreciate the medical education of all the students in the 
Harvard Medical School. 

The dental training of these candidates for the two degrees 
will not be concentrated at the end of their course but will 
be scattered throughout the five years, increasing in amount 
from S per cent the first to 87 per cent the final year. Spe- 
cial opportunities will be developed in hospitals and clinics for 
new forms of clinical teaching in dentistry and medicine as 
related fields. A group of small, active departments in the 
School of Dental Medicine will include the Department of 
Orthodontics, the Department of Oral Surgery and the Depart- 
ment of Clinical Dentistry. These departments will work in 
close cooperation and collaboration with the pediatricians, the 
obstetricians, the anatomists, the biochemists, the surgeons, 
indeed with all the divisions of the medical school, since all 
are concerned in this important problem. The purpose of the 
plan is to train dentists, and they will have opportunity to 
acquire not only the requisite knowledge but also the requisite 
skill. 

The present plan for the Harvard School of Dental Medi- 
cine is not a new idea. The tendency or trend of development 
of dental education for twenty-five years has been toward a 
new and effective relation with other divisions of the sciences 
concerned with health matters, and perhaps the plan may be 
described as a recognition of changes which have already 
taken place in dentistry. The plan has been set up. As an 
educational experiment, it may be important not only to the 
future of dentistry but also to the future of medicine. It will 
not only supply the country with a group of men with a train- 
ing applicable to the practice and study of dentistry but we 
hope it will also result in e.xperience which may be useful in 
planning the training of men concerned with other special fields 
of medicine. 

The Problem of the Premedical Student in a 
• Physics Department 

Harvey B. Lemon, Ph.D., Chicago: We have before us 
today the specific problem of the rigorous analytic second year 
sequence in physics as it is now being given. To this course 
no one is admitted who is not adequately prepared in higli 
school in mathematics and elementary physics or has been 
successful in our introductory general course. This sequence 
is rigorous and preprofessional from the very start. It is 
fully at that level of rigor with the corresponding physics 
courses in our best engineering schools. Of the one hundred 
and twenty-five odd students who sit before us each year in 
this course, SO to 60 per cent are premedical students of whom 
its successful completion is required for entrance to medical 
school. This course was but the first of many hurdles which 
the student must take before he could qualify himself to enter 
the practice of medicine. Those that we eliminated were 
alleged to be of the type that would ultimately be eliminated 
anyway long before work to an M.D. degree -was completed. 
Although we find no significant difference between the average 
grades of the premedical students and the others, it has been 
true for some time that the S to 6 per cent of failures in thia 
course are of the premedical group, with an exception now and 
then. The low grades of these failures are offset in the aver- 
age by the almost equal number of exceedingly able students 
having the same professional destination. Moreover, even the 
failures are not students whose capacity for intellectual effort 
is especially low. They are those who underestimate the 
amount of time necessary to get the minimum passing grade 
in the physics course. 

About two years ago the Department of Physics was author- 
ized to segregate the premedical students if this seemed desir- 
able. The medical dean’s office was informed that it might 
be some years before we availed ourselves of this grave respon- 
sibility. An attempt has been made already to enlist the 
interests of a group of medical colleagues in the problem, and 
progress seemed to be under way until these gentlemen became 
aware of the great improvements which have been made m 
physics instruction per se in the last decade. Thereupon our 
colleagues’ opinion was almost unanimous that now, more than 
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ever before, if the premedical student had any significant diffi- 
culty with his college physics he was undoubtedly a hopelessly 
undesirable candidate for medical entrance. The effort was 
completely abortive and here we seem still to be stuck. This 
, therefore is why we are seeking for light on the, perhaps, 
.unwarranted assumption that the problem really has not yet 
been faced and settled. 

The best, most modern attempt at building a year’s course 
in physics, motivated by the needs of the premedical students, 
has been made by Prof. E. L. Harrington of the University 
of Saskatchewan, who has spent many years and wide travel 
conferring with medical men on this problem in this country 
and abroad. His work deserves great credit. Nevertheless, a 
careful study of his book revealed too many lacunae with 
respect to fundamental items necessary to a thorough under- 
standing of the principles and methods. I cannot see in jt a 
solution to this problem. Indeed I wonder if it might be 
possible to make physics much better integrated with biology 
if we should not make such a course available to all our 
students — not just the premedics. It would certainly be incon- 
sistent with our previous experience and the trend of curric- 
ulums today if we did otherwise. 

We finally came to the opinion that today no single indi- 
vidual could possibly encompass this task. A lone physicist 
working on this problem, and finding for himself great interest 
in the newly opened vistas of biology, becomes unconsciously 
a biologist. His attention to and substitution of biologic illus- 
trations for those taken from geometry and engineering 
desensitizes him to the importance of some of the simpler funda- 
mental aspects of geometry and logic that must not be omitted. 
His book makes interesting reading, but the premedical student 
going through it will emerge with only the vaguest ideas about 
some matters on which for all his future work he should be 
.crystal clear. 

Tlien to what has the enormously increasing use of the 
methods of physics in physiology and in medical research been 
due? In the main, is it not true that usually it is not one 
person but teams of two or more who, by means of cyclotrons, 
are producing artificial radioactive materials whose biologic 
importance is the focus of attention? Do not the increasing 
uses of detecting and amplifying circuits in neurology and 
neurosurgery, the adaptations of long established methods in 
optics and electrolysis now used to separate and segregate 
various proteins and enzymes by electrophoretic transfer in 
solutions, and many other illustrations, testify to the efficiency 
of teamwork between specialists in different fields? If this is 
true, I submit that the solution of this problem of the pre- 
medical student in the physics course will lie in some institu- 
tion or organization making available the time of three or 
four well trained young men of a maturity and expertness to 
be expected in the ranks of senior instructors or assistant 
professors, and assistant or head residents, and comprising a 
physicist, a chemist, a physiologist and a clinician. These men 
must be enthusiastic to devote the best part of a year to this 
job. Their reward will be great, for they will acquire a 
liberal education in these specialties from one another. Fur- 
thermore, the sponsors of the enterprise should be willing to 
go “all out” in their administrative organizations to sec that 
such a task is crowned with as much recognition as is accorded 
similar outstanding and creative work in pure research. 

As one example of the methods which the physicist member 
of such a team could bring to it for adaptation let us glance 
at one of the new methods which have been developed at the 
■ University of Chicago and now are finding adoption elsewhere. 
This is the demonstration laboratory method. Through it in 
physics we have been able to increase fivefold the number of 
-experiments in a college physics course and at the same time 
•leave about the same number of hours available for classroom 
work, problem solving and more conventional laboratory exer- 
cises. We do not think much of all that time-honored cook- 
bookery and skullduggery of the traditional and conventional 
•laboratory work. ^lay I appeal to you to give this matter 
the benefit of your serious reflection. A group such as yours 
within a week could set appropriate machincr>- in motion 
directed toward finding a solution. If, on the other hand, this 
• is not a real problem to you, please accept my apologies for 


taking precious minutes of your time. If you don't wish to 
take my word for it, talk to any thoughtful group of pre- 
medics or interns about it. 

Undergraduate and Graduate Medical Education 
for Negroes 

Dr. Edward L. Turner, Nashville, Tenn. : This article will 
be published in full in The Journ.^l. 

JOINT SESSION OF THE COUNCIL ON MEDI- 
CAL EDUCATION AND HOSPITALS AND 
THE FEDERATION OF STATE 
I^IEDICAL BOARDS 
February IS — J^Iorning 

Dr. John R. Neal, Los Angeles, in the Chair 
The Function of the Museum in the Medical School 
Dr. William Boyd, Toronto: This article will be published 
in full in The Journal. 

Purpose, Content and Methods of Teaching Public 
Health to Medical Students 
Dr. Haven Emerson, New York: This article appeared in 
full in The Journal, ^larch IS, page 1040. 

The Confused State of the Internship 
Dr. Reginald Fitz, Boston : This article appeared in full 
in The Journal, March 15, page 1037. 

DISCUSSION 

Malcolm T. MacEachern, Chicago: A great deal has 
been said on the subject of internships and the manner in which 
they are approved. The tone of the discussions has been some- 
what tempered as verbal expression has been supplemented by 
investigation. The Continuation Report of the Subcommittee on 
Intern Education submitted to the Association of American 
Medical Colleges in October 1940 contained’ the admission that 
it was difficult to evolve “clearcut standards for the training of 
interns.” The reasons given for the difficulties were the enor- 
mous variations in clinical resources, type of service, educational 
affiliation and financial support of the hospitals offering intern- 
ships. Of these difficulties, of course, the Council on Medical 
Education and Hospitals has long been aware. It takes actual, 
close working with a problem to learn all the conditions that 
interfere with its solution. I think that there is room for 
improvement in every activity of the hospital, including profes- 
sional education, and that improvement can best be achieved 
by utilization of the interest of every group concerned in any 
way with hospitals. The internship is more than an educational 
discipline. It is a start toward putting education to use in a 
controlled situation. That aspect sharply differentiates it from 
the medical school course. The chief responsibility for the intern 
cannot logically be transferred from the hospital heads to the 
deans of the medical schools. In a few hospitals closely allied 
with or controlled medical schools there is, of course, formal 
integration, but how the schools in general could direct the 
internships in all hospitals is difficult to conceive from a prac- 
tical point of view, and how the hospitals could adapt them- 
selves to such direction is more problematic because of their 
great variations. A complicating factor is the withholding of 
the degree in medicine by twelve medical schools until com- 
pletion of the fifth year, and the requiring of a year's internship 
before granting a license to practice medicine by twenty-two 
states and Alaska, the District of Columbia and Puerto Rico. 
In 1940 there were eighteen hundred more internships available 
than there were graduates of the sixty-six medical schools giving 
four year courses. The quality of internships from botli the 
educational and the clinical point of view could undoubtedly be 
raised by achieving a better balance between these figures. This 
might be accomplished by withholding approval from thow 
hospitals which are now barely within the present interpretation 
of the requirements. Dr. Fitz has spoken of tlie futility of try- 
ing to get action from representative groups because of the 
many divergent views. I would not say that it is futile. It 
is the democratic way. In no other way than by endless con- 
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suiting and conferring can we gain the advantage of the interest 
and constructive ideas of all the groups concerned. There is 
an abundance of excellent literature containing conclusions of 
investigating committees as to the content of the training for 
the intern j'ear. Special studies fully set forth the educational 
objectives. A minimum standard for training interns has been 
developed and promulgated by the American Medical Associa- 
tion. The standard sliould not be viewed as static; it must 
be interpreted in accordance with the trends of the day. The 
Council on Medical Education and Hospitals has an open mind 
in respect to progressive interpretation of the standard. 
Afachinery has been set up and has been in operation for years 
by the Council. This survey is a huge task, involving hundreds 
of hospitals, of which seven hundred and thirt 3 '-two are on the 
last approved list for intern training. I venture to say that 
more than a million dollars has been spent by the American 
Medical Association on the surveys of medical schools and 
hospitals since the movement commenced. Survey work is a 
special art and science. In the hospital field it requires special 
training and careful supervision to make men competent in such 
highly specialized work. Accrediting or approval programs 
carried on by questionnaires, correspondence, casual conversa- 
tion, personal acquaintance and the like are comparable to mak- 
ing a diagnosis at long distance on patients you have never 
seen. Inaccuracies are sure to occur in both cases. Multiple 
inspections of hospitals for the same purpose should be avoided. 
The American Medical Association and the American College 
of Surgeons have a plan of coordination and cooperation in 
inspections so as to prevent omissions of overlapping in their 
respective fields. These inspections supplement and complement 
the work of each organization. It is impossible to police all 
the hospitals when there are more than seven hundred of them 
approved for intern training. The fundamental difficulty is that 
the hospital is not primarily an educational institution. The 
educational program must be superimposed on the primary pur- 
pose of the hospital ; that is, care of the patient. The average 
hospital not connected with a university has economic and other 
practical difficulties to surmount in its educational program, and 
all the circumstances in each individual case need consideration 
before we can arbitrarily withhold approval because the plan 
seems to fall short on account of educational deficiencies. 
America has the opportunity to lead the world in medical 
education, and we cannot put too much thought into laying a 
good foundation in the medical schools and in the years of 
internship and training in the specialties. The Association of 
American Medical Colleges, the Commission on Graduate Medi- 
cal Education, the Federation of State Medical Boards, the 
Council on Medical Education and Hospitals and the American 
Hospital Association shoidd work out this problem together and 
continue to use the existing machinery for the steady improve- 
ment of both the educational and the clinical aspects of medical 
training. These two phases cannot be separated but must be 
merged, and both points of view must be integrated to assure 
the advancement of medical science and practice that we all 
desire. 

The National Board of Medical Examiners as 
Related to Medical Licensure 

Mr. Everett S. El wood, Philadelphia : Medical licensure in 
this country by state boards of medical examiners bad its begin- 
nings in a few states in colonial days. The last quarter of the 
nineteenth century saw rapid progress in the establishment of 
state licensure boards, and by 1895 nearly all the states were 
so provided. The National Board of Medical Examiners has 
no licensing power and could not obtain this power if it so 
desired. Its work is related to medical licensure only through 
the cooperation of the state boards of medical licensure. The 
National Board is a qualifying body that was organized for the 
sole purpose of examining applicants for licensure. The certifi- 
cate which it gives the physicians who pass its examinations is 
recognized and accepted by nearly all the state boards as a 
proper passport at the gateway to medical practice. 

When the National Board was launched twenty-five years ago, 
reciprocity between the states in respect to medical licensure 
was almost unknown. This board was .inaugurated to provide 


the means whereby ,well trained men and women in medicine 
could obtain a license in any state without being required to 
pass an examination whenever they crossed state lines. Soon 
after the National Board was organized, eight states reported 
that they would accept its certificate as an adequate qualification 
for a medical license. At present forty-three states, three terri- 
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lories and the District of Columbia issue medical licenses to 
those who have passed the National Board examinations with- 
out requiring that these applicants take further written examina- 
tions. It is this cooperation on the part of the state boards that 
gives the National Board a part in the process of medical licen- 
sure. There are now only five states that do not cooperate 
with the National Board of Medical Examiners, and the state 
boards of nearly all these have given assurance of their desire 
to cooperate as soon as certain legal and other difficulties can 
be composed. 

Tlic National Board is a composite organization with a 
maximum of thirty members, five of whom are representatives 
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nominated bj’ the Federation of State Medical Boards. Six 
memberships include the three surgeon generals of the Army, 
Navy and Public Health Service, and a second representative 
from each of these three services. Three members are repre- 
sentatives of the Association of American Afcdical Colleges and 
two additional members are representatives from the Council 
on IMedical Education and Hospitals. The remaining minority 
members are elected by the board. 

As the work of the board has developed, other benefits have 
proceeded from its examinations. Tliese are more or less of a 
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professional nature. A high type of examination given three 
times a year on a nationwide basis has been said to be one of 
the best barometers of medical education in that the various 
schools may have the results of their students in the examina- 
tion to compare with the results throughout the country. It is 
also of some professional value to the physician himself to have 
a certificate which says that he has passed what is generally 
recognized as the most thorough examination for entrance into 
the practice of general medicine. 

There are undoubtedly grounds for criticizing examinations 
because the best examinations are not yet perfect. This may 
be said of. all methods thus far devised for the appraisal of 
mental capacity. The deans of many of the medical schools 
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have stated that the examinations given by the National Board 
have been of real value in the operation of their schools. A 
few schools have made these examinations a part of their 
educational system by using them as a substitute for their own 
comprehensive examinations. The members of many of the state 
boards have also generously stated that the examinations have 
been of help to them in the conduct of the state board e.xamina- 
tions. 

It \yould be a mistake to say that the present cordial relations 
that exist between the state boards and the National Board of 
Medical Examiners have always been entirely satisfactory. 
There is at present one practice which obtains in certain states 
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that should be changed as soon as possible, not so much for the 
benefit of the National Board as for the benefit of the young 
men who are just entering medical practice. This is the custom 
I 'v boards follow of charging all diplomates of 

t le National Board, whether they have previously been licensed 
3 another state or not, the full reciprocity fee for their medical 


license. A problem that has given the state boards and the 
National Board much concern is the great increase in the number 
of foreign-trained physicians who have applied for examination 
and licensure. Some of the state boards have adopted the 
requirement that the foreign-trained physician must pass the 
National Board’s e.xaminations. The National Board has been 
willing to assume this burden for the sake of doing its share 
in the solution of the difficulties presented by' the foreign-trained 
physician. 

The basic science boards, of which there are now fifteen, have 
in a number of instances placed a check on reciprocity between 
the states and have complicated the granting of medical licenses 
on the certificate of the National Board. There is apparently 
no adequate reason why the basic science laws should not con- 
tain a provision giving the board discretionary authority to 
endorse an examination of such proved quality and character 
as that of the National Board. Generous and complete coopera- 
tion on the part of all of us is the only way in which our lofty 
purpose can be fully achieved. 

DISCUSSION 

Dr. Roy B. Harrison, New Orleans : The National Board 
of Medical Examiners has reached the stage where it is part 
and parcel of licensure. The cooperation that the National 
Board has given to the different licensing boards has been 
happy'. Its e.xamination I think is one of the best licensing 
examinations that are given, and as time goes on it is going 
to play a more prominent part in licensing. Owing to techni- 
calities, Louisiana has not been able to recognize the National 
Board certificate. All the members of our state board are in 
favor of it and, I am happy to say', I think that within a year 
all these technicalities will be smoothed out and that we shall 
recognize the National Board. 

Basic Science Boards and Medical Licensure 

Charles Carter, Ph.D., Fairfield, Iowa ; Since the organi- 
zation of the first basic science boards in Wisconsin and Con- 
necticut in 1925, states from the Atlantic through the Middle 
West to the Pacific Coast have set up such boards. No state 
having established such a board has discarded it. The objective 
of basic science boards is to insure that all candidates seeking 
the right to care for the sick and the injured shall possess a 
reasonable knowledge of the sciences fundamental to the healing 
art. A basic certificate is only a preliminary step toward 
licensure. Until there is greater uniformity among the states 
as to the scope and thoroughness of the examinations, a basic 
science examination should not be substituted for any part of 
the tests employed in determining the fitness of a candidate for 
licensure. 

There are weaknesses in these examinations as there are in 
all examinations. They are not always a test of knowledge. 

The educational requirements for admission to examinations is 
a four year high school education. If the candidate passes, he 
is entitled to a certificate. If he fails, he may take the e.xami- 
nation at a later date without any evidence of advanced train- 
ing. By' a series of crams and drills in questions and answers 
from a compendium, he may pass at the second trial or at tlic 
third or fourth. This weakness of the system must be corrected. 
Rhode Island is to be congratulated on evidence of professional 
training beyond the usual high school course. Some boards 
have set a 70 per cent minimum for passing. Others have 
75 per cent. This lack of uniformity causes disturbances when 
holders of certificates ask for reciprocity. A conference of 
basic science board members held in connection with federation 
meetings might result in a better understanding of disturbing 
problems. 

The low'a board has six men appointed by the governor from 
the faculties of the state schools and independent colleges. They 
are not medically trained. Each man prepares his e.xamination 
questions and grades the answers in his own field. This method 
is at variance with practices among other boards. In some cases 
the boards are wholly e.xecutive. The examinations arc set by 
experts or are taken from lists of questions formulated by 
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persons other than board members. The Iowa board permits 
teachers to set an examination without regard to medical con- 
tent. Since the examiners are not medically trained, the objec- 
tion to the basic science law that it is administered by a group 
in its own class falls. 

The Iowa law sets out the usual basic science subjects and 
attempts to evaluate them in hours. Our board early in its 
history set the equivalent of these hours into semester hours. 
Our questions are prepared on that basis. This weighting of 
subjects has a value over the uniform evaluation of some boards. 
The time has not come to set a board for all boards, but per- 
haps the idea is not fantastic. In 1939 all boards examined 
1,359 applicants. The percentage of failures was 18.3. In the 
thirteen years since 1927, 11,660 individuals have been examined. 
The continued growth of the basic movement indicates that it 
is gradually attaining its objective. 

DISCUSSION 

Dr. Thomas P. Murdock, Meriden, Conn. : The specific 
cause for the adoption of the basic science law in Connecticut 
was the national eclectic scandal in the years immediately pre- 
ceding 1925. The law was passed on June 23, 1925. The board 
requires as preliminary education a high school certificate or 
its equivalent, but in addition to that, by rule of the board, it 
requires the same requirements as the board before whom the 
candidate finally appears. This rule of the board has not been 
successfully challenged to date. The act in Connecticut is called 
the “Healing Arts Act.” The board examines in anatomy, 
physiology, hygiene, pathology and diagnosis. A certificate from 
the Healing Arts Board is a prerequisite for appearance before 
the final and specific boards. One thousand, two hundred and 
fifty-four individuals have appeared before the Healing Arts 
Board. This does not take into consideration the repeaters. Of 
this number, one thousand, one hundred and twenty-five have 
been medical men with twenty-eight failures, or 2.4 per cent. 
Ninety-nine have been osteopaths with seventeen failures, or 
17.1 per cent. Twenty-six have been chiropraetors with fifteen 
failures, or 57.6 per cent. Four have been naturopaths with 
three failures, or 75 per cent. In other words, in the fifteen 
years eighty-two osteopaths, eleven chiropractors and one naturo- 
path have been successful before the board. The law further 
provides that diplomates of the National Board will be certifi- 
cated without examination. Men in practice in another state 
for a period of five years or more are not required to take the 
examination. ^len in practice in another state for a period of 
three to five years must be certificated by the Healing Arts 
Board. In this time four hundred and thirty-seven men have 
been so certificated and all have been medical men. The Heal- 
ing Arts Board in Connecticut has been most cooperative. The 
people and the medical profession owe it a debt of gratitude. 

February IS — Afternoon 

What Is Wrong with the Teaching of Materia Medica 
and Therapeutics in Medical Schools? 

Dr. Adam P. Leighton, Portland, Blaine: For twenty-si.x 
years I have been a member of the :Maine Board of Registra- 
tion of Medicine. We have given comprehensive, fair and 
practical e.xaminations in all these years. The doctor of medi- 
cine who graduates today is a better man in theory at least than 
was he who graduated shortly after the turn of the century. I 
believe, however, that the present-day graduate lacks much of 
the practical knowledge that was ours, especially in the admin- 
istration of drugs as therapeutic agencies. When I graduated, 
the men from my school could write a prescription correctly 
and in proper Latin form and we knew there was such a 
thing as a National Formulary and a U. S. Pharmacopeia. 
That is more than I can say for the schools of today. 

Two years ago the Maine Medical Association and the Maine 
Pharmaceutical Association commenced the exchange of dele- 
gates to their respective annual meetings. I think it is time 
the medical and pharmaceutic brethren met together for con- 
sideration of the many professional matters with which we 


-are closely concerned. We can learn much that is mutually 
profitable by meeting regularly together. A druggist from 
Maine stated to me that a young doctor who recently located 
in his town came into his store and said ‘T’ll have to have 
your help! I really don’t know how to write a prescription.” 
I knew the young man as a graduate of one of the leading 
medical schools. 

As secretary of our board I do not routinely take part in 
the actual examination of applicants. In the last five examina- 
tions given by the Maine Board, however, I have set the ques- 
tions in materia medica and therapeutics. Fifteen out of the 
eighteen applicants who took the examination in November 
1940 did not attain the passing average. After its completion, 
several men came to my office and each one admitted that the 
examination was fair but he “knew he hadn’t passed it.” They 
stated it was about what they expected, for they were not 
being taught materia medica and therapeutics adequately in 
their schools. Certain members had complained to the dean 
of their institution regarding the teaching, but to no avail. 

After giving them an additional oral examination, I realized 
that a few did have fair comprehension of pharmacology and, 
with the promise that they would seek out some druggist or 
other suitable person and attempt to learn to write prescrip- 
tions, I passed nine of them. The other nine will have to be 
reexamined, for their ratings were from 17 to 50 per cent. 
Do their teachers plan that they shall supplement their collegiate 
instruction by a postgraduate course given by detail men from 
pharmaceutical houses ? The medical profession has “put over” 
too many nostrums, “patent medicines” and low grade proprie- 
taries. I had occasion a few weeks ago to look over a drug- 
gist’s prescription file of a week previous. I counted fifty-one 
so-called prescriptions before I came across one that was writ- 
ten correctly or scientifically and which called for official drugs 
and medicines in its compounding. The members of the medical 
profession have been shortsighted, because in later years they 
have been wont to cast aside their knowledge of materia medica. 

The medical student should be given a course of adequate 
instruction during his medical study which would guarantee 
that he was properly schooled in his materia medica before be 
attempts to obtain licensure. 

DISCUSSION 

Dr. Ciiauncey D. Leake, San Francisco : The question 
that has been raised is extremely important. Our medical 
schools teach pharmacology but they do not teach materia 
medica and there is no room provided at present in the cur- 
riculum for materia medica. Materia medica is a subject that 
has to be taught in the clinic by clinical example and with 
clinical precepts, and it is difficult to handle materia medica m 
a way that is at all adequate in a pharmacology setup. It h 
important that we begin to understand one another with regard 
to these matters and that we come to agreement as to what is 
desirable from the standpoint of the public with respect to 
drugs. I agree with everything that has been said with respect 
to the unwarranted and indiscriminate use of proprietary prepa- 
rations of all sorts. All courses in pharmacology with which I 
am familiar are well organized from the standpoint of dealing 
with chemical agents and they attempt to show how the demon- 
strable actions of a chemical on living beings in general may 
be applied in accordance with one’s judgment to clinical prob- 
lems; but that is something that can be done only in the clinic 
to advantage as far as carrying over the point that has been 
made by' Dr. Leighton is concerned. However, we are not 
taking advantage of the opportunity involved in modern pharma- 
cology if we limit it only to therapeutics, because the action of 
many drugs on living beings may be utilized in diagnosis, m 
prevention, in addition to therapy and for many other purposes. 
The action of chemicals on living beings becomes important in 
industrial hygiene, in connection with household poisons, an' 
with the exposure that we are increasingly having to chemicals 
of all sorts. The fact simply is that our knowledge has gone 
so far ahead of the time allotment for adequate teaching ni 
accordance with the ideals that we hold that we are stuck. 
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the recommendations that you make, as a body retaining social 
control over licensure; will, of course, have paramount impor- 
tance in teaching.' We must, as teachers, yield to what you 
want and expect, but we cannot do our job in teaching in the 
way that you want until we get ourselves together, as we are 
doing in this meeting, to talk over these problems. There are 
reasons. For example, in the teaching of pharmacology most 
pharmacologists prefer not to burden students with the apothe- 
cary system or with Latin. If, however, you feel that we must 
continue to teach the apothecary system and the use of Latin, 
then we shall have to do that. That is just one more thing 
to do, and if we have to do it you may expect that your 
students will not get adequate preparation in something else. 
We are limited by time and you must tell us what you think is 
most important to put into that time. 

Dr. Stephen RusmroRE, Boston : Dr. Leighton asks the 
question Is the graduate of today as well prepared as was the 
graduate of twenty-five years ago ? His immediate answer is, in 
substance, “Yes, of course,” but later he qualifies it. I agree with 
the qualification, because while the candidates may be in some 
respects far better prepared than they were twenty-five years 
ago, in other respects they are not as well prepared and their 
knowledge of materia niedica and drug therapy is distinctly 
inadequate. Dr. Leighton’s thesis is that the teaching of materia 
medica and drug therapeutics is seriously wrong. He does not 
specify in what respect it is wrong. He bases his conclusions 
on his experience with these examinations and he uses the 
November 1940 examination as an illustration. Of course, he 
would not draw sweeping conclusions from one examination of 
that sort. I call your attention to the fact that, of ten ques- 
tions, five were in writing prescriptions. Of course, if the 
physician prescribes medicine it is necessary that the prescription 
be clear, correct, intelligible and with proper directions for the 
•patient, so that the patient understands what to do with the 
medicine when it is obtained from the druggist. 1 do not see 
why it should be in Latin. I do not see why he should use one 
system of measurements rather than another. In considering a 
field so vast there is danger in getting lost in detail. What 
has happened in the field of materia medica and drug therapy 
is that the content has been tremendously increased in recent 
years. It has been so increased that many persons think that 
in the medical course the student can be given only a smattering 
of this subject. Well, in a modern, scientific course in medicine 
there is no place at all for a smattering of any subject. What 
has happened is that in this field there have been set forth 
explicitly by the teacher for the benefit of the student no 

■ guiding principles. If it was possible — and I think it is — to 
make explicit for the benefit of the students and to formulate 
for them certain guiding principles in materia medica to which 
they could cling, I think it might be a permanent contribution 
to their medical experience. If the physician is fortified by a 
grasp of these fundamental principles, he is able to find his way 
around in materia medica in the vast fields which he cannot 
take up thoroughly in medical school, and he is much better 

- prepared to care for his patients. He may even obtain a 
judicial skepticism with reference to the claims of the com- 

■ mercial interests, so that when the detail man comes to his 
office he is prepared to meet him and to understand how much 
there is of salesmanship and how little often there is of scientific 

■ medicine. What we want to give the student is balance, per- 
spective, so that he won’t be thrown off his feet by some passing 
whim in drug therapy. We are indebted to Dr. Leighton for 
his calling attention to this important problem. 

Dr. Adam P. Leighton, Portland, Maine: I hope tliat the 
time has come when we shall wake up to the fact that we are 
not pseudomedical practitioners. We are medical men, and if it 
has come to such a pass that the medical curriculum is so full 
of important things that materia medica and therapeusis and 
proper treatment, the giving of relief to our patients is to be 
cast aside, I say let’s think it over. Let’s get rid of some of 
the noncssentials. Let’s stimulate our course in materia medica. 
Let’s teach our boys to practice medicine, not to be pseudo- 
medical practitioners. 


A Naturopathic Subterfuge: Purported Licensure by 
State Naturopathic Associations 

J. W. Holloway Jr., Chicago: This article appears in full 
in this issue, page 1706. 

DISCUSSION 

Dr. George M. Williajison, Grand Forks, N. D. : I come 
from a state where we have just had some actual experience 
and we came out fortunately. In April 1938 the North Dakota 
Naturopathic Physicians, Incorporated, was incorporated as a 
private corporation at Bismarck. Its purposes were to examine 
applicants who might be licensed to practice naturopathy in the 
state of North Dakota. It developed that this corporation pro- 
ceeded to issue licenses to various members of this corporation. 
As each of the members of the corporation who received a 
certificate from the Board of Naturopathic Examiners professed 
to be a naturopathic physician, an action was started in Alay 
1940 by the North Dakota State Board of Medical Examiners 
to annul and cancel the corporate charter of the corporation. 
Some rather amusing conditions came up in connection with 
this act. Unfortunately they got one fellow in who was a 
successful masseur, and he was the vice president. They said 
they could make him a naturopathic physician if he would join 
with them. He did and was active until the general counsel 
for the board filed a complaint, whereupon he became frightened 
and engaged an attorney to see how he could get out of the 
Naturopathic Physicians, Incorporated. He gave us a great 
deal of information. Our counsel filed complaint and went 
before the district judge. The judge overruled the demurrer 
and gave them thirty days in which to put in an answer to the 
complaint and assessed them §25. This was instituted against 
all the naturopathic physicians and every person who had a 
naturopathic license in North Dakota. At the end of thirty 
days the judge overruled the demurrer and assessed them ?25. 
The judge issued an extensive opinion. Mr. Holloway showed 
you some photostatic copies. There is the real naturopathic 
physicians’ certificate issued to one fellow who sent this up a 
few days before I came away with his check for §67.70. There 
are about thirty naturopathic physicians of whom we know, and 
we shall try to collect §67.70 from all of them. 

Medical Laws and Their Enforcement 

Dr. Julian F. DuBois, Secretary, and F. Manley Brist, 
Attorney, Minnesota State Board of Medical E.xamincrs, St. 
Paul : In 1883 the legislature of Minnesota passed a law cre- 
ating the Minnesota State Board of Aledical Examiners. From 
1883 until 1927 the board took no part in the investigation of 
quackery, having no funds with which to carry on the work. 
Only on a rare occasion was there a prosecution of a person 
charged with practicing medicine without a license. Likewise 
it was rare when a licensed physician was disciplined by 
revocation of his license. In 1927, with the endorsement of the 
Minnesota State Medical Association, the legislature enacted a 
basic science law which also requires every phj'sician to register 
with the state board of medical c.xaminers during January each 
year and to pay a registration fee of §2 a year. This fee pro- 
duces about §8,000 a year in revenue in addition to §6,000 from 
examination fees paid by new applicants, making it possible for 
the board to obtain the services of a lawyer to investigate 
persons who practice medicine without a license, complaints 
against physicians of such a nature as drug addiction, violations 
of the Harrison Narcotic Law, criminal abortions and profes- 
sional misconduct in general. The success of the work is due 
in large part to the splendid cooperation that has been given 
by all of the various law enforcement agencies. 

Occasionally the board has found it necessary to institute 
criminal proceedings against osteopaths and chiropractors. Those 
two groups arc licensed in Minnesota bj' separate examining 
boards, but every so often one of their number goes beyond 
the scope of his license and engages in the practice of medicine. 
These cases are handled in the same manner as cases against 
unlicensed practitioners. Since the passage of the Minnesota 
basic science law there has been a large decrease in the number 
of osteoiaths and chiropractors licensed to practice in our state. 
The accempanying table gives a bird's eye \icw of licensure in 
Minnesota. 
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The medical board in Alinnesota has been confronted with 
another type of imposition on the public which concerns so-called 
itinerant health lecturers. This group always has a long array 
of titles but invariably is short on licensure. The board had an 
investigation made, with the result that the quackery in this 
type of racket has been e-xposed and greatly minimized. In 
one of these prosecutions a j'oung woman announced through 
the public press that she would give health lectures, for women 
only, at a leading St. Paul hotel. The medical board in coop- 
eration with the St. Paul police department discovered that 
she had a business connection with a Kansas City osteopath 
and that her real purpose was to lecture and then sell the 
women a variety of concoctions at prices ranging from 50 cents 
to S5 a box. A warrant was issued for her arrest for practicing 
healing without a basic science certificate. It was estimated 
that she had taken in between .*>500 and §1,000 during her 
week in St. Paul. The defendant contended that she was not 
practicing healing and the case was certified to the Supreme 
Court of Minnesota, which held that the defendant was engaged 
in the practice of healing. Following this decision the defendant 
entered a plea of guilty. The board then noticed that a new 
crop of health lecturers was attempting to evade this law by 
giving a lecture and then attempting to enroll members in a 
class of instructions which u’ould be sent to them from outside 

Licensure in Minnesota 


Osteopathic licenses issued up to 1927 465 

Osteopathic licenses issued 1927 to 1940 59 

Total number osteopaths registered in hlinnesota in 1940.. 165 

(A loss of 300 osteopaths, or 64 per cent) 

Average annual number of osteopathic licenses issued 1922 

to 1927 10 

Average annual number of osteopathic licenses issued 1927 

to 1940 5 

Chiropractic licenses issued up to 1927 592 

Chiropractic licenses issued 1927 to 1940 27 

Total number of chiropractors registered in Minnesota 

in 1940 379 

(A loss of 213 chiropractors, or 36 per cent) 

Average annual number of chiropractic licenses issued 

1922 to 1927 46 

Average annual number of chiropractic licenses issued 

1927 to 1940 2 

Number of physicians and surgeons registered in Minne- 
sota in 1923 3,402 

Number of plrysicians and surgeons registered in Minne- 
sota in 1940 4,160 

(An increase of 1,242) 


the state and which were accompanied by medicinal preparations 
for the use of the individual, A complaint was issued against 
one of these so-called health lecturers charging him with prac- 
ticing healing without a basic science certificate. When arraigned 
in court he pleaded guilty to both charges and contributed 
about §450 to the treasury of Morrison County. 

Since January 1928, when the medical board first employed 
the services of special legal counsel to aid in the enforcement 
of the medical laws, we have conducted five hundred and twenty 
investigations. One hundred and ninety-five persons have been 
arrested for violating the medical laws, of whom one hundred 
and sixty-seven were convicted, twelve were found not guilty, 
fourteen cases were dismissed, one person forfeited §750 bail 
and one died. 

One hundred and three physicians were brought before the 
medical board in disciplinary actions, resulting in twelve having 
their licenses suspended, nineteen having their licenses revoked, 
sixty-seven being reprimanded and five with no action being 
taken. The medical association has encouraged the board to 
clean out disreputable physicians irrespective of whether or not 
they hold membership in that organization. 

Professional Delinquency 

Dr. Irvin D. Metzger, Pittsburgh; As the young ijhysician 
faces the perple.xities of medical practice, he learns of many 
problems aside from those of diagnosis and treatment. Igno- 
rance, poverty, charlatanism, pseudoscience, physical and mental 
perversions and other disconcerting factors thwart his efforts 
in preconceived plans and seem to be overwhelming barriers to 
success. To survive, it means for many young physicians a 


tolerant acceptance of the conditions. Routinism with sub- 
mergence of his lofty conceptions is apt to be the result. Few 
accept these problems as a challenge and by prodigious effort 
rise above them. The physician is trained to rely on himself, 
especially in respect to the care of his patients. It is this 
traditional policy that has ennobled the profession. However, 
this self-concerned attitude is apt to involve him in difficulties 
when it reaches beyond the jurisdiction of his professional 
province. Narcotic irregularities, vital statistics slips, quaran- 
tine oversights, registration omissions and other ine.xcusable 
delinquencies show his narrowmindedness in respect to matters 
outside his professional realm. Judicial leniency in his first 
offense is apt to encourage this indifference until, eventually, 
he becomes involved in graver misdemeanors. 

One essential requisite for licensure is a knowledge of medical 
law, of professional ethics and of responsibility in respect to 
character in medical practice. Laxness in such matters, there- 
fore, reflects on the physician’s worthiness to continue in 
practice. Moral laxity becomes a pitfall to many promising 
physicians. Their high calling should prompt them to rise above 
the boorish vulgarities of life. The high quality of leadership 
of nobleminded physicians exhibits the fact that they were not 
only good doctors but that they were great men. 

It is disconcerting to hear students sa)' that medical practice 
will assure them of a good living rather than say that it will 
guarantee them a serviceable life. Building into their minds 
essential knowledge means also a simultaneous reconstruction 
of ideals in the application of this knowledge. Science may 
be a direful weapon for ill as well as a beneficent boon for 
good. The world is looking for practitioners who will remain 
loyal to their inherent urges for mental and moral stability. I 
wonder whether medical colleges are developing such minds. 

The happy-go-lucky candidate of a quarter of a century ago 
no longer appears for medical licensure. The modern applicant 
is serious minded and mature. 

The art in medical training, sadly neglected in the past, is 
being recaptured through intern apprenticeships. Another diffi- 
culty, however, arises from this very means of professional 
perfection. The overfnstitutionalization of these novices in med- 
ical practice tends to result in professional weaklings when 
they are compelled to rely on their own initiative. This accounts 
for their attitude toward assuming rural practice, as has become 
so evident in recent years. Furthermore, the elective intern- 
ships, and the desire to keep good prospective physicians as 
residents year after year tend toward the development of 
amateur specialists and robs communities of the services ot 
the best of the college output. The already high percentage 
of specialists is disconcerting, especially with the increasing 
cost of medical care and its reactions. We need specialists of a 
still higher grade of efficiency, but to bring forth an excess of 
mediocre ones at the expense of communities that need promn- 
ing general practitioners seems shortsighted. An mtensne 
apprenticeship internship of a limited length of time during 
which all the branches of medicine are covered gives a compre 
hensive outlook to the practice of medicine and leads^ into gen 
eral practice for which the need is progressively increasino' 

Professional people are the stalwart people of any civiliz3b<’'.'- 
Most of the professionals readily assume their public responsj 
bilities, but rarely the physician. All praise to them for t « 
whole-souled devotion to professional duty, but much blame 
their failure to recognize their equal duty toward the . 
and more urgent needs of state and nation. Their responsi t ' . 
reaches into every phase of human life. With nobler purpos 
medical schools might well modify their courses to dew op 
saner philosophy of medical practice and thus send out P 
cians who not only can rescue lives that are threatene 
disease but also can help to evolve a 
living. 


Engineering schools are establishing courses m jjji 


.•es that are 

i higher and safer course o 

,'cholog)' uud 

sociology as essential in the training of graduates who 
with material things; how much more should medical 
prepare their graduates in these branches which are pec ^ 
essential to a thorough understanding of human ^ 
deficiency in medical preparation also is shown 
of the average physician to deal with mental rnala les. 
tunately, governments are now constructing ® 

medical schools so as to induce the more critical stud) 
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cases. More thorough instruction and more practical training 
in this line of care to graduates is an imperative duty facing 
each medical school. 

Finally, there is no legal way to halt the activities of unworthy 
practitioners except in the event of a gross misdemeanor. Our 
hope of maintaining high ideals and of securing continuously 
efficient work in practitioners rests largely on the organized 
medical societies. It behooves those of higher integrity to help 
the weak. By so doing in medicine we may raise the standard 
of all, assure better service and thus prove ourselves worthy 
of this noble calling. 

Residency and Problems of Interstate Endorsement 

Dr. J. W. Bowers, Fort Wayne, Ind. : Interstate endorse- 
ment of medical licensure is one of the outstanding accomplish- 
ments of the state medical boards. Endorsement has never been 
obligatory but a courtesy extended to the applicant desiring 
to move from one state to another. The public interest and 
that of the profession and of medical education would be better 
served by a satisfactory method of endorsement of licensure by 
all state licensing bodies endorsing without further examination 
the license of an applicant previously obtained by examination 
in another state whose standards of education and examination 
are not lower than their own, provided the applicant is a 
graduate of a medical school in the United States and its pos- 
sessions which at the time of his graduation was on the list of 
approved medical schools. 

Many states have basic science boards for the purpose of 
examining all applicants in the basic sciences before they are 
admitted to licensure. In the case of interstate endorsement, 
the applicant is required to be reexamined before a basic science 
board regardless of his scholastic qualifications, the time spent 
in his profession in the practice of medicine and the fact that 
he has passed these basic science subjects at the time he qualified 
for licensure in another state. This works a hardship on such 
applicants. There is no objection that all should pass a basic 
science examination prior to the original licensure; in fact, it 
is an essential. But all graduates of our schools today do take 
tlie basic science subjects in examinations, whether it be before a 
specific basic science board, before a state board of medical 
examiners or before the National Board of Medical Examiners. 
In view of these facts, all applicants who take a recognized 
board examination do qualify in this respect, and it is recom- 
mended that they receive the benefit of endorsement recipro- 
cally to basic science boards, state medical boards or the National 
Board of Medical Examiners and be exempt from reexamina- 
tion in the basic sciences. 

Some state boards require a practical examination of all 
applicants for interstate endorsement. This not only places a 
barrier to friendly reciprocal relations but compels other state 
boards to set the requirements of a like examination to meet 
the demands of those desiring to obtain a license in their state. 

Most states require a period of practice, or residency, in a 
given state before accepting the applicant reciprocally. When 
these rules were made, universal internships, residencies, fellow- 
ships, trained specialists and technical men were not known. 
But today, after serving internships and residencies, the applicant 
docs not know what state will present the opportunity or position 
of which he is desirous, and this may be a barrier that would 
prevent his acceptance of a position. It is recommended that 
there be no time of practice, or residency, required in any state 
prior to application which would deprive the applicant the 
courtesy of endorsement. Annually there are about three thou- 
sand physicians licensed by interstate endorsement. In the 
interest of fair recognition to licensed physicians, all boards of 
the United States should be in accord. Superfluous rules and 
red tape should be eliminated and endorsement of license be 
based on scholastic qualifications, moral and professional char- 
acter, and equal requirements in the respective states at the 
time the original licensure is granted. The time has arrived 
when state boards of medical examiners should have more uni- 
form requirements and a better understanding in order to meet 
the demands of the times effectively. 


MSCUSSIOX 

Dr. E. S. Ryerson, Toronto, Ont. : I happen to represent 
our university on our provincial board, and at our last two or 
three meetings we have had a problem with reference to how 
to deal with certain medical men who happen to have been in 
mental institutions. Dr. Aletzger mentioned that- we should be 
more capable of handling mental conditions as far as our patients 
are concerned. Certain mental deficiencies occur in the mem- 
bers of our profession as they do in the public. One young 
man was in an institution for some time and was discharged 
as being capable of carrying on, but certain of his fellows 
where he is practicing are a little nervous about his condition. 
By cooperation we got him to agree to have a psychiatric 
examination once every six months for two or three years to 
make sure that he isn’t sick, but there is no way by which we 
can compel him to do so. An older man is willing to go into 
an institution but the institutional officers and psychiatrists say 
that he is not sufficiently upset mentally that he should be in an 
institution. He is capable of carrying on where he is an ordi- 
nary citizen, but he is not capable of carrying on as a medical 
practitioner. We have no way of striking his name off the reg- 
ister. I should like to know whether any of the states have 
any means whereby medical men who become mentally incapable 
of carrying on their practice can be dealt with. 

Dr. I. D. !Metzger, Pittsburgh; We have the same problem 
in Pennsylvania. There are about a dozen and a half doctors 
in insane institutions more or less constantly. Once in a while 
one of them runs away and practices and does some bad worlc 
and the report comes to us that he has done so, and the district 
attorney who has to prosecute him wonders why we did not take 
his license away. We have before the legislature a bill, an 
amendment to the act, which makes possible stopping that per- 
son in practice if it passes. We have a registration act, which 
is a working act very much like a driver’s license to drive a 
car. This working license or registraton does not affect the 
licensure. The amendment which we are now proposing is that 
any one who is committed to a state institution shall auto- 
matically have his registration suspended. It does not catch the 
ones who voluntarily go into institutions. The amendment fur- 
ther states that they shall not have the registration reinstated 
until they comply with the act which has to do with suspension 
or revocation of licenses in other respects, which means that 
they must have a hearing and have certification. We wanted 
to take the license away from these men. The institutions 
would not say that they were insane. It put them on the spot, 
as they said, and we could not have a trial because we had no 
definite evidence of any one who was willing to swear to the 
fact that they were not fit to practice, and the effect was that 
we could not do anything. By this registration act we may 
stop their practice. In our state every practitioner of medicine 
must register annually to practice legally in the state. His 
licensure gives him the right to practice but not to enter into 
the actual work of practice. 

Dr. H. M. Platter, Columbus, Ohio: I do not believe 
that Dr. Metzger answered Dr. Ryerson. I believe that a 
man is sane until he is declared insane. Now when he is 
declared insane so far as Ohio is concerned we can get a 
service on an insane person. However, the effect is equiva- 
lent to a suspension. During all the time that he is declared 
insane his license is automatically suspended and it is not 
restored to him until the court declares him sane. There are 
obstacles in procedure in cases of this sort, hut if the state 
authorities in charge of the insane institutions will do their 
duty and not certify men as sane who are still suffering from 
mental derangement the problem is solved. It is hard to bring 
action against an insane person. In some states there has been 
a requirement by which any proceeding may be instituted 
against a man who commits an indiscretion during his period 
of insanity. That particularly applies to damages that he 
inflicts during his period of insanity. I don't believe, generally 
speaking, that much can be done with a man until there has 
been an action instituted and a competent tribunal has passed 
on his insanity, and I think when that is done his license is 
automatically suspended. 
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ilR. J. W. Holloway Jr., Chicago: I don’t think his 
license would be automatically revoked. As far as his license 
is concerned, it would still be valid. We had a letter from 
an attorney in California who was investigating the states in 
which an attorney’s license could be revoked because of insan- 
ity. He wanted to know what the situation was with respect 
to medical licensure. I went over the medical practice acts 
to see in what states a physician’s license could be revoked 
on account of insanity, and there are only six or seven states 
in which the medical practice acts definitely provide that a 
license can be revoked for insanity. We also went over the 
indexes to the medicolegal cases that have been decided in 
the last twenty years and could find no instance in which a 
license had been revoked for insanity. 

Dr. Arthur T. McCormack, Louisville, Ky. : With regard 
to the matter, we have adopted a resolution that when the 
superintendent of an institution for the insane certifies that a 
man has been committed to his institution he is suspended, 
and we notify the county clerk that the man has been judged 
insane and incompetent to resume the practice of medicine. 
About eighteen men in the state are suspended under that 
regulation at present and none of them have attempted to 
practice. 

Dr. Julian F. Du Bois, St. Paul: If I understand the 
problem, we have answered one half and not the other half. 
We have a solution in our law for that because conduct unbe- 
coming a person licensed to practice medicine or detrimental 
to the best interest of the public may bring the person before 
our board. I am under the impression that we had one doctor 
who was committed and was released to a guardian. We had 
an agreement with his guardian that we would do nothing as 
long as his guardian saw to it that he did not practice medi- 
cine and that if his guardian was removed we would revoke 
his license. The other one was apparently a mental aberra- 
tion. We waited until there was a complaint against that 
individual and then brought him in on the complaint. If a 
man is mentally unsound soon there will be a complaint on 
his conduct, which gives our board the right to call him in, 
hold a hearing, discipline him, suspend him or revoke his 
license. 

February 17— Federation Dinner 
Medicine in National Emergencies 

Dr. Ray Lyman Wilbur, Stanford University. Calif.: The 
massive plans we are making at present for our democracy 
must have a profound influence on every part of our popula- 
tion. To take hundreds of thousands of young men out of 
their homes and out of industries and put them under a mili- 
tary regimen is a major operation. IVhen we add the mar- 
shaling of industry, the development of new plants in remote 
areas and the building of ships, we bring in almost all the 
elements in our population. A part of our economic malad- 
justments has come from the diversion of women from the 
home into outside jobs. It has gone so far as seriously to 
change family life, to affect the birth rate and to increase the 
responsibilities of the schools. We see abroad the require- 
ments that medicine must meet in a war-torn world. Some 
of these must be kept constantly in mind that we may not 
lose the advantages which we have gained for the human face. 
Total %var means such destruction and interruption of the 
essentials of collective living that every effort should be made 
to avoid war. The more complicated the community, the more 
damaging is total war. AA'hen water supplies are interfered 
with, the transportation and distribution of food made difficult 
and all systems of heating, lighting, refrigeration and com- 
munication paralyzed, the problems of medicine become almost 
completely transformed. Modern sanitation and preventive 
medicine provide no guaranties against pestilence and famine. 
A whole chain of new physical ailments appears with a dim- 
inishing food supply. Epidemics arise. As long as we main- 
tain war as a method of settling difficulties we are denying 
to the human race the benefits that medical science can offer 
when there are well ordered surroundings. If young men are 
subjected to military training they may give evidence that they 
are better off physically than those in the population who 
remained at home. 


In military service there is the opportunity of careful physi- 
cal examination and of free hospital and medical care during 
a period that has unusual hazards but which in many ways is 
not very different from that of aggregations of men working 
in industrial plants. One of the differences is the dislocation 
of the individual from the ordinary relationships of family and 
community life and the redistribution of males which takes 
place in a community. There is more definite e.xposure of 
the individual to communicable diseases. 

One of the most serious factors has to do with the mental 
health of the soldier. The greatest discretion should be used 
in admitting to military service only those with sound nervous 
sj’stems. Everything from war anxiety to so-called shell 
shock is likely to result in those who have minds that can 
be turned over easily. Large elements in our population have 
insufficient instruction in health care. Others are subjected 
to social conditions that together with their special suscepti- 
bilities make them more easy prey to tuberculosis and syphilis 
than at present in the rest of the population. Such individuals, 
brought together into army sen-ice, with adequate physical 
examinations and medical care can, if properly protected, be 
returned to civilian status in better condition than when they 
entered military service. 

The family and war are naturally antagonistic. The family 
requires the conditions of peace for its proper protection. To 
take away from the family the head of the household for 
military service is damaging enough in itself. To remove 
young men from their normal social relationships and environ- 
ment and give them little contact with wholesome women is 
in itself a great social injury. Since it is on the family that 
all the future of society rests, every effort should be made, 
in spite of the exigencies of war and national emergencies, 
to keep the family intact and to preserve its food supply, its 
tranquility and the education of its younger members. The 
family' doctor is useful at all times, but at no time is he more 
useful and more needed than during war time. His guidance 
as to food supply and protection from epidemic and other dis- 
eases becomes of unusual importance. There can be no supe- 
rior human family until the young and most vigorous males 
are protected from death in battle, and y'oung women can raise 
their families in an atmosphere of peace. The very best of 
medical service should be available for those in the military 
services. This means that the leaders in every’ field of medi- 
cine must provide it or see that it is provided, as is now being 
done in the United States. 

The massive blows to normal human society’ that come from 
war are responsible for a chain of problems that weight us 
and other nations down at present. At every’ point, whether 
it is in industry or in education, the scientist and the physi- 
cian are needed if the most effective results are to be obtained. 
Now that we are going to face an emergency’, it is vital that 
we begin to foster every’ sort of social action which is on the 
constructive side. Medicine’s service to society, through hos- 
pitals, medical schools, clinics, doctors, pharmacists and nurses 
is made up of men and oi things. As far as the things are 
concerned, there will be more hospitals developed and the 
government will project itself with ever increasing financial 
responsibility into the hospital field. The medical schools will 
be either protected or harmed in accordance with the wisdom 
of those handling the Army and the Navy’. Physicians will 
be redistributed in many new ways. In other words, there is 
a war distortion of the machinery of medicine that is recov- 
ered from only after years of peace. 

Modern medicine depends on the constant growth of knowl- 
edge. Every potential doctor who is diverted from medicine 
and made a military’ figure means a permanent loss. Those 
who are the custodians of the medical knowledge that has 
been gathered throughout the ages should be a guardian group 
to make every’ effort to make medical service effective m 
emergency, but, above all, we must preserve medicine for the 
future. 

The Status of Drugless Healers in the United States 

Dr. John R. Neal, Chicago: This article appears in full 
in this issue, page 1736. 
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Medical Examinations and Licensure 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and Exam- 
Ininff Boards in Specialties were published in The Journal, April 5, 

page 1599. BOARDS OF MEDICAL EXAMINERS 

Alabama: Montgomery, June 17-19. Sec., Dr. J. N. Baker, 519 

Dexter Ave., Montgomery. , ^ ^ ^ 

Arkansas: * Mcdicni. Lutle Rock, June 5-6. Sec., Dr. D. L. Owens, 
Harrison. Eclectic. Little Rock, June 5-6. Sec., Dr. Clarence H. 
Voung, 1415 Main St., Little Rock. 

California: Oral r.raminatio»i (required when reciprocity application 
is based on a state certificate or license issued ten or more years before 
filing application in California), San Francisco, April 16. IVrittcn. San 
Francisco, June 30-July 3. Sec., Dr. Charles B. Pinkham, 1020 N St., 
Sacramento. 

Delaware: July 8-10. Sec., !Medical Council of Delaware, Dr. 

Joseph S. McDaniel, 229 S. State St., Dover. 

District of Columbia:* Washington, May 12-13. Sec., (^ommission 
on Licensure, Dr. George C. Ruhland, 203 District Bldg., Washington. 

Florida:* Jacksonville, June 23-24. Sec., Dr. William M. Rowlett, 
Box 786, Tampa. 

Georgia: Atlanta, June. Sec., State Examining Boards, Mr. R. C. 
Coleman, 111 State Capitol, Atlanta. 

Hawaii: Honolulu, July 14-17. Sec., Dr. James A, Morgan, 48 Young 
Bldg., Honolulu. 

Indiana: Indianapolis, June 17-19. Sec., Board of Medical Registra- 
tion and Examination, Dr. J. W. Bowers, Citizens Trust Bldg., Fort 
\\’ayne. 

Kansas: Kansas City, June 17-18. _ Sec., Board of Medical Registra- 
tion and Examination, Dr. J. F. Hassig, 90S N. 7th St., Kansas City. 

Kentucky: Louisville, June 5-7. Sec., State Board of Health, Dr. 
A. T. McCormack, 620 S. Third St., Louisville. 

Maryland: Medical. Baltimore, June 17-20. Sec., Dr. Jolm T. 
O'Mara, 1215 Cathedral St., Baltimore. Hofncoi>athic. Baltimore, June 
17-18. Sec., Dr. John A. Evans, 612 W. 40th St., Baltimore. 

Michigan:* Ann Arbor and Detroit, June 11-13. Sec.. Board of 
Registration in ^ledi’ine, Dr. J. Earl ^Iclntyre, 202-4 Hollister Bldg., 
Lansing. 

Minnesota: * Minneapolis, April 15-17. Sec., Dr. Julian F. Du Bois, 
350 St. Peter St., St. Paul. 

Mississippi: Jackson, June. Asst. Sec., State Board of Health, Dr. 
R. N. Whitfield, Jackson. 

Nebraska:* Omaha, June 12, All applicaiious must be on file not later 
than May 29. Dir., Mrs, Jeanette Crawford, 1009 State Capitol Bldg., 
Lincoln. 

Nevada: Carson City, May 5. Sec., Dr. Fred M. Anderson, 215 N. 
Carson St., Carson City, 

New Jersey: Trenton, June 17-18. Sec., Dr. Earl S. HalUnger, 
28 W. State St., Trenton. 

NE^Y Mexico: Santa Fe, April 14-15. Sec., Dr, Le Grand Ward, 
135 Sena Plaza, Santa Fe. 

New York: Albany, Buffalo, New York and Syracuse. June 23-26. 
Chief, Bureau of Professional Examinations, 315 Education Bldg.. Albany. 

North Carolina: Raleigh, June 16-20. Sec., Dr. W^ D. James, 
Hamlet. 

North Dakota; Grand Forks, July 1-4, Sec., Dr, G. M. Williamson, 
S. Third St., Grand Forks. 

Oklahoma:* Oklahoma City, June 11-12. Sec., Dr, James D. 
Osborn Jr., Frederick. 

Pennsylvania: Phihadelphia and Pittsburgh, July, Act, Sec., Bureau 
of Professional Licensing, Department of Public Instruction, Mrs. Mar- 
guerite G. Steiner, 358 Education Bldg., Harrisburg. 

South Dakota:* Pierre, July 15-16. Dir., Medical Licensure, Dr, 
J. F. D. Cook, State Board of Health, Pierre. 

Vermont: Burlington, June 17'19. Sec., Dr. F. J. Lawliss, Richford. 
Virginia; Richmond, June 17-20. Sec., Dr. J, W^ Preston, 305^ 
Franklin Road, Roanoke. 

Wisconsin;* Milw.aukee, June 24-27. Sec., Dr. H. W'’, Shutter, 425 
E. Wisconsin Ave., Jlilwaukee. 

Wyoming: Cheyenne, June 2-3. Sec., Dr. M. C. Keith, C.'ipitol Bldg., 
Cheyenne. 

* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arkansas: Little Rock, May 19. See., !Mr. Louis E. Gebauer, 701 
Mam St., Little Rock. 

Connecticut: June 14. Address Slate Board of Healing Arts, 1945 
iide Station, New Haven. 

District of Columbia: W’ashington, April 21-22, Sec., Commission 
on Licensure, Dr. George C. Ruhland, 203 District Bldg., Washington. 

Florida: De Land, June 7. Applications tnust be on file not later than 
May 24. Sec., Prof. J, F. Conn, John B. Stetson University, De Land. 

Nebraska: Omaha, May 6-7. Dir., Mrs. Jeanette Crawford, 1009 
SiMe Capitol Bldg., Lincoln. 

,.,,S:*f^^tioMA: Oklahoma City, May 22. Sec. of State, Hon. C. C. 
Chfidress. Stme Capitol. Oklahoma City. 

.. Dregon: Corvallis, July 12. Sec., State Board of Higher Education, 
‘Mr. Charl« D. Byrne, University of Oregon, Eugene. 

South Dakota; June. Sec., Dr. G. ^I. Evans, Yankton. 


New York Endorsement Report 
Mr. Herbert J. Hamilton, Chief, Bureau of Professional 
b.xaniinations, reports 107 physicians licensed to practice medi- 
cine by endorsement from July 1 through Oct. 15, 1940. The 
following schools were represented : 

School licensed ev endorsement 

College of Medical Evangelists (1940)N. B. M. Ex. 

Cniversity of California Jlcdical School (1937) California 

University of Colorado School of Medicine (193S)K. B. M. Ex. 

University School of Medicine. . t.1935), (1937), (1938)N. B. M. Ex. 


Georgetown Univ. School of Med. (1936), (193S,2), (1939, 3)N. B. M. Ex. 

Hou-ard University College of Medicine (1932) Kansas 

Emory Univ. School of Medicine. ... (1933) Georgia, (1938)N. B. M. Ex. 

Loyola University School of Medicine (195S)N. B. M. Ex. 

Northwestern University Medical School U935) Illinois 

Tulane University of Louisiana School of Medicine. ... (1919) Louisi.ana, 

(1933) N. B. M. Ex. 

Johns Hopkins Univ. School of Medicine. . (1936), (1937,2) ^laryland 
University of Maryland School of ^ledicine and Col- 
lege of Physicians and Surgeons (1936) Maryland 

Boston University School of Medicine (1934)N. B. M. Ex. 

Harvard Medical School (1935) Maryland, 

(1935). (1936,2), (1937,2), (1938) N. B. M. Ex. 

Tufts College Medical School (1938), (1939, 2)N, B. M. Ex. 

St. Louis University School of iledicinc (1936) Pemia., 

(1938) Tennessee, (1939) N. B. ^L Ex. 

University of Nebraska College of Medicine (1937) Nebraska 

Alban}' Medical College (I93S)N. B. JI. Ex. 

Cornell University Medical College (1934), (1939, 2)N. B. M. Ex. 

Long Island College of Med. .. (1936), (1937), (1938), (1939)N. B. Ex. 
New York Medical College, Flower and Fifth Avenue 

Hospitals (1938,8), (1939, 2)N. B. ^I. Ex. 

New York University College of Medicine (1937, 2), 

(1938.3), (1939) N. B. M. Ex. 

Syracuse University College of Medicine (1935), (1938)N. B. M. Ex. 

Univ. of Buffalo School of Med. (1933), (1938, 2), (1939. 11)N. B. M. Ex. 
Univ. of Rochester School of Medicine and Dentistry .. (1931)N. B. M. Ex. 

Duke Univeisity School of Medicine (1936,2), (1938)N, B. Ex. 

Western Reserve University School of Medicine (1934), 

(1937), (1938) Ohio 

Jefferson Medical College of Philadelphia (1936) New Jersey, 

(1938) Pennsylvania 

Temple University School of Medicine (1936), (1937) Penna. 

University of Pennsylvania School of Medicine (1932) Penna. 

Woman’s Medical College of Pennsylvania. . (1936), (1939)N. B. M. Ex. 

University of the South Medical Department (1908) Tennessee 

Baylor University College of Medicine (1933) Texas 

University of Vermont College of ^ledicine. . (1932), (1935) Vermont, 
(1935), (1939) N. B. M. Ex. 

Alarquettc University School of Medicine (1939)N. B. M. Ex. 

University of Wisconsin Medical School (1933) Penna. 

University of Toronto Faculty of Medicine (1938)N. B. M. Ex. 

McGill University Faculty of Medicine -....(1923) Kansas, 

(1937), (1939,2) N. B. M. Ex. 

Deutsche Universitat Medizinische Fakultat. Prag (1920)N. B. M. Ex. 

University of Edinburgh Faculty of Medicine (1933)N. B. M. Ex. 


Maryland December Report 
Dr. John T. O'Mara, secretary, Board of ^Icdical Examiners 
of Maryland, reports the written examination for medical licen- 
sure held at Baltimore, Dec. 10-13, 1940. The examination 
covered 9 subjects and included 90 questions. An average of 
75 per cent was required to pass. Forty-two candidates were 
examined, 28 of whom passed and 14 failed. The following 
schools were represented: 

School 

Georgetown University School of Medicine (1940) 

Howard University College of Medicine (1938) 

Rush Medical College (1937) 

Johns Hopkins University School of Jledicine (1939) 

(1940) 79.2, 79.3, 87.2 

University of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons. ... (1939) 84.1, 84.3, (1940) 

Tufts College Medical School (1939) 

Jefferson Medical College of Philadelphia (1940) 

Temple University School of I^Iedicme (1940) 76.4,81.2 

University of Pennsylvania School of Medicine.., ' 

Marquette University School of Medicine (1940) 

Medizinische Fakultat der Universitat Wien.... 

(1922) 75.3, (1928) 76.3, (1932) 83 
Albert-Ludwigs-Universitiit Medizinische Fakultat, Frei- 
burg 

Eberhard-Karls-Universitat Medizinische Fakultat, Tubin- 
gen - 

Ludwig-Maximilians-Universilat - ^ledizinische Fakultat, 

Munchen <. 

Schlesische-Friedrich'Wilhelms-Univcrsitat Medizinische 

Fakultat. Breslau 

Magyar Kiralyi Pazmany Petrus Tudomanyegyetem 

Or^'osi Fakultasa, Budapest 

Regia Universita degli Studi di Roma. Facolta di Med- 

icina e Chirurgia 

American University of Beirut School of Medicine. 

School 

University of Maryland School of Medicine and College 

of Physicians and Surgeons 

Hahnemann Med. College and Hospit.al of Philadelphia .. (1939) 
Karl-Franzens-Universitat Medizinische Fakultat, Graz (1922) 

Medizinische Fakultat der L’niversitat Wien 0922) 

FriedricU-Wilhelms-Universitat Medizinische Fakultat 

Berlin (1915), 

Ludwig-Maximilians-Universitat Medizinische Fakultat 

JIunchen 

Universitat Heidelberg Medizinische Fakultat (1912) 

Magyar Kiralyli Pazmany Petrus Tudoman>c:;yctcm 

Orvosi Fakultasa, Budapest (1930) 


Tlie following 

Year 

Per 

Grad. 

Cent 

.(1940) 

85.4 

,(1938) 

87 

.0 937) 

87.3 

.0939) 

83, 

(1940) 

85.2 

.0939) 

83 

.0940) 

84 

(1940) 

76.4, 81.2 

.(1939) 

91.2 

.(1940) 

80.5 

.(1920) 

SO. 

.0927) 

80.3 

.0922) 

81.4 

.'(1902) 

82.1 

.(1932) 

76.1 

.0924) 

85.4 

(1935) 

76.2, 82.2 

.(1935) 

88.1 

Year 

Numficr 

Grad. 

Failed 

0940) 

1 

0939) 

1 

(1922) 

1 

(1922) 

1 

(1919) 

■') 

0906) 

1 

0912) 

I 

(1930) 

1 
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Regia Universita degli Stiidi di Napoli Facolta di Medi- 

cina e Chirurgia ^923), (1934) 2 

Regia Universita degU Studi di Siena. Facolta di Medi- 

cina e Chirurgia (1936) 1 

Universitat Basel Medizinische Fakultiit. (1936) 1 

Second Leningrad Medical Institute (1926) 1 


Eight physicians were licensed to practice medicine by reci- 
procity and 8 physicians so licensed by endorsement from 
August 2 through December 27. The following schools were 
represented ; 


School 


LICEKSCD BY RECIPROCITY 


Year Reciprocity 
Grad. with 


University of Colorado School of IMedicine (1934) New York 

State University of Iowa College of Medicine (1936) ^ Iowa 

University of ^lichigan Medical School ..(1929), (1936) Michigan 

JetTerson Medical College of Philadelphia ....0915) Penna. 

Temple Univ. School of [Medicine (1936) New jersey, (1938) N. Carolina 

University of Texas School of Medicine (1931) Texas 


School 


LICENSED BY ENDORSEIIENT 


Year Endorsement 
Grad. of 


College of Medical Evangelists (1940, 4)N. P. M. Ex. 

Georgetown University School of Medicine (1938)N. B. M. Ex. 

Duke University School of ]\redicine (1937), (193S)N. B. M. Ex. 

Western Reserve University School of Medicine (1936)N. B. M. Ex. 


Miscellany 


THE STATUS OF DRUGLESS HEALERS 
IN THE UNITED STATES 


JOHN R. NEAL, JI.I). 
Chicago 


^^^ith the world aflame with the spirit of war it may seem of 
little moment and of minor concern to discuss such a prosaic 
subject as the status of drugless liealers in the United States. 
Past experience, however, suggests that it is during times when 
international affairs absorb public interest and thought or in 
times of national stress when public attention is focused on large 
specific problems of economics or on general governmental 
matters that successful efforts are frequently made to break 
down the legal and other conventional barriers which protect 
a civilized society from ill conceived and unpractical reforms. 

That drugless healers recognize the psychologic advantages of 
seeking favor in times of general stress or in periods of govern- 
mental transition and are alert to put forward energetic efforts 
to gain ground under such circumstances was well illustrated in 
Illinois recently. On the death of the governor, the lieutenant 
governor came into power for one hundred days. Factional dis- 
sension in the party represented by the administration set the 
stage for large scale political changes and intrigues during the 
brief tenure of the chief executive. The osteopaths recognized 
quickly the potential opportunity to gain advantage. This they 
attempted to seize by a well devised scheme to persuade the 
governor to dismiss the secretary of the medical examining board 
and replace him with a man whose sympathies were favorable 
to the osteopaths. Although the scheme miscarried, it demon- 
strated the ingenuity, the brilliant alertness and the boldness of 
osteopaths in seizing on every opportunity which offers the hope 
of gaining advantage in their behalf. 

The legislature is now sitting in most of the states. Congress 
is in session. National defense and international affairs are 
subjects of overwhelming interest. Other matters are likely to 
be secondary in thought and in attention. The public, surely, is 
not likely to be aroused concerning the status of or proposed 
legislation relating to drugless healers or to the standards of 
medical practice. Hembers of the several legislatures are likely 
to fall in with the general prevailing spirit. The astute repre- 
sentatives of the drugless healers are not likely to close their 
ci’es to the situation. Strong efforts along well planned lines 
will be made undoubtedly to gain advantages wherever these 
potential opportunities arise. 


President's address,- read before the Federation of State ifedical BOTrds 
of the United States at the IWrlj-Seventb Anonat Consiess on Medical 
Education and Licensure, Chicago, Feb. 17, IS-tl. 


There is no uniformity in state laws relating to the drugless 
healers. As to osteopaths, they claim that they are discriminated 
against in only five states, Alabama, Illinois, Mississippi, Dela- 
ware and New Hampshire. Usually they mean by discrimina- 
tion that they are not permitted privileges of practice equivalent 
for practical purposes to an Iif.D. One gains the impression 
from an examination of the laws, however, that privileges are 
assumed by the osteopaths in many instances, if their claims are 
accurate, rather than that the privileges are legally granted. 

In three states, for example California, Texas and Wyoming, 
and in the District of Columbia, the medical practice laws either 
do not mention osteopathy or provide for licenses on the same 
basis as for an ^f.D. If osteopaths enjoy the full privileges of 
regularly licensed physicians in these states, presumably they 
are able to pass a regular medical e.xamination or they obtain 
licenses through some kind of control over the licensing 
machinery. 

In some twenty odd states the laws permit osteopaths gener- 
ally to practice in accordance with the teachings in standard 
schools of osteopathy. A legal distinction is made between prac- 
tice by an M.D. and that by an osteopath in these states but it 
is ill defined so that the osteopaths, according to claims set forth 
ill their blue book, exercise broad privilege in the interpretation 
of the laws. One gains the impression that in these states they 
feel but little limitation in their practice. 

In nine states, including Arizona, Florida, Georgia, Kentucky, 
Maine, Massachusetts, Minnesota and Montana, there seems to 
be but little difference between the privileges of practice of 
osteopaths and M.Ds. Some of these states specifically require, 
however, that osteopaths must pass a regular medical examina- 
tion or a special e.xamination in surgery in order to practice 
medicine legally in all its branches, and in some, as Michigan, 
the use of drugs by osteopaths is limited to narcotics and anti- 
septics for emergency only. 

Several states, of which Kansas and Missouri are examples, 
permit by law the practice of osteopathy as taught and prac- 
ticed by the standard schools of osteopathy but declare that this 
privilege is not the same as the practice of medicine in all its 
branches. The standard schools of osteopathy claim to teach 
and practice surgery generally. The supreme court in Kansas, 
however, has held that an osteopath may not practice operative 
surgery with surgical instruments or use drugs as remedial aids. 
In Missouri the law declares that 

The system, method or science of treating diseases of the human bcxly, 
commonly known as osteopathy, and as taught and practiced by the 
American School of Osteopathy at Kirksville, Jlissouri, is hereby declared 
not to be the practice of medicine and surgery within the meaning ot 
Article 1, of Chapter 53, and not subject to the provisions of said article. 

The report of the Bureau of Legal Medicine and Legislation 
of the American Aledical Association in discussing osteopathy 
in the United States in part says : 

Osteopaths may attempt to bolster up their claim to competency by 
pointing to the fact that in some states they may receive licenses com- 
parable in scope to licenses issued to doctors of medicine. At the 
outset, it must he recognized that competency cannot be destowed by legis- 
lative fiat. The fact, therefore, that osteopaths are by statute accorde , 
in a few states, privileges equal to those exercised by doctors of medicine 
contains no assurance of competency, for, so far as is known, no sta c 
legislature has ever seriously investigated the merits of osteopathy. 

THE KIRKSVILLE COLLEGE 

Two years ago the legislature of the state of Kansas ordered 
a committee to investigate the Kirksville College of Osteopathy 
and Surgery. The committee's report, dated Feb. 17, 1939, in 
part was as follows: 

], Concerning the ownership and control of the college, no information 
was furnished. ^ _ 

2. Concerning the financial resources of the college, no information va 
furnished. 

3. Concerning the faculty, wc were told by the Dean that there v. 
about twenty-five full time salaried teachers and about twenty-five o 
part time teachers. 


Volume 116 
Number IS 


MISCELLANY 


1737 


However, the annual catalogue for 1938-1939 under the heading “Faculty 
of the College” lists twenty-eight persons, of whom two have* no teaching 
assignments. The schedule of classes for the spring semester 1939 also 
includes the names of twenty-one teachers. It therefore seems reasonable 
to conclude that other faculty members play no significant role in the 
program of instruction. 

Of the preclinical sciences there are five which are taught at Kirksville 
and also in all recognized medical schools. These five subjects are 
anatomy, bacteriology, Wocheniistry, physiology and pathology. According 
to the catalogue and the current schedule, there are seven members of the 
faculty responsible for the teaching of these five subjects. Using the 
catalogue figures for student enrolment in the freshman and sophomore 
years, it is found that the ratio of teachers to students in these five 
departments is one to seventy-five. At the University of Kansas the 
corresponding ratio is one to four and two tenths and at the University 
of Illinois one to three and eight tenths. Although it would have been 
very desirable to discuss the work of each department with the instructor 
in charge, no members of the faculty were available for such conferences 
at the time of our visit. 

4. The lack of numbers is no more significant than the lack of training 
of the faculty. Of the seven engaged in teaching the preclinical subjects 
mentioned above*, no one has had the kind of training which would be 
required in any reputable medical school. Generally speaking, men are 
not promoted to the rank of assistant professor until after they have had 
five years of specialized scientific training under a recognized leader 
after obtaining their M.D. or Ph.D. degree. For a professorship, the 
customary standard is five years more, or ten years in all. 

5. Neither medicine, osteopathy nor any other form of healing can be 
learned without continuous observation of the sick. The adequacy there- 
fore of clinical facilities constitutes one of the most important criteria for 
measuring the efficacy of any teaching program having to do with the 
diagnosis and treatment of disease. 

The Kirksville school maintains a hospital which is said to contain 
sixty beds. The Laughlin Hospital, across the street, is a private institu- 
tion and cannot be counted as a part of the teaching resources of the 
school. 

The student enrolment in the junior and senior years at Kirksville is 
approximately three hundred, so that the number of hospital patients 
available for purposes of instruction is approximately one fifth of a patient 
per student. 

At the University of Kansas there are 700 patients under the control 
of the medical faculty and one hundred and forty students enrolled in 
the third and fourth years. For each student therefore there are 5 
patients available for study, twenty-five times as many as are found at 
Kirksville. 

6. At Kirksville it was stated that there were during the year one* 
hundred and seventy deliveries, an average of one and two-tenths per 
cent per senior student. 

At the University of Kansas eight hundred annual deliveries afford H 
cases per senior student. 

7. According to tlie class schedule for the current semester, a very 
large' part of the students’ time is taken up with didactic instruction and 
a very small time devoted to laboratory work. This is contrary to the 
universally recognized principles of scientific instruction. For example, 
the lower freshman class has daily seven lecture periods sclieduled at 8, 
9. 10,- U, I, 2 and 3 o’clock. It is customary to assume that each 
classroom hour demands two hours of preparation. Such a program, to 
say nothing of the laboratory exercises, is a manifest absurdity. 

8. The various laboratories are entirely inadequate for the number of 
students which arc enrolled. Of necessity the class is divided into as 
many as four or five sections compelling the instructors to repeat the same 
exercises day after day and preventing the students from devoting an 
adequate amount of time to experimental work. We saw no evidence 
of any investigative work being conducted by members of the faculty nor 
any place where such work could be carried on. We were told that 
there was no animal house and that no animals were kept by the school 
except the frogs which were used in the department of physiology; that 
when needed “a dog was brought in from the outside.” It is impossible 
to conceive how pathology and bacteriology can be taught without the 
use of such animals as rabbits and guinea pigs. 

The diagnostic laboratory in the clinic building w'as provided with 
means for simple routine examination of blood and urine. It was stated 
that there was no typing of pneumonia carried on and tliat all serological 
work was sent to the state laboratory. 

Students do not supply themselves W’ith microscopes. They are fur- 
nished by the school. Since we w'erc told that the school owtis one 
hundred and seventy-five microscopes, it is obvious that each student 
could not have one for his personal use. In the laboratory of pathology 
we w’ere told that the microscopes were locked up in a closet and we 
were not able to see them. Apparently they are issued at the beginning 
of each laboratory exercise and then collected by the department to be 
used again for other sections of the class at other hours. 

9. The library would accommodate apparently about sixty readers at 
one time. For a student body of nearly eight hundred this w’ould seem 
to be wholly inadequate. Among the journals received and bound we 
observed less than half a dozen standard medical journals and none 
relating to the medical sciences. Most medical schools maintain files of 
from one hundred to two hundred medical and scientific journals. 

THE LICENSING BOARDS 

It would seem from these references and from the claims made 
by osteopaths that the status of tliese healers is determined to 
a large extent more through the processes of licensing than by 
any other particular factor. The laws in many states are vague 
and not susceptible of e.xact interpretation. Consequently the 
methods employed by and the character of licensing boards arc 
the principal means of regulating osteopaths. 

The osteopathic blue book of Illinois lists twenty-nine states 
in whicli c.xamining boards for osteopaths are composed entirely 


of osteopaths, and they list fourteen other states in which one 
or more osteopaths are full fledged members of the medical 
examining boards. They regard the control of examining boards 
as tantamount to obtaining the privileges of practice which they 
seek. 

The other drugless healers, particularly the chiropractors, 
have sat at the feet of the osteopaths for insttuction in the ways 
and means of obtaining legal advantage. They employ similar 
tactics and are no less alert to opportunities. They recognize 
the importance of setting up independent examining boards or 
of gaining influence on the board of medical examiners. Tlieir 
legislative efforts are planned on that basis. While they have 
not succeeded as well as osteopaths in this direction, their efforts 
are not likely to decline. If the standards of medical practice 
are to be maintained at a reasonably high level and if the public 
is to be protected from legally recognized drugless healers, these 
attempts at gaining legislative advantage must be expected and 
fought with intelligence and vigor. 

The interest of the public in medicine and in health was never 
before so great as it is now. This interest is likely to grow in 
volume and intensity. Several important laws, extending the 
public health program, particularly the Social Security Act and 
the Venereal Disease Control Act, have been passed by Congress. 
Other measures proposing to provide systems of medical and 
hospital care are pending. Still other proposals are likely to be 
introduced. 

Likewise in the various states there have been enacted various 
laws expanding public health programs. Medical care is pro- 
vided to certain classes of patients, particularly the victims of 
tuberculosis, cancer and the venereal diseases, at government 
expense in many of the states. There will be efforts to extend 
services in the medical field far beyond those which now prevail. 

This situation has come about because medicine has -far more 
to offer than ever before. More medical knowledge of a prac- 
tical, useful kind lias been acquired in the last forty years than 
in all the centuries tliat went before. Almost daily some new 
drug or some new vaccine or some new medical procedure or 
some new discovery about viruses or bacteria is announced. To 
use this knowledge advantageously and in tlie best public interests 
requires the highest type of training and it requires a high level 
of professional integrity and skill. It requires, moreover, a 
humanitarian purpose. 

For these reasons the legal control over the standards of 
medical practice and over the licensing of practitioners will 
become increasingly important. As appropriations for health 
protective services become larger and larger the temptation to 
all manner of alleged healers to find a place of advantage to 
themselves will grow greater and greater. They will be 
attracted to he channels through which the money flows as 
June bugs are attracted to electric lights at night. Already 
attempts have been made by the osteopaths to be made eligible 
for commissions in the medical departments of the army and 

na\'y- 

Their approach is always through the legislature. First they 
seek merely to be recognized legally in any way at all. Tlicn 
step by step the}' seek to obtain privileges uhich ultimately give 
them unlimited freedom in the practice of medicine. 

The center of attack is iiTvariably tlie registration system. 
They seek first to be recognized by the board of examiners, then 
to gain influence on it through direct representation and finally 
to establish boards made up entirely of their own choosing. 

Since the members of boards of medical examiners arc in a 
strategic position to observe tlie trends in medicine and in the 
\-arious cult systems of healing, they miglit well assume the 
leadership in molding legislation in this field on a sound basis. 
Surely the law makers and the public alike need expert guidance 
in medical legislation, whicli profoundly affects the health and 
the life of people generally. 
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Optometry Practice Acts: Right of Licensing Agency 
to Revoke License Without Court Order. — ^The California 
state board of optometry requested the district court of appeal, 
fourth district, California, to grant a rehearing on its prior 
decision which the board interpreted to lay down the rule that 
a license to practice optometry can be revoked only by an 
action in the courts and that a statewide licensing agency 
cannot revoke such a license until a court has ordered such 
revocation. The court pointed out that such an interpretation 
was incorrect and, to eliminate any misunderstanding, it 
restated the applicable law as follows; "If, after proceeding 
according to law, and after giving an accused licensee notice 
of a hearing and actually holding a hearing, a board having 
statewide authority issues its order revoking the license of a 
licensee, such order possesses finality unless the licensee seeks 
relief in the courts. If, however, the licensee seeks to have 
bis license restored by appropriate action in mandamus in the 
courts, then the question must be litigated and a trial de novo 
must be had.” The petition for rehearing was accordingly 
denied, — Laisnc v. California Slate Board of Optometry, 102 
P. (2d) 538 (Catif., 1940). 


Society Proceedings 


COMING MEETINGS 

Amencan Medical Association, Cleveland, June 2*6. Dr. Olin West, 535 
North Dearborn St., Chicago, Secretary. 

Alabama, Medical Association o£ the State of, Mobile, Apr, 1547. Dr. 

D. L. Cannon, 519 Dexter Ave., Montgomery, Secretary. 

American Academy of Physical ^ledicine. New York, Apr. 28*30. Dr. 

Herman A. Osgood, 144 Commonwealth Ave., Boston, Secretary. 
American Association for the Study of Goiter, Boston, May 26*28. Dr. 

W. Blair Mosser, 133 Biddle St., Kane, Pa., Secretary. 

American Association for the Surgery of Trauma, ^Montreal and Monte* 
bello, Canada, May 29*31. Dr. Ralph G, Carothers, 409 Broadway, 
Cincinnati, Secretary. 

American Association of Genito-Urinary Surgeons, Hot Springs, Va., 
^lay 29-31. Dr. Charles C. Higgins, 2020 East 93d St., Cleveland, 
Secretary. 

American Association of Industrial Physicians and Surgeons, Pittsburgh, 
May 5-9. Dr. Volney S. Cheney, % Armour and Company, Union 
Stock Yards, Chicago, Secretary. 

American Association of Medical Milk Comniissions, Cleveland, June 1-2. 

Dr. Paul B. Cassidy, 2037 Pine St., Philadelphia, Secretary. 

American Association of the History of Medicine, Atlantic City, N, J., 
May 4-6. Dr. Henry E. Sigerist, 1900 East Monument St., Baltimore, 
Secretary. 

American Broncbo-Esophagological Association, Cleveland, June 3. Dr. 

Paul H. HoUnger, 1150 North State St., Chicago, Secretary. 

American College oi Chest Physicians, Cleveland, June 1-2, Dr. Patti H. 

Holinger, 1150 North State St., Chicago, Secretary, 

American College of Physicians, Boston, Apr. 21-25. Mr. E. R. Loveland, 
4200 Pine St., Philadelphia, Executive Secretary. 

American Gastro-Enterological Association, Atlantic City, N. J., May 5*6, 
Dr. Thomas T. ^lackie, 16 East 90th St., New York, Secretary. 
American Gynecological Society, Colorado Springs, May 26-28. Dr. 

Richard W. TeLinde, Johns Hopkins Hospital, Baltimore, Secretary. 
American Heart Association, Cleveland, May 30*31. Dr. Howard B. 

Sprague, 50 West 50th Street, New York, Secretary. 

American Laryngological Association, Atlantic City, May 28-30. Dr. 

Charles J. Imperatori, 108 East 38th St., New Y.ork, Secretary*. 
American jMedical W^omen's Association, Cleveland, June 1-3. Dr. Etta 
Gray, 649 South Olive St,, Los Angeles, Secretary. 

American Opbthalmological Society, Hot Springs, Va., May 29-June 1. 

Dr. Eugene M. Blake, 303 Whitney Ave., New Haven, Conn., Secretary’- 
American Otological Society, Atlantic City, N. J., May 26-28. Dr. Isidore 
Friesner, 36 East 73d St., New York, Secretary. 

American Physiological Society, Chicago, Apr. 16-19. Dr. Philip Bard, 
7I0 North Washington St., Baltimore, Secretary. 

American Proctologic Society, Cleveland, June 1-3. Dr. William H. 

Daniel, 1930 Wilshire Blvd., Los Angeles, Secretary. 

American Psychiatric Association, Richmond. Va., May 5-9. Dr. Arthur 
H. Ruggles, 305 Blackstone Blvd., Providence, R* I., Secretary. 
American Radium Society, Cleveland, June 2-3. Dr. William E. Coslolow, 
1407 South Hope St., Los Angeles, Secretary*. 

American Rheumatism Association, Cleveland, June 2. Dr. Loring T. 

Swaim, 372 Marlborough St., Boston, Secretary. 

American Society for Clinical Investigation, Atlantic City, N. J., May 5. 
Dr. Eugene M. Landis, University of Virginia Hospital, Charlottesville, 
Va., Secretary*. 


American Societj’ for Experimental Pathology, Chicago, Apr. 15-18 Dr 
Harry P. Smith, Dept, of Pathology, University of Iowa, Iowa City’ 
Secretary. ■" 

American Society for Pharmacology and Experimental Therapeutics 
Chicago, Apr. 15-19. Dr. G. Philip Grabfield, 319 Longwood Ave.! 
iioston. Secretary. 

American Society for the Study of Allergy, Cleveland, June 2-3. Dr 
J. Harvey Black, 1405 Medical Arts Bldg., Dallas, Tex,, Secretary, 
American Society of Biological Chemists, Chicago, Apr. 15-19. Dr. C. G. 
King, Dept, of Chemistry, University of Pittsburgh, Pittsbureh* 
Secretary. 

American Society of Clinical Pathologists, Cleveland, May 30-June 1. 

Dr. A. S. Giordano, 531 North Main St., South Bend, Ind., Secretary! 
American Surgical Association, White Sulphur Springs, W. Va., Apr. 28! 

30. Dr. Charles G. Mixter, 319 Longwood Ave., Boston, Secretary. 
American Therapeutic Society, Cleveland, May 30-31. Dr. Oscar B. 

Hunter, 1835 Eye St. N.W., Washington, D. C., Secretary, 

American Urological Association, Colorado Springs, Colo., May 19-22. 

■pr. Clyde L. Deming, 789 Howard Ave., New Haven, Conn., Secretary! 
Arizona State Medical Association, Phoenix, Apr. 16-19. Dr. IV. IVamer 
Watkins, 15 East Monroe St., Phoenix, Secretary. 

Arkansas Medical Society, Little Rock, Apr. 14*16. Dr, William R. 

Brooksher, 602 Garrison Ave., Fort Smith, Secretary. 

Association for Research in Ophthalmology, Cleveland; June 3. Dr. 

Conrad Berens, 35 East 70th Street, New York, Secretary. 

Association for the Study of Internal Secretions, Atlantic City, N. J., 
May 2-3, Dr. E. Kost Shelton, 921 Westwood Blvd., Los Angeles, 
Secretary. 

Association of American Physicians, Atlantic City, N. J., May 6-7. 
Hr. Hugh J. Morgan, Vanderbilt University Hospital, Nashville, Tcnn., 
Secretary. 

California Aledical Association, Del Monte, May 5-8. Dr. George H. 

Kress, 450 Sutter St., San Francisco, Secretary. 

Conference of State and Provincial Health Authorities of North America, 
Washington, D. C., Apr. 28-May 2. Dr. A. J. Chesley, State Office 
Bldg., St. Paul, Secretary. 

Connecticut Slate Medical Society, Bridgeport, May 21-22. Dr. Creighton 
Barker, 258 Church St., New Haven, Secretary. 

Federation of American Societies for Experimental Biology, Chicago, 
Apr. 15-19. Dr. D. R. Hooker, 19 West Chase St., Baltimore, Secretary. 
Florida Medical Association, Jacksonville, Apr. 28-30. Dr. Shaler Rich- 
ardson, P. O. Box 1018, Jacksonville, Secretary. 

Georgia, Medical Association of, Macon, May 13-16. Dr. Edgar D. 

Shanks, 478 Peachtree St., N.E., Atlanta, Secretary. 

Illinois State Medical Society, Chicago, May 20*23, Dr, Harold iM. Camp, 
224 South Main St., Monmouth, Secretary, 

Iowa State Medical Society, Davenport, May 14*16. Dr. R. L. Parker, 
3510 Sixth Ave., Des Moines, Secretary. 

Kansas Medical Society, Topeka, May 13*15. Mr. C. G. Munns, 112 
^Vest Sixth St., Topeka, Executive Secretary. 

Louisiana State Medical Society, Shreveport, Apr. 21*23. Dr. P. T. 

Talbot, 1430 Tulane Ave., New Orleans, Secretary. 

Maryland, Medical and Chirurgical Faculty of, Baltimore, Apr- 22-23. 

Dr. Richard T. Shackelford, 1211 Cathedral St., Baltimore, Secretary. 
Massachusetts Jledical Society, Boston, May 21*22. Dr. Robert N. Nye, 

8 Fenway, Boston, Secretary. 

Medical Library Association, Ann Arbor, Mich., May 29*31. Miss Anna 
C. Holt, 25 Shattuck St., Boston, Secretary*. 

Minnesota State Medical Association, St. Paul, May 26*28. Dr. B. B. 

Souster, 493 Lowry Medical Arts Bldg., St. Paul, Secretary. 

Mississippi State Medical Association, Biloxi, May 13-15. Dr. T. M. 

Dye, Box 295, CJarksdalc, Secretary, 

Missouri State Medical Association, St. Louis, Apr. 28*30. Mr. E. H. 

Bartelsmeyer, 634 North Grand Blvd., St. Louis, Executive Secrdaiy. 
National Gastroenterological Association, New York, May 13*16. Dr. u* 
Randolph Manning, Room 319, 1819 Broadway, New York, Secretary 
National Tuberculosis Association, San Antonio, Tex., May 5-8. Df- 
Charles J. Hatfield, 1790 Broadway, New York, Secretary. 

Nebraska State Medical Association, Lincoln, May 5*8. Dr. R. B- Adams, 
416 Federal Securities Bldg., Lincoln, Secretary. 

New Hampshire Medical Society, Manchester, May 13-14. Dr. Carleton 
R. Metcalf, 5 South State St-, Concord, Secretary. , 

New Jersey, Medical Society of, Atlantic City, May 20-22. Dr. AlfrcQ 
Stahl, 55 Lincoln Park, Neivark, Secretary. 

New York, Medical Society of the State of, Buffalo, Apr. 28-hIay 1. D*’* 
Peter Irving, 292 Madison Ave., New York, Secretary. 

New York State Association of Public Health Laboratories, Syracuse, 
May 19. Miss Mary B. Kirkbfide, New Scotland Ave., AiDaWi 
Secretary. 

North Carolina, Medical Society of the State of, Pinehurst, Way tv-i 
Dr. I. H. Manning, Chapel Hill, Secretary. 

North Dakota State Medical Association, Grand Forks, May 19*21. U 
L. W. Larson, 221 Fifth St., Bismarck, Secretary. v i mi 

Ohio State Medical Association, Cleveland, June 3. Mr. C. S. b^cls « 

79 East State St., Columbus, Executive Secretary*. _ 

Oklahoma State Medical Association, Oklahoma City, May 19--2. 

L. S. Willour, 210 Plaza Court Bldg., Oklahoma City, 

Pacific Coast Oto-Ophtbalmological Society, Los Angeles, hfay /o* 

Dr. C. Allen Dickey, 450 Sutter Street, San Francisco, Secretary. 
Philippine Medical Association, Manila, Apr. 22-26. Dr. Candioo 
Africa, 547 Herran St., Manila, Secretary. 

Rhode Island Jledical Society, Providence, Jfay 28*29. Dr. uuy 
Wells, 224 Waterman SL, Providence, Secretary. 

Society for the Study of Asthma and Allied Condition, Atlantic ^ 

N. J., May 3. Dr. W. C. Spain, 116 East 53d St., New York, Secrc- 

South Carolina Jlcdical Association, Greenville, Apr. 15-17. Dr. 

P. Price, 105 West Cheves St., Florence, Secretary. _ 

South Dakota State Medical Association, Jlitchell, May 18-2U. 

Clarence E. Sherwood, 107jf Egan Ave., Jladison, Secretaiy. 

Texas, State Jledical Association of, Fort Worth, May 12-15. Dr. Ho 
Taylor, 1404 West El Paso St., Fort Worth, Secretary. 

West Virginia State Medical Association. Charleston. May^ 12*14. 

W. Savage, Public Library Bldg., Charleston, Executive Secrctaxy. 
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Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1931 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by 
stamps to cover postage (6 cents if one and 18 cents if three periodicals 
are requested). Periodicals published by the American Medical Asso- 
ciation are not available for lending but can be supplied on purchase 
order. Reprints as a rule are the property of authors and can be 
obtained for permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

American Journal of Hygiene, Baltimore 
33:1-32 Section A (Jan.) 1941. Partial Index 
1-36 Section B 1-32 Section C 1-38 Section D 
Section A 

Outbreak of Type II Pneumococcus Pneumonia in an Institution for 
Children. C. C. Dauer, H. F. Dowling and J. E. Noble, Washington, 
D. C.— p. 1. 

Measles in Detroit, 1935: II. Protective Use of Measles Convalescent 
Serum. F. H. Top and G. F. Badger, Detroit. — p. 9. 

Remission and Mortality Rates in Schizophrenia. B, A. Lengyel, Wor- 
cester, Mass.— p. 16. 

Section B 

Studies on Cultivation and Antigenic Characters of Rabies Virus. I. J. 

Kligler and H. Bernkopf, Jerusalem, Palestine. — p. 1. 
Mouse-Protection-Test Potency of Antimeningococcus Serums and Sulf- 
anilamide for Freshly Isolated Strains of Meningococci. R. T. nsk 
and Lylah Blakely, Los Angeles. — p. 9. 

Agglutinin Content of Antimeningococcus Serums for Freshly Isolated 
Strains of Meningococci. R. T. Fisk, Los Angeles. — p. 17. 

Application of Complement Fixation Test to Study of Epidemic Influenza. 
M. D. Eaton and E. R. Rickard, New York. — p. 23. 

Section D 

Hemoglobin and Reticulocyte Studies on Hookworm and Malaria Infected 
Children. H. W. Brown, Chapel Hilli N. C,, and G. F, Otto, Balti- 
more. — p. 22. 

Simplified Zinc Sulfate Levitation Method of Fecal Examination for 
Protozoan Cysts and Hookworm Eggs. G. F. Otto, R. Hewitt and 
Dorothy E. Strahan, Baltimore. — p. 32. 

American Journal of Medical Sciences, Philadelphia 

201:1-156 (Jan.) 1941 

Chlorosis; Essential Juvenile Iron Deficiency Anemia. G. Alstcd, 
Copenhagen, Denmark. — p. 1. 

Effects of Food Combinations on Leukopenic Index Determinations and 
on Body Temperature. J. F. Hanson, Macon, Ga. — p. 11, 

•Familial Microcytic Anemia: Observations on Six Cases of Blood Dis- 
order in an Italian Family. M. B. Strauss, Geneva A. Daland and 
H. J. Fox, Boston. — p. 30. 

•Determinative Background of Subacute Bacterial Endocarditis. H. A. 
Christian, Boston. — p. 34. 

Effects of Tobacco Smoke and Nicotine on Normal Heart and in Presence 
of Jfyocardial Damage Produced by Coronary Ligation. S. Bellet, 
A. Kershbaura, R. H. Meade Jr. and L. Schwartz, Philadelphia. — 
p. 40. 

Constancy of Action of Protamine Zinc Insulin. H. T. Ricketts, Chicago. 
— p. 51. 

Tuberculosis in the Adolescent. O. Auerbach, Staten Island, N. Y. — 

p. 60. 

Course of Plasma Protein Changes in Early Lymphopathia Venereum 
Under Treatment with Sulfanilamide. I. L. Schamberg, Baltimore. — 
P. 67, 

Effect of Smoking Tobacco on Gastric Acidity. I. Ehrenfeld and M. 
Sturtevant, New York. — p. 81. 

Association of the Internist and Psychiatrist in Private Practice. C. H, 
Barnacle and W. Darley, Denver. — p. 86. 

Roentgen Therapy of Experimental Lobar Pneumonia in Dogs, L. M. 

Lieberman, P. J, Hodes and S. S. Leopold, Philadelphia. — p. 92. 
Family Outbreak of Pneumococcus Type I Infections. N. Plummer and 
H. K. Ensworth, New York. — p. 100. 

Absorption, Distribution and Excretion of 2-Sulfanilamido Pyrimidine 
(Sulfapyrimidine, Sulfadiazine) in Man. J. G. Reinhold, H. F. 
Flippin, L. Schwartz and A. H. Domm, with technical assistance of 
S. Bethlahmy, Philadelphia. — p. 106. 

Behavior of Blood Sedimentation Rate During and After Fever Therapy. 
F. Fetter and T. G. Schnabel, Philadelphia. — p. 115. 

Pamilial Microcytic Anemia. — The discovery of an 
unusual blood picture in an Italian woman led Strauss and 
his co-workers to study 20 other members of her family, with 
the result that 5 more were found to have a similar disorder. 
Data obtained from hospital records indicated that 4 deceased 
members of tlie family had been anemic; none of them died 
as a result of the anemia. The erythrocj’tes of each of the 


affected persons number more than 5,000,000 per cubic milli- 
meter with a hemoglobin level of from 9.36 to 10.92 Gm. per 
hundred cubic centimeters, a mean corpuscular volume of from 
56.6 to 66.9 cubic microns and hemolysis complete only in 0.15 
per cent saline solution. The icteric indexes, urobilinogen 
excretion, leukocytes and differential percentages were normal, 
and the platelets were either normal or increased. Roentgeno- 
grams of the skull of the 6 individuals showed a granular 
appearance. No other osseous changes were observed. The 
distribution of the 6 cases of this disorder among the 21 mem- 
bers shows that only affected members transmitted it. This 
points to a mendelian dominant type of inheritance. Treat- 
ment over weeks or months with full therapeutic doses of iron 
by mouth and by injection with 20 mg. daily of copper sulfate, 
liver extract by injection, raw liver by mouth, 2 grains (0.13 
Gm.) of thyroid and high vitamin regimens was uniformly 
ineffective in altering the blood picture. The only symptoms 
suffered were those consistent with the relatively mild anemia 
present. Physical examinations were essentially normal. In 
no instance was splenomegaly present. The disorder described 
resembles simple hypochromic anemia and, to a lesser extent, 
erythroblastic anemia (Cooley). 

Subacute Bacterial Endocarditis. — Christian finds that, 
of 150 consecutive adults with subacute Streptococcus viridans 
endocarditis admitted to the Peter Bent Brigham Hospital 
between April 1913 and September 1939, 134, or 89.33 per cent, 
had rheumatic heart disease. Only 1 patient had uncompli- 
cated syphilitic aortic disease, while 3 had syphilitic aortic 
disease in addition to rheumatic lesions. This is further evi- 
dence of the predilection of Streptococcus viridans to form 
vegetations on the valves with rheumatic valvulitis. Eight of 
the remaining 16 patients were diagnosed as having a con- 
genital heart defect (5 with either patent ductus arteriosus or 
interventricular septum defect and 3 with a congenital anomaly 
of the aortic cusps) and 8 who had no signs justifying a diag- 
nosis of valvular heart disease and no past history of rheu- 
matic fever or chorea; presumably these were nonrheuniatic. 
In addition to the 150, there were 7 patients with a similar 
picture of subacute endocarditis, 4 due to Staphylococcus albus, 
2 to unidentified staphylococci and 1 to a pleomorphic bacillus. 
In 6 of these the background was rheumatic heart disease and 
in 1 congenita! subaortic stenosis. There were 17 other 
patients whose history, physical signs, temperature curve and 
progress of the disease were analogous to the 150 patients but 
in whom cultural methods failed to demonstrate bacteria. The 
development of their endocardiac disease on a background of 
rheumatic heart disease was applicable. If these 17 patients 
are added as cases of subacute bacterial endocarditis in a 
bacteria-free stage when studied, together with the 7 caused 
by other bacteria, a total of 174 cases of subacute bacterial 
endocarditis is reached, in which 157 (90.24 per cent) had a 
determinative background of rheumatic heart disease. Absence 
of auricular fibrillation is a definite feature of the background 
of subacute bacterial endocarditis. Only 4 (2.66 per cent) of 
the 150 patients with subacute Streptococcus viridans endo- 
carditis had auricular fibrillation ; 3 had persisting auricular 
fibrillation witli mitral stenosis and aortic insufficiency of long 
duration and 1 with a history of rheumatic fever thirty-one 
years before had transient auricular fibrillation in the last few 
weeks of life. The absence of prior cardiac decompensation 
of more tiian slight degree was also characteristic. In only 
22 of the 150 patients was shortness of breath observed before 
the symptoms of endocarditis appeared. Ten of tliese had 
experienced congestive heart failure of a sufficient degree to 
handicap their activities considerably, only an occasional patient 
had suffered prior congestive failure severe enough to require 
prolonged bed rest. It would seem that after marked con- 
gestive failure develops in a patient with rheumatic heart 
disease there is little probability of subacute bacterial endo- 
carditis appearing. For some unknown reason heart valves 
which show chronic vahmlitis or scarring do not seem vul- 
nerable to Streptococcus viridans and other bacteria of similar 
patliogenicity after the more advanced clinical stages of chronic 
heart disease have been reached. Age seems to show a slight 
influence on the determinative background. Subacute Strepto- 
coccus viridans endocarditis occurred most frequently among 
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patients between 20 and 29 years of age. The sex preponder- 
ance was 92 (61.33 per cent) males against 58 females (38.66 
per cent). 

Anesthesiology, New York 

2:1-120 (Jan.) 1941 

Experimental Studies on Carbon Dioxide Absorbers for Anesthesia. 
J. Adrian! and E. A. Rovenstine, New York. — p. 1. 

Clinical and Experimental Studies on Paraldehyde. M, Bodansky, J, L. 
Jinkins, H. Levine and A. J. Gilbert, Galveston, Texas. — p. 20. 

Endotracheal Anesthesia; Relation of Nasotracheal and Orotracheal 
Intubation to Respiratory Morbidity. N. A. Gillespie and W. A. 
Conroy, Madison, Wis.— p. 28. 

Toxicit}' of Hypnotics as Affected by Temperature, Thyroxine and 
Adrenalectomy. R. K. Richards, North Chicago, 111. — p. 37. 

Ether Anesthesia and Cerebral Anoxia: Study of Causative Factors in 
Serious Anesthetic and Postanesthetic Complications. C. B. Courville, 
Los Angeles. — p. 44. 

Successful Treatment of Hysterical Paralysis with Pentothal Sodium and 
Psychotherapy. R. Somerfield and R. M, Tovell, Hartford, Conn. — 
p. 59. 

Regional Anesthesia for Operations About Head and Neck. L. H. 
Mousel, Rochester, !Minn. — p. 61. 

Studies on Detoxication of Local Anesthetics: Protective Action of 
Intravenous Injections of Calicum Salts on Respiratory and Circulatory 
Effects of Pontocaine Hydrochloride. H. Wastl, with assistance of 
A. E. Pearce and A. A. Libeii, Philadelphia. — p. 74. 

Influence of General Anesthetic Agents on Bacterial Flora of Upper 
Respiratory Tract. M. Schapiro and L. Arnold, Chicago. — p. 80. 

Archives of Internal Medicine, Chicago 

67:1-240 (Jan.) 1941 

*Artcrial Hypertension and Section of Splanchnic Nerves. D. A. Rytand 
and E. Holman, San Francisco. — p. 1, 

•Staphylococcic Bacteremia; Treatment with Sulfapyridine and Sulfa- 
thia 2 ole. W. W. Spink, A. E. Hansen and J. R. Paine, Minneapolis. 
— p, 25. 

Enterorrhagia Complicating Lobar Pneumonia: Acute Pncumococcic 
Hemorrhagic Ulcerative Gastroenteritis, with Report of Case. J. P. 
McCracken, Boston. — p. 36. 

Plcuropulmonary Tularemia. S. D. Blackford and C. J. Casey, Uni* 
versity, Va,^ — p, 43. 

Changes in Content of Carbon Dioxide in Venous Blood During Rebreath* 
ing Experiments: Comparison of Change in Persons with Normal 
Heart and in Patients with Cardiac Disease. H, Landt and J. E. 
Benjamin, Cincinnati. — p. 72. 

Diagnosis of Site of Origin of Ventricular Extrasystoles in Human 
Beings, M. R. Castex, A, Battro and R. Gonzalez S., Buenos Aires, 
Argentina. — p. 76. 

Tumors of Heart: Report of Four Cases and Review of Literature. 
J. R. Lisa, L. Hirschhorn and C. A. Hart, New York. — p. 91. 

Iodine and Cholesterol Metabolisms in Patients with Primary Myxedema: 
Clinical and Experimental Study with Report of Results of Treatment. 
A. M. Greene, Omaha. — p. 114. 

Congenital Bicuspid Aortic Valves. S. Koletsky, Cleveland. — p. 129. 

Acquired Bicuspid Aortic Valves. S. Koletsky, Cleveland, — ^p. 157. 
•Hyperactive Cardioinhibitory Carotid Sinus Reflex: Possible Aid in 
Diagnosis of Coronao' Disease. L. H, Sigler, Brooklyn. — p. 177, 

Time-Activity Curves of Protamme Zinc Insulin: Clinical Application 
and Significance of Such Curves in Treatment of Patients with Severe 
Diabetes. Helen Eastman Martin and P. O, Greeley, Los Angeles. 
— p. 194. 

Allergj’: Review of Literature of 1940. F. i\I. Rackemann, Boston. — 
p. 207, 

Arterial Hypertension and Section of Splanchnic 
Nerves. — In choosing patients with arterial hypertension for 
splanchnic nerve section Rytand and Holman disregarded age, 
congestive heart failure, angina pectoris, coronary occlusion, 
hemiplegia or glomerulonephritis. Forty patients were sub- 
jected to operation. The results were generally poor; 8 died 
within two weeks of the operation, 11 within a year and a 
half, 5 had their blood pressures reduced to some degree, 6 
felt better with no reduction in their hypertension, 9 e.xperi- 
enced no change and 1 obtained a brilliant result. As early 
as three months postoperatively the heart of this patient was 
reported as normal in size. A year after operation the patient 
married. She now (three and a half years after operation 
with a systolic pressure of 145 and a diastolic pressure of 
SS) complains of fatigue and dyspnea only if she works hard 
but feels better while taking 0.1 Gm. of digitalis daily. There 
is no edema. AVhile the symptomatic improvement appeared 
at once, the main decline in arterial pressure did not occur 
until si.\- months after operation. The average reduction of 
the arterial pressure of the 5 patients in whom it decreased 
was from 200 systolic and 120 diastolic to 155 and 100, respec- 
tively. Their ages ranged from 30 to 54 years (average 39 
vears) They were known to have been hypertensive for from 
two to ten years. None of these patients had any urinary' 


abnormality or elevated blood urea concentration, and all but 
1 had perfectly normal fundi. All had thickened radial arteries. 
One had survived an attack of coronary occlusion, and 2 pre- 
sented themselves with congestive heart failure. Therefore 
age, duration of hypertension, vascular complications in the 
brain and heart, heart failure and lability of arterial pressure 
were not prognostically significant. The deciding prognostic 
factor seemed to be the presence or absence of malignant 
hypertension as evidenced by renal and retinal lesions. 

Sulfapyridine and Sulfathiazole for Staphylococcic 
Bacteremia. — During the last three years, Spink and his 
colleagues encountered 100 patients with staphylococcic sepsis. 
Staphylococci were isolated from the blood of 50, and 25 of 
them had staphylococcemia. Sulfapyridine was given to 10 and 
sulfathiazole or both to 15. Four of the patients treated with 
sulfapyridine died. Tliere was some variation in dosage, but 
the usual procedure was to administer orally 4 Gm. as an 
initial dose and then 1 Gm. every' four hours. Essentially the 
same oral doses avere employed for the 15 patients receiving 
sulfapyridine. Lower concentrations of the drug in the blood 
were obtained with sulfathiazole than with sulfapyridine. The 
blood was sterilized in all 15 patients, and they recovered from 
their acute infections. One patient died subsequently of com- 
plicating myelogenous leukemia. Four patients had also 
received sulfapy'ridine prior to sulfathiazole with no definite 
benefit; such was also the case of the 5 patients who were 
given sulfanilamide prior to the sulfathiazole. Sulfathiazole 
appears to be superior to sulfanilamide or sulfapyridine in 
staphylococcemia. Although sulfathiazole will sterilize the blood 
stream, viable organisms will persist in localized abscesses and 
metastatic lesions, and it is imperative that abscessed areas be 
adequately drained. The drug will not sterilize the contents 
of an abscess but will aid in preventing its spread to healthy 
tissue and the consequent dissemination of bacteria to the 
blood stream. When foci of infection persist, the patient must 
be kept under observation for a long period, as blood stream 
invasion may recur. 


Hyperactive Cardioinhibitory Carotid Sinus Reflex.— 
Sigler has found that the hyperactive cardioinhibitory refle-x 
of the abnormal carotid sinus group of responses usually 
appears before and often commences to subside at a time when 
the other reflexes reach their highest effects. It occurs with 
greater frequency and to higher degrees among men of advanced 
age and in the presence of demonstrable coronary' disease. 
Believing that gradual compression of the carotid arteries 
against the spinous process at the level of the cricoid cartilage 
might be used as an aid in the diagnosis of coronary' disease, 
the author studied the records of 1,886 additional patients on 
whom the test was performed. The series consisted of 1,151 
males and 735 females from 10 to 85 years of age. The senes 
was divided into four groups: (1) persons with various grades 
of demonstrable coronary sclerosis, with or without hyperten- 
sion or other disease states, (2) persons with hy'pertension, 
with or without evidence of arteriosclerosis or other dis»se 
states but without coronary sclerosis, (3) persons with cardiac 
disease other than the arteriosclerotic type and (4) norma 
persons and persons presenting constitutional disease with n<) 
hypertension or demonstrable cardiac disease. A hyperactue 
cardioinhibitory carotid sinus reflex occurred with greater fre 
quency in coronary disease than in any other condition. 
pared with the normal group, the frequency was about ^ 
cent greater ; compared with persons with other disease sta e 
it is about 30 per cent. Among female patients the difference 
was smaller, perhaps because the incidence of coronary' disease 
is also much smaller. The more advanced the disease, 
greater was the incidence and the higher were the degrees o 
response. Heart disease other than the arteriosclerotic type 
also showed a slightly greater incidence and higher degree 
response than the other conditions, even though such 
in the series occurred in young persons in whom normally ^ 
response is rare. The comparative frequency of the re e-v 
among persons with conditions other than heart disease an^ 
even in normal persons eliminates heart disuse as the caus 
of the condition. It appears that the reflex is due to 
resistance at the synapses in the cardioinhibitory center a 
more so in the extracardiac and intracardiac ganglionic ce 
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and in the myoneural junctions. This allows voluminous trans- 
mission of afferent and efferent impulses. Coronary disease 
with its associated ischemia is a possible local cause for the 
lowering of resistance. Other causes may be an abnormal 
constitutional state and some defect in the nervous system. 
The hyperactive reflex is recommended as a possible aid in 
the diagnosis of such disease in persons of arteriosclerotic age 
who show suggestive signs or symptoms. Additional knowl- 
edge of the reflex may help to explain the various cardiac 
arrhythmias and sudden, heretofore unexplained, death. 

California and Western Medicine, San Francisco 

54:1-52 (Jan.) 1941 

Changing Conception of Coronary Artery Disease. J. J. Sampson, San 
Francisco. — p. 6. 

Fibroma of Nasopharynx. G. W. Walker and M. F. Stock, Fresno. — 

p. 10. 

Coccidioidomycosis: Relative Values of Coccidioidin and Tuberculin Test- 
ing Among Children of the San Joaquin Valley. Jidtet E. Thorner, 
Bakersfield. — p. 12. 

Convulsive States: Their Differential Diagnosis and Management- L. W. 
Empey, Roseville. — p. 15. 

Progress in Examination of Semen Relative to Fertility. L. ilichelson, 
San Francisco. — p. 19. 

Eczema of Infancy and Early Childhood: Its Pediatric Management. 
C. Bost, San Francisco. — p. 24. 

Endocrinology, Los Angeles 

28:1-144 (Jan.) 1941. Partial Index 

Correlation of Phj'siologic and Cytologic Changes in Neurohypophysis of 
Rats with Experimental Diabetes Insipidus. I. Gersh and C. M. 
Brooks, Baltimore. — p. 6. 

“Successful Responses in Diabetes Mellitus of Menopause Produced by 
Antagonistic Action of Sex Hormones on Pituitary Activity. E. Can- 
tilo, Buenos Aires, Argentina. — p. 20. 

Inheritance of Glucose Tolerance. Versa V. Cole, B. K. Harned and 
C. E. Keeler, Philadelphia. — p. 25. 

Influence of Thyroid on Resorption of Gonadotropic Plormones. 

F. Bischoff, Georgena J, Clarke and C. H. Epps, Santa Barbara, Calif. 
• — P;48. 

Inhibition of Mammary Growth by Large Amounts of Estrogen. W, U. 
Gardner, New Haven, Conn. — p. S3. 

Question of Thyroid Weight During Pregnancy with Further Observations 
of Adrenal Weight in Late Pregnancy. W. F. Hewitt Jr. and E. J. 
Van Liere, Morgantown, W. Va. — p. 62. 

Studies on Corpus Lutcum ^Ictabolism: I. Effects of Intermenstrual 
Administration of Testosterone Propionate. E. C. Hamblen, W. K, 
Cuyler and G. J, Axelson, Durham, N, C. — p. 70. 

Id.: 11. Effects of Intermenstrual Administration of Estrogens. E. C. 

Hamblen, W. K. Cuyler and G. J. Axelson, Durham, N. C. — p. 72. 
Skeletal Changes in Rats Receiving Estradiol Benzoate .as Indicated by 
Histologic Studies and Determinations of Bone Ash, Serum Calcium 
and Phosphatase. H. G. Day and R. H. FolHs Jr., Baltimore. — p. 83. 
Administration of Rat Thymus to Pregnant Rats and Lack of Effect in 
Successive Generations. M. W. Burrill and A. C. Ivy, Chicago, — 
P. 94. 

Permanent After-Effects Following Masculinization of Infantile Female 
Rat. J. T. Bradbury, Ann Arbor, Mich. — p. 101. 

Action of Testosterone Propionate on Experimental Menstruation in 
Monkey. P. A. Duncan, E. Allen and J. B. Hamilton, New Haven, 
Conn. — p. 107. 

Quantitative Relations of Prostatic Component (Acid Phosphatase) of 
Human Seminal Fluid. A. B. Gutman and Ethel Benedict Gutman, 
New York.— p. 115. 

. Cutaneous Vascular and Pigmentary Changes in Castrate and Eunuchoid 
Men. E. A. Edwards, Boston; J. B. Hamilton, S, Q. Dunlley and 

G. Hubert. — ^p. 119, 

Frog Test (Xenopus Laevis) as Rapid Diagnostic Test for Early Preg- 
nancy. A. I. Weisman and C. W. Coates, New York. — p. 141. 

Diabetes Mellitus of Menopause and Sex Hormones. — 
Cantilo tried to inhibit the diabetogenic principle of the anterior 
pituitary in 40 women in menopause with diabetes mellitus by 
administering large doses of sex hormones. The diets of the 
patients were not restricted and they did not receive insulin. 
A. constant improvement, as measured by the dextrose toler- 
ance test, was observed in all patients who showed evidence of 
a disturbed hormone balance characterized by hyperpituitarism, 
which should be attributed to decreased gonad activity. The 
100 per cent of successful responses, even of some severe cases 
of diabetes with glycosuria and ketonuria, emphasizes the neces- 
sity of separating climacteric diabetes characterized by a dimin- 
ished carbohydrate tolerance, which does not differ from that 
of Cushing’s disease. While the author’s patients were on a 
regimen of insulin and restricted diets without any other endo- 
crine therapy, the disturbed carbohydrate metabolism remained 
almost unchanged. Successful responses were obtained onlj' 
with large doses of estrogen and progesterone. The condition 


of the patients after treatment was discontinued showed the 
remarkable effects of the therapy. The author does not wish 
to imply that his patients were genuinely cured. However, tlie 
marked inhibition exerted on pituitary activity by the sex hor- 
mones makes the therapy interesting. 

Journal Industrial Hygiene & Toxicology, Baltimore 

23:1-54 (Jan.) 1941 

-Some Facts and Reflections on the Problem of Poisoning by Benzene and 
Its Homoiogues. E. Schwarz and L. Teleky, Chicago. — p. 1. 
Absorption, Distribution and Elimination of Benzene by Body Tissues 
and Fluids of Dogs Exposed to Benzene Vapor. H. H. Sebrenk, 
\V. P. Yant, S. J. Pearce, F. A. Patty and R. R. Sayers, Pittsburgh. 

— p. 20. 

Control of Tuberculosis; III. blanagement of the Employee rvitb Pul- 
monary Tuberculosis. Ada Chree Reid, New York. — p. 35. 

Acute Silicosis. \V. D. McNally, Chicago. — p. 45. 

Poisoning by Benzene and Its Homoiogues. — Schwarz 
and Teleky attempted to determine the significance of hemor- 
rhages, of a leukocyte and erythrocyte decrease of 25 per cent 
and of a hemoglobin decrease to less than 70 per cent, as 
diagnostic signs of benzene poisoning. Analysis of blood from 
cases of benzene poisoning shows that the balance of destruc- 
tive and regenerating processes determines the resulting blood 
picture and the state of the blood forming organs. A review 
of cases reported during the years 1930 through 1939 shows 
156 serious ones; among these there were 67 deaths. The 156 
cases do not include the many slight intoxications. The num- 
ber of cases in the United States is increasing markedly. 
Toluene and xylene are more widely used today than in 
earlier years, often mixed with benzene. These homoiogues 
have a greater effect on the nervous system than benzene, but 
they also may rarely injure the blood forming tissues and 
cause death. The blood changes differ to some degree from 
those caused by benzene. Other substances (benzine, butyl 
alcohol and acetate, methyl alcohol) present in mixed solvents 
may (especially under certain circumstances when two or more 
substances act together) have an influence on the blood form- 
ing organs. As the combined effect of several harmful sub- 
stances is not always the same as the total of their individual 
effects, an atypical clinical picture should be viewed as possibly 
caused by a mixture of different toxic solvents. Atypical cases 
seem more frequent in recent years, and especially in this 
country where the use of mixed solvents has greatly increased. 
To clarify the effect of the mixtures on blood formation exact 
determinations of all the air-contaminating substances, not only 
benzene, are necessary. The restriction of the use of benzene, 
its replacement by less dangerous (preferably innocuous) sol- 
vents is imperative in any industry in which the workers breathe 
the evaporated air. As long as benzene is used, medical super- 
vision is indispensable and blood examinations must be made 
at least every month. When toluene and xylene are used, a 
blood examination every four or six months is sufficient. 

Medical Annals of District of Columbia, Washington 

10:1-38 (Jan.) 1941 

Rheumatoid Arthritis: Present Status of Sulfur, Vitamin D, Bee 
Venom, Chaulmoogra Oil and Gold as Therapeutic Agents. D. C. 
Crain, Washington. — p. 1. 

Acute Coronary Thrombosis. E. C. Andrus, Baltimore. — p. 11. 

Heart Disease in Pregnancy. F. B. Carr, Worcester, Mass. — p. 16. 
•Pyrethrum in Medicine. W. K. Angevinc, Washington. — p. 21. 

Surgical Treatment of Acute and Chronic Lung Abscess. E. Horgan, 
Washington. — p. 25. 

Pyrethrum in Medicine. — Angevine states that a recent 
survey of prisoners revealed that nearly 7 per cent suffer from 
one or more forms of parasitic infestation, and probably more 
tlian 2 per cent from scabies. One of the orthodox methods 
of treating these conditions is by the application of mercurial 
or blue ointment, a violent poison to man, whose vcrmicidal 
action is slow and cumbersome. To a 6 per cent jelly-like 
oleoresin of pyrethrum the author added petrolatum to make 
a finished product containing 2 per cent pyrethrins. He called 
it A-200 compound. The ointment is nonpoisonous to man. 
Large oral doses to guinea pigs produced no toxic effects or 
changes in hemoglobin, urine and blood. zMmost as soon as 
the A-200 compound was applied to prisoners infested, the lice 
would die within a few moment.s. Even when it was spread 
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lightly over infested areas the parasites which had burrowed 
into the skin would back out from their retreats and might 
be seen to make convulsive movements with paralysis. Pyre- 
thrum is a central nervous toxin to cold-blooded animals, and 
death is preceded by paroxysms. Ova, which are usually 
extremely tenacious, immediately become detached from the 
hairs. The action is almost instantaneous and decisive. In 
more than 200 cases a single application was sufficient to 
delouse the patient, and this with no instance of contact der- 
matitis or cutaneous irritation due to the use of the compound. 
The success of the ointment for the treatment of phthiriasis 
suggested its use as a specific for scabies. The author treated 
70 cases of scabies with the A-200 compound and found that 
scrubbing and bathing were not essential to successful treat- 
ment. Pustular conditions did not contraindicate its use. The 
most severe cases required no more than three applications; 
usually lesions were found to heal after a single treatment. 
There have been no recurrences, cases of dermatitis or cuta- 
neous irritation. The rapid healing offers conclusive evidence 
that the mites had been destroyed completel 3 ', thus removing 
the source of irritation. 

Michigan State Medical Society Journal, Muskegon 

40:1-80 (Jan.) 1941 

Medical Societies and Medical Progress. R. Cole, lifount Kisco, N, Y, 
— P. 19. 

Sinusitis: Orbital Complications. W. H. Steffensen, Grand Rapids, 
— p. 30. 

Industrial Hygiene: Responsibility of the* Medical Profession. P. A. 

Neal and J. J. Bloomfield, Washington, D. C. — p. 32. 

Carcinoma of Large Bowel: Problem of Early Diagnosis. J. B. Harlzell, 
Detroit. — p. 36. 

Surgical Diseases of Colon: Diagnosis and Treatment. C. D. Brooks 
and L. B. Ashley, Detroit. — p. 43. 

Public Health Reports, Washington, D. C. 

56:41-88 (Jan. 10) 1941 

Summary of Physical Findings on I^Ien Drafted in the World War, 
R. H. Britten and G, St. J. Perrott. — p. 41. 

Report of New Type of Pneumococcus Which Crosses with Types X, 
XI, XX, XXIX, and XXXI Antipneumococcus Serums. Alice L. 
Chinn and Bernice E. Eddy. — p. 62. 

War Medicine, Chicago 

1:1-142 (Jan.) 1941 

Industrial Hygiene and the Navy in National Defense. E. W. Brown, 
New York. — p. 3. 

•Amphetamine (Benzedrine) Sulfate: Revie^v of Its Pharmacology. 

A. C. Ivy and L. R. Krasno, Chicago. — p. IS. 

Aviation Medicine in the United States Navy. F. Ceres, Pensacola, 
Fla. — p. 43. 

•March Fracture: Report of Three Cases. P. L. Moore and A. N, 
Bracher, Schofield Barracks, Hawaii.* — p. 50. 

Chemotherapy for Infectious Diseases and Other Infections. Circular 
Letter No. 81.^p. 55. 

Amphetamine Sulfate. — Ivy and Krasno state that from 
5 to 20 mg. of amphetamine sulfate will promote wakefulness 
in most normal subjects. Its use in narcolepsy is not curative, 
though it has been reported as such in mild cases. The drug’s 
influence on mood is a subjective feeling of “augmented energy, 
relief from fatigue, mental stimulation, increased confidence, 
loquacity, general expansiveness, optimism and euphoria.” On 
repeated administration the improvement diminishes and may 
disappear. After discontinuance for a period, its effect on mood 
returns. Its effect in diminishing fatigue is generally agreed 
to be due to an effect on the central nervous system and to 
be entirely subjective. Its use in normal persons to promote 
wakefulness and to elevate mood is not recommended. Its use 
to dispel sleepiness and fatigue in normal persons is not advis- 
able, as it cannot replace needed rest and sleep and because 
objectionable side reactions (insomnia, anxiety, anorexia, 
nausea, palpitation and the like) and habit formation are pos- 
sible. Any drug that produces euphoria is potentially habit 
forming. Amphetamine sulfate is not an exception, bleurotic 
persons craving euphoria and persons working under nervous 
strain are susceptible to habit formation, and withdrawal is 
objected to. The drug appears to help control the desire for 
alcohol in chronic alcoholism, provided the subject desires to 
be relieved of the addiction; otherwise one habit may be sub- 
stituted for another. Repeated psrxhomotor tests indicate that 


the effects on fatigue of amphetamine sulfate and of caffeine 
are similar. Both drugs increase psychoraotor activity rather 
than decrease sensitivity to fatigue. Performance was favored 
by the two drugs, except steadiness, which was diminished by 
caffeine. The effect of amphetamine sulfate on the physiologic 
processes has not been studied adequately. It has been used 
to abolish persistent hiccup. Doses of 20 mg. or more may 
cause a slight rise in body temperature and a decrease in 
cutaneous temperature. In doses of from 15 to 20 mg. it 
usually increases basal metabolism. The decrease in body 
weight of obese persons using the drug as an aid to adhere 
to a low calory diet has been attributed to increased activity 
and increased metabolic rate, and the anorexia to inhibition 
of gastric tone and elevation of mood. The effect on blood 
pressure of doses up to 20 mg. is variable for the individual 
subject; because of this the suggestion that high pressures 
tend to fall and low pressures tend to rise is of little thera- 
peutic value. The pulse rate of most subjects is increased 
after a single dose. On repeated administration a decrease 
often appears. The report that 20 mg:, of amphetamine sulfate 
increased cardiac output has not been confirmed by studies on 
12 normal subjects. Ordinary therapeutic doses do not cause 
significant electrocardiographic changes. It has been reported 
that the drug reduces mental depression caused by a simulated 
altitude. Its effect under such conditions probably is due to 
an improvement of cerebral circulation. However, it may have 
a direct effect on the cerebral cells. The acid-base balance 
of the blood is not significantly changed by 10 or 20 mg. of 
amphetamine sulfate under norma] or anoxic conditions. From 
10 to 30 mg. of amphetamine sulfate delays the rate of evacu- 
ation of the stomach and gallbladder if given after a fatty meal. 
It has been claimed to be effective in some cases of colonic 
spasm. In man and animals the size of the spleen has been 
reduced. There is no agreement regarding its effect on urinary 
output. It is claimed that it acts synergistically on the bladder 
with atropine. Its use for enuresis and incontinence has given 
favorable results. The tone of the human uterus is reported 
to be increased and the amplitude of the contractions decreased. 
Its use for relief of dysmenorrhea has been favorably reported. 
Libido in man is reported to be increased occasionally by the 
drug. A 0.25 per cent solution of amphetamine sulfate is 
reported to be more effective than ephedrine as a mydriatic. 
Its use for sea sickness has been favorable. It is reported to 
be a valuable adjuvant to prostigmine bromide in myasthenia 
gravis, but of no value in congenital myotonia. 

March Fracture. — Moore and Bracher stress the fact that 
march fracture may be seen in persons engaged in activities 
not connected with the military service. They report 3 cases, 
2 of which followed athletic participation and 1 a night march. 
Meyerding and Pollock define march fracture as “a fracture 
of the second, third or fourth metatarsal bones without known 
adequate cause.” The onset of symptoms is usually insidious, 
beginning with mild discomfort or burning in the foot. This 
was not the case with the authors’ patients, who could ascribe 
their disability to a definite period of activity followed by sud- 
den, almost disabling, pain. Edema on the dorsum of the foot 
begins approximately trvelve hours after the onset of pain, and 
pain is especially intense when pressure is made over the 
involved bone. The patient walks with a noticeable limp- 
Erythema over the fracture site may be present. Roent- 
genograms taken soon after the symptoms developed demon- 
strated metatarsal fracture in 2 of the cases; in the third case 
a roentgenogram taken four days after the onset of symptoms 
showed a questionable fracture line, but ten days later a definite 
metatarsal fracture was visible. With the scanty history that 
the 3 men gave each might have been treated for an injury to 
ligaments, a contusion or metatarsalgia. The authors belies c 
that the condition known as "pied force,” or forced foot, is as 
reasonable an explanation of march fracture as they have ye 
seen offered. It is simply another term for fracture of a 
metatarsal bone as a result of the foot being impacted between 
two forces: the weight of the body and the ground. These 
forces are not usually thought of as external. Flat feet or other 
structural inadequacies may or may not be a predisposing factor. 
The 3 patients had normal arches. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Archives of Disease in Childhood, London 

15:201-278 (Dec.) 1940 

•Gargoylism: Review of Principal Features: Report of Five Cases. J. L. 
Henderson. — p. 201. 

♦Report of Additional Case of Gargoylism. R. W. B. Ellis. — p. 215. 

Proliferative Mural Bronchiolitis. S. Engel and G. H. Newns. — ^p. 219. 

Gaucher’s Disease: Diagnosis by Sternal Puncture and Improvement 
Following Splenectomy. J. N. M. Chalmers. — p. 230. 

Nerve Cell Swelling of Juvenile Amaurotic Family Idiocy Type Asso* 
ciated with Tuberose Sclerosis in Infant Aged 12 Months. R. M. 
Norman. — p. 244. 

Blood Cholesterol Content in Childhood. Vida J. M. Stark. — p. 255. 

Gargoylism. — Henderson discusses 5 cases of gargoylism, a 
tj’pe of congenital chondro-osteodystrophy in which the deformi- 
ties of the head, trunk and limbs are associated with mental 
defect, corneal clouding and hepatosplenomegaly. Records of 
57 cases have been found in the literature, although satisfactory 
details are lacking in 9. A number of cases were probably 
missed owing to lack of a standardized nomenclature. Four of 
the 5 cases presented were under the care of John Thomson 
of Edinburgh. Some of the clinical features of the disease are 
the following: Growth is usually retarded from the first year. 
Dwarfing is always severe of the children who survive child- 
hood. The cranium is nearly always enlarged and, unlike the 
face, which is grotesque, its conformation is variable. Scapho- 
cephaly is the principal type, while brachycephaly is almost 
as common. Hydrocephalus is a frequent complication. Bony 
ridges along the suture lines and unduly prominent supraorbital 
ridges sometimes occur. Closure of the anterior fontanel is 
always delayed. The nasal bridge is flat and wide, and the 
nostrils are often turned forward. This usually leads to rhinitis. 
The mandible is frequently broad and heavy, and the teeth are 
widely spaced, irregular and poorly developed. Dentition com- 
menced at the normal time in about half of the cases; in others 
it was delayed. The lips are usually thick, and the large tongue, 
often fissured, lies well forward, sometimes actually protruding, 
in a slightly open mouth. The cheeks are full and often ruddy. 
The ears usually appear to be unduly low set and occasionally 
enlarged. Coarse, dark eyebrows frequently add to the uncanny 
appearance, but the hair is usually fine and silky. The neck is 
usually short, the head appearing to be planted on the shoulders. 
The chest is seldom well formed, but not malformed as in 
Morquio’s disease. Flaring of the costal margins and minor 
degrees of pigeon breast are frequent. Roentgenograms show 
considerable broadening of the ribs. Dorsolumbar kyphosis is 
seldom absent and is caused by a dysplasia of one or more of 
the upper lumbar vertebrae, which are notably small, with a 
flattened or wedge-shaped body frequently bearing an anterior 
hooklike process. The abdomen is usually enlarged, often 
grossly. Umbilical and inguinal hernia is common. The arms 
are relatively short, with impaired mobility of the joints with 
slight permanent semiflexion. The hands are broad, short and 
clawlike. Coxa valga, genu valgum and pes planus have been 
observed. Roentgenologically the bones of the extremities are 
thickened and roughly formed, the latter condition being most 
apparent in the joints. Carpal ossification is retarded. Amentia 
IS a most characteristic feature. Corneal clouding is a salient 
feature, but it is not always present. The clouding is usually 
congenital and diffuse, giving the corneas a ground glass appear- 
ance, but it seldom involves the superficial layers. Hepato- 
splenomegaly occurs in the majority of cases and occasionally 
IS e.xtreme. The muscles are poorly developed and weak. 
Hypertrichosis is a common feature. Retarded sexual develop- 
uient was a feature of 4 of the S patients who lived past the 
age of puberty. It was still apparent at 23 in the twins 
described by Nonne. The 5 cases reported by the author were 
encountered in two families. The affected infants were much 
larger at birth than their healthy siblings. The most constant 
pathologic changes (from the few necropsies reported) are 
found in the osseous and nervous systems. The bones are 
thickened, and many of them display characteristic deformities. 
In the brain there are widespread degenerative changes in the 
neiwe cells with intracellular and extracellular lipoid deposits. 


Lipoid deposits may occur in the corneas, liver, spleen and other 
tissues. The disease is recessively inherited with a high familial 
incidence. There have been five instances of consanguineous 
marriages. The available evidence supports the view of several 
writers that the disease should be grouped with the congenital 
disorders of lipoid metabolism. The relationship of the chondro- 
osteodystrophy to the other morbid features is obscure. 

Case of Gargoylism, — As an addendum to Henderson’s 
discussion, Ellis cites a case which illustrates a number of the 
clinical and roentgen features of the condition. The changes 
were not as definite as in many of the reports that have been 
published. The patient showed the following characteristic fea- 
tures of gargoylism : the peculiar facies, hepatosplenomegaly, 
chondro-osteodystrophy giving rise to flexion deformities (par- 
ticularly of the hands), defect of the body of one of the upper 
lumbar vertebrae resulting in kyphosis, clouding of tlie corneas, 
depression of the nasal bridge with a purulent nasal discharge, 
an elongated sella turcica, low set ears and hernia. Minor 
stigmas were the deep grooves in the frontal veins and the sparse 
eyebrows composed of coarse, dark hairs. The child differs 
from most of the classic cases in her mentality. This appears 
almost normal for her age, although it is too soon to predict 
that mental deterioration will not occur. The prognosis seems 
relatively more hopeful. Because of the familial incidence of 
the condition, the parents were warned that even though the 
marriage is not consanguineous there is a possibility of a sub- 
sequent child being affected. 

Edinburgh Medical Journal 

48:1-72 (Jan.) 1941 

The Ne4v Estrogens. E. C. Dodds.— p. 1. 

Studies in Method and Standardization of Blood Examination: VII. 
Blood Sedimentation Rate, Sedimentation Volume and Centrifuge 
Volume. W. F. Harvey. — p. 14. 

Modern Anesthesia. J. Gillies. — p. 26. 

Studies on Stored Blood: V. Observations on Coagulation Mechanism 
in Stored Blood. A. Crosbie, H. Scarborough and J, C. Thompson.— 
p. 41. 

Specialism. H. M. Traquair. — p. 52. 

Lancet, London 

1:33-66 (Jan. 11) 1941 

Etiology' of Polyneuritis. F. M. R. Walshe. — p. 33. 

•Hematemesis from Peptic Ulcer: The Case for Operation. H. C. W. 
Nuttall. — p. 35. 

Toxic Effects of Iroko, an African Wood. J. M. Davidson. — p. 38. 
Exophthalmic Ophthalmoplegia: Case. L. Martin and V. Pennell.— 
p. 39. 

Effects of Estrogens on Lactation. S. J. Folley. — p. 40. 

Supravital Staining in Diagnosis of Monocytic Leukemia. R. MacKeith 
and Ursula M. Bailey. — p. 41. 

Dressing of Open Wounds and Burns with Tulle Gras. D. N. Matthews. 
— p. 43. 

Hematemesis from Peptic Ulcer. — Nuttall says that, in 
spite of what appears to be overwhelming evidence in favor of 
early operation for hematemesis due to peptic ulceration, it is 
far from being generally accepted, most textbooks advising medi- 
cal treatment or operation only after the bleeding has ceased. 
The really severe hemorrhages are comparatively rare. A prac- 
titioner may see only one or two in several years, but that 
should be no excuse for complacence in a fatality ; most patients 
can be saved by a timely' operation. In the light of his own 
experience, tlie author pleads for a bolder attitude on the part 
of the average surgeon with experience in gastric surgery. 
Published mortality figures show that a considerable number of 
people die as the result of hemorrhage from peptic ulcer, and 
that an eroded vessel is usually present, klany of these deaths 
might be saved by operation. During the past eleven years the 
author operated on 18 patients suffering from profuse hema- 
temesis. There were two deaths: one of a patient with carci- 
noma of the stomach and the other of a patient whose ulcer 
perforated shortly after the hematemesis. Of the patients who 
recovered, 1 had splenic anemia and 2 had gastrostaxis ; tlie 
remaining 13 had ulcers with eroded vessels and would cer- 
tainly have died if they Iiad not been operated on. Blood 
transfusion and operation is the right treatment for severe 
hematemesis from a peptic ulcer. The methods used to arrest 
hemorrhage should be as simple as possbilc and need not aim 
at preventing further ulceration. 
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Presse Medicale, Paris 

48:929-952 (Nov. 20-23) 1940 

First Menstruation and Clinical Incipience of Tuberculosis. P. Nobe- 
court. — p. 929. 

Unilateral Digital Hippocratism and Its Diagnostic Value in Aneurysms 
of Subclavian Artery and Brachiocephalic Trunk. M. R. Castex and 
E. S. Mazzei. — p. 931. 

^Diabetes and Alinimal Infections (Peripheral Diabetes). H. Zondek and 
A. Kaatz. — ^p. 933. 

*\Var Tetanus: Effect of Anesthetic Infiltration of the Sympathetic. 
R. Simon and G.-A. Patey.— p, 935. 

Diabetes and Minimal Infections. — Zondek and Kaatz 
discuss the effects of afebrile infections seemingly of such patho- 
logic insignificance as to escape the attention of patient and 
physician but yet powerful enough either to aggravate a known 
diabetes or to activate a latent one. In the 4 cases discussed, 
morbid phenomena consisted in dental granuloma and pyorrhea, 
a small seropurulent abscess of the skin and rheumatic teno- 
vaginitis associated with pain in one wrist. Prompt improve- 
ment of the sugar metabolism after control of the foci of 
infection suggested that physicochemical modifications of the liver 
or muscular tissues were also involved. The doubt whether 
minimal infections can affect the pancreatic structure unfavor- 
ably leaves out of account the possibility that a particular sensi- 
tivity to the toxins of infections released in other parts of the 
body may exist in the liver cells of diabetic persons and that 
it does not require pronounced quantities of such toxins to pro- 
voke serious consequences. Among the factors e.xerting adverse 
effects are abnormal impulses arising in the central nervous 
system, adrenal hyperfunction, hyperfunction of the anterior lobe 
of the hypophysis and obstruction of insulin in the periphery of 
the organ (liver or musculature). The authors suggest that 
apparently unimportant infections, especially in the advanced 
decades, be given attention. Not only was refractivity to insulin 
overcome, but a completely normal carbohydrate metabolism 
could be reestablished following the control of mild infections. 

War Tetanus. — Simon and Patey report their observations in 
14 cases of war tetanus and recommend infiltration of the sympa- 
thetic with procaine hydrochloride as an effective measure in 
cases in which extensive neurovascular lesions or amputations 
elicit intolerable pain and the other symptoms of tetanus. They 
call attention to the fact that war tetanus exhibits features not 
usually found in peace time tetanus. Sudden excruciating pain 
may flare up against a background of fatigue, deprivation of 
food and tetanus intoxication, while shock and long neglect act 
as a direct irritation of the nervous centers, especially those of 
the midbrain, which are particularly receptive of tetanus toxins, 
and induce death. Treatment of war tetanus not only must be 
directed against existing tetanus intoxication but should seek 
to prevent or mitigate nervous irritation. Since an extensive 
peripheral lesion or a painful stump cannot be controlled by 
local treatment, including procaine infiltration of the regional 
nerve, the therapeutic attack of choice should be by procaine 
hydrochloride infiltration of the sympathetic, either in the lumbar 
or in the stellate region. The dose must be large, 20 cc. of a 
1 : 100 solution administered according to the established technic. 
No sequels were observed. 

Schweizerisclie medizinisclie Wochenschrift, Basel 

70:1137-1160 (Nov. 30) 1940 

Pathogenesis and Symptomatology of Endemic Sprue. N. Maikoff. 
— p. 1137. 

Effect of Onesided Nutrition on Mineral Levels in Animals. H. Kapp. 
— p. 1139. 

Diagnosis and Evaluation of Stenosis of Aortic Isthmus: Case. M. Kar- 
tagener and E. A. Zimmer. — p. 1146. 

Failure of Sulfapyridine Therapy in Infantile Pneumonia: Case. 
W. Abegg.— p. 1150. 

•Mesenteric Adenitis Simulating Appendicitis. E. Urech. — p. 1152. 

Mesenteric Adenitis Simulating Appendicitis. — Urech 
discusses a pathologic condition, occurring principally in children, 
which is characterized by an inflammation of the lymph nodes 
in the ileocecal region and particularly in the inferior portion 
of the mesenteri' of the ileum. The symptoms, about identical 
with those encountered in acute appendicitis and including pain 
in the right iliac fossa, often make differential diagnosis impos- 
sible. Pain may be very acute and is often localized to the 
right of the umbilicus. Viewed at biopsy, the lymph nodes are 


either isolated or aggregate, the latter forming an irregular mass 
of variable size (pea, bean,- small hazelnut) sometimes significant 
in their massing but eluding palpation. These lymph -nodes 
occur in greatest number in children aged from 2 to 3 years and 
gradually decrease with the growing years. In only one fourth 
of the children between 10 and 14 years are they seen and in 
only S per cent of those more than 18 years of age. The diseased 
lymph nodes observed studied histologically and by bacteriologic 
tests and guinea pig inoculation were found to be nontuberculous, 
though tuberculization may occur. A parallelism between mesen- 
teric adenitis and enlarged tonsils or significant adenoid hyper- 
trophy was not constant and hence diagnostically of limited 
value. Neither did the hematologic studies aid in the diagnosis. 
These indicated mild leukocytosis tending to lymphocytosis; the 
sedimentation rate was increased, especially during the days 
succeeding the operation, and the Wassermann test always gave 
a negative reaction. The prognosis was favorable but the cases 
exhibited a tendency' to relapse. Mesenteric adenitis is classi- 
fiable with Pfeiffer's disease. Conservative treatment is in order; 
however, the author points out that, though the diagnosis may 
point to “abdominal adenoiditis” to the exclusion of appendicitis, 
surgical intervention may need to be resorted to in order to 
avoid grave consequences. Mesenteric adenitis is not a rare 
condition. The author’s conclusions are based on observations 
covering all of the appendectomies performed during the course 
of from five to six years in a given hospital. 

Medicina Sperimentale Archivio Italiano, Turin 

6:609-672 (Oct.) 1940. Partial Index 

"Action of Nicotinic Acid (Vitamin P-P) on Healing of Experimental 

Fractures and on Reticuloendothelial System. C. Scartozzi.— p. 609. 
"Blood Choline Esterase and Arterial Hypertension. V. f.ongo and 

F. Sorrentino. — p. 629. 

Nicotinic Acid in Healing of Experimental Fractures. 
— Scartozzi produced experimental fractures in young adult male 
rabbits, reduced the fragments and immobilized the limb. The 
animals were kept on a normal diet. One group received 
0.05 Gm. of nicotinic acid every other day, a second group 
received 0.1 Gm., while a third group served as a control. Three 
animals of each group were killed on the sixteenth, thirty-first 
and forty-second day of the experiment. The results of micro- 
scopic studies confirmed those of roentgen studies previously 
performed. He found that nicotinic acid accelerated healing and 
stimulated formation of callus. The process of healing was more 
rapid and complete in the animals which received nicotinic acid 
than in the controls. Nicotinic acid stimulated also the function 
of the reticuloendothelial cells, especially in the liver and the 
spleen. The effects of nicotinic acid were the same for anim^ah 
which received 0.05 Gm. as for those which received 0.1 Gai. 
of the substance. Apparently the a^ministration of doses^ o 
more than 0.05 Gm. is not necessary. The effects of nicotinic 
acid were more evident during the first month of the experimen 
than in the later period. 

Blood Choline Esterase and Arterial Hypertension.- 
Longo and Sorrentino determined the amounts of choline 
in the blood of 60 persons with normal, high, and low blood 
pressure. The mean figure of choline esterase for each 
cubic centimeters of blood serum in normal persons was 0. 

Gm., in patients with arterial hypertension 0.0008 Gm. and in 
patients with hypotension 0.0023 Gm. The differences in ' 
choline esterase content of the blood had no relation to the agCf 
the general condition and the diet of the patient. The resu s 
point to a relationship between disturbances of organic produc 
tion of choline esterase and arterial hypertension. A norma^ 
arterial pressure depends on the normal state of the car lo 
vascular and renal apparatus, the carotid sinus and other ® ™ , 
tures and also on other factors, one of which is the supp J 
acetylcholine to the blood in proper amounts for the regu a i 
of blood pressure. The blood pressure lowering , 

acetylcholine are due to the effect of choline esterase, which a 
as a buffer substance for acetylcholine by neutralizing the use 
and harmful parts of the substance. Age, in the presence 
certain pathologic conditions of the aforementioned structures, 
brings about either a diminished organic production of choli 
esterase with consequent hypertension or an increased orga 
production of the esterase with consequent hypotension. 
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The 1940 Year Book of Industrial and Orthopedic Surgery. Edited 
by Charles F. Painter. M.D., Orthopedic Surgeon to the Massachusetts 
Women's Hospital and Beth Israel Hospital, Boston. Cloth. Price, $3. 
Pp. 484, with 299 illustrations. Chicago: Year Book Publishers, Incor- 
porated, 1940. 

This is a welcome addition to the literature on industrial and 
orthopedic surgery. It is aimed at keeping a doctor abreast of 
developments in these specialties. It presents the essential work- 
ing facts of two hundred and seventy-six articles chosen by the 
editor from eighty-six publications, forty-six of them issued in 
the United States and forty in fifteen foreign countries. Seventy- 
seven operations are presented, with step by step tecbnic in 
thirty-seven ; eighty-six clinical and operating room studies, each 
with an application to everyday orthopedic measures. Forty- 
two case reports cover a wide range of reconstructive surgery. 
Eighty-two lesions are discussed. 

While it does not include every article published during the 
year, this volume presents a cross section of the more important 
contributions. The book is well organized and the summaries 
and abstracts are concise. There are numerous references to the 
foreign and American literature. The book reflects the various 
trends in orthopedic surgery and forms a useful and handy 
review for the busy surgeon. Its greatest usefulness would 
appear to be to the general practitioner, the pediatrician and the 
radiologist, who will find it a ready reference to a large ortho- 
pedic and industrial literature. 

The qualifications of the editor are attested by his associations 
and his standing in his community and abroad. He has at his 
immediate disposal the enormous resources of the Journal of 
Bone and Joint Surgery and especially the intimate personal and 
professional contact of Dr. Brackett, its editor. While it is 
impossible to please everybody in the selection of articles, one 
will find that the editor has achieved his primary objectives, 
and the secondary benefits that will accrue are worthy. 

Practical Handbook of the Pathology of the Skin; An Introduction to 
the Histology, Pathology, Bacteriology and Mycology of the Skin With 
Special Reference to Technique. By J. M. H. Macleod, M.A., M.D., 
F.R.C.P., Physician and Hon. Director of the Pathological Department, 
St. John’s Hospital for Diseases of the Skin, London, and I. Muende, 
M.B., B.S., B.Sc., Patliologlat In Charge of Out-Patients’ Clinic, St. 
John’s Hospital tor Diseases of the Skin. Second edition. Cloth. Price, 
42s. Pp. 415, with 152 Illustrations. New York: Paul B. Hoeber, Inc.: 
London : H. K, Lewis & Co., Ltd., 1940. 

It is ambitious to attempt to crowd histology, pathology, 
bacteriology and mycology into four hundred and two pages, yet 
the authors have made a highly creditable showing. It is 
inevitable that the data should be sketchy and the subjects more 
or less disconnected. Indeed, many parts of the book suggest 
students' lecture notes which have been more or less amplified. 
The end result is a book from which it would be difficult for 
the novice to gain a well connected idea of the subjects discussed. 
The book is well-nigh ideal for students who have had courses 
of lectures on the subject matter and who would value the 
opportunity to refresh their memories on key points. 

Perhaps some room for additional details on tissue processes 
could be salvaged by omitting data which can be readily secured 
in standard textbooks on general pathology. For example, the 
technic for the examination of the blood occupies eight pages, 
and histologic technic occupies twenty-eight pages. It would 
serve dermatologic purposes sufficiently if only the phases which 
had a special application in dermatology were included in these 
sections, leaving the reader to secure the remainder of the infor- 
mation from standard sources. It would not be amiss if a 
chapter on the pathologic chemistry of the skin was substituted 
in place of these, gathering here the data on the changes in 
the blood and urine. Alkaptonuria is not indexed. About half 
of the book amounts to a treatise on the histopathology of the 
skin. The remainder extends further than histopathology and 
includes considerations of physiologic chemistry, embryology- and 
parasitology. The data are thoroughly down to date and are 
dealt with in the sensible, clearcut way for which Britons are 
noted. 

The book is excellently printed on enameled stock and illus- 
trations are reasonably numerous.’ ’ All of them are good. 
Typographic errors are few. A lapse in expression is noted in 


figure 1, in which the authors use “palm of the hand” whereas 
in the text “of the hand” is consistently and properly omitted. 
The authors are not at all consistent in the use of capitals in 
connection with the names of diseases or even structures (klol- 
luscum body, p. 68; Vernix caseosa, p. 38; Condyloma acumi- 
nata, p. 72; Stratum corneum, p. 57). On page 161, “appreciative 
pathologic changes” should probably read “appreciable.” On 
page 352 the authors apparently regard lepothrix as synonymous 
with trichomycosis nodosa. However, these are not substantial 
criticisms and do not affect the practical value of the work as 
a W'hole. The authors are to be congratulated in the selection 
of subjects in dermatology which have for years needed textbook 
treatment and for having compassed so much within four hundred 
and two pages. 

Gang und Technik der Rontgenuntersuchung auf Harnsteine. Von 
Dr. Eduard Pflaumer, a. o. Professor fiir Urologie an der Unlversitat 
Erlangen, Erlangen, und Dr. Hermann Friedrich. Die Urologie in 
Einzeldarstelllingen, lierausgegeben von Prof. Dr. H. Boemlnghaus. 
Boards. Price, 5 marks. Pp. 96, with 50 illustrations. Leipzig : Georg 
Thieme, 1940. 

This brochure narrates the procedure of roentgen examination 
for urolithiasis, with many illustrations and an exact roentgen- 
ographic technic. The monograph is evidently intended for the 
use of general practitioners as well as specialists in urology. 
All the essentials of roentgenographic technic which have been 
universally employed for a great many years are noted in detail 
and the authors make a plea for exact roentgen diagnosis from 
films rather than the use of urologie instrumental procedures. 
All the suggestions made are in vogue everywhere, and no 
new technics are advocated. Intravenous urography is sug- 
gested as a useful adjuvant in diagnosis, but the authors warn 
against the indiscriminate employment of cystoscopic and retro- 
grade pyelographic procedures. This, of course, is contrary 
to accepted practices among well known urologists. The authors 
believe however that, if retrograde pyelography is utilized, 
oxygen is the most harmless pyelographic medium. As there 
is a general acceptance of iodide derivatives for both intravenous 
and retrograde urography, plea for the employment of oxygen 
is not warranted. For cystography, air or oxygen is universally 
employed. Considerable detailed information is given with 
regard to the use of roentgenography at the operating table 
when kidneys have been exposed for lithotomy. Some years 
ago. Carman of the Mayo Clinic, Beer of New York and 
Quinby of Boston recommended the use of roentgenograms in 
specially devised and sterilizable cassettes at the operating table, 
since which time urologists everywhere have employed this 
combination technical procedure. The authors believe that 50 
per cent of patients operated on for nephrolithiasis have frag- 
ments of calculi which are overlooked. It is doubtful whether 
this is an accurate observation. 

Orthopedic Surgery Tor Nurses Including Nursing Care. By riilllp 
Lewin, M.D., F.A.C.S’., Associ.ate Professor of Bone and Joint Surpery, 
Northwestern University Medical School, Chicago. Third edition. Cloth. 
Price, $ 3 . 50 . Pp. 4C2, with 195 illustrations by Harold Laufman, 5I.D. 
Philadelphia & London : W. B. Saunders Company, 1040. 

This book is full of practical material and is well illustrated. 
Although the book is intended primarily for nurses, it would be 
valuable in the libraries of practitioners of medicine and of 
medical students. It covers, in a general way, most of the 
problems of orthopedic surgery. Many parts of the book would 
be useful to physical therapists, especially those in the field. In 
Massachusetts under a law passed two years ago, all visible 
deformities must be reported on the birth certificate. This is 
probably one of the most powerful assets in knowing about the 
population of cripples, klention might be made of this to secure 
similar action in other states. The chapter on orthopedic nursing 
gives some sound and practical points and should be read care- 
fully by all nurses who intend to specialize in the care of ortho- 
pedic patients. There might be some criticism of some of the 
apparatus. For instance, the illustration of the shoulder spica 
on page 55 does not show that the spica grasps the crest of the 
ilium. This feature of the spica is important especially in cases 
of infantile paralysis, if one wishes to avoid curvature of the' 
spine and make the patient more comfortable. Under the chapter 
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on osteomyelitis, the reviewer does not agree that surgical treat- 
ment should he started as soon as the diagnosis is made, since 
many of these patients are dehydrated. It is wiser to combat 
the dehydration and get the patient into better general condition 
before operating. As a part of the operative nursing setup it is 
probably far wiser not to have the anesthesia started until all 
preparations are made and the surgeon is ready to operate. The 
subject of poliomyelitis in general is well covered and gives a 
good idea of the management of such patients. The operative 
treatment naturally has to be abbreviated in such a short work, 
but some of the operations could be brought up to date. For 
example, on page 263, in the description of Legg’s operation, the 
transplant of the tensor fasciae femoris muscle into the outer 
side of the femur to increase the power of abduction was later 
revised by Legg, and he transplanted the origin of the tensor 
fasciae femoris farther out on the crest of the ilium, not touch- 
ing the lower portion of the fascia. The indications for stabiliza- 
tion for a flail shoulder are not clear. The author in the same 
chapter states that hip abduction contractures are uncommon. In 
paralysis of the whole leg it is the experience of the reviewer 
that they are common. The title of the book is rather mislead- 
ing in that the author does not deal with orthopedic nursing 
care alone. There are so many valuable subjects in it, however, 
that it is recommended to nurses’ training schools, graduate 
nurses, medical students, physical therapists and the medical 
profession in general. 

A Family Doctor’s Notebook. Bs- I. J. Wolf, JI.D. Cloth. Price, $2. 
Pp. 315, with portrait. New York: Fortuny’s, Publishers, Inc., 1940. 

The author in his first fifty years of practice apparently 
could never find time to write. Now at 75 he is emeritus 
professor of medicine at the University of Kansas Medical 
School and has yielded to the urge to express his opinion on 
various subjects. Dr. Wolf was born in Germany near Stutt- 
gart at a time when Jews and Gentiles lived there in harmony 
side by side. Why this good will cannot continue he does not 
understand. He discusses this question in the first chapter, 
which is one of two devoted to his own life. He went to Heidel- 
berg, which was the most beautiful and most famous of all 
German universities. Students belonging to the fraternities at 
Heidelberg (the "Corps” and the "Burschenschaften”) seldom 
attended lectures, and all they did, he says, was to learn to 
fight duels, frequent banquets, drink, sing and sleep. These 
fencing duels were in the nature of an exhibition of skill and 
rivalry in the art of fencing but were forbidden by law; yet 
twice a week students in the fraternities went out to their place 
of rendezvous and two hours later returned, some with their 
heads bandaged. The author could not fight duels or join a 
fraternity because he was not financially able. He left Heidel- 
berg to continue his medical study at Munich and came to the 
United States in 1888, having passed his state examination and 
spent the required period of time in .the German army. After 
fifteen years of practice in Kansas City he had accumulated by 
saving and investing about §35,000. In 1905 he joined the 
faculty of the Medical Department of Kansas University as 
professor of medicine and he has been connected with the school 
ever since, teaching gastroenterology and dietetics. On his 
sixtieth birthday his friends and patients gave him an automo- 
bile, a diamond ring and a check for §6,500, and with this 
money he and his family made a four months trip to Europe. 
In 1937 the staff of the Menorah Hospital gave a dinner com- 
memorating the author’s fiftieth year in practice; while respond- 
ing to the addresses he was stricken with coronary occlusion, 
from which he has never entirely recovered. Following his 
brief autobiography he writes about the cooperation of the 
physician and patient, medical ethics, types of physicians, success 
in the practice of medicine, quacks and nervous patients. In 
part three he discusses medical economics, birth control, vivi- 
section, periodic health examinations, family physicians and 
specialists. In part four he writes about tlie physician and 
religion. His book closes with the following sentence from 
Descartes: “If ever the human race is raised to its highest 
practicable level intellectually, morally and physically, the science 
of medicine will perform that sendee.” 


Man s Greatest Victory Over Tuberculosis. By J. Arlliur Jlycrs, Pli.D., 
M.D., F.A.C.P., Professor of Medicine and Preventive Medicine and Public 
Health, University of Minnesota, Minneapolis. Cloth. Price $5. Pp. 
419, with 31 illustrations. Sprlngfleld, Illinois & Baltimore: Charles C. 
Thomas, Publisher, 1940. 

The major part of this book is devoted to tuberculosis in 
cattle. There is recorded step by step in the single chapters 
the methods that have been used to diagnose, to treat and to 
prevent tuberculosis in cattle. The program of the veterinarian 
as emphasized throughout the book has been fully effective in 
the United States since, in 1917, veterinary science and admin- 
istration made plans on a large scale to eradicate the dis- 
ease in animals. The single chapters of the monograph give an 
excellent review of the history of tuberculosis in animals as 
well as in human beings. To mention only a few items : cattle 
as the core of civilization; diseases among animals; recognition, 
sacrifices and accomplishments of the veterinarians ; the United 
States Bureau of Animal Industry; geographic distribution and 
prevalence of tuberculosis in cattle. There are some more- 
chapters on the nature of tuberculosis, the tubercle bacillus, 
tuberculin and the tuberculin test. They are supplemented by 
an extensive chapter on the much discussed question of specific 
immunity in tuberculosis. Every student of tuberculosis will 
benefit from these critical e.xplanations, in which the different 
methods of vaccination are carefully reported from Robert Koch’s 
discovery to Calmette’s BCG. The next chapters deal in greater 
detail with the early attempts to control tuberculosis among 
cattle in Europe and the United States, the practical eradication 
of bovine tuberculosis in this country and the economy of this 
achievement. These accomplishments of the veterinarians con- 
stitute man’s greatest victory over tuberculosis. 

The information about bovine tuberculosis, as the author points 
out in his preface, is widely separated in point of time and loca- 
tion. It “should be easily available to every physician, because 
in tuberculosis of humans many problems which today are con- 
sidered controversial have already been solved by the veterinary 
profession.” However, it must not be forgotten that the task of 
the veterinarian is somewhat easier. He can remove radically 
the sources of infection and eventually kill them, which the 
physician cannot. But also for man, Myers believes, there are 
almost as effective measures in controlling the disease, namely 
isolation, treatment and education, as the sharp decline of tuber- 
culosis mortality has demonstrated during the last decades. 
Although the author seems throughout the book to overrate some- 
what the purely contagious character of tuberculosis in man, 
neglecting almost' entirely the social economic and hereditary 
components of the disease in human society (which is of course 
far different from a herd of cattle under human control), the 
contents and the conclusions deserve all attention of the medical 
world and public health administration. The book is well written 
and highly suggestive in every chapter, containing plenty of 
references to former and present research work. It closes with 
some lessons for physicians in human medicine and an ample 
bibliography. 

Hydrocephalus: Its Symptomatology, Pathology, Pathogenesis and 
Treatment. By Otto Marburg, M.D. Cloth, rrlcc, $3. Pp. 217, with 
28 Illustrations. Xew York : Oskar Plest, 1940. 

The author has done much research on hydrocephalus. The 
book includes discussions of every phase of the disease and a 
critical review of the literature, also a discussion of cerebrospinal 
fluid both under normal conditions and in hydrocephalus. In 
the main, the author’s conception of hydrocephalus is that it is 
a disturbance of water metabolism. “Undoubtedly more fluid 
than is normal enters into the brain in hydrocephalus, and 
reabsorption is also affected, both caused by a disturbance of 
the permeability of the hematoencephalic barrier. Since this 
mechanism is not able to reabsorb the large amount of fluid in 
the usual manner, the fluid enters into the ventricular system; 
and this increase of fluid in the ventricles enlarges them. It is 
not necessary to prove whether the active process of the increase 
of water or the passive of the reabsorption plays a greater role. 
All the other facts described as the causes of hydrocephalus are 
only incidental. By increasing the enlargements of the ventricles 
and by obstructing the communications, they establish the hydro- 
cephalus.” There are numerous good illustrations, particularly 
of the pathology of hydrocephalus. At the end of the book 
there is an extensive bibliography of the subject. The book is 
useful to any one rvho is interested in hydrocephalus. 
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Queries and Minor Notes 


The answers here published have been prepared by competent 
AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EvERY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


SEVERE CARDIAC FAILURE WITH ASCITES 

To the Sditor : — A man aged 17, of Swedish parentage, had inflammatory 
rheumatism seventeen years ago. Heart disease developed a year and d 
half ago, showing itself in edema of the legs which gradually Increased 
until ascites developed, this becoming extreme, and at the time I first 
saw the patient his abdomen was tightly distended and he had extreme 
edema of the legs and scrotum but no evidence of fluid above the 
diaphragm. He was at that time (Sept. 28, 1940) excreting only about 
a pint of urine a day of specific gravity of 1.028, containing no albimin 
or casts, although the patient was told he had kidney trouble. He was 
at that time taking digitalis and a preparation of the enzymes ond 
hormones of the kidney. The heart action was irregular and there were 
both systolic and diastolic (aortic regurgitation) murmurs with a blood 
pressure of 160 systolic and 10 diastolic and only an occasionol systolic 
beat registering 160. Two quarts of ascitic fluid was removed on Sep- 
tember 29, 4 quarts on October 2 and quarts on October 5. He 
stood the tapping well. Since then he has been tapped at frequent 
intervals, the operation yielding on one occasion as much as quarts 
and on a recent tapping as much as 9 quarts. Since Oct. 5, 1940 he 
has been getting salyrgan, 1 cc. (later changed to salyrgan-theophylUne, 
1 cc.). This Is given in combination with nikethamide 1.5 cc. and 
occasionally an extract of unfatigued muscle is added. At one time 
under this medication the renal output was suddenly increased to SYj 
quarts in twenty-four hours, the first few voidings of which were of low 
specific gravity. But mostly after administration of these preporotions 
the voiding for the first twenty-four hours has been only the normal 
amount of IV^ quarts. The patient is kept in a recumbent posture most 
of the time but, being a young man and "feeling fine" after the toppings, 
he does walk around a little and has some of his meals at the table. 
Fluids are restricted as much as possible and also salt. Thyroid medica- 
tion in small amounts with iodine (soluble) was also tried for a short time 
but with no appreciable result. After the tappings the heart action 
becomes more regular ond the diastolic murmur of the virtuol aortic 
regurgitation disappears, the mitral systolic murmur clone lemoining. 
There is practicolly no dyspnea remaining after the tappings, and only 
within the last ten days has any pulmonary edema appeared and then 
only slight, again disappearing after the tapping. The patient is gradually 
becoming more and more emaciated. His appetite is voracious and his 
digestion good. The case is one of practically pure and simple hemody- 
namics. The unusual feature is the large amount of fluid it is possible 
frequently (and of necessity) to withdraw. The specific gravity of this 
is 1.012. (t Is oimost clear, slightly opalescent, straw yellow in color, 
and not having the slight orange tinge that urine has. I should like 
to know whether any additional medication can be given to increose the 
urinary output. Will a larger dose of solyrgan-theophylline help? He 
lives several miles from my office In his home and is attended by mem- 
bers of his family. He is unmarried and has at all times lived a whole- 
some life. I also should like to know whether on operation on the aortic 
ring would benefit him and who would be willing and competent to 
undertake such an operation. ^ York. 

Answer. — The case described is unusual with regard to the 
type of onset of heart failure. Ordinarily in aortic valvular 
disease a period of weeks or months of left ventricular weak- 
ness with pulmonary congestion, dyspnea and orthopnea pre- 
cedes the development of edema of the legs and ascites, which 
are signs of right ventricular failure and systemic venous con- 
gestion. One wonders whether the patient does not have rheu- 
matic tricuspid valvular disease in addition to aortic, and 
probably mitral, involvement. Tricuspid insufficiency or stenosis 
could readily produce the edema and ascites with relatively 
few pulmonary signs or could relieve the congestion of the 
lungs caused by left ventricular insufficiency. Tlicre should 
be obvious venous engorgement in the neck and cyanosis. The 
irregular heart action, if due to auricular fibrillation and not 
simply extra systoles, is rather atypical in uncomplicated aortic 
regurgitation and is much more likely to occur in mitral or 
tricuspid disease. Were it not for the history of acute rheu- 
matic fever at the age of 20 and the presence of typical aortic 
murmurs, a high pulse pressure and low diastolic level, the 
syndrome of recurrent ascites and edema of the legs without 
hydrothorax should lead one to consider a thickened pericar- 
dium, with obstruction of venous inflow from the lower half 
of the body. The heart is usually not enlarged and its tones 
and pulsations (fluoroscopy) are noticeably reduced. There is 
certainly no urinary evidence of renal disease, and renal func- 
tion appears normal. Cirrhosis of the liver is a possibility 
but further investigation is necessary, such as testing of liver 
function and the attempt to demonstrate esophageal varices by 
fluoroscopy. A final diagnostic possibility is an unrecognized 
large arteriovenous fistula, such as a patent ductus arteriosus, 
which can produce the peripheral signs of aortic insufficiency 
and right ventricular failure. In the heart itself a patent inter- 
ventricular or intcrauricular septum could add various types of 


murmurs and arrhythmias to the picture. Careful fluoroscopic 
and electrocardiographic study of the patient may yield decisive 
information on this point. 

As to treatment, it is unwise to remove ascitic fluid repeat- 
edly by paracentesis, because considerable wastage of plasma 
protein results, with eventual emaciation even if the patient is 
able to eat a good diet. It would be interesting to determine 
the plasma albumin and globulin level in this case. Instead 
of tappings, it might be desirable to give 1.5 or 2 cc. doses 
of an organic mercurial intravenously once a week, preferably 
preceded by three or four days of oral administration of 4 to 8 
Gm. of ammonium nitrate, given in divided doses with meals. 
Nikethamide and muscle extracts are not indicated. Digitalis 
may be continued in maintenance doses unless signs of over- 
digitalization appear. An operation on the aortic ring would 
certainly not benefit the patient and might well result in 
serious immediate consequences. 


DYSPNEA AND ULTRAVIOLET THERAPY 

To ihe Mifor: — A woman oged 68, whose chief complaint is shortness 
of breath, is fairly stout and tends to hypertension. Last March her blood 
pressure was 200 systolic and 100 diastolic, although of late it has been 
around 140 to 150 systolic and 80 to 90 diastolic. She is 5 feet 2 inches 
(157.5 cc.) in height and weighs 160 pounds (72.6 Kg.). She shows a 
distinct allergy (o cold. Lost March the heart action was rhythmic rate 
90, while under examination. The second aortic was slighter than the 
second pulmonic sound. The heart outline was somewhat enlarged. The 
opex beat wos diffuse and out to the left of normal. Submonubriof 
dulness was increased. A coarse systolic murmur was heard over the 
entire precordium, presumably the result of atherosclerotic changes. The 
electrocardiogram showed some changes thot were corroborative of myo- 
cordiol symptoms on the bosis of her hypertension and inferentially due 
to slowly progressing coronary changes. The graph showed an atypicol 
bundle branch block, not of high grade but construed as showing myocar- 
dial damoge. The patient was recently given ultraviolet therapy. She 
wos given irrodiotions every two days, beginning with a holf minute to 
each of four areas ond graduolly increasing this to two minutes, which 
she is now receiving. The areas were divided os follows: 1. From the 
face down to the umbilicus. 2. From the umbilicus down to the toes. 
3. In bock from the crown of the head down to the area at a level 
corresponding to the level of the umbilicus in front to the level of the 
toes. In other words there were two areos in front and two in bock. 
The potient states that she feels better after each treotment and that in 
general she feels better since these treatments were begun than she felt 
previously. Is there any contraindication to ultroviolet therapy in o case 

M.D.. Michigan. 

Answer. — From the information given the diagnosis is far 
from clear. The shortness of breath may be related to cardio- 
vascular changes, obesity and age or to other undisclosed factors. 
The mention of increased substernal dulness suggests the possi- 
bility of a mediastinal lesion that might cause dyspnea. In the 
absence of a clear diagnosis the indications for ultraviolet therapy 
also are indefinite. The fact that tlie patient states that she 
feels better after each treatment and that she feels better now 
than she felt before the ultraviolet treatment was started may 
or may not mean much. The apparent improvement might be 
the effect of suggestion. 

There does not appear to be any contraindication to ultraviolet 
therapy under the circumstances mentioned, provided the kidneys 
are functioning normally. However, it would be wise to exclude 
every factor that might cause dyspnea. 


HICCUPING IN INFANT 

To Ihe Editor : — What is the probable cause of freguent hiccuplng by a 
boby 2 weeks old? After every meal she is troubied distressingiy with 
rather vioient singuitus. Water, chonge of position and like measures 
have caused little it any relief. M.D., Massachusetts. 

Answer. — Hiccuping consists in a clonic contraction of 
the diaphragm. There exists a medullary center adjoining the 
center for the vagus nerve in the medulla. Reflex stimuli 
may be transmitted to this center and incite the hiccup reflex. 
Four fifths of the stimuli which initiate this refle.x originate 
in the stomacli. 

In a 2 week old infant wlio hiccups after cacli meal the 
afferent stimuli to the medullary center probably arise in 
the stomach and are transmitted to the diaphragm througli the 
phrenic nerve. This reflex may be initiated by too rapid nurs- 
ing, the ingestion of unduly hot or cold milk, dilatation of the 
stomach and aerophagia. The last-named condition is probably 
the commonest cause of hiccups in a newborn infant. 

If the nursing is interrupted and the baby held on the shoul- 
der aiid patted on the back, the belching of air ingested with 
the milk will empty the stomach of a considerable air bubble 
and will probably prevent the initiation of the hiccup. 

Organic causes such as mediastinal irritation of the vagus 
or phrenic nerves by means of enlarged bronchial or mcdi.ns- 
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tinal glands, or because of malignant mediastinal growth, 
would hardly be thought of in an apparently otherwise 
normal 2 -week old infant. Likewise, direct irritation of the 
medullary center from organic cerebral disease would hardly 
be considered in so young a child. 

; ; 

CONVULSIVE SEIZURES IN PREGNANCY 

To the Editor : — A white woman aged 23, in the fourth month of her 
first pregnancy, suffered a convulsivo seizure in her sleep. Her physical 
examination when she came under my care revealed no abnormaiities. 
There is no pertinent familial or traumatic history. The description of the 
attock as written by her husband could easily hove been taken from a 
textbook description of a typical grand mal convulsion. Two and a 
half months^ later the same thing was repeated, also starting in her 
sleep. No significant facts were obtained in a detailed neurologic exam- 
ination.^ Some ^ authorities on obstetrics have noted first onset of such 
convulsions during pregnancy ond not thereafter. This patient does not 
show any evidence of toxemia of pregnancy. Is the foregoing any reoson 
to interrupt a pregnancy, or should Subsequent pregnancies be interdicted 
even though she may have no convulsive seizures? ^ D California. 

_ Answer. — Epilepsy occasionally manifests itself for the first 
time during a pregnancy. When this occurs, there may tie some 
difficulty in ruling out possible eclamptic convulsions. In the 
absence of observations of toxemia of pregnancy, eclampsia need 
not be considered. 

Epilepsy which first begins in pregnancy is likely to continue 
after the gestation and pursue a typical course. The interrup- 
tion of pregnancy would not be indicated in this case because of 
the infrequent seizures. Furthermore, it is rarely advisable to 
resort to drastic procedures to prevent future pregnancies. The 
interruption of pregnancy and sterilization ,is advisable in cases 
in which the epileptic attacks occur at increasingly frequent 
intervals, in which the epilepsy cannot be controlled by ’mea- 
sures that are available today and particularly when there are 
evidences of mental deterioration. There are probably some 
hereditary factors in the development of epilepsy, but these are 
not definitely known. 


FOOT BATHS FOR RINGWORM PREVENTION 

To the Editor : — I will appraciato any information furnished concerning the 
effectiveness of fungicidal preparotions for foot bath use in the prevention 
of athlete's foot in shower rooms. Particularly, I would like your com- 
ments as to the usefulness of Mercurous Iodide Compound, P. C. 15 
(mild mercurous chloride,'potassium iodide, calcium iodide, sodium chloride, 
alcohol SO per cent, acetone, soap and triethanolamine), manufactured by 
the Mer-Kil Chemical Products Company and Kalusoff's Floor Concentrate 
(4, 6 benzyl 2 chlorphenol in alcohol and oil soap, manufactured by 
Kalusoff, Limited) as compared to sodium hypochlorite. It has been 
stated that sodium hypochlorite when used for the described purpose is 
effective for net more than five hours. Is this true? Any other informo- 
tion regarding the prevention of athlete's foot in shower rooms will be 
gratefully received. Francis C. Black, Oak Park, III. 


NASAL ULCER, EPISTAXIS AND HYPERTENSION 

To the Editor; A woman aged 65 has been under freatraenf for hyper- 
tension and pernicious anemia for several years. Nasal hemorrhages 
which occurred of intervqls of several months have recently been occurring 
at weekly intervals with loss of about 8 to ID ounces (235-300 cc.) of 
blood on each occasion. Blood pressure reodings overage between 240 
systolic and 110 diastolic ond 280 systolic and 120 diastolic, the latter 
usually at the time of hemorrhage. Examinotion of the nose revealed 
an ulcerated orea on the left side of the septum (all bleeding is from 
tnis side) Dehind Ktesseibacb s area. Opinion js divided as to the wisdom 
of cauterirmg the area in an attempt to avoid these repeated hemor- 
rnoges. The question has arisen whether or not, with this source of 
reher during high pressure seizures gone, would hemorrhages be likely 
to occur elsewhere and possibly result in hemiplegia or other serious 
complicotions? Whot would you odvise? 


Somuel Turetsky, M. D., Brooklyn. 

Awswer. — The solution of this problem requires exceedingly 
good judgment. There can be no question that bleeding furnishes 
a temporary respite from bj'pertenslon. It must be remembered 
that such relief is temporary and that the pressure returns with 
a varying degree of rapidity to the prebleeding level. 

Frequent hemorrhages place a considerable strain on the blood- 
forming tissue, and one always fears exhaustion oi this tissue 
because of the repeated demands made on it. 

_ In the case in question there is also the added hazard of per- 
nicious _ anemia. In_ addition to this the lowest readings men- 
tioned in this question are not incompatible with a circulatory 
accident. 

In the absence^ of knowledge concerning the blood cell count 
and hemoglobin, it would seem safer to stop this source of bleed- 
ing if possible and depend on the more controllable method of 
venesection whenever bleeding seems necessary or desirable. 


. SHORT VAGINAL CANAL AND ATROPHIED UTERUS 
.. AND ADNEXA 

To the Editor : — A woman of 33, married three years, has never menstruated 
but is otherwise normal physically in every respect. The vnginoi canal is 
patent, but there is no cervix present, there being only a dimple where 
normally the cervix would be. The uterus is rudimentory, i. c., only o 
cordlike structure. Neither ovary con be feit, and the ovaries ore evidently 
atrophied. Evidently there is frigidity, and I would oppreeiotc any sug- 
gestions as how to overcome if. The patient olso complains thot the 
vaginal canal Is short and there is dissatisfaction on the port of the hus- 
band during intercourse. Is there anything that can be done to remedy 
the condition? M.D., New Jersey. 

Answer. — The outlook for such a patient as described is 
rather discouraging. For the frigidity little can be done. A 
plastic operation on the vagina may make sexual contact much 
more comfortable. The recently described procedures o£ Coun- 
seller and of Frank and Geist have yielded encouraging results, 
and are less formidable than the Baldwin operation. 


Answer. — So far as is known, no controlled fungicidal studies 
have been made on either of the products mentioned. Fungicidal 
studies done on separate components do not indicate any superi- 
ority over the common and cheap sodium hj^pochlorite. In 
aqueous suspension, none of the ingredients mentioned can com- 
pare with the fungicidal activity of sodium hypochlorite. A 1 per 
cent solution of sodium hypochlorite standing in an open pan is 
effective against the common organisms of ringworm of the feet 
for forty-eight hours. It requires only O.S per cent sodium 
hypochlorite to kill the most resistant organism in aqueous sus- 
pension. None of these preparations are curative. For further 
information, refer to Osborne and Hitchcock (Prophylaxis of 
Ringworm of the Feet, The Journal, Aug. 1, 1931, p. 453). 


VITAMIN Ba AND PARALYSIS AGITANS 

To the Editor : — Is the intravenous use of vifomin Ba a recognized freatmenf 
of porolysis agitons? In what stage of the disease is it effective if of oil? 
Is there much appreciable danger in its use? How many injections are 
necessary and what are the approved preparations? 

Hilton A. Wick, M.D., New Bethlehem, Po. 

Answer. — The use of vitamin Ba (pyridoxine hydrochloride) 
in the treatment of paralysis agitans is a purely, e-xperimental 
procedure. Spies has treated some 40 patients by this means 
and reports no cures. Approximately 20 per cent of the patients 
experienced considerable subjective relief and became less rigid, 
and in some instances a decrease in the tremors occurred. A 
few have been able to return to work. However, 80 per cent 
received no benefit at all. No explanation has been offered as 
to why it relieves some and not others. Spies injected intra- 
venously 50 mg.- of the synthetic product in sterile physiologic 
solution of sodium chloride three times a week. If tji^ was 


METRAZOL GIVEN INTRAMUSCULARLY AND TRIAZOL 
GIVEN ORALLY TO PRODUCE CONVULSIONS 

To the Editor : — Has mefrazol been given inlrnmuseuloily in the convulsive 
therapy of psychoses in coses in which there ore no readily availobic 
Hos the drug triazol been given orally in the convulsive treatment ot 
psychosis? M.D., Colifornio. 

Answer. — Mefrazol may be used intramuscularly in the regu- 
lar 10 per cent solution. It is often necessary to give a ebse 
which is 1 or 2 cc. larger than the dose used by vein, the 
action is somewhat delayed and may not appear for three or 
four minutes after the injection. 

Triazol has not, according to available information, been given 
orally, although it is also quite satisfactory if given ujfra- 
muscularly. This drug is of German origin and has not been 
obtained since the outbreak of the war. It seems to have no 
particular advantage over metrazol and other convulsive drugs 
in the light of present knowledge. 


no improvement within two weeks. Spies 
peutic test", a failure. 


FEW MOTILE SPERMATOZOA AFTER OPERATION 
FOR CRYPTORCHISM 

To the Editor: — A married mon oged 26 has recently been ^ 

cryptorchism by operption. Both testes are now present in the scr 
and the surgeon satisfies me that the operation was successful, 
procedure was done six months ago. The patient is neoUhy in r 
respect in ait laboratory work except bosol mc)oboHc rate ( 
thyroid medication has just been storted. A week ago I 
specimen of his spermatic fluid following intercourse ond was obic to 
only a few motile sperm. These oppear obnormol in shope. ® 

the best method of treating him, as he is desirous of having chiiorcn. 

M.D., Tennessee. 

AyswFg.-^The fact that some spermatozoa were found in^* 
is no occlusion of the genital tubes 
^notuon.is endocrine in character. However, at present tner 
satisfactory method of inducing spermatogenesis. 




